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Overview

A Risk Management Plan:

* Describes the organization’s commitment to
risk management, and risk management
goals

* Locates the policies and procedures used to
manage risks in risk domains

* Describes the organization’s risk
management instruments

Risk Management Plan =

* Safety Management System

e Risk Assessment and Management Plan

* Risk Assessment and Management System
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Basic Concepts AN

Risk: the possibility of undesirable loss.

Risk Management: the process of maintaining risk at a socially acceptable level.

Four ways to manage risk:

-@ Eliminate Avoid certain activities, locations, conditions No Class V whitewater
II\.‘ Reduce Institute sound safety practices PFDs and helmets required
@ Transfer Pass risk to insurers, contractors, participants Liability waivers

8 Accept Acknowledge some risk as unavoidable Inherent risk
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Risk Domains Model




Risk Domains Model

Risk Management Instruments
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Manage risks in risk domains with Documentation

policies, procedures, values and systems
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Risk Treatment A

Establish, document, and put into place policies, procedures, values and
systems to reduce risks to socially acceptable levels

Single-pitch rock climbing
example:

* Policy: Safety briefings
before each activity,
including climbing

* Procedure: Staff person
checks helmet, harness
before climber begins

* Value: Safety is a top
priority

e Systems: Equipment management, staff training, medical screening, etc.
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Insurance company

* Liability, auto, property, other
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Risk Transfer

Three entities to pass risk to:

Participant

* Indemnification, liability
release, assumption of
risk, other

\7 VIRISTAR
Participant Acknowledgement and Agreement

Name of Participant: (Print Clearly)

Caurse Location and Dates:

Activities:

Course offered through:

In courses that inchude hiking: participants will b
cartymg ando gear. The
knee ijuries, and fractur

They risk imjury

In courses that include camping: participents
L es, bei an open

VIRISTAR

Subcontractor (provider)

* Indemnification, liability
release, proof of
insurance

ACORD, CERTIFICATE OF LIABILITY INSURANCE

TS CERTIFICATE 18 I5SUED &3 A WATTER OF WECRMATION
N1 AND CONPERS O RIGKTS UPON THE CERTIFICATE.
HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR
ALTER THE COVERAGE AFFORDED BY TWE POLICIES BELOW.

INSURERS AFFORDIG COVERAGE nacs

CoveRaces

|
A xix >

s
wor coveret|

CERTIICATE HOLOER

ACORD B (07N ACORD CORPORATION 1988




Incident Management e

Emergency Response Plan

Describes who does what in an emergency A‘k
Mountain Adventures
Unlimited
Contents
* Cover emergency care, scene Emergency
management, evacuation, Response
communication, documentation Plan

* Address both immediate emergency
response and long-term follow-up

Rev. March, 2019
Safety Committee Approval April, 2019
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t Reporting AN

Incident Report D VIRISTAR

Attach a complete sheet of the subject’s Medical History Form to this report. Attach SOAP Note as applicable.
Use additional sheets for documentation if necessary. Fill this form out completely and neatly in blue or black ink.

Subject Name: QO staff O Student Sex: UM OF QO Other Age: Program Type:

Primary Caregiver’s Name: Course Director’s Name:

Client Organization: Day of Course Incident Occurred:

Incident Date: Time: a.m./p.m. Geographical Location of Incident:

Course Location: Course Dates: # Staff # Participants # Program Days
Type of Incident: Q Injury Q lliness QO Motivational/Behavioral [ Property Damage

(check all that apply) O Near Miss 0 Evacuation Q) Missing Person O Fatality

Course Format: UResidential Basecamp WBackpacking WCanoeing LKayaking WChallenge Course W Other:

Type of Injury or Property Damage: (check all applicable)

O Muscle sprain U Ligament sprain 1 Dislocation O Fracture O Tendonitis O Laceration O Puncture O Blister
O Avulsion O Sunburn O Burn O Frostbite O Skin Q Eye injury

O Dental O Bruise, contusion or similar soft tissue trauma O Head injury (without loss of consciousness)

O Head injury (with loss of consciousness) O Near drowning WOther

Q If property damage, describe,

Anatomical Location of Injury:

O Head O Shoulder O Wrist O Upper Back O Thigh Q Foot/toe O Face O Knee
O Upper Arm J Neck J Hand/finger U Eye O Chest O Pelvis O Lower Leg O Forearm
O Abdomen O Hip 3 Ankle O Lower Back O Elbow O Other:

