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	FIRST AID ASSESSMENT:  OFF -  CAMPUS ACTIVITIES



1. ASSESSMENT FACTORS
	Academic/Administrative unit:

	Date 
	Campus
	Specific Location
	Duration

	Assessor/s 

	Off campus activity*          URBAN              low risk         high risk
     (Please circle)                     RURAL
                                            REMOTE

Date of Activity:
                                            

	*Refer to Off-campus activities procedure for definition 

	NATURE OF HAZARDS 

	Hazards:
	Describe the hazard:  

	






	

	KNOWN OCCURANCES OF INJURIES, ILLNESSES AND INCIDENTS

	Nature of incidents resulting in injury, illness. Attach summary incident reports for past 12 months.

	










	 AVAILABILITY OF EMERGENCY ASSISTANCE

	What is the access for emergency evacuation
	

	Maximum distance to First Aid kit:

	Nearest medical service
	Address:


	Time to get to the service
	Walking:           
             
	By car:                 Kms.  (approx)

	Nearest hospital with 24 accident and emergency service
	Address:

	Time to get to hospital
	Walking:       
                 
	By car:                 Kms.  (approx)

	 NUMBER AND DISTRIBUTION OF PERSONS PARTICIPATING

	Number of persons participating in the activity 

	

	Numbers of general public present in the area

	

	Will participants be working in isolation? If so describe.
	




2. OUTCOME OF ASSESSMENT
	OUTCOME
	

	No. of persons potentially exposed

	



	Potential injuries/illnesses

	



	Level of risk 

	




	
Risk Controls
	(Refer to the off-campus trip risk assessment and previous similar trips)






3. FIRST AID FACILITIES REQUIRED
Refer to First Aid procedure

	FACILITIES, RESOURCES
	DETAIL

	Number of First Aiders required
	


	Level of training  
(e.g. level 2 /Remote)
	



	First Aid Kits 
(number and location)

	

	Can all First Aid equipment be transported to the area

	

	Type of kit 
(e.g.  vehicle, off-campus )

	

	Other First Aid modules 
(eg burns, asthma, cyanide for which additional training is required)

	



4.   OUTSTANDING RESOURCES
	(If any of the above resources in Item 3 are not in place, please state below the timeframe and person responsible for implementation)

5. SIGN OFF
	Signed

Name (Assessor)
	

	Signed

Name (Assessor)
	

	
Date Copy Sent to OH&S

	                             



Please ensure you keep a copy for your own records.
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