Diving Risk Assessment Form

Chelmsford and District SAC - BSAC 306


	Risk Ass. No.
	Issue No.
	Location: River Side Swimming Pool

	Date:
	

	Risk Evaluation


	LIKELIHOOD (L)

0 No Hazard

1 Very Unlikely

2 Unlikely

3 Likely

4 Very Likely

5 Almost Certain

(
(
(
	SEVERITY (S)

1 No Injury

2 First Aid Injury

3 A 3 Day Injury

4 Major Injury

5 Fatal/Disabling

Low Risk (1-5)

Med Risk (6-10)

High Risk (11+)
	No of Persons Involved:


	Duration:



	LIKELIHOOD
	
	
	Description of task covered by this assessment:

Pool Night  

	SEVERITY
	0
	1
	2
	3
	4
	5
	
	
	

	
	
	2
	4
	6
	8
	10
	
	
	

	
	
	3
	6
	9
	12
	15
	
	
	

	
	
	4
	8
	12
	16
	20
	
	
	

	
	
	5
	10
	15
	20
	25
	
	
	

	Risk = Likelihood X Severity


	
	
	

	Hazard
	Control Measures in Place
	L


	S
	Risk Score
	Risk Rating LMH

	Slips/Trips & Falls 
	No running or horseplay / designated rescue qualified pool marshal  to always be on site  
	2
	2
	4
	L

	Divers / swimmers in collision 
	Separated swimming & diving lanes 
	2
	2
	4
	L

	Entry/Exit Points
	Check suitability & include in briefing
	1
	4
	4
	L

	Equipment Failure
	Buddy check before the dive. All diving to be buddy diving 

NO SOLO DIVING 
	1
	5
	5
	L

	Fitness to dive
	No colds or other illnesses, no hangovers, no dehydration, no one on unsuitable medication
	2
	2
	4
	L

	Panicking Student
	All instructing to be done under direction of  nationally  qualified instructors 
	1
	4
	4
	L

	Running out of Air
	Correct buddy monitoring. All divers to have an AAS 
	1
	5
	5
	L

	Qualifications
	All unqualified divers to be supervised by an Nationally Qualified Instructor
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Additional Control Measures – must be specified where the risk rating is medium or high > 5

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Completed by: ___________________________________

Certified by:     ____________________________________
	Date: _____________________________________________________

Date: ______________________________________________________




RISK RATING MUST BE COMPLETED FOR ALL HAZARDS


