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This risk assessment covers the club’s surfing trips that take place at various locations across the UK. They take place from Fridays to Sundays, but specific dates and locations of these trips will be communicated to members. Appropriate committee members and suitably qualified and experienced persons (SQEPs), i.e. coaches, will be asked to read this risk assessment and the acting safety secretary will remind them not to act outside of its remit. Any incidents or near-miss incidents that occur during these trips will be reported and reviewed in line with this risk assessment.
Environmental conditions will be assessed in advance of arriving at the beach, with continuous assessments occurring throughout the day by an SQEP. These assessments may include shore-based dangers, such as reefs and rocks, strong winds, currents, and tides. Sessions may need to end early, or the location changed, if such assessments identify risks to members of the club.
Paddlers will not advance beyond wave breakers due to the danger this can result in, unless they possess the skill and experience to do so. In this case, adequate safety cover must be in place. Paddling will be done as a large group, consisting of novices, several more experienced paddlers, and a minimum of two onshore observers who have the necessary first aid qualifications and hold White Water Safety and Rescue (WWSR) or Foundation Safety and Rescue (FSRT) qualifications. A SQEP will also be present on the water who will provide safety cover for those out of range of the onshore observers.
A novice is someone who has not had rescue training, may not always be able to control where they position their kayak, or perceive hazards. They may swim (capsize and exit their kayak) frequently and require close supervision.
An SQEP is someone who has relevant rescue and paddling experience who will likely hold the White Water Safety and Rescue (WWSR) and/or Foundation Safety and Rescue Training (FSRT)/Paddlesport Safety and Rescue Course 2 (PSRC 2) qualification.
During surf trips, surfing primarily occurs in kayaks, but can extend to a variety of crafts. Where mixed craft are being used, the group leaders should have demonstrated competence in rescuing the other craft.
Members’ medical histories are recorded at the beginning of the year or when membership is paid, before the surf trip, with any changes recorded.

Guidance/standards/reference documents: 
This risk assessment was written using guidance from:
1. SUSU (Southampton University Students’ Union)

Checks Schedule
A safety kit inventory takes place every year where the condition and expiry dates of all safety kit items are recorded, with updates made throughout the year. First aid kits are also checked regularly throughout the year. It is the responsibility of the safety secretary to ensure these checks are carried out. Safety kits and shelters (at least two of each) are taken to the beach and are maintained by the safety secretary after the trip. If safety kit items are used, if able to, members are to inform the safety secretary in a timely manner so kits can be checked and items can be replaced.
A record of club kit is also maintained throughout the year and contains, but is not limited to, kayaks, paddles, buoyancy aids, helmets, dry cags, spray decks, rescue equipment, and wetsuits. All kit will be checked at least once a year and any updates will be added to the relevant inventories. Any potential for obstructions in kayaks (such as damaged foot pegs or foot rests), and defects, to be regularly inspected by the kit secretary to prevent entrapment. It is the responsibility of the kit secretary to ensure these checks are carried out.
All members must have attended the safety talk that occurs at the beginning of each year, or a catch-up safety briefing, and the safety briefing that is given by an SQEP before entering the water on a trip. In addition, all new members of the club must complete a 50m swim test and spray deck test in their first pool session. Only members who have successfully completed the swim test and spray deck test are allowed to participate in club sessions and trips. A river session must also be attended for members to participate in club trips.

Competence Requirements:
All committee members have a responsibility to ensure the events that take place are safe and enjoyable. All committee members present also have a responsibility to look out for everyone on these trips and all club members are responsible for adhering to this risk assessment.
The welfare secretary should have attended the relevant training by SUSU, and alongside the welfare sub-committee, will manage any welfare concerns raised, for example bullying and harassment. The welfare secretary and sub-committee are made known to all members at the annual safety talk and the welcome talk.
All committee members and coaches have the responsibility of completing all scheduled checks competently. Those running and helping to run the trips have had suitable kayaking experience to assess the quality of the kit. The WWSR qualification is possessed by certain members and a record of this is kept by the club. SQEPs will check that members’ kit is worn and fitted correctly, and suitable for its purpose, before they enter the sea. Two SQEPs will provide safety cover on the shore, both of whom possess a first aid qualification. Kayaking groups are flexible, but will most likely comprise one SQEP to two novices in a ‘buddy system’, which will help keep track of numbers on and off shore. SQEPs will monitor paddlers from the shore.




