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	Establishment:

BUTTERFLY CONSERVATION 
	
	


	ACTIVITY: GUIDED WALKS/ WORK PARTIES
	Group Leader:


	Visit Details:

	Date of Visit:

	Assessment by:
	Date:
	Date for review:

	Approved by:
	Position:
	Date:

	Hazard / Risk

(Also indicate who is at risk)
	Initial Risk Rating

VH/H/

M/L
	Normal Control Measures

(Brief description and/or reference to source of information).
	Are Control Measures

In Place            Adequate/

                      Appropriate

Y/N/NA
	Additional Control Measures

(What more needs to be done prior to visit to take account of local/individual circumstances).
	Residual Risk Rating

VH/H/M/L

	SLIPS /TRIPS/FALLS


	
	ASSESS TERRAIN & WEATHER CON DITIONS
	Y
	Y
	CONSIDER CANCELLING EVENT IF WEATHER CONSIDERED DANGEROUS EG HIGH WINDS OR HILLSIDES VERY WET AND SLIPPERY
	M


	Hazard / Risk

(Also indicate who is at risk)
	Initial Risk Rating

VH/H/

M/L
	Normal Control Measures

(Brief description and/or reference to source of information).
	Are Control Measures

In Place            Adequate/

                      Appropriate

Y/N/NA
	Additional Control Measures

(What more needs to be done prior to visit to take account of local/individual circumstances).
	Residual Risk Rating

VH/H/M/L

	FALLING IN WATER


	M
	GROUP, LEADER  TO BE VIGILANT IF GROUP WALKING NEAR BODIES OF WATER
	Y
	Y
	
	L

	BURNS /CUTS


	M
	 WEAR GLOVES/GOGGLES WHEN USING POWER TOOLS OR SIMILAR ,. GROUP LEADER SHOULD HAVE FIRST AID KIT+ MOBILE PHONE 
	Y
	Y
	ONLY THOSE QUALIFIED SHOULD USE BRUSH CUTTER

ASK ABOUT HEALTH PROBLEMS/ALLERGIES BEFORE OFFERING FIRST AID
	H

	DOGS /OTHER ANIMALS

FATIGUE

SUNBURN


	M
	ANY ACTIVITY SHOULD ALOW FOR STRAY DOGS OR WALKING THROUGH FIELDS WITH CATTLE

ADVISE ALL TO 

WEAR APPROPRIATE CLOTHING /SUN CREAMS + CARRY WATER
	Y

Y
	Y

Y
	NO DOGS TO BE TAKEN B Y MEMBERS ON GUIDED WALK 

USE COMMON SENSE BE AWRE OF OLDER;/VERY YOUNG WHO MAY BE MORE SUSCEPTIBLE TO HEAT ETC


	L

	
	
	
	
	
	
	

	Hazard / Risk

(Also indicate who is at risk)
	Initial Risk Rating

VH/H/

M/L
	Normal Control Measures

(Brief description and/or reference to source of information).
	Are Control Measures

In Place            Adequate/ Appropriate

Y/N/NA
	Additional Control Measures

(What more needs to be done prior to visit to take account of local/individual circumstances).
	Residual Risk Rating

VH/H/M/L

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	REVIEWS:

	DATE OF REVIEW:


	REVIEWED BY:

STUART PITTMAN BRANCH C HAIRMAN

MARCH 07
	COMMENTS:



	DATE OF REVIEW:


	REVIEWED BY:
	COMMENTS:

	DATE OF REVIEW:


	REVIEWED BY:
	COMMENTS:


