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Student Activity
Foreign / Domestic Trip 
Plan and Risk Assessment
	Name of Task / activity / Event
	

	Society / Club / Group
	

	Locations Travelled to
	

	Date
	

	Start Time
	

	End Time
	

	Safety Contact for trip
	

	Safety Contact Number
	


	PART A – JOURNEY / TRAVEL / EVENT DETAILS

	NAME OF ACTIVITY:



	SPECIFIC LOCATION(S) TRAVELLED TO:

	ADDRESS AND EIRCODE/POSTCODE OF DESTINATIONS:





	DETAILED ITINERARY OF TRIP:

	PURPOSE OF THE TRIP:

	EXPECTED NUMBER OF TRAVELLING PARTY:

	OTHER CLUBS/SOCIETIES ATTENDING:

	METHODS OF TRANSPORT TO BE USED (TICK ALL THAT APPLY):

AIRPLANE ☐ TRAIN ☐ PUBLIC BUS ☐ PRIVATE BUS ☐ TAXI ☐ PRIVATE CAR ☐ OTHER ☐

	TRANSPORT COMPANY USED AND NUMBER OF VEHICLES:

	DURATION OF TRANSPORT (FOR BUSES ENSURE APPROVED BUS COMPANY USED):

	IS TRANSPORT DEPARTING OR ARRIVING TO UCC? (IF YES, THIS PLAN AND RISK ASSESSMENT MUST BE FORWARDED TO UCC BUILDING & ESTATES)


	IF YES TO ABOVE, HOW ARE ATTENDEES MARSHALLED / KEPT SAFE BEFORE COLLECTION AND AFTER DROP-OFF (IDENTIFICATION AND NUMBER OF MARSHALS)


	AVAILABILITY AND STANDARDS OF TRANSPORTATION ARE ACCEPTABLE (I.E. EQUIVALENT TO IRISH STANDARDS) AND UNDERSTOOD TO THE TRAVELLER, AND ANY PERCEIVED UNSAFE TRANSPORT METHODS WILL NOT BE USED



[bookmark: _GoBack]

	PART B – EVENT ORGANISERS (ADD AS REQUIRED)

	ROLE
	NAME
	CONTACT DETAILS

	TRIP MANAGER / COORDINATOR
	
	

	TRIP SAFETY COORDINATOR (PERSON RESPONSIBLE FOR SAFETY)
	
	

	OTHER COMMITTEE MEMBERS / ORGANISERS
	
	

	OTHER COMMITTEE MEMBERS / ORGANISERS
	
	

	OTHER COMMITTEE MEMBERS / ORGANISERS
	
	

	PART C – PERSONNEL TRAVELLING (ADD AS REQUIRED)

	NAME
	STUDENT NUMBER

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	PART D – WEATHER & ACCOMODATION

	CONTINGENCY PLAN IN EVENT OF WEATHER / OTHER UNFORSEEN DISTRUPTIONS:




	DETAILS OF ACCOMODATION: (ADDRESSES / WEBSITE FOR ACCOMODATION / DURATION OF STAY):




	HOW ARE ROOMS ALLOCATED?




	PART E – INTERNATIONAL TRIPS ONLY

	ANY TRAVEL TO COUNTRIES WITH MAJOR SECURITY / PUBLIC HEALTH ISSUES, PANDEMICS OR OUTBREAKS OF INFECTIOUS DISEASES WITH RELEVANCE TO HUMAN HEALTH? (HTTPS://WWW.DFA.IE/TRAVEL/TRAVEL-ADVICE/A-Z-LIST-OF-COUNTRIES/) 




	CONFIRM NO SIGNIFICANT EVENTS (E.G. CIVIL UNREST, STRIKES, RIOTS, POLITICAL DEMONSTRATIONS, UPCOMING ELECTIONS, ETC.) DUE TO TAKE PLACE DURING THE PERIOD OF TRAVEL




