AIR CADETS                                                                                                                   RISK ASSESSMENT PROFORMA






Unit: 
HQAC     







 Activity / Exercise: MOUNTAIN WALKING



The following steps relate to the Risk Assessment Process.

	Ser
	Activity

(step 1)
	Hazards Identified

(step 2)
	Existing Controls

(step 3)
	Residual Risk acceptable YES or NO 

(step 4)
	Additional Controls 

(step 5)
	Residual Risk Acceptable YES or NO 

(step 6)

	(a)
	(b)
	(c)
	(d)
	(e)
	(f)
	(g)

	
1
	MOUNTAIN WALKING 
	Slips Trips & Falls- resulting in abrasions, cuts, fractures, sprains strains & unconsciousness
	*Full and detailed briefing on these issues given by staff who hold NGB qualifications MLTB(Summer) (Winter), WGL , BELA appropriate to the area ie wild country, mountainous country(summer/winter)

Areas above & below 600m lowland area to be defined in the Site Specific Risk assessment

*First aid kit to be on hand together with a qualified first aider as part of the party. Other communications media to be available.

*PPE including good walking boots to be worn to provide correct foot support. All PPE to be checked before departing on the walk

* Use of Trekking poles to be considered to provide additional stability & support to the individual.
	Yes
	Continual assessment & reassessment of the situation by the Team Supervisor is required throughout the expedition/walk

This will include Risk Assessment  on the day.
	Yes

	2
	
	Rock Falls
	*Avoid loose areas & route planned to take party away from below know areas of rock falls. If necessary re-plan route.

* Control the Group to avoid risk

* Direct & brief party to ensure no stone throwing/trundling. 

*If area cannot be avoid helmets to be worn.


	Yes
	
	

	3
	
	Steep Ground/ wet grass above crags cliffs ravines
	*Plan and look for alternative route.

*Brief group on dangers.

* Use rope and trekking poles for stability & security.

*Proper boots & PPE to be worn.

* Avoid following &walking in stream beds - walk at arms length from stream.

*Warn group of steep descents.


	Yes
	
	

	4
	
	Weather Deterioration

Low cloud/mist obscures path/route

Strong winds

Lightning

Flash Flooding


	* Plan for alternative “escape routes” in case of accident & change in weather.

* Obtain up to date weather forecast and act upon it – resorting to cancelling the walk if considered necessary.

* Supervisor to be experienced ML for remote mountainous areas

* Plan routes accordingly

*Avoid exposed ridges & crags

* In stormy weather avoid summits ridges caves & faults .Instruct party to lie down in the event of persistent lightning storms


	Yes
	
	

	5


	
	Hypothermia


	* Watch for signs amongst the group members.

*All to be well clothed & equipped.

* Staff to carry temporary sheltered & spare clothing. Hot drink flask if season is pertinent.

* Staff to plan route to within the capabilities of the weakest member.
	Yes
	
	

	6
	
	Running downhill & loosing control- tumbling over rocks & crags
	*Staff to warn group and to keep control at all times in the descent.

* Plan routes to avoid unsafe areas.
	Yes
	
	

	7
	
	Heat exhaustion/Dehydration


	* Group to carry sufficient fluids at all times.

* Loads & routes to be appropriate to hot conditions

* Sun block /screen, clothing & headwear to be worn.
	Yes
	
	

	8
	
	Getting Lost
	* Group to be led by an appropriately qualified & experienced leader.

* Map & route to be studied by all .

* Seek local advice before the walk.

*Leave details of planned route and ETA of return at base. 
	Yes
	
	

	9
	
	Falling in to water
	*Avoid river crossing.

*Select suitable crossing points for small streams.

* Spare clothing to be carried by all the party.
	Yes
	
	

	10
	
	Group being separated
	*Brief on staying together.

* Brief on what group members are to do if separated- ie remain in location & blow whistle use torch or mirror to attract attention depending on the time of day.
	Yes
	
	

	11
	
	Being benighted
	*Wear a watch.

*Know the time of darkness.

Plan route accordingly.

Turn back if necessary
	Yes
	
	

	
	
	
	
	
	
	


Details of person responsible for carrying out this Risk Assessment / Review

	CONTROLS
	NAME (print)
	POST
	DATE
	SIGNATURE

	Existing & Additional Controls Agreed
	
	
	
	

	Additional Controls Implemented
	
	
	
	



GENERIC RA:  YES  (please delete as appropriate)





Risk Assessment Number: 





Relevant Publications / Pamphlets / Procedures:


ACP 17








Assessor: _____________________





Date of Assessment: ___/____/___





            Review Date: ___ / ___ / ___





Related RA’s (eg Manual Handling)


COSHH, Manual Handling


SITE SPECIFIC FULL RISK ASSESSMENT





_________________________________





Appendix 2 to Annex A to ACP 5








Issued by the Corps Health and Safety Adviser, Headquarters Air Cadets








  Initial Issue (Apr 2002)                                                                     Continued over page YES / NO (delete as appropriate)


