
UWTSD Sport Science Laboratory Risk Assessments








































Ris Assessments Conducted by G.Forster   Signed................................................ Date:…...........

Approved by D.Blain (HOS)                   Signed................................................ Date:…...........       


Contents
Testing Blood, Urine and Saliva	6
High intensity exercise utilising a cycle ergometer (Wingate)	8
Maximal Aerobic Test (VO2max/peak)	11
Repeated high-intensity exercise testing/training	13
Sub-maximal Exercise Tests/Training	16
Environmental Physiology Heat Lab ……………………………………………………………………...…..17
Blood Pressure	18
Sprint Test	20
Forced Vital Capacity	22
Sterilisation Procedures	25
Agility Test	27
Tacx/ Kingcycle	29
Cycle Ergometer	32
Motorised treadmill	34
Rowing Ergometers	37
Smith Machine	39
Smart Speed	41
Skinfold Calipers	43
Douglas bags	45
Jump Mat	47
Respiratory Muscle Trainer	49
Lactate Pro Analyser	51
Surface Electromyography	53
Online gas analysis	55
Blood Sampling – Capillary	57
Spirometry	59
Core Temperature Assessment	61
Prolonged exercise	63
Ischemic Preconditioning of a limb	63

[image: C:\Users\rhys.jordan\Documents\UWTSD Logo.png]
 

Competency/Supervision Levels


The following table indicates the levels of competency and supervision required for each work activity listed to be undertaken safely.  

	Work Activity
	To be completed by qualified person(s).
	To be completed by academic/support staff 
	To be completed by students only under supervision of academic staff/technician
	To be completed by students unsupervised, ONLY following completion of adequate training and competency checks by academic supervisor/technician AND when there is a member of staff present.
	To be completed by students unsupervised, ONLY following completion of adequate training and competency checks by academic supervisor/technician

	Testing urine and saliva
	
	*
	*
	
	

	High-intensity exercise using cycle ergometer (Wingate)
	
	*
	
	*
	

	Maximal aerobic test (VO2max/peak)

	
	*
	
	*
	

	Repeated high-intensity exercise testing/training
	
	*
	
	*
	

	Sub-maximal exercise testing/training
	
	*
	
	
	*

	Prolonged exercise
	
	*
	*
	
	

	Blood pressure
	
	*
	
	
	*

	Sterilisation procedures
	
	*
	
	
	*


	Agility test 

	
	*
	
	
	*

	Strength testing 
(External Resistance)
	
	*
	
	*
	

	Body composition
	
	*
	
	
	*

	Use of Douglas bags
	
	*
	
	
	*

	Capillary blood sampling
	*
	*
	*
	
	

	Venous blood sampling

	*
	*
	
	
	

	Flow mediated dilation

	*
	*
	
	
	

	Spirometry

	
	*
	
	
	*

	Echocardiography

	*
	*
	
	
	

	Core temperature assessment (Ear)

	
	*
	
	
	*

	Assessment of blood volume using CO rebreath method
	*
	*
	
	
	




	RISK ASSESSMENT 	                                   Page 1 -  (Hazards)

	School / Unit and Area:
	SHOE 
	Assessment
Number: 
	1,2,3

	Risk Assessment undertaken by:

	Geraint Forster 
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513772]Testing Blood, Urine and Saliva

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	visitors, consultants, external clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Cross contamination
	4
	2
	8
	High

	2
	Blood diseases
	4
	2
	8
	High

	3
	Stab wounds
	1
	2
	2
	Low

	4
	Fainting
	3
	2
	6
	Moderate

	5
	Hygiene
	1
	3
	3
	Low

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable’

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.
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	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Immediate disposal of sharps in a medical sharps bin.
	15/09/26
	4
	1
	4
	Mod

	1
	Immediate disposal of clinical waste (soft) contaminated with bodily fluids in clinical waste bags.
	15/09/26
	4
	1
	4
	Mod

