

University College Dublin

High Risk Travel Risk Assessment Template

This template must be completed when planning to undertake any high risk travel on behalf of the University and submitted to the SIRC Office (insurance@ucd.ie) in advance of proposed travel in line with the requirements of the UCD Travel Policy
High Risk Travel - This is considered as travel to a country or area where the DFA travel advisory is either ‘Do Not Travel’ or ‘Avoid Non-Essential Travel’. 

The purpose of this risk assessment is to assess the risks to the traveller(s) and the identification of risk control measures that may be taken to reduce said risk.  

1. General Information

	Name of Person(s) undertaking international travel and their status e.g., staff, postgraduate student
	

	Principal Investigator / Supervisor / Line Manager (Person responsible for ensuring safety)
	

	School / College / Unit
	

	Names of those approving travel (e.g. Head of School / Unit and UMT Member or UMT as required - See UCD Travel Policy)
	

	Date of Assessment
	


2. Travel Information

	Dates and Duration of Travel
	

	Travel Destination – Country and Region (Please list chronologically if multiple destinations)  
	

	DFA travel advisory in place for destination 
	     Do not Travel (see 2 (a) below)
      Avoid Non-Essential Travel

	Purpose of Travel (e.g., fieldwork, research, conference, etc.)
	

	Description of Activities  (e.g. including the subject area of research, what is involved on a day to day basis, other persons involved, etc.) 
	

	Details of Accomodation at Destination (incl. Name and address)
	

	Emergency Contact Details (Name, contact Number and relationship to you)
	Name:  

Contact No.:  

Relationship to you: 

	Details of an in-country contact who will know your wherabouts (colleague / host organisation / other)
	Name
Contact No.:  

Relationship to you:


2. (a) DFA Advice - To be completed if the DFA advice is Do Not Travel
	Provide Details of the advice posted by the DFA Website

	

	How does the DFA advice relate to your planned activities? What is the justification for travelling?  Do you have any local knowledge of the current situation(s)? On what basis do you consider that the DFA advice can be tempered? What controls/actions are you putting in place to minimise the risks highlighted by the DFA?

	

	CRISIS MANAGEMENT e.g. what actions will you take following a serious incident or significant change in the situation, what is your emergency plan in the event of needing to leave the country?

	


3. Risk Assessment

To complete the Risk Assessment Form below:

· Consider the hazards and risks associated with your work and give details of any measures you will be taking to minimise these

· Example questions are provided as guidance - Consider all significant potential causes of harm. It is important that you provide sufficient detail, in relation to the risk, as the risk assessment may be reviewed by other persons. If necessary, expand the boxes.
· The risk assessment matrix in section 4 should be used to assess the level of residual risk rating (Low/Medium/High) for each issue, taking any known control measure.
	
	Severity of Outcome
	Likelihood of Exposure

	Low
	Slightly Harmful
	Unlikely

	Medium
	Harmful
	Likely

	High
	Very Harmful
	Very Likely


Risk Rating = Likelihood of risk occurring x Severity of outcome             Assessment of Likelihood and Severity
	
	    Severity

	Likelihood
	
	Low
	Medium
	High

	
	Low
	Acceptable
	Acceptable
	Moderate

	
	Medium
	Moderate
	Substantial
	Intolerable

	
	High
	Substantial
	Intolerable
	Intolerable


	Severity
	Likelihood
	Risk Rating

	
	
	


1. Trivial Risk: No further action needed, although it is important that these risks are drawn to the attention of anyone working with you.
2. Acceptable Risk: No additional risk control measures required, although it is important that these risks are drawn to the attention of anyone working with you.

3. Moderate Risk: Implement further risk control measures if possible
4. Substantial Risk:. Where higher levels of risk have been identified, you need to record the control measures that are (or will be) in place in order to reduce the risk to an acceptable level. These might include following DFA advice, taking vaccinations or having suitable emergency procedures in place.
5. Intolerable: Work must be prohibited until further control measures are implemented. 
	Risk Assessment for High Risk Travel

	Issue
	Risks and Control Measures – please state, yes, no, or n/a against each question and provide additional information to outline the risk and your mitigating measures
	Residual Risk Rating 

	Documentation – Please confirm you have

	1. A valid passport and appropriate VISA (where required)?
	
	

	2. Spare copies of your documentation and left copies of your passport, VISAs and an itinerary with both your School/Unit and your emergency contacts?
	
	

	3. Checked any other documentation you may need (e.g. local        registration or permissions/ yellow fever certificate)?
	
	

	Transport

	1. How will you travel to your destination?
	
	

	2. If you are flying how will you travel to and from the airport? Avoid night time flight arrivals where possible, and check the safety record of the airline you will fly with.
	
