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Risk Assessment Form PS4 F1










Issue No.
	SERVICE:    CHILDREN’S SERVICES                                                                                                                                                                                  
	LOCATION:    HERD FARM ACTIVITY CENTRE

	ACTIVITY:  Low LEVEL NIGHT WALKING STAFF RATIO 3:36

	Responsible Manager
	DENISE RAGAN
	Signature
	D. Ragan
	Date
	9/1/12

	Assessment by
	P.Henderson
	Signature
	P Henderson
	Date
	2/1/12
	Review Date
	31/12/12

	What are the hazards?
	Who might

be harmed and how
	Evaluate the risks.

What are you already doing?


	What further action is necessary?
	Action

By

Whom?
	Action By When?
	Complete Y/N

(Date)


	GROUP MISBEHAVING
	PERSONAL INJURIES
	GROUP FULLY BRIEFED AND GIVEN HEALTH AND SAFETY TALK WALK CANCELLED IF NECESSARY 3 ACCOMPANYING ADULTS
	
	
	
	

	LOST / ACCIDENT
	PERSONAL INJURIES
	COURSE HAS EASY IDENTIFIABLE FEATURES TO NAVIGATE FROM
ENSURE SITE AWARE OF GROUP START AND APPROX FINISH TIME
LEADERS TO CARRY MOBILE PHONES FOR WHEN OUT OF RADIO CONTACT EMERGENCY CONTACT LIST TO BE TAKEN.

FOIL BLANKET AND FIRST AID KIT TO BE TAKEN
	
	
	
	

	Uneven ground -  trips + falls
	Participants/Staff  Breaks Sprains


	STAFF RATIO 3:36 ACTIVITY BRIEFING FULL TRAINING GIVEN.
Tried and tested course visual check before and during course.

Route planned avoiding difficult terrain. 
	
	
	
	

	WEATHER


	EXPOSURE TO HOT AND 
COLD EXTREMES 


	INSTRUCTOR MAKES JUDGMENT CALL BASED ON LOCAL WEATHER.

APPROPRIATE CLOTHING WORN

WATER AVAILABLE
Instructor to carry additional fleece, torch  and orange survival bag as a minimum.

	
	
	
	

	COLLISION WITH HORSES, WALKERS AND CYCLISTS
	
	GROUP FULLY BRIEFED ON WHAT TO DO WHEN MEETING OTHER PEOPLE AND STAFF TO BE OBSERVANT AT ALL TIMES. MEMBER OF STAFF TO BE FIRST AID TRAINED
	
	
	
	

	WATER
	DROWNING /EXPOSURE
	GROUP BRIEFED ON WATER SAFETY

APPROPRIATE STAFFING LEVELS
	
	
	
	

	MEDICATION
	ILLNESS FATALITY
	STAFF TO BE AWARE OF RELEVANT MEDICAL NEEDS OF GROUP ENSURE MEDICATION IS AVAILABLE OR HAS BEEN TAKEN AS APPROPRIATE PRIOR TO ACTIVITY.
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Risk Assessment Form PS4 F1- Continued

	ACTIVITY:

	What are the hazards?
	Who might

be harmed and how
	Evaluate the risks.

What are you already doing?


	What further action is necessary?
	Action

By

Whom?
	Action By When?
	Complete Y/N

(Date)


	EXPOSURE TO WEATHER

	HYPOTHERMIA/HYPERTHERMIA
	. GROUP BRIEFING APPROPRIATE STAFFING. ESCAPE ROUTES DISCUSSED.
	
	
	
	

	Group dynamics


	
	Group assessed by instructors & participants support staff.

Abilities monitored through out session and tailored to needs of group or individuals as required
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