	1,2
	Non-allergic gloves must be worn.
	15/09/26
	4
	1
	4
	Mod

	2
	Samples only taken by people with a current Hepatitis b vaccination.
	15/09/26
	4
	1
	4
	Mod

	3
	Sample only to be taken by or under the supervision of an experienced phlebotomist
	15/09/26
	1
	1
	1
	Low

	4
	Subject must be seated when blood is sampled.
	15/09/26
	3
	1
	3
	Low

	5
	Work surfaces must be non-porous and cleaned with disinfectant. 
	15/09/26
	1
	2
	2
	Low

	1-5
	Rigid enforcement of procedures and protocols for safe blood and urine sampling.
	15/09/26
	3
	1
	3
	Low

	1-5
	Informed consent forms must be completed by all subjects prior to sampling.
	15/09/26
	3
	3
	3
	Low

	
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First:
	15/09/26
	Review Date of overall Assessment:
	26/09/24








	RISK ASSESSMENT  Assessment	                                   Page 1 -  (Hazards)

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	4

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513773]High intensity exercise utilising a cycle ergometer (Wingate)

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	visitors, consultants, external clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Risk of vomiting 
	1
	3
	3
	Low

	2
	Risk of fainting
	4
	2
	8
	High

	3
	Risk of falling from cycle ergometer 
	4
	2
	8
	High

	4
	Risk of cardiac problems associated with maximal exercise
	4
	2
	8
	High

	5
	Hygiene
	0
	4
	4
	Moderate

	6
	Injury caused by not following best practice
	3
	3
	6
	Moderate

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.
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	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	An assigned sick bucket in case of vomiting.
	15/09/26
	0
	3
	3
	Low

	2
	Subject monitored for at least 30 minutes following test. 
	15/09/26
	3
	1
	3
	Low

	2
	If subject feels faint they must take a supine position on a mat with legs elevated. 
	15/09/26
	3
	1
	3
	Low

	2
	Keep subject pedalling slowly after the test for 5 minutes to prevent blood pooling.
	15/09/26
	3
	1
	3
	Low

	2
	Ensure subject ingests some carbohydrates within 30 minutes of test completion (sports drink preferable).
	15/09/26
	3
	1
	3
	Low

	3
	Test observer adjacent to bike at all times to support subject.
	15/09/26
	3
	1
	3
	Low

	3
	Subject to wear appropriate clothing and footwear
	15/09/26
	1
	2
	2
	Low

	4
	Informed consent forms must be completed by all subjects prior to sampling.
	15/09/26
	4
	1
	4
	Low

	4
	Health screening questionnaire. Test must not be performed on subjects with previous/current cardiac problems. 
	15/09/26
	4
	1
	4
	Moderate

	4
	Defib available if required
	15/09/26
	4
	1
	4
	Moderate

	5
	Bike, gas analysis equipment, floor and bucket to be sterilised in accordance with laboratory guidelines. 
	15/09/26
	0
	3
	3
	Low

	6
	Follow laboratory guidelines for relevant testing (see laboratory handbook).
	15/09/26
	3
	1
	3
	Low

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24
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	School / Unit and Area:
	SHOE
	Assessment
Number: 
	5

	Risk Assessment undertaken by:
	Geraint Forster
	

	
	 
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513774]Maximal Aerobic Test (VO2max/peak)

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	visitors, consultants, external clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Risk of fainting/dizziness due to the maximal nature with of the test.
	4
	2
	8
	High

	2
	Risk of falling off cycle ergometer/treadmill.
	4
	2
	8
	High

	3
	Risk of cardiac problems associated with maximal exercise.
	4
	2
	8
	High

	4
	Hygiene.
	0
	4
	4
	Moderate

	5
	Strain or muscle injuries. 
	3
	2
	6
	Moderate

	6
	Injury from contact with moving parts
	4
	2
	8
	High

	7
	Breathing irregularities/difficulties when using mouth pieces/valves.
	2
	2
	4
	Moderate

	8
	Risks associated with treadmill/cycle ergometer see RA numbers 14/15/16/26.
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.



