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1st Crowborough - Method Statement 


	Date:
	6 July 2008
	Document Ref:
	DOCCODE

	Activity:
	Crowborough Exhibition Rope Bridge
	Revision:
	1

	Method Statement Prepared By: 
	Martyn Everitt


	Event Activity Address:
	

	
	1syt Crowborough Scout Headquarters
Whitehill Road

	
	Crowborough

	
	East Sussex

	
	

	
	

	Tel:
	+44 (0) N/A

	Fax:
	+44 (0) N/A

	Cascade Emergency Number:
	N/A


	Scope:
	Purpose of this Document

	1:
	To set out specific methods that will be adopted for the identified activities/events.

	2:
	To highlight a safe method for the activity/task and the monitoring and controlling of the safety procedures.

	3:
	To provide evidence of due consideration and the recording of the recipients of this method statement.

	4:
	Continuing the review and assessment of any relevant changes to the safe method adopted.

	
	


1.0 – Brief Description of Activity/Event
Detail below a brief description of the activity/event being carried out.

	Pioneering Rope Bridges


2.0 – General Details and Specific Considerations
	Activity/Event Date - 
	From:
	6 July 2008
	To:
	6 July 2008

	Activity/Event Time - 
	Start:
	12:15pm
	Finish:
	4pm

	Activity/Event 
	

	· Accident reporting
	POR: Chapter 7: Emergency Procedures

Rule 7.4: Accident reporting

a. Headquarters (via the Scout Information Centre) must be informed immediately. If any person, whether a Member of the Movement or not:

· suffers personal injury (where injury necessitates treatment by a doctor, dentist or at a hospital);

· requires rescuing (where rescue involves any Emergency Service, i.e. Police, Fire, Ambulance, Mountain Rescue or Coastguard);

· dies in the course of, or arising out of, a Scout activity or while on, or in conjunction with, any Scout property.

b. If an accident during a Scout activity results in third party damage, Headquarters must be informed immediately.

c. On receipt of this information Headquarters will issue the necessary instructions and an incident report forms.

d. In the event of any injury or fatality, or damage to third party property, no admission of liability must be made unless advised by Headquarters.



	· Dropping off/Parking
	If a designated car park or highway controlled area is not available then section 6.0 should be considered.

	· Activity Boundaries
	Activities will be held within a defined area and this area(s) will be passed onto all leaders, helpers and children.

	· Child Protection
	All adult leaders and helpers to have on them a copy of the Child Protection yellow card.
If an activity/event has been chosen that is also being run in part or fully by adults of that venue, we may request confirmation that their members have undergone a CRB check and that these checks are in date as part of their risk assessment to us, though this should only apply where unsupervised access to the young people in our care is anticipated. 

	· 1st Aid
	An appropriate 1st Aid kit(s) to be available at all times. This may include that of the venue.

	· Supervision
	Ensure the correct ratio of Leaders to children are met.
Chapter 3 of POR gives guidance i.e. for outdoor activities – Beavers = 1 adult: 6 beavers + leader in charge (this includes sleepovers)

Cubs = 1 adult: 8 cubs + leader in charge

Scouts = 1 adult : 12 scouts + leader in charge.  However Chapter 3 should be reviewed for all activities to ensure the regulations are complied with.

	· Welfare
	If propriety facilities are not available consideration must be given to toilet and washing hands. Together with separated male and female facilities.

	· COSHH
	Control Of  Substances Hazardous to Health


3.0 - Sequence of Activity/Event
	No
	3.1 - Sequence of Event/Activity

	
	Has a Risk been Identified with a score >3?
	Yes
	No

	1
	Pioneering
	Yes
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	


Please use a continuation sheet if necessary.

4.0 - Supervisory Structure

Detail below your resources for carrying out this work

	
	Name

	Main Contact/Leader
	Martyn Everitt


Detail the others that are assisting in this activity/event
	Name:
	Most of  the 1st Crowborough Leaders and Assistants

	Position:
	All

	Warranted:
	Yes
	
	

	Name:
	

	Position:
	

	Warranted:
	yes
	
	


	Name:
	

	Position:
	

	Warranted:
	yes
	
	

	Name:
	

	Position:
	

	Warranted:
	
	no
	


	Name:
	

	Position:
	

	Warranted:
	yes
	
	

	Name:
	

	Position:
	

	Warranted:
	yes
	no
	


	Name:
	

	Position:
	

	Warranted:
	yes
	no
	

	Name:
	

	Position:
	

	Warranted:
	yes
	no
	


	Name:
	

	Position:
	

	Warranted:
	yes
	no
	

	Name:
	

	Position:
	

	Warranted:
	yes
	no
	


	Name:
	

	Position:
	

	Warranted:
	yes
	no
	

	Name:
	

	Position:
	

	Warranted:
	yes
	no
	


	Name:
	

	Position:
	

	Warranted:
	yes
	no
	

	Name:
	

	Position:
	

	Warranted:
	yes
	no
	


	Name:
	

	Position:
	

	Warranted:
	yes
	no
	

	Name:
	

	Position:
	

	Warranted:
	yes
	no
	


	Name:
	

	Position:
	

	Warranted:
	yes
	no
	

	Name:
	

	Position:
	

	Warranted:
	yes
	no
	


	Name:
	

	Position:
	

	Warranted:
	yes
	no
	

	Name:
	

	Position:
	

	Warranted:
	Yes
	no
	


5.0 - Interfaces with Others
	Detail the Interface
	Detail the Control Measure

	Members of the Public and Parents
	Supervision by warranted leaders

	
	

	
	

	
	

	
	


Please use a continuation sheet if necessary.