	

	3. How will you travel within the
      country? 
	
	

	4. Will you be travelling alone at night?

      Can this be avoided? If not, what    

      precautions will you take?
	
	

	5. Will you be travelling  in remote
areas? If so 
a. are the vehicles suitable and providers reputable? 
b. what spares/supplies might you need and 
c. what are your arrangements in the event of breakdown or emergency en route?
	
	

	6. Are there any local travel problems you may encounter? If “Yes” please specify.
	
	

	Personal Safety and Security

	1. Is your accommodation secure and in a safe area? Please specify.
	
	

	2. What personal safety measures will you take? For example using licensed taxis, not wearing expensive looking clothes or jewellery, using a cheap mobile handset.  
	
	

	3. How will you familiarise yourself with the local laws, culture, political situation, local tensions/sensitive issues, areas to avoid, business hours, appropriate dress, etc.? 
	
	

	4. Can you speak the language? If not, how will you overcome language barriers?
	
	

	5. Are there any other security concerns you are aware of or have been highlighted in the DFA advice? If “Yes” please specify. For example, if there is a high threat of terrorism please outline mitigating measures 
	
	

	Data / IT Security

	1. How will you keep your data safe? 
	
	

	2. Are there any particular risks or requirement relating to the country or context you will be working in? If yes please specify.
	
	

	Fieldwork Activity Risks – Where the proposed travel involves International Fieldwork, a separate Fieldwork Risk Assessment must also be completed

	1. Do you have previous experience of, or training in, this type of travel and work? If “Yes” please specify.
	
	

	2. Will you be lone working? If so, please detail what precautions you will take to mitigate this.
	
	

	3. If the topic area of your research is potentially distressing or emotionally challenging, have you considered how you might cope with the emotional impact of this on yourself and your participants?
	
	

	4. Are there any aspects of what you are doing which may create additional risks to you? If “Yes” please specify.
	
	

	5. Are you conducting politically sensitive research or researching in a politically sensitive context? If “Yes” please specify.
	
	

	6. Does your research involve human participants, e.g. interviewing, participant observation, archival research where the researcher can trace information back to an individual. 
Refer to UCD Research Ethics to confirm you have ethics approval if required.
	
	

	7. Please consider risks to research assistants if you are using them.
	
	

	Health and Medication 

	1. Are there health alerts for the area? If so please obtain individual medical advice in good time. Please confirm:
a. what vaccinations you have had; 
b. is malaria prohylaxis recommended (and will be taken); and 

c. any other health precautions you will take (e.g. mosquito bite avoidance measures for malaria and dengue fever) 
	
	

	2. If you have a medical condition, or other physical or mental health issues, have you checked you are fit to travel? 
	
	

	3. If you need any medication, have you checked this will be available?
	
	

	4. Do you have any disabilities or other issues for which you need additional support?
	
	

	5. Will you have access to safe food and water supplies?
	
	

	Communication

	1. Will you be able to communicate via mobile phone? Will you have a signal, credit, and be able to charge your battery?
	
	

	2. How and when will you report regularly to your point of contact (e.g. supervisor, local colleagues).
	
	

	3. What will happen if they do not hear from you?
	
	

	4. What alternative arrangements have you made to “check-in” during any periods your point of contact is unavailable? 
	
	

	Environmental

	1. Are there any environmental  factors you need to be aware of or prepare for? e.g. extremes of temperature or seasonal flooding. If “Yes” please specify 
	
	

	Contingency Plans

	1. Do you have a network of local contacts who can help you in an emergency? Please specify.
	
	

	2. How will you get help if you are a victim of robbery?
	
	

	3. Have you checked what your insurance covers you for and do you have the emergency helpline number?
	
	

	4. Have you made a note of your local Embassy?
	
	

	5. Can you access first aid or medical treatment? Do you know where the nearest health centre and  hospital will be and what the number is to call emergency services?
	
	

	6. Where there is a significant risk, do you have escape/evacuation plans in case of local violence or an environmental disaster? Please specify
	
	

	7. Are there any other emergencies you can anticipate occurring? If “Yes” please specify.
	
	

	Other Risks

	1. Are there any other risks associated with 

      - where you are going; 
      - what you will be doing; and 
      - how you will get there?
	
	


4. Sign off by Traveller and their Head of School/ Unit / Principal Investigator

Is the risk rating acceptable: 

Yes: ☐
            No: ☐
If yes sign and date below and ensure all risk control measures have been implemented.

If no identify further control measures and reassess risk. 

Is this work suitable for lone working:   Yes: ☐
            No: ☐ 
Signed:



Date:



Position:

________________


__________


________________

Signed:



Date:



Position:

________________


___________


________________

This document must be signed by the person carrying out the assessment and their academic supervisor / manager / head of school (person responsible for ensuring safety).
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