Kenelm Youth Trust -  Supplemental Activity Risk assessment for the Specific risk of Cross Infection of SARS-Cov-2 whilst undertaking the limited range of activities offered during the pandemic 
	[bookmark: Form_COSHH_Inventory]COVID 19 Cross Infection Risk Assessment Form

	Hazard
	Risk (No Control Measures) 5x5 =25 (100%) Risk Rating.
	People effected
	Control Measure (Application of Control Measures),

	
Transmission of Covid 19 Virus by:

Inhalation, absorption or ingestion from people carrying COVID 19 both Symptomatically and Asymptomatically.



	
During Periods of Pandemic Viral Activity.

Govt Law/ guidance in force must be adhered to lower risks. 

Additional Risk Factors assuming infected persons in vicinity.

High Likelihood of harmful transmission from person to person leading to possible fatality.

High Likelihood of harmful transmission through airborne particulate, airborne aerosols being absorbed through mucus membranes. (Esp. Eyes, ENT, Lungs).






High likelihood of ingestion from contacting fomites (objects or materials which are likely to carry infection, such as clothes, utensils, and furniture.).

High Likelihood of BBV spread from cuts, vomit, sweat etc.
























https://www.hse.gov.uk/coronavirus/first-aid-and-medicals/first-aid-certificate-coronavirus.htm 

https://www.resus.org.uk/covid-19-resources/covid-19-resources-general-public/resuscitation-council-uk-statement-covid-19 

	
Instructors, Clients, Wider Societal Risk factors.
	[bookmark: OLE_LINK2][bookmark: OLE_LINK1]
1) Prevent and Fend off the risk of contact by screening:

· Clients to complete Mandatory pre-course Screening Questionnaire. This will help isolate and remove higher risk symptomatic and asymptomatic carriers, thus reduce the exposure of asymptomatic carriers to non-infected & vulnerable people. 

·  All PERSONS To be free of any symptoms of infection Daily check - Don’t attend if you feel unwell (new continuous cough, temperature, loss of taste or smell)

· No Persons Have been contacted by track and trace to say you may have been in contact with someone with Covid 19, or suspect you may have had contact with someone infected with Covid 19.


2) Social distancing to be maintained in line with regulation and gov’t advice. (Clients from the same household do not need to social distance.) 




3) Regular and effective hand washing to be factored into programmes, in programme breaks as a habit, changing venue, classrooms activities etc, hand cleansing facilities to be available at activity. Hand washing station and/or 70%+ alcohol hand wash.


4) Planning in outdoors session whenever possible


5) Clients provide their own drink, lunch and snacks Masks/ face covering if they feel happier wearing one and hand sanitizer, personal first aid kit, Sun glasses, sun cream insect repellent etc. Encouraged to bring as much personal equipment as possible.


6) Clients to collect pre ordered equipment from stores.  Each item is clearly marked and identifiable as being attributed to an individual, these items are then individually stored in allocated areas with designated hanging/drying space in the drying room, when returned to stores equipment is either disinfected or quarantined for 72 hours.  


8) Clients will be encouraged to bring as much as possible their own personal equipment for activities. Provided it is of appropriate CE and within date.






9) The instructor should have a sealed communal first aid kit and have read CPR and FA guidelines for Covid-19.  (see Hyperlinks opposite) Customers to have own personal PPE for minor First Aid (see Covid First Aid notes) 

· Assist at a safe distance from the casualty. 
· Minimise the time you share a breathing zone.
· Talk the casualty through what to do, give them your first aid kit 
· The 3P model – preserve life, prevent worsening, promote recovery.
· Don your PPE if you feel you do need to approach the casualty
· Ensure bystanders stand back more than 2 Meters
· Single first aider retains responsibility for the casualty until you hand over to the ambulance
· Only deliver CPR by chest compressions, drape triangular bandage over casualties face.


Instructors issued with Covid-19 PPE Kit. Consisting of:

· a fluid-repellent surgical mask
· disposable gloves
· eye protection
· apron or other suitable covering


9)Client(s) and instructors should understand basic rescue procedures in the event of an accident including the requirement for increased self-reliance on self-rescue, this is factored into the instructor choice of activity and venue. An escalating rescue procedure should be applied,

I. Self- rescue, IE  ‘swim to the shore’ Down climb?
II. Talk the casualty through a self-rescue from 2m distance.
III. Apply a reaching rescue with a device over 2 m in length with a moving recovery to ensure 2m distance in maintained, a sling/ rope, assisted hoist, clip stick, pole and hook etc
IV. Apply a throwing rescue with a device over 2 m in length with a moving recovery to ensure 2m distance in maintained.  A rope with krab, throw rope, rescue tape
V. Apply a distance rescue by approaching casualty but remain 2m apart and applying one of the above.
VI. As a last resort a contact rescue, the rescuer and casualty are both to wear mask, gloves and eye/face covering to avoid face to face contact, aerosol contamination, (PPE to be carried and accessible)



10) Clients need to take ownership of any personal medical problems, instructor to check and the instructor to be considerate of these problems in planning any activity.  Need for privacy cleanliness administering injection etc.



11) Give thought to wind direction and sunlight. 
I. Select a breezy venue and teach across the wind so contaminates are blown away from the group and instructor. 
II. Select a sunny venue and teach by moving position to ensure group exposed to sun from multiple directions so the group and equipment are exposed to UV light Note: long term exposure of equipment to UV should be avoided this is short term.

12) Communication in poor conditions, esp, wind and rain, will be difficult, small hand held radios / use of mobile phones may enable social distancing.  Prepared resources i.e. enlarged sections of map, that reduce the need to congregate or multiple prepared section of map that can be disinfected / quarantined for 72 hours.

13) Avoid transport and use local venues. If a bus is utilised for casivac extraction use masks/face covering and sitting passengers’ side by side, a space apart widows down etc.

14) Use less frequented venues to minimise contact with other group and individuals, KYT to control access to our Grounds / Activity Stations.

15) A conservative approach to venue and activity choice, factor into instructors meeting venue choice and selection, check and challenge. The same learning can be achieved in less intimidating environments.

16) Social and equipment bubbling, hygiene and risk management working to low ratio fixed groups.  Regular disinfecting of frequently touched items IE gates, styles, keypads etc.  

17) Programmes to be adjusted to facilitate small split group operation, shift pattern working, single use of teaching venue (no small room usage, dedicated rooms oversized), altered course and daily programmes to minimise contact.

18) Drying facilities – Allocations of areas within drying room with individualised hangers for equipment. 

19) Changing facilities – Groups encouraged to change prior to activity. 


Risk Assessment Conducted by Dom Salter 14th July 2020 Revisions are ongoing and subject to any change in Government guidance / advice.