	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Subject monitored for at least 30 minutes following test. If subject feels faint they must take a supine position on a mat with legs elevated.
	15/09/26
	3
	1
	3
	Low

	1
	Appropriate warm down procedures (5 minutes) to prevent blood pooling. 
	15/09/26
	3
	1
	3
	Low

	1
	Ensure subject ingests some carbohydrates within 30 minutes of test completion (sports drink preferable).
	15/09/26
	3
	1
	3
	Low

	2
	Test observer adjacent to ergometer/ treadmill at all times to support subject.
	15/09/26
	3
	1
	3
	Low

	2
	Subject to wear appropriate clothing and footwear
	15/09/26
	1
	2
	2
	Low

	3
	Informed consent forms must be completed by all subjects prior to sampling.
	15/09/26
	4
	1
	4
	Low

	3
	Health screening questionnaire. Test must not be performed on subjects with previous/current cardiac problems. 
	15/09/26
	4
	1
	4
	Moderate

	3
	Defib available if required
	15/09/26
	4
	1
	4
	Moderate

	4
	Bike, gas analysis equipment, floor and bucket to be sterilised in accordance with laboratory guidelines. 
	15/09/26
	0
	3
	3
	Low

	5
	Extensive and appropriate information on test procedures/techniques during and at termination of the test.
	15/09/26
	3
	1
	3
	Low

	6
	Instruction and familiarisation of/with associated equipment. 
	15/09/26
	2
	1
	2
	Low

	7
	Instruction and familiarisation of/with mouthpiece and associated equipment. 
	15/09/26
	2
	1
	2
	Low

	8
	Follow risk assessment guidelines for relevant exercise mode: 14/15/16/26
	15/09/26
	
	
	
	

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24






	RISK ASSESSMENT                                    Page 1 -  (Hazards)

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	6

	Risk Assessment undertaken by:

	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513775]Repeated high-intensity exercise testing/training

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	visitors, consultants, external clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Risk of fainting/dizziness due to the maximal nature with of the test.
	4
	2
	8
	High

	2
	Risk of falling or tripping.
	4
	2
	8
	High

	3
	Risk of cardiac problems associated with maximal exercise.
	4
	2
	8
	High

	4
	Strain or muscle injuries. 
	3
	2
	6
	Moderate

	5
	Injury from contact with moving parts
	4
	2
	8
	High

	6
	Risks associated with treadmill/cycle ergometer see RA numbers 14/15/16/19/26
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	
	
	
	
	
	

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.
	
	
	
	

	



	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Subject monitored for at least 30 minutes following test. If subject feels faint they must take a supine position on a mat with legs elevated.
	15/09/26
	3
	1
	3
	Low

	1
	Appropriate warm down procedures (5 minutes) to prevent blood pooling. 
	15/09/26
	3
	1
	3
	Low

	1
	Ensure subject ingests some carbohydrates within 30 minutes of test completion (sports drink preferable).
	15/09/26
	3
	1
	3
	Low

	2
	Test observer adjacent to ergometer/ treadmill at all times to support subject.
	15/09/26
	3
	1
	3
	Low

	2
	Subject to wear appropriate clothing and footwear
	15/09/26
	1
	2
	2
	Low

	3
	Informed consent forms must be completed by all subjects prior to sampling.
	15/09/26
	4
	1
	4
	Moderate

	3
	Health screening questionnaire. Test must not be performed on subjects with previous/current cardiac problems. 
	15/09/26
	4
	1
	4
	Moderate

	3
	Defib available if required
	15/09/26
	4
	1
	4
	Moderate

	4
	Extensive and appropriate information on test procedures/techniques during and at termination of the test.
	15/09/26
	3
	1
	3
	Low