Type of llness: check all applicable
U Abdominal or other gastrointestinal problem (without diarrhea) [ Diarrhea

O Allergic reaction (to: QO Apparent food-related illness
QMild or localized Q Skin infection
USevere, generalized or anaphylaxis Q Eye infection

U Upper respiratory illness (runny nose, congestion, “cold”) Q Chest pain or cardiac condition

O Lower respiratory illness (asthma, bronchitis) Q Altitude illness

J Hypothermia (specify core temperature if known ___°C) Q) Nonspecific fever illness

U Heat illness (specify core temperature if known, 26) O Urinary tract infection

O Heat cramps O Heat exhaustion

O Heat stroke Q other

Environmental Conditions at Time of Incident:

Temperature: oC Precipitation UNone Rain U Snow U Other: Wind Speed: ____kph
Visibility: QClear QLimited to Q metersor O km
Surface &Conditions: check all that apply
Q On trail Q Off trail Q Even O Uneven Q Sloped O wet Q Dry
O Grass Q sand Qirt O Rock O Mud QO snow Qice

Immediate Cause: Prioritize major applicable categories 1, 2, 3 etc.

___Altitude ____Avalanche ____ Carelessness ____Cold exposure
____Dark/poor visibility _____Dehydration ____Exceeded ability ____Exhaustion

____Fall/slip on trail ____Fallonrock ____Fall on snow ____Falling rock

____Failure to follow instructions ____ Falling tree/branch ____Hazardous animal/insect (specify )
____ Hostile bystander _____Immersion/submersion _____Improper screening ____Inadequate equipment
___Inadequate instruction ____Inadequate supervision ____Inexperience/poor judgment ____Intoxication (alcohol/drugs)
____Lightning ____Misbehavior ____Missing/lost _____Overuse injury

____ Plant poisoning/toxicity ____Poor hygiene ____Poor technique ____Preexist. medical condition
_____Psychological ____Sunburn ____Tech. system failure ____Unfit

Unknown Weather Other (explain)

Documents losses, to help prevent
future loss

e Data analyzed and findings
disseminated throughout
organization




Incident Reviews A

* Purpose to help prevent future
serious incidents Incident Review Report

* Held after significant incidents

Prepared by:
Viristar | Risk Management Services

\Y VIRISTAR

Exemplary Global Consulting




Risk Management Committee N

e Purpose: external resource,
accountability

e Standard activities: review incidents, T
approve safety plans, participate in Unlimited
reviews, make recommendations

Safety Report
Fall 2023

Rev. Oct. 2023
Safety Committee Approval Nov. 2023




Medical Screening

To ensure participants and staff medically well-matched for program

J
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Process

1. Obtain medical form
2. Conduct screening
3. Make accept/reject decision

4. Apply in field as needed

HEART DISEASE

Related information to look for on Participant Medical Record pertaining to this condition

Participant Medical Record — 6 Page; 4 Page; 2 Page Youth and Adult

Physician’s Section Only

IDENTIFICATION
History/current status: heart
attack, angina. Related
symptom(s): chest pain,
abnormal cardiac rhythm

HISTORY
Surgery/procedures:
angioplasty, stent placement,
CABG Current medication(s)
Hx, hospitalization/ER Tx

LIFESTYLE
Smoker
Height/Weight
Activity Level

PHYSICIAN FEEDBACK
Assessment—

Referral—

Restriction(s)—

ACCEPTANCE CRITERIA:

MANDATORY ACTION:

RED FLAGS:

spells

s Recent medication change

¢ History of procedure (CABG, angioplasty, stent)
¢ History of a myocardial infarction (MI)

* History of risk factors

¢ History of or continued chest pain/pressure, shortness of breath, heart palpitations, sweat or exertional dizziness or faint

* Use of anti-coagulants (e.o. warfarin)

Medical Information and Release for Treatment

1 - General Information

Information requested in this form 1s vital to an effective response if a medical emergency occurs while you participating in
the program. All parts of this document must be filled out completely.

Course Location and Date(s):

Name (print clearly) Address
City State Zip Email
Phone ( ) Fax ( ) Birth date Age Sex
Person to be notified in case of emergency
Address City State
Zip Relationship
Home Phone ( ) Work Phone ( ) Other Phone
( ). Fax )
Physician Office Phone (_ .