	PART A 

	(1) Risk identification
	(2) Risk assessment
	(3) Risk management

	Hazard
	Potential Consequences

	Who might be harmed

(user; those nearby; those in the vicinity; members of the public)

	Inherent
	
	Residual
	Further controls (use the risk hierarchy)

	
	
	
	Likelihood
	Impact
	Score
	Control measures (use the risk hierarchy)
	Likelihood
	Impact
	Score
	

	Transmission/ contraction of Covid 19.
	Members contracting COVID-19 and falling ill.
	Everyone
	3
	2
	6
	All members should be aware of the current COVID-19 guidelines laid out by the government and we expect them to abide by these.

If a member is displaying symptoms or has tested positive for COVID-19, they will be asked not to attend.
	2
	2
	4
	

	Overexertion whilst paddling.
	Overheating, hyperthermia, exhaustion, and dehydration.
	The paddler
	3
	4
	12
	Experienced kayakers are trained to look for signs of these illnesses in other paddlers.

Club members are encouraged to take water with them in their boats and communicate if they are beginning to feel too hot, tired, or dehydrated.

Snacks, which are carried by leaders, backers, and other group members, will be offered throughout the day.

Club members are advised on what the weather and water conditions are like before leaving for the trip, and to pack accordingly.

Water bottles to be kept on shore with safety cover and clearly pointed out at the start of the day. Food will also be provided and pointed out at the start of the day.

Snacks, which are carried by coaches and other members, will be offered throughout the day.
Club members will be informed that it is possible to end their session at any time, or to take a break and resume at any time. They can be escorted back to shelter to cool down.
	2
	3
	6
	Two first aiders will be present on the beach to help treat these illnesses.

The welfare secretary to have attended SUSU training to be better equipped to help those affected.

An action plan can be put in place to check the wellbeing of the paddler/anyone affected.

999/coastguard to be called in an emergency.

	Prolonged exposure to cold environments.
	Hypothermia
	The paddler
	3
	4
	12
	Experienced kayakers are trained to look for signs of hypothermia in other paddlers.

Warm up exercises can be conducted or cold paddlers can be placed in survival bags/shelters to prevent/manage hypothermia.

Club members are advised on what the weather and water conditions are like before the trip, and are encouraged to bring thermals.

Members are encouraged to communicate if they are beginning to feel cold and experienced members will check on them throughout the session.

Personal protective equipment, such as wetsuits, cags, and buoyancy aids, must be worn as these provide protection against getting cold.

Snacks, which are carried by coaches and other members, will be offered throughout the day.
Club members will be informed that it is possible to end their session at any time, or to take a break and resume at any time. They can be escorted back to shelter where they can change into dry clothing to warm up.
	2
	3
	6
	Two first aiders will be present on the beach to manage and prevent the onset of hypothermia.

The welfare secretary to have attended SUSU training to be better equipped to help those affected.

An action plan can be put in place to check the wellbeing of the paddler/anyone affected.

999/coastguard to be called in an emergency.

	Unconscious paddler.
	Drowning if not rescued in time.
	The paddler, observers.
	2
	5
	5
	No boats will be left upside down in the water when nobody is in them to avoid confusion between an empty boat that is upside down, and an unconscious paddler.

Paddlers to be aware of their surroundings and ensure adequate spacing to avoid collisions.

Members to rescue (or alert a SQEP to rescue) a flipped boat with no movement. 

If the paddler is unconscious when the boat is flipped upright, the rescuer will bring the boat and the paddler to the bank/a safe area where the casualty will be removed from the boat. Rescuers will be careful not to submerge the casualty’s face into water. Rescuers will then perform first aid.
	1
	5
	5
	999 to be called in an emergency/if serious injury has been sustained.

Hospital visit advised in serious cases.

The welfare secretary to have attended SUSU training to be better equipped to help those affected.

An action plan can be put in place to check the wellbeing of the paddler/anyone affected.

	Capsizing
	Head injuries as a result of hitting rocks, sand near the shore, or other debris underwater.

Bumps, cuts, grazes, and other injuries from rocks or debris.

Injury from exiting a boat.
	The paddler.
	3
	3
	9
	Before entering the water, paddlers are briefed of these dangers.

Paddlers must be competent swimmers and capable of understanding instructions.

PPE, such as buoyancy aids and helmets, must be worn when paddling.

Paddlers are advised to tuck forward when capsizing to help mitigate injury.