	5
	Instruction and familiarisation of/with associated equipment. 
	15/09/26
	2
	1
	2
	Low

	2
	Ensure area is clear and problem areas are highlighted
	15/09/26
	4
	1
	4
	Moderate

	6
	Follow risk assessment guidelines for relevant exercise mode: 14/15/16/19/26
	15/09/26
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
amaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24



	RISK ASSESSMENT                                   Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	7

	Risk Assessment undertaken by:

	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513776]Sub-maximal Exercise Tests/Training

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	visitors, consultants, external clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Risk of fainting/dizziness
	4
	2
	8
	High

	2
	Risk of falling/tripping.
	4
	2
	8
	High

	3
	Risk of cardiac problems associated exercise.
	4
	2
	8
	High

	4
	Strain or muscle injuries. 
	3
	2
	6
	Moderate

	5
	Injury from contact with moving parts
	4
	2
	8
	High

	6
	Breathing irregularities/difficulties when using mouth pieces/valves.
	2
	2
	4
	Moderate

	7
	Risks associated with treadmill/cycle ergometer see RA numbers 14/15/16/19/26
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.



	RISK ASSESSMENT  	                                   Page 1 -  (Hazards) 

	School / Unit and Area: 
	SHOE 
	Assessment 
Number:  
	 

	Risk Assessment undertaken by: 
Recommended to be 2 or more people 
	Geraint Forster 
	 

	
	Huw Thomas 
	 

	Description of the work activity being assessed: 
	Environmental Physiology Heat Lab 

	Persons Affected: 
	Staff         x          Students             x           Others 

	Details of Others: 
	 

	 

	HAZARD IDENTIFICATION 
 
Please provide details of the hazards associated with the area or task. 
 
EXAMPLES INCLUDE: 
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc 
	RISK RATING - without Controls 
 
The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence. 
See UWTSD Risk Assessment Guide for details 

	
	S 
	L 
	RR 
	Degree of Risk 

	1 
	Heat related illness/injury e.g. Hyperthermia, heatstroke 
	4 
	3 
	12 
	High 

	2 
	 
	 
	 
	 
	 

	3 
	 
	 
	 
	 
	 

	4 
	 
	 
	 
	 
	 

	5 
	 
	 
	 
	 
	 

	6 
	 
	 
	 
	 
	 

	7 
	 
	 
	 
	 
	 

	Example - 1. Electric Shock (office) 
	4 
	3 
	12 
	Unacceptable 

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level. 


	RISK ASSESSMENT                                  Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Appropriate warm down procedures (5 minutes) to prevent blood pooling. 
	15/09/26
	3
	1
	3
	Low

	1
	Ensure subject ingests some carbohydrates within 30 minutes of test completion (sports drink preferable).
	15/09/26
	3
	1
	3
	Low

	2
	Test observer adjacent to ergometer/ treadmill at all times to support subject.
	15/09/26
	3
	1
	3
	Low

	2
	Subject to wear appropriate clothing and footwear
	15/09/26
	1
	2
	2
	Low

	3
	Informed consent forms must be completed by all subjects prior to sampling.
	15/09/26
	4
	1
	4
	Moderate

	3
	Health screening questionnaire. Test must not be performed on subjects with previous/current cardiac problems. 
	15/09/26
	4
	1
	4
	Moderate

	3
	Defib available if needed
	15/09/26
	4
	1
	4
	Moderate

	4
	Extensive and appropriate information on test procedures/techniques during and at termination of the test.
	15/09/26
	3
	1
	3
	Low

	5
	Instruction and familiarisation of/with associated equipment. 
	15/09/26
	2
	1
	2
	Low

	6
	Instruction and familiarisation of/with mouthpiece and associated equipment. 
	15/09/26
	2
	1
	2
	Low

	7
	Follow risk assessment guidelines for relevant exercise mode: 14/15/16/19.
	15/09/26
	
	
	
	

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24



	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	8

	Risk Assessment undertaken by:

	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513777]Blood Pressure

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	visitors, consultants, external clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Risk of fainting/dizziness due to the maximal nature of the test.
	4
	2
	8
	High

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.