6.0 - Traffic Management

Detail below any pedestrian or vehicular traffic modifications required.

	This issue is covered by the event’s risk assessment



7.0 – Welfare Facilities

Detail below the provisions that have been arranged for the following:-

	
	Location/Details

	Toilets
	Yes

	Drying Room
	N/A

	Canteen/Mess
	BBQ

	Drinking Water
	Will be provided

	Other ►
	
	

	Other ►
	
	

	Other ►
	
	

	Other ►
	
	

	Other ►
	
	

	Other ►
	
	


8.0 Equipment Schedule of Maintenance/Inspection

To be completed for each item of equipment i.e Axe, Saw, Cooker etc
	Item No:
	001
	Identification/Equipment ref
	First Aid Kit


	Equipment Description:
	First Aid Kit


	Maintenance Procedure/inspection
	Frequency

	1
	Contents maintained by Ann Dixon
	Prior event

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	


Please use a continuation sheet if necessary. Or include and refer to the manufactures instructions.

	Portable Appliance Number (PAT test)
	N/A
	Next test due:
	


	Fuelling Procedures:
	N/A


	Item No:
	002
	Identification/Equipment ref:
	


	Equipment Description:
	


	Maintenance Procedure/inspection
	Frequency

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	


Please use a continuation sheet if necessary. Or include and refer to the manufactures instructions.

	Portable Appliance Number (PAT test)
	N/A
	Next test due:
	


	Fuelling Procedures:
	N/A


17.0 – COSHH / Hazard Data Schedule

Complete the schedule below for all COSHH Data sheets included with this document.

	Item
	COSHH Ref
	Description
	 Location Used

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


Schedule of Risk Assessments
Complete the schedule below indicating the Risk Assessments attached to this method statement.

	No:
	Reference:
	Description:

	1
	???
	1st Crowborough Exhibition

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	
	

	20
	
	

	21
	
	


	HEALTH & SAFETY RISK ASSESMENT XE "RISK ASSESMENT(S)" 
	
	Person conducting assessment: : Martyn Everitt

	1st Crowborough:  
	Risk Assessment No ???

	
	Date  1st July 2008

	Activity:  Crowborough Exhibition
	Location:  Crowborough Scout HQ
	
	Person Supervising: Martyn Everitt

	
	
	
	
	
	
	

	Persons Exposed:
	Leaders/Helpers: ~20
	Section Members: ~50
	Public /visitors:  ~200
	
	
	

	Other: 
	  Total no. of persons at risk: ~1000

	
	Notes

1.     Likelihood of harm:    Likely=3, possible=2, Unlikely=1

        Severity of harm:        Major injury=3

                                            Notifiable occurrence=2

                                            Minor injury=1

2. If following controls there remains a result greater than or equal to 4 in column 7, refer the assessment for a review of the controls. Further controls should be implemented to reduce the degree of risk.

	HAZARDS WHICH CREATE POTENTIAL FOR HARM
	
	

	Heat
	
	
	Electricity
	
	
	Exhaustion/Fatigue
	
	
	Cold
	
	
	
	

	
	
	
	
	
	
	

	Sharp Objects
	
	
	Fumes/Gas
	
	
	Dehydration
	
	
	Cutting (sawing etc)
	
	
	
	

	
	
	
	
	
	
	

	Vehicular impact 
	
	
	Water (ie Weils)
	
	
	Manual Handling
	X
	
	Falling objects
	X
	
	
	

	
	
	
	
	
	
	

	Adverse Weather
	
	
	Abrasion
	
	
	Noise >75db
	
	
	Flying particles
	
	
	
	

	
	
	
	
	
	
	

	Slips/Trips/Falls
	X
	
	Collision
	
	
	Burns
	
	
	Chemicals/Substances
	
	
	
	

	
	
	
	
	
	
	

	Falls from level (ground)
	
	
	Ingestion
	
	
	Lighting Levels
	
	
	Other
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other (specify):………………………………………………………………………………………………………………….
	
	

	The above list is not exhaustive.
	
	

	HAZARD
	1
	2
	3
	4
	5
	6
	7
	8

	
	Factors of Harm
	Risk

Multiple of columns 1 ( 2
	CONTROL MEASURES
	Likelihood

See note 1
	Severity

See note 1
	Residual risk

Multiple of columns 5 ( 6
	Control measures implemented by (name)

	
	Likelihood see note 1
	Severity see note 1
	
	
	
	
	
	

	Pioneering Falls
	1
	3
	3
	Rope bridges will be closely supervised during construction and dismantling with exclusion of the public during these activities. Adult supervision and appropriate training of participates at all times of use. Standard “Rock Climbing” safety procedures will be used on the high rope bridge. Only Scout Organisation members may use the equipment
	1
	3
	3
	Martyn Everitt
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