Paddlers are taught in advance of the trip how to exit their boat after capsizing to avoid injury.
	2
	2
	4
	There will be two first aid trained persons on the shore who are trained in recognising the symptoms of a head injury/ concussion.

The welfare secretary to have attended SUSU training to be better equipped to help those affected.

An action plan can be put in place to check the wellbeing of the paddler/anyone affected.

999/coastguard to be called in an emergency.

Hospital visit advised in cases of severe head injury/concussion.

	Capsizing
	Psychological harm
	All paddlers, but particularly novice paddlers.
	3
	2
	6
	Paddlers are encouraged to rest post-swim to ensure they are okay, and reassurance to be given by members where needed.

Safety cover on the shore to be vigilant to offer quick assistance to swimmers.

Smaller group sizes allow for increased safety cover and swifter rescues which can reduce the likelihood of psychological harm from a bad swim.
	3
	2
	6
	Two first aiders will be present on the beach to treat any injuries sustained.

The welfare secretary to have attended SUSU training to be better equipped to help those affected.

An action plan can be put in place to check the wellbeing of the paddler/anyone affected.

	Preventing a capsize.
	Shoulder injury, e.g. dislocation.
	The paddler
	3
	3
	9
	The correct technique to prevent capsizing (e.g. high and low braces) and injuries are taught during pool sessions.

All members to alert a paddler if they identify a bad brace technique so it can be rectified.

Previous history of relevant injuries (i.e. previous dislocations) to be established by leaders/committee before the trip.
	1
	3
	3
	At least two first aiders trained to manage this injury will be present on the trip. Triangular bandages are in first aid kits.

999/coastguard to be called in an emergency.

	Walking to or away from the shore.
	Cuts on feet from sharp objects on the seabed.

Slipping on rocks/slippery ground surfaces.

Weever fish stings.
	Anyone walking to or away from the shore.
	3
	2
	6
	Advise paddlers to wear appropriate, closed toe footwear in and out of the boat. Paddlers without suitable footwear will not be permitted to paddle.

Paddlers are warned that rocks may be slippery and to be aware of their surroundings, e.g. slippery floors, and to take care when walking.
	2
	2
	4
	First aid kits and two first aiders will be positioned on shore to treat injuries. They will also be briefed on how to treat weever fish stings as this is not covered by most first aid courses.

	Carrying boats
	Injury from carrying the boat e.g. strain, bruising.

Obstructed vision on the side the boat is being carried, which can result in hitting people in the surrounding area with the boat.
	The person carrying the boat, those in the surrounding area.
	3
	2
	6
	Paddlers are advised to use safe manual handling techniques and carry boats on their shoulders when carrying boats on their own, or by using the straps at the ends of the boats when carrying them in pairs.

People carrying boats to be aware of their surroundings.

People to be aware of others carrying boats around them.
	2
	2
	4
	

	Capsizing and not being able to roll back up.

Not being able to get out of the boat underwater.

Getting stuck under water and being unable to get out.
	Entrapment resulting in drowning.
	The paddler
	2
	5
	10
	All members must perform a spray-deck test before paddling to confirm they can exit their boat safely.

Before entering the water, members are briefed on potential hazards, such as the causes of entrapment and what to do if this occurs.

Members are to shout if they see someone who is upside down in a boat and is in need of a rescue.

Before entering the water, the boat should be checked that it is the appropriate size for the paddler.

Members are taught to bang loudly on the underside of their boats to indicate that they need a ‘Hand of God’ or T Rescue.

Members are taught how to rescue safely. Only experienced members trained to provide a rescue are encouraged to do so.

The safety of the rescuer and the group is to be ensured before conducting rescues.
	1
	5
	5
	SQEP to look for overturned boats and make nearby paddlers aware to prepare for an efficient rescue.

No boats are to be left unattended upside down in the water to avoid confusion.

Two first aiders will be present on the beach to treat any injuries sustained as a result of entrapment.

The welfare secretary to have attended SUSU training to be better equipped to help those affected.

An action plan can be put in place to check the wellbeing of the paddler/anyone affected.

999/coastguard to be called in an emergency.

	Floating Kit
	Injury from being struck by floating kit, especially if carried by a wave.
	Anyone in the vicinity of floating kit.
	3
	2
	6
	If able to hold floating kit, hold it downstream and away from the face and oneself.

