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HEALTH & SAFETY RISK ASSESSMENT 

	Risk Assessment Activity/Duty
	Police Scotland Youth Volunteers (PSYV) Recruitment and Deployment
	Division/Department
	


	No.
	Description of activity:
	No.
	Description of activity:


	1
	Recruitment and preparation for deployment as PSYV
	4
	Welfare arrangements

	2
	Travelling to and from deployment
	5
	Injuries

	3
	Deployment at event
	
	


	No.
	Description of activity
	Hazard details
	Persons at risk
	Risk (severity x likelihood) (Force risk matrix refers)
	Control measures (control measures required to reduce the risk to acceptable levels)
	Residual Risk (Force risk matrix refers)
	All control measures in place?  Yes or No (if no, create action plan)


	1
	Recruitment and preparation for deployment as PSYV
	Risk of injury and reputational damage to Force
	Police Staff, PSYV and members of the public
	
	· Recruitment process to be robust, firm and fair

· Dialogue/communication to be carried out with parents, carers or guardians of PSYV regarding roles to be undertaken on recruitment and for each event

· PSYV to be informed not to travel to training or events in PSYV ‘uniform’

· Where possible, secure changing facilities to be available

· PSYV co-ordinator to be available to discuss any issues with PSYV or parent, carer or guardian

· All events to be risk assessed as suitable for PSYV deployment

· Consideration given to briefing PSYV and their parent, carer or guardian on any changes to ‘Threat Level’
	
	

	2
	Travelling to and/or from deployments
	Risk of injury to PSYV from being identified
	Police Staff member and PSYV
	
	· If suitable, all PSYV to attend at central point to travel to deployment

· PSYV not to travel to training or deployment point wearing visible PSYV ‘uniform’

· If possible, secure changing facilities to be available for PSYV

· PSYV to travel to deployment in a vehicle driven by a Police Officer

· Police Officer to carry PPE and Officer Safety kit in vehicle


	
	

	3
	Deployment at event
	Injury to PSYV
	PSYV
	
	· PSYV only to be deployed at suitable type events after discussion with relevant Commander

· PSYV to be briefed as to their role at event

· PSYV to be supervised by PSYV co-ordinator /Adult Volunteers and where possible work in pairs

· PSYV to have means of communicating with PSYV co-ordinator or Joint Agency Control Centre (JACC) if available

· PSYV instructed not to attempt to become in potentially violent incidents
	
	

	
	
	Injury due to moving and handling issues
	PSYV
	
	· PSYV to be given briefing as to manual handling techniques

· PSYV not to carry heavy items over long distances
	
	

	
	
	Injuries and/or issues due to weather conditions
	PSYV
	
	· In deployment at events held in hot weather PSYV to be informed of the issues regarding working in the sun

· PSYV to bring sun protection commensurate with their skin type

· If deployed in inclement weather PSYV to be issued with and wear suitable PPE
	
	

	3
	Welfare arrangements
	Injuries or illness due to long periods on duty and lack of suitable welfare facilities
	PSYV
	
	· PSYV not to be on duty for extended period

· Availability of sufficient food, drink and rest facilities

· PSYV to be granted period of rest during deployment
	
	

	4
	Recording of accident, incident and dangerous occurrences
	All injuries or near misses to be recorded for future learning
	PSYV
	
	· Any injuries to PSYV will be recorded and reported using Accident, Incident, Dangerous Occurrence Third Party Report (076-003)

· Health & Safety Team to be informed of any such instances
	
	


This Risk Assessment MUST be reviewed at least every 12 months or if the activity changes significantly.

	ACTION PLAN/FURTHER CONTROL MEASURES REQUIRED

	Where applicable, use this table to describe further control measures required and target dates for completion.  Log should be signed off when actions are complete:


	No.
	Control measure required:
	Person responsible:
	Target date:
	Completion date:
	Signature confirming completion:


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Signed: (assessor/s)
	
	Print name/s:
	
	Date:
	

	Signed: (department managers)
	
	Print name/s:
	
	Date:
	

	Sent to Safety Advisor: (for info purposes only)
	Print name/s:
	
	Date:
	

	Sent to Safety Reps: (for info purposes only)
	Print name/s:
	
	Date:
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