	ARE VACINATIONS REQUIRED, AND IF SO WHAT ARRANGEMENTS ARE IN PLACE TO ENSURE THESE ARE UNDERTAKEN BEFORE DEPARTURE? (CONSULT UCC STUDENT HEALTH DEPARTMENT)




	IS LONG HAUL AIR FLIGHTS > 4 HOURS INVOLVED OR MULTIPLE FLIGHTS WITHIN A RELATIVELY SHORT PERIODS INVOLVED OR LENGTHY CAR, TRAIN OR BOAT JOURNEYS WITH STAFF SEATED AND IMMOBILE FOR LENGTHY PERIODS?




	EMBASSY NUMBERS FOR EACH COUNTRY IF FOREIGN TRIP:





	ARE COPIES OF TRAVEL DOCUMENTATION SEPARATE FROM ORIGINALS BEING STORED




	EMBASSY NUMBERS FOR EACH COUNTRY IF FOREIGN TRIP:





	ARE COPIES OF TRAVEL DOCUMENTATION SEPARATE FROM ORIGINALS BEING STORED




	HAS THERE BEEN CONSIDERATION FOR HYGIENE STANDARDS SUCH AS SANITY OF DRINKING WATER AND FOOD VENDORS (E.G. ONLY DRINK BOTTLED WATER)




	IS THERE SUFFICIENT LOCAL CURRENCY FOR DURATION OF STAY AND TOALLOW FOR CONTINGENCIES AND CAN DEBIT/CREDIT CARDS BE ACCEPTED IN THE COUNTRIES TRAVELLED TO




	IS THERE CONFIRMED MOBILE PHONE RECEPTION AVAILABLE IN THE COUNTRY(IES)/REGION(S) TO BE VISITED?





	PART F – EMERGENCY PROCEDURES & WELFARE REQUIREMENTS

	METHOD FOR RECORDING MEDICAL INFORMATION & EMERGENCY CONTACT(S) OF TRAVELLING GROUP (IF APPLICABLE):




	FIRST-AID FACILITIES BEING BROUGHT ON TRIP / AT LOCATIONS:




	NAME OF FIRST AIDER(S) TRAVELLING:



	PHONE:

	FIRST-AID BOX LOCATION:




	EMERGENCY NUMBERS (EMERGENCY NUMBER IN COUNTRY BEING TRAVELLED TO E.G. 999):




	ADDRESS AND PHONE NUMBER OF NEAREST EMERGENCY DEPARTMENT TO LOCATIONS BEING TRAVELLED TO:




	ARE THERE KNOWN OR PRE-EXISTING MEDICAL CONDITIONS WHICH HAVE THE POTENTIAL TO AFFECT OR IMPACT THE TRAVELLER’S ABILITY AND FITNESS TO TRAVEL / TRAVELLERS TRAVELING AGAINST MEDICAL ADVICE?




In the event of a medical emergency abroad, you must contact AIG Lifeline Plus Assist 24 hour emergency helpline, quoting our travel policy number which is: PAE61285
Telephone: 0044 1243 621 053.

	PART G – RISK MATRIX

	Once the risks are identified and the existing controls are input, the risk needs to be assessed using the UCC Student Activity risk matrix:

[bookmark: _Toc1381549]Likelihood 
This is a measure of how likely the risk described is to occur. When people are working safely there is less chance that an accident will occur.  
	RATING
	SCORE
	LIKELIHOOD

	Almost Certain
	5
	Expected to occur or a common occurrence

	Likely
	4
	Will probably occur in most circumstances

	Possible
	3
	Might occur at some point

	Unlikely
	2
	Small chance of occurring at some point

	Rare
	1
	Only in exceptional circumstance


Likelihood will be influenced by the number of people on trip, and the steps already in place to prevent occurrence.
[bookmark: _Toc1381550]Impact
Impact is a measure of how serious an injury or health effect could be, as a consequence of unsafe working or of an accident.
	RATING
	SCORE
	Consequence

