AIR CADET RISK ASSESSMENT
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	Unit:
	
	Activity / Exercise:
	SAT RANGE SHOOTING

	Risk Assessment Number:
	1WW/GRA/42
	GENERIC RA:
	NO


	Relevant Publications / Pamphlets/Procedures:
	ASSESSOR
	Related RA’s (e.g. Manual Handling)

	ACP 5
Pam 21

ACP 18
	Fg Off Jason Cotter RAFVR(T) (WH&SO)
	1WW/GRA/03

	
	DATE OF ASSESSMENT
	REVIEW OF ASSESSMENT
	

	
	19 Oct 08
	October 2009
	


	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
	SAT Shooting


	Electricity - electrical shock, burns, overloading leading to fire or damage to equipment 


	Supervisory member of staff to request a copy of the event organisers / facilities providers risk assessment (to assist in the identification and control of existing hazards), emergency plans, appropriate maintenance records, and briefing notes (for each activity or item of equipment), prior to committing Cadets to the activity.

( Electrical Installation is safe and tested. Portable Electrical equipment is maintained and tested. 

( Supervisory staff member completes a visual inspection of all equipment prior to use. 

( Any faults reported to the appropriate person and hazards demarcated. 

( A serviceable fire extinguisher is available (Dry Powder or Carbon Dioxide). 


	YES
	Monitor and Maintain Current Controls
	YES

	2
	
	Slips, Trips, Falls – poorly maintained surfaces, trailing cables, or inadequate lighting
	( Staff member will inspect the facilities and ensure that there are no ‘foreign objects’, holes or edges that can cause a slip, trip or fall.  

( All cables are routed safely or protected by conduits. 

( Flooring and routes of access and exit are in good condition. 

( Any faults to be reported to the appropriate person and hazards demarcated. 

( Location of nearest First Aid kit is known. 

( First Aid qualified Staff member to be available. 

( Medical Centre to be aware of the competition and timings. 

( Additional staff members will monitor Cadet welfare throughout the day. 

( The time of the activity is kept to a minimum. 

( Adequate lighting is available for the Area of activity. 

( Cadets to be briefed on the Health and Safety aspects of any equipment they may use, emergency procedures, and rules with regards to their location.


	YES
	Monitor and Maintain Current Controls
	YES

	3
	
	Eye strain, headache due to glare or inadequate ventilation
	( Temperature controllable within the room. 

( Adequate ventilation is available. 

( Blinds available to minimise glare if necessary. 

( TV/Projection screen, chart etc of suitable for size of room & Cadet numbers 
	YES
	Monitor and Maintain Current Controls
	YES

	4
	
	Manual handling – furniture or equipment


	( Assistance is available for moving heavy items or equipment necessary for the activity. 

( Manual handling assessments are completed if necessary. 

( Visual inspection of furniture, chairs etc. are made prior to activity starting. 

( All furniture is appropriate for the task.


	YES
	Monitor and Maintain Current Controls
	YES

	5
	
	Injury due to unsafe acts.
	( Information on action to take in the case of emergency / security threat is given to Cadets. 

( Fire exits clearly identifiable, assembly points known and pointed out to cadets. 


	YES
	Monitor and Maintain Current Controls
	YES

	6
	
	Weapon handling


	( All Cadets to have successfully completed the weapon handling test (contents are noted) and briefed on SAT and deemed to be individually competent prior to shooting. 

( The correct staffing ratios are maintained and relevant ACPs / Standing Orders followed.


	YES
	Monitor and Maintain Current Controls
	YES

	7
	
	Fire
	( Refer to Fire Risk Assessment by premises provider for more information. A no smoking policy operates.


	YES
	Monitor and Maintain Current Controls
	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
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