It is often better to let go of kit so the swimmer can focus on swimming. The kit can be retrieved by SQEPs.

A warning is to be communicated to nearby people inshore if kit is accidentally released and within their vicinity. The coast guard must be informed if the boat is lost completely. 

Helmets and buoyancy aids must be worn which provide a degree of impact protection.

Only SQEPs who are competent in retrieving kit should do so.
	2
	2
	4
	Two first aiders will be present on the shore to treat any injuries sustained.

	Collisions with other water users.
	Associated injuries i.e. bruises.

Damage to equipment.
	The paddlers
	4
	2
	8
	Surfing to take place outside of designated swimming zones with minimal water users.

Good group control to be exercised by committee and SQEPs to restrict activities to a small area of the beach so there is plenty of space for the public.

Paddlers to be briefed that if collision is unavoidable, it may be safer to capsize and swim.

Those out of kayaks are advised to be aware of their surroundings and ensure they are able to move out of the way of an incoming kayak.

Buoyancy aids and helmets must be worn and provide an element of collision protection.

Consideration to be given to the environmental conditions and whether it will affect the ability of paddlers to position their boats, when deciding whether to run or cancel the session.
All paddlers will have been taught and reminded of basic control strokes which will allow for quick direction changes to avoid collisions.

Paddlers surfing more powerful waves ‘out back’ will be familiar with the right of way rules.
	3
	2
	6
	Two first aiders will be present on the beach to treat any injuries sustained as a result of collisions.

	Drifting into an unsafe area.
	Collisions with rocks and/or reefs resulting in impact injury.
	The paddler
	3
	2
	6
	If lifeguards are present at the beach, they are to be consulted about the safe area to paddle in. This area will be chosen by the most experienced SQEPs to avoid such dangers, and will be marked using boats, for example. 

Good group control to be exercised by committee and SQEPs to restrict activities to a small area of the beach to avoid drifting into hazards.

Buoyancy aids and helmets must be worn which provide a degree of impact protection.

Rescuers to ensure the safety of the group and self before attempting to conduct a rescue of anyone who has drifted too close to hazards.
	2
	2
	4
	999/coastguard to be called in an emergency.

	Riptides
	Being dragged out to sea.

Drowning.
	The swimmer
	2
	5
	10
	During the beach briefing, members will be briefed on what to do if caught in a riptide, including how to spot one, and that they are to swim parallel to the shore and not to fight the rip directly.

Where possible, paddling will be undertaken at lifeguarded beaches. Lifeguards will be consulted on the safe areas to paddle and surf.

Less experienced paddlers will paddle in the ‘buddy system’ to ensure maximum safe supervision is provided for them.

There will be an SQEP present on the water who will provide safety cover for anyone out of range of the onshore observers.

All members to observe for signs of a riptide and to alert other members to remain clear of its vicinity.
	1
	5
	5
	At least two onshore observers will be present on the beach with phones that can be used to contact the coastguard if necessary.

999/coastguard to be called in an emergency.

A minimum of two first aiders will be present on the beach to treat any injuries sustained.

Buoyancy aids must be worn by paddlers which help prevent exhaustion from swimming against a riptide.

The welfare secretary to have attended SUSU training to be better equipped to help those affected.

An action plan can be put in place to check the wellbeing of the paddler/anyone affected.

	Undercooked meat.
	Food poisoning.
	Anyone consuming the food.
	3
	4
	12
	Anyone cooking the food must be competent in doing so, and if necessary, may seek the opinion of others to determine whether the food is cooked. This will ensure the food is not undercooked.

Cooking times on food packaging to be used as guidance.
	1
	4
	4
	

	Poor hygiene practices when cooking.
	Bacterial or viral infection from raw meat, from not washing hands before and after handling raw meat and other food, or from using unclean equipment to cook the meat.
	The cooker, anyone eating the food.
	3
	4
	12
	All equipment used for cooking will be cleaned thoroughly before and after use.

Anyone handling food will wash their hands thoroughly with soap and water before and after doing so. Hand sanitiser will also be in first aid kits.
	1
	4
	4
	

	Food allergies.
	Allergic reaction or anaphylaxis.
	Anyone eating the food who has food allergies.
	2
	4
	8
	People will be asked if they have food allergies and will be warned if the food contains these allergens.

If persons present have food allergies, they should be warned that cross contamination may occur, but efforts will be made to avoid this.