	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Minimise time brachial artery is restricted.
	15/09/26
	4
	1
	4
	Moderate

	1
	Ensure subjects are seated throughout procedure
	15/09/26
	3
	1
	3
	Low

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24



	RISK ASSESSMENT                                  Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	9

	Risk Assessment undertaken by:

	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513778]Sprint Test

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	visitors, consultants, external clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Risk of fainting/dizziness due to the maximal nature with of the test.
	4
	2
	8
	High

	2
	Risk of falling/tripping 
	4
	2
	8
	High

	3
	Risk of cardiac problems associated with maximal exercise.
	4
	2
	8
	High

	4
	Strain or muscle injuries. 
	3
	2
	6
	Moderate

	5
	Injury from contact with moving parts
	4
	2
	8
	High

	6
	Risks associated with treadmill/cycle ergometer see RA numbers 14/15/16/19/26
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.



	RISK ASSESSMENT                                  Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Subject monitored for at least 30 minutes following test. If subject feels faint they must take a supine position on a mat with legs elevated.
	15/09/26
	3
	1
	3
	Low

	1
	Appropriate warm down procedures (5 minutes) to prevent blood pooling. 
	15/09/26
	3
	1
	3
	Low

	1
	Ensure subject ingests some carbohydrates within 30 minutes of test completion (sports drink preferable).
	15/09/26
	3
	1
	3
	Low

	2
	Test observer adjacent to ergometer/ treadmill at all times to support subject.
	15/09/26
	3
	1
	3
	Low

	2
	Subject to wear appropriate clothing and footwear

	15/09/26
	1
	2
	2
	Low

	3
	Informed consent forms must be completed by all subjects prior to sampling.
	15/09/26
	4
	1
	4
	Moderate

	3
	Health screening questionnaire. Test must not be performed on subjects with previous/current cardiac problems. 
	15/09/26
	4
	1
	4
	Moderate

	3
	Defib available if required
	15/09/26
	4
	4
	4
	Moderate

	4
	Extensive and appropriate information on test procedures/techniques during and at termination of the test.
	15/09/26
	3
	1
	3
	Low

	5
	Instruction and familiarisation of/with associated equipment. 
	15/09/26
	2
	1
	2
	Low

	2
	Ensure area is clear and problem areas are highlighted
	15/09/26
	4
	1
	4
	Moderate

	6
	Follow risk assessment guidelines for relevant exercise mode: 14/15/16/19.
	15/09/26
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24




	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	10

	Risk Assessment undertaken by:

	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513779]Forced Vital Capacity

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	visitors, consultants, external clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Risk of fainting/dizziness due to the maximal nature with of the test.
	4
	2
	8
	High

	2
	Breathing irregularities/difficulties when using mouth pieces/valves.
	2
	2
	4
	Moderate

	3
	Mouth piece hygiene related issues
	2
	2
	4
	low

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.


	RISK ASSESSMENT                                  Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Ensure subjects are seated throughout procedure
	15/09/26
	3
	1
	3
	Low

	2
	Instruction and familiarisation of/with mouthpiece and associated equipment
	15/09/26
	2
	1
	2
	Low

	3
	Follow RA 11 controls, sterilisation procedures
	15/09/26
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24









	RISK ASSESSMENT                                   Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	11

	Risk Assessment undertaken by:

	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513780]Sterilisation Procedures 

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	visitors, consultants, external clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Irritation associated with Milton/Descogen
	3
	1
	3
	Low

	2
	Corrosion associated with Milton/Descogen
	3
	1
	3
	Low

	3
	Risk of fainting/dizziness associated with fumes
	4
	1
	4
	Moderate

	4
	Risks associated with COSHH analysis 1 and 2
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.


	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Use gloves when using Milton/Descogen
	15/09/26
	2
	1
	2
	Low