	Severe
	5
	Fatality or multiple fatalities

	Major
	4
	Major Injury, resulting in disability

	Moderate
	3
	Injury Requires, Doctor's or Hospital attendance

	Minor
	2
	Minor Injury, First Aid required

	Insignificant
	1
	Minor Injury, First Aid not required


The severity can be influenced by the following: the environment, the number of people at risk, and the steps already taken to control the hazard
[bookmark: _Toc1381551]Risk Profile
When the impact and likelihood are determined – the matrix below can be used to determine the risk profile. The likelihood figure multiplied by the impact figure results in the risk profile.
E.g. It is unlikely (2) that a major (4) event may occur = 2x4 = 8
Results in a medium risk profile.
	[image: ]
Further Actions
Once the risk profile is determined the table below can be used to define how the risks identified and assessed are to be managed going forward.
	Level of Risk
	Level of Concern
	Management
	Other Actions Required

	RED: High
	An AMBER- high risk is unacceptable.
	Societies / Sport Office & Health and Safety Officer for Student Activity consideration is required and a detailed mitigation plan must be developed and reviewed
Activity cannot proceed until risk is reduced.
	Report to the Societies / Sport / relevant Office & Health and Safety Officer for Student Activity

	YELLOW: Medium
	A YELLOW- medium risk is tolerable if additional actions / mitigation is put in place prior to commencement of event.
	A mitigation / action plan must be developed, implemented and monitored locally.
Existing controls, consequences and likelihood do not substantially change.
	Organising Committee to ensure mitigation / actions are developed and put in place prior to event

	GREEN: Low
	GREEN-low risks are tolerable.
Manage by well established, routine processes and procedures and be mindful of changes to the nature of the risks
	Review every 6 months or as and when a change occurs.
	Monitor and reduce risk further if possible
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	PART H – RISK ASSESSMENT

	Activity / area covered 
(e.g. weekly meetings)
	
	Persons at risk
(society members / staff / members of the public, etc)
	
	Location of Event
	

	Hazard
(Anything with the potential to cause injury or ill health)
	Risk / consequence
(How someone will be harmed by the hazard)
	Current Controls
(measures in place to remove the hazards, or reduce the risk of them causing harm to as low a level as possible)
	Assessment of Risk
	Further Actions Required 
(additional controls needed to reduce risk to as low as possible)
· Detail date to be completed by and person responsible

	
	
	
	Impact
	Likelihood
	Risk Rating (Impact x Likelihood)
	· 

	
	
	· 
	
	
	
	· 

	
	
	· 
	
	
	
	· 

	
	
	· 
	
	
	
	· 

	
	
	· 
	
	
	
	· 
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	· 
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	· 
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	· 
	
	
	
	· 

	
	
	· 
	
	
	
	· 




	PART I – COMMUNICATION AND DECLARATION

	COMMUNICATION
USE CHECKBOX TO CONFIRM YOU HAVE INFORMED:

H&S OFFICER ☐ SPORTS OFFICE (IF APPLICABLE) ☐ SOCIETIES OFFICE (IF APPLICABLE) ☐ BUILDING AND ESTATES OFFICE (IF APPLICABLE) ☐

	DECLARATION
ALL ACTIVITY WILL BE UNDERTAKEN IN FULL ACCORDANCE WITH SAFETY PROCEDURES SPECIFIED IN THE RELEVANT HEALTH AND SAFETY POLICIES, SAFETY STATEMENT AND THE SPECIFIC RISK ASSESSMENT FOR TRIP.

IN THE CASE OF FOREIGN TRIPS, A SAFETY PACK WILL BE PREPARED AND DISTRIBUTED TO ALL OF TRAVELLING PARTY.

ALL INCIDENTS WILL BE REPORTED TO THE HEALTH AND SAFETY OFFICER FOR STUDENT ACTIVITY AND THE RELEVANT OFFICE.


	PREPARED BY

	NAME

	SIGNED


	ROLE
	DATE
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