AIR CADETS                                                                                                                   RISK ASSESSMENT PROFORMA






Unit: _______________________________       Activity / Exercise: Construction of Training Aids___________



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
	Construction of Training Aids
	Falling Objects.


	Cadet Activities supervised at all times.

( Storage equipment is suitable and secure for it’s purpose.

( Heavy items are not stored at height.

( First Aid Trained person on hand and Portable First Aid Kit available.


	
	
	

	2
	
	Slips, trips and falls.
	( There is adequate room space and seating as far as possible for all personnel.

( Regular inspections/safety audits are made by competent persons and discussed with the unit’s commanding officer and the HSO, with responsibility for carrying out recommendations made.

( All spillages are properly cleaned or the areas guarded pending proper cleaning.

( Flooring (stairs and handrails) is properly and securely maintained (where relevant).
	
	
	

	3
	
	Sharp edges.
	( Cabinet drawers/cupboard doors are not left open, or over filled or filled from the top downwards.

( Furniture, tables and workbenches are located in such away as to not present trip hazards or sharp edges.
	
	
	

	4
	
	Uneven/damaged floors - Slips, trips and falls.
	( All passages, stairs and doors are maintained for clear access and egress.

( All personnel are instructed to report all defects and/or dangerous occurrences to the unit HSO.

( Competent persons carry out maintenance of doors, toilets, plant etc.

( Appropriate personnel maintain general cleanliness.


	
	
	

	5
	
	Trailing cables Slips, trips and falls.
	( Unprotected/unmarked trailing cables are reported to the HSO and there are no protruding sockets.
	
	
	

	6
	
	Lighting - Poor lighting and eye fatigue.
	( Adequate lighting levels are maintained as appropriate to the activities.
	
	
	

	7


	
	Hazardous substances - Ventilation- fumes, suffocation.
	( The use of hazardous substances is restricted to trained/experienced persons who are familiar with the use of the substances; hazards associated with the processes and the safety precautions to be observed. See separate COSHH Assessment.

(There are adequate means of providing ventilation or fresh air to all working areas.

( Adequate means of temperature control are available.

( Windows designed to open are checked for safe and secure operation.
	
	
	

	8
	
	Electrical equipment – shock, burns, fire. 
	(All portable electrical appliances are marked, regularly inspected by a trained and competent person at suitable intervals, and tested at intervals according to need. 

( Records are maintained of the results of the inspections/tests. 

( Faulty items are taken out of use immediately until effective repair has been undertaken.

( Competent persons properly maintain equipment in use.
	
	
	

	9
	
	Hand tools – cuts & abrasions.
	( Hand tools.  

( All hand tools to be in good condition and sharpened as appropriate. 

( Hand tools to be used only for correct application and under supervision of competent adult. 

( Eye protection to be worn whenever material is being cut with powered tools. 

( Powered hand tools to be inspected for electrical safety before each use and connected to mains via RCD. 

( Protective gloves to be worn whenever practicable. 

( Basic first aid kit and personnel is available.

( Cadets briefed on how to use knife and cutting boards are available.

( Aprons are worn.
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	


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 / NO (please delete as appropriate)





Risk Assessment Number: 





Relevant Publications / Pamphlets / Procedures:





1.	________________


2.	________________


3.	________________








Assessor: _____________________





Date of Assessment: ___/____/___





            Review Date: ___ / ___ / ___





Related RA’s (e.g. Manual Handling)











_________________________________





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)