	2
	Use lab coat when using Milton/Descogen
	15/09/26
	2
	1
	2
	Low

	3
	Open windows when using Milton/Descogen
	15/09/26
	2
	1
	2
	Low

	3
	Do not use Milton/Descogen together or in conjunction with any other products
	15/09/26
	2
	1
	2
	Low

	4
	Controls associated with COSHH analysis 1 and 2
	15/09/26
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24



	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	12

	Risk Assessment undertaken by:

	Geraint Forster
	

	
	 
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513781]Agility Test

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	visitors, consultants, external clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Risk of fainting/dizziness due to the maximal nature with of the test.
	4
	2
	8
	High

	2
	Risk of tripping/falling 
	4
	2
	8
	High

	3
	Risk of cardiac problems associated with maximal exercise.
	4
	2
	8
	High

	4
	Strain or muscle injuries. 
	3
	2
	6
	Moderate

	5
	Risks associated with SS see RA number 19
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	
	4
	3
	12
	Unacceptable
	

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.
	
	
	
	

	



	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Subject monitored for at least 30 minutes following test. If subject feels faint they must take a supine position on a mat with legs elevated.
	15/09/26
	3
	1
	3
	Low

	1
	Appropriate warm down procedures (5 minutes) to prevent blood pooling. 
	15/09/26
	3
	1
	3
	Low

	1
	Ensure subject ingests some carbohydrates within 30 minutes of test completion (sports drink preferable).
	15/09/26
	3
	1
	3
	Low

	2
	Ensure subjects a familiarised with test.
	15/09/26
	4
	1
	4
	Moderate

	2
	Ensure area is clear and problem areas are highlighted
	15/09/26
	4
	1
	4
	Moderate

	2
	Subject to wear appropriate clothing and footwear

	15/09/26
	1
	2
	2
	Low

	3
	Informed consent forms must be completed by all subjects prior to sampling.
	15/09/26
	4
	1
	4
	Moderate

	3
	Health screening questionnaire. Test must not be performed on subjects with previous/current cardiac problems. 
	15/09/26
	4
	1
	4
	Moderate

	3
	Defib available if required
	15/09/26
	4
	1
	4
	Moderate

	5
	Follow risk assessment guidelines for relevant exercise mode: 19.
	15/09/26
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24


	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	13

	Risk Assessment undertaken by:

	Geraint Forster
	

	
	 
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513782]Tacx/ Kingcycle

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Strain or muscle injury due to improper use/technique
	2
	3
	6
	Moderate

	2
	Injury from contact with moving parts
	2
	3
	6
	Moderate

	3
	Falling if bike not secured properly
	2
	3
	6
	Moderate

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.















	RISK ASSESSMENT                                   Page 2 – (Controls) 

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk


	1,2
	Instruction and familiarisation with associated equipment. 
	15/09/26
	2
	1
	2
	Low

	1,2
	Test observer adjacent to equipment at all times to support subject
	15/09/26
	3
	1
	3
	Low

	2
	Subject to wear appropriate clothing and footwear

	15/09/26
	1
	2
	2
	Low

	3
	Ensure bike is securely attached – follow manufacturers guidelines
	15/09/26
	3
	1
	3
	Low


	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24





	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	14

	Risk Assessment undertaken by:

	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513783]Cycle Ergometer

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Strain or muscle injury due to improper use/technique
	2
	2
	4
	Moderate

	2
	Injury from contact with moving parts
	2
	2
	4
	Moderate

	3
	Injury caused by faulty equipment
	2
	2
	4
	Moderate

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.



	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1,2
	Instruction and familiarisation with associated equipment.
	15/09/26
	2
	1
	2
	Low

	1
	Seat height suitable for subject 
	15/09/26
	2
	1
	2
	Low

	1
	Secure handle bars at an appropriate position for subject.
	15/09/26
	2
	1
	2
	Low

	3
	Equipment maintained and checked according to manufacturers guidelines
	15/09/26
	2
	1
	2
	Low

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24



	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	15

	Risk Assessment undertaken by:

	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513784]Motorised treadmill

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Falling whilst running on treadmill.
	3
	3
	9
	High

	2
	Fainting whilst running on treadmill
	3
	3
	9
	High

	3
	Injury due to faulty equipment
	3
	2
	6
	Moderate

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.



