
Likelihood                                              Severity                                         Frequency

Rating Analysis

Frequency of Activity             ............................................................................................................

Risk Assessment

Organisation                             Caversham Park Aquanauts (CPA)

Type of Participants               ............................................................................................................

Description of Activity            ............................................................................................................

Assessed Risk                                                                 Likelihood     Severity     Frequency      T

Control Measures

Any rating of 9 or above will require additional control measures

Date  .................................                                  Assessed by  ..............................................print name

Review date (if appropriate)  .........................      Signature       .............................................

1. Very unlikely

2. Unlikely

3. Likely

4. Very likely

5. Certain

1. Minor injury

2. First aid treatment

4. Reportable injury (i.e. To Doctor)

8. Serious injury

9. Death/disability

0. One off task

1. Infrequent

2. Frequent

3. Daily

4. Many times a day



Likelihood                                              Severity                                         Frequency

Rating Analysis

Frequency of Activity             ............................................................................................................

Risk Assessment Sheet
Example

Organisation                             Caversham Park Aquanauts (CPA)

Type of Participants               ............................................................................................................

Description of Activity            ............................................................................................................

Assessed Risk                                                                 Likelihood     Severity     Frequency      T

Control Measures

Any rating of 9 or above will require additional control measures

Date  .................................                                  Assessed by  ..............................................print name

Review date (if appropriate)  .........................      Signature       .............................................

1. Very unlikely

2. Unlikely

3. Likely

4. Very likely

5. Certain

1. Minor injury

2. First aid treatment

4. Reportable injury (i.e. To Doctor)

8. Serious injury

9. Death/disability

0. One off task

1. Infrequent

2. Frequent

3. Daily

4. Many times a day

O W Divers/Dive Leaders

18m dive - Site, Dosthill

No more than 3 dives

Drowning

DCI

Out of air

1 9 1 11

4 1 62

1 4 1 6

Risk of slipping - raining today 2 2 1 5

All divers to be suitably qualified.     Divers to be in buddy pairs.     Awareness of safe entry and exit points.

Dive in accordance with SAA deco-tables.     Known location of phone, (shop & mobile in dive box).

Known location of first aid & oxygen.     Ensure adherence to dive plan (include air calcs & deco-stops).

Carry out frequent buddy checks during dive.    Ensure suitable access for emergency services.

00/00/00 A. N. Other
A.N.Other