Restrictions for medical treatment?

Medical Insurance Company

Medical Insurance Company Tel. No.

Name of Policy Holder

11 - Medical Information

Policy Number

A Allergies (including medicines, foods, bites and stings)

0 No allergies  OR_list below

Allergy Reactions

Medications Required

B. Medications

3 No medications  OR list all_ including prescription and over-the-counter

Medication Condition

Dosage (size and freg.) Current side effects

C. Current Exercise Activity

Activity Frequency

I'ime / Distance | Pace {easy / moderate / strenuous)

111 - Health Profile

Height Weight Blood Pressure

Pulse Rate _ Date Taken_ -
(within past 6 months)

Have you been in counseling with a psychiatrist, psychologist or other therapist within the past two years?

Yes No

Detailed description, including symptoms and restrictions: (use add'l pages if required)




Risk Management Reviews AN

Provides objective third-party assessment of
safety practices

Characteristics

Viristar Risk Management Services

e Also known as safety audit

* Typically assesses all risk domains, risk Self-Assessment
management instruments Suiionr Froeat
* Assesses conformity with industry standards Risk Management

0 VIRISTAR Exemplary Global Consulting




* News media’s goals differ from
yours; managing story

important

* Provide the what, where, when,
who of incident, & organization

background

e Share your pre-planned

message points

Media Relations A

,.’ \.. Sample Pre-Established
‘ Message Points

1.0ur primary concern
is for our participants.

2.0ur Situation
Response Plan
worked as designed,
and participants
received medical
care.

3.We are working with
the authorities to

determine the facts

and cause.




Documentation

Records what should be done,

what was done

Training sign-in sheets

Proof of reading

Mountain Adventures
Unlimited

Field Manual

Policies, Proced and Guid

for Activity Leaders

June, 2019

Character and C through inary Wilderness

7 VIRISTAR
Attendance Record
Training: Date:
Name Signature

7 VIRISTAR

Required Readings

mer; R nse Plan

E
E

Name Signature Date Name Signature Date

Test results

i
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Vehicle Operator
Written Test

Name: Date:

1) No one who will be driving 2 company vehicle shall have any drugs or akcohol in their system
hours prior to driving
2)  Whatis the organization's policy regarding seatbelts?

3)  Vehicles shall be operated or the posted speed limit at all times.
4] Whatis the organization’s policy regarding use of headiights (day or night)?

5] Drlvers shall not operate a motor vehicle for more than _ hours consecutively, or __hours ina
day.

6) The & completely g P the vehicle and tailer
and the safoty of the passengers.

7)  When shall s “pre-drive checklist” be filed out?

8)  Most accidents are caused by: ) b)
).
9) When llowed to transport parti in their
10) Why?

11) What should you do if in & vehicle accident?

12 Should you plead guilty or assess or admit fault? ___
13) What should you do if the wheets of the vehicle travel off the paved rosdway (and onto the
shoulder)? -

14) What should you NOT do if the wheels of the vehicle travel off the paved roadway?

15) What problems tisk of van rollover?
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Check-offs

7 VIRISTAR

Activity Checkoff:
Rappel Station Operation

Employee Name, Date Supervisor Initials

I d undarsces v

& versca Actv

utder Edustion
e Fnld sk Mg, Manal _

Au s cutcomes of ok program and rappeing
‘campanent T —

&

program and rappeling, et geneal chescal & vertical scchiies __J__[__

1 Understands rappel station format & progressicn.

79 Can inspuet rappal station for appropriateness of et

e and evahaste 3 load celeading itch such a5
-

J_t
3 Understands and can the and check appropriste knots and
‘carabiner cipping in tochriques A - —
21 Cancip in paricpan to rappel snd belsy 1opes Jrd,

1 Can bsiay and mansgs others instandard bstay system,
Incuing roes & pasttions, commands, and belay tecizoe

A rapgel body position ard how to avaid having
n e in balay devke e p—

3 s previusly sert sameone off the ragpel et up iy
‘sxanviard ncttutional forms four tmes o

Commants:

eregram Direcior sgnature Oste

1 have resd and underszood the fock Climsing Manust and the Techrical & Vertical Activities section of the Ouedocr Education section

ofthe Finkd Manus and the Field Risk Managwrmar Manus. | certify that | have ol cies Jities duscriond

abowe.

