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Fieldwork Risk Assessment (High Risk Activities)
	Fieldwork Project Details

	

	Faculty

School/Service
	

	

	Location of Fieldwork
	

	

	Brief description of Fieldwork activity and purpose
(include address, area, grid reference and map where applicable)
	

	

	Fieldwork itinerary

e.g. flight details, hotel address
	

	

	Organiser Details
	Contact details

Name, Email, Telephone

	Fieldwork Activity Organiser / Course Leader
	

	

	Departmental Co-ordinator
	

	

	Nature of visit

Size of Group, lone working, staff, postgraduate, undergraduate
	

	

	Participant Details
Attach information as separate list if required
	Contact details
Name, Address, email, telephone, Next of Kin contact details

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	


	HAZARD IDENTICATION
Identify all hazards specific to fieldwork trip and activities, describe existing control measures and identify any further measures required.


	HAZARD(S) IDENTIFIED
	CONTROL MEASURES 

(e.g. alternative work methods, training, supervision, protective equipment)


	

	Nature of the site
School, college, university, remote area, laboratory, office, workshop, construction site, farm, etc
	
	

	
	
	

	

	Environmental conditions

Extremes of temperature, altitude, exposure to sunlight, potential weather conditions, tidal condition etc
	
	

	
	
	

	

	Site specific conditions

e.g. cliffs, screes, bogs, featureless landscapes, local endemic infectious diseases, zoonoses etc
	
	

	
	
	

	

	Process

Operating machinery, electrical equipment, driving vehicles, handling or working with animals etc
	
	

	
	
	

	

	Transport

Mode of transport while on site, to and from site, carriage of dangerous goods etc
	
	

	
	
	

	

	Equipment
manual handling risks, operation
of machinery, tools, use of specialist equipment etc
	
	

	
	
	

	

	Violence
potential for violence (previous incidents etc)
	
	

	
	
	

	

	Individual(s)
medical condition(s), young, inexperienced, disabilities etc
	
	

	
	
	

	

	Work Pattern
time and location e.g. shift work, work at night
	
	

	
	
	

	

	Permissions Required

Contact details, restrictions and details of permissions
	
	

	
	
	

	

	Other Specific Risk Assessments

e.g. COSHH, Manual Handling, Lone Working if so what is identified in these assessments? Are there training requirements? (cross reference where appropriate)
	
	

	
	
	

	

	Health Questionnaire Completed
Is it required and has it been completed, who by and where is it recorded
	
	

	

	Health Surveillance Required
Is it required and has it been completed, who by and recorded
	
	

	

	Vaccinations Required

Obtained and certificate where applicable
	
	

	
	
	

	

	First Aid Provision

Requirement for first aid or specialist first aid equipment, access to medical equipment and hospitals
	
	

	
	
	

	


	Additional Supporting Information

	Pre-departure Briefing

Carried out and attended
	
	

	Training
Identify level and extent of information; instruction and training required consider experience of workers, details of relevant training
	
	

	
	
	

	

	FCO advice
Include current FCO advice for travel to the area where applicable
	
	

	

	Supervision
Identify level of supervision required e.g. full time, Periodic telephone/radio contact
	
	

	
	
	

	

	Other Controls

e.g. background checks for site visits, embassy registration

	
	

	
	
	

	

	Identify Persons at Risk
This may include more individuals than the fieldwork participants e.g. other employees of partner organisations

Copy of other Organisation’s risk assessment attached?
	
	

	
	
	

	

	Additional Information
Relevant to the one working activity including existing control measures; information instruction and training received, supervision, security, increased lighting, emergency procedures, access to potable water etc.
	
	

	
	
	

	


	Residual Risk

Is the residual risk acceptable with the identified controls?
	
	Yes
	

	
	
	No
	


	Assessment carried out by
	Name:
	

	
	Signature:
	

	
	Date:
	

	

	Names of person(s) involved in Fieldwork

N.B: This can take the form of a signed class register when large group work
	Name:
	

	
	Signature:
	

	
	Date:
	

	

	Fieldwork Activity Organiser / Course Leader e.g. PI, etc
	Name:
	

	
	Signature:
	

	
	Date:
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