Food items to be kept in separate packaging to minimise cross contamination, and different cooking utensils to be used for different food products.

Keep at least one packet of the food item being served so people can check the ingredients for allergens.

Ensure persons with food allergies have their epi pen with them (if they have one) to use if necessary.
	1
	4
	4
	There will be people with first aid training present to treat allergic reactions.

999 to be called in cases of severe allergic reactions/emergencies.

The welfare secretary to have attended SUSU training to be better equipped to help those affected.

An action plan can be put in place to check the wellbeing of persons affected.

	Using appliances such as kettles, toasters and cookers.
	Fire risk - damage to buildings.

Risk of burns.
	Anyone using or in the vicinity of the appliances, the surrounding buildings.
	3
	3
	9
	Flammable materials will be kept away from appliances that are in use.

Appliances will always be attended to when in use to avoid negligence and reduce the risk of fire.

People will be asked to be careful around the appliances to ensure they don’t burn themselves.

Ensure there is ample water or a fire extinguisher on hand for use in an emergency.

Appliances will only be used by people who are competent and responsible in doing so. The operator will be aware of the risks that using these appliances possesses and will take caution when handling them.
	2
	3
	6
	First aiders who are trained in dealing with burns will be present.

Ensure access to either burn gel (located in club first aid kits) or cool running water in the event of a burn.

999 to be called in cases of severe burns/emergencies.

The welfare secretary to have attended SUSU training to be better equipped to help those affected.

An action plan can be put in place to check the wellbeing of persons affected.






	PART B – Action Plan

	Risk Assessment Action Plan

	Part no.
	Action to be taken, incl. Cost
	By whom
	Target date
	Review date
	Outcome at review date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	

	
	
	
	

	Responsible manager’s signature: 



	Responsible manager’s signature:


	Print name: Ruby-Lee Allen
	Date: 16/08/2024
	Print name: Madeleine McGuigan
	Date: 20/08/2024




Assessment Guidance 
	1. Eliminate
	Remove the hazard wherever possible which negates the need for further controls
	If this is not possible then explain why
	






1

2

3

4

5


	2. Substitute
	Replace the hazard with one less hazardous
	If not possible then explain why
	

	3. Physical controls
	Examples: enclosure, fume cupboard, glove box
	Likely to still require admin controls as well
	

	4. Admin controls
	Examples: training, supervision, signage
	
	

	5. Personal protection
	Examples: respirators, safety specs, gloves
	Last resort as it only protects the individual
	



	LIKELIHOOD
	5
	5
	10
	15
	20
	25

	
	4
	4
	8
	12
	16
	20

	
	3
	3
	6
	9
	12
	15

	
	2
	2
	4
	6
	8
	10

	
	1
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	IMPACT


 
	Impact

	Health & Safety

	1
	Trivial - insignificant
	Very minor injuries e.g. slight bruising

	2
	Minor
	Injuries or illness e.g. small cut or abrasion which require basic first aid treatment even in self-administered.  

	3
	Moderate
	Injuries or illness e.g. strain or sprain requiring first aid or medical support.  

	4
	Major 
	Injuries or illness e.g. broken bone requiring medical support >24 hours and time off work >4 weeks.

	5
	Severe – extremely significant
	Fatality or multiple serious injuries or illness requiring hospital admission or significant time off work.  


Risk process
Identify the impact and likelihood using the tables above.
Identify the risk rating by multiplying the Impact by the likelihood using the coloured matrix.
If the risk is amber or red – identify control measures to reduce the risk to as low as is reasonably practicable.
If the residual risk is green, additional controls are not necessary.  
If the residual risk is amber the activity can continue but you must identify and implement further controls to reduce the risk to as low as reasonably practicable. 
If the residual risk is red do not continue with the activity until additional controls have been implemented and the risk is reduced.
Control measures should follow the risk hierarchy, where appropriate as per the pyramid above.
The cost of implementing control measures can be taken into account but should be proportional to the risk i.e. a control to reduce low risk may not need to be carried out if the cost is high but a control to manage high risk means that even at high cost the control would be necessary.


	Likelihood

	1
	Rare e.g. 1 in 100,000 chance or higher

	2
	Unlikely e.g. 1 in 10,000 chance or higher

	3
	Possible e.g. 1 in 1,000 chance or higher

	4
	Likely e.g. 1 in 100 chance or higher

	5
	Very Likely e.g. 1 in 10 chance or higher
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