Fietd Staff parsce slgrmture Dot




Accreditation A

* Accreditation: recognition that entity conforms to accepted standards

U

Schweizerische Eidgenossenschaft
accredited by Confédération suisse

Confederazione Svizzera
\' Confederaziun svizra

Bundesamt fiir Sport BASPO

aee Office fédéral du sport OFSPO

Ufficio federale dello sport UFSPO
Federal Office of Sport FOSPO

Association for Experiential Education

AUSTRALIAN
CAMPS AS50CIATION

More people outdoors more often




Seeing Systems AN

Systemic nature of accident
causation

* Incidents usually have multiple
direct causes

* Those causes are brought about
by other, underlying causes

* Managing risk requires
understanding the complex

systems that from which
incidents arise
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Psychological Risk Management x

5 c 5 J" v "’ G 41
Accompanies physical risk vl Ly o i
management "

Psychological Risk
Management.pdf

viristar.com/aee-rmp
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Diversity, Equity & Inclusion AN

An essential part of
risk management

Outdoor safety &
DEIl.pdf

viristar.com/aee-rmp
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Risk Management Plan AN
Legal Parameters: SATETL ol
* No specific requirement for all experiential programs
in the USA to have a Risk Management Plan Safety Audit Standard
specifically for Adventure Activities
* Organizations generally have a legal duty to take R IR R

March 2017

reasonable precautions against reasonably
foreseeable harms

* In New Zealand, certain adventure activity operators
must document a Safety Management system

* In the UK, certain adventure activity providers must
document risk assessments and control measures

e Singapore's Code of Practice on Workplace Safety &
Health Risk Management specifies risk assessment
forms and control measures records should be
retained

A

NewZealand Government




Risk Management Plan AN

A Risk Management Plan:

* Describes the organization’s commitment to
risk management, and risk management goals

* Locates the policies and procedures used to
manage risks in risk domains

e Describes the organization’s risk management
instruments

* Specific organization unimportant, as long as key elements present
* Document outlines all aspects of organization’s approach to RM

* References other documents such as the field handbook and important
administrative documentation

Every employee and volunteer should be provided with the risk management
plan, review it thoroughly, and be given the opportunity to ask questions about it.



Risk Management Plan AN

Example format

1. The purpose of the plan. For instance, to document why and how risk is to be
managed.

2. The goals of the organization’s risk management program. What does success
look like? May include a Risk Management Mission Statement.

3. The organization’s philosophy of risk management. For instance, that
organization does not seek to take risks for their own sake.

4. A demonstration of top leadership commitment to risk management.
5. Roles and responsibilities. For all staff and stakeholders.

6. Risk management methodology. Policies and procedures for managing risks in
risk domains; risk management instruments employed.



Sample documents referenced in
Risk Management Plan

Field Manual (SOPs)

Emergency Response Plan—
Field

Emergency Response Plan—
Administration

Vehicle Operations Manual
Staff Training Plan
Staff Check-offs

Program Coordinator
Handbook

Program Areas/Activities
Guides

Employee Handbook
Medical Screening Manual

288

Mountain Adventures
Unlimited

Risk Management Plan Table of Contents

Introduction
Message from CEO and Board of Directors
Purpose of this Plan
Risk Management Mission Statement
Our Philosophy of Risk Management
Roles and Responsibilities: Staff and Program Partners
Risk Management Policies, Procedures and Guidelines
Safety Culture
New Element Readiness Assessments
Program Area Guides
Staff Recruiting, Hiring, Training, Supervision, Retention
Equipment Management
Fleet Management
Medical Screening
Subcontractor Assessment and Management
Administrative Practices
Risk Management Instruments
Risk Transfer
Insurance
Indemnity, Release of Liability, Acknowledgement of Risk
Incident Management
Emergency Response Plan—Administration
Emergency Response Plan—Field Staff
Incident Reporting
Incident Reviews
Risk Management Committee
Medical Screening
Risk Management Reviews
Internal
External
Working with the Media
Accreditation

J
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Bring the Plan Alive AN

A plan that only sits in a folder is not
useful

* Incorporate the Risk Management
Plan into training

* Consider it as a required reading

e Use games or quizzes to engage
participants with the document

* Reference the RMP in safety memos,
report, other communications

* Evaluate & update annually
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