	RISK ASSESSMENT                                  Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1,2
	Inform subjects of risks, emergency stop, emergency dismount procedure and apply pull cord. Note- do not use emergency stop as normal stop button, use in emergency only. 
	15/09/26
	3
	2
	6
	Moderate

	1,2
	Do not stand on the running deck when device is in elevation [running belt might slip through due to gravity].
	
	3
	2
	6
	Moderate

	1,2
	Do not enter when running belt is in motion
	
	3
	2
	6
	Moderate

	1,2
	Explain and apply fall prevention device- harness.  Put on safety harness properly- Cosmos logo facing outside, close buckles, chest/shoulder straps tightened.
	
	3
	2
	6
	Moderate

	1,2
	Harness to be used when maximal testing and when short handrails are in use.
	
	3
	2
	6
	Moderate

	1,2
	Establish a signal if they need to stop the test (e.g. thumbs down).
	15/09/26
	3
	2
	6
	Moderate

	1,2
	Inform subjects on how to jump to the side of the treadmill during the test. Practice jumping to the side of the treadmill whilst the treadmill is running
	15/09/26
	3
	2
	6
	Moderate

	1,2
	Clear instructions on the test being conducted.
	15/09/26
	3
	2
	6
	Moderate

	1,2
	Use Borg scale to assess the stress a subject is under when it is not possible for them to verbalise (e.g. when running with a mouthpiece).
	15/09/26
	3
	2
	6
	Moderate

	1,2
	Minimum of 2m clear area behind the treadmill of obstructions
	15/09/26
	3
	2
	6
	Moderate

	1,2
	Observer must pay attention at all times and be on hand to terminate the test at any time should it be required
	15/09/26
	3
	2
	6
	Moderate

	3
	Equipment maintained and checked according to manufacturer’s guidelines
	15/09/26
	3
	1
	3
	Low

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24



	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	17

	Risk Assessment undertaken by:

	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513785]Rowing Ergometers

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Strain or muscle injury due to improper use/technique
	2
	2
	4
	Moderate

	2
	Injury from contact with moving parts
	2
	2
	4
	Moderate

	3
	Injury caused by faulty equipment
	2
	2
	4
	Moderate

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.




	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1,2
	Instruction and familiarisation with associated equipment.
	15/09/26
	2
	1
	2
	Low

	1
	Foot straps adjusted and tightened appropriately
	15/09/26
	2
	1
	2
	Low

	1
	Ensure the ergometer is in a safe position to use. I.e. enough space to use the equipment safely.
	15/09/26
	2
	1
	2
	Low

	3
	Equipment maintained and checked according to manufacturers guidelines
	15/09/26
	2
	1
	2
	Low

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24



	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	18

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513786]Smith Machine

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Strain or muscle injuries from improper use or technique 
	2
	3
	6
	Moderate

	2
	Injury from contact with moving parts
	2
	2
	4
	Moderate

	3
	Breathing irregularities/ difficulties due to Valsalva manoeuvre/ exertion
	2
	3
	6
	Moderate

	4
	Injury caused by faulty equipment
	3
	3
	9
	High

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.







	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1,2
	Instruction and familiarisation with associated equipment.
	15/09/26
	2
	2
	4
	Moderate

	1,3
	Allow subject to practice correct lifting and breathing technique with no/ minimal amount of weight.
	15/09/26
	2
	2
	4
	Moderate

	1,2,3
	Observer must pay attention at all times and be on hand to terminate the test at any time should it be required
	15/09/26
	2
	2
	4
	Moderate

	1,3
	Use spotters on every lift.
	15/09/26
	2
	2
	4
	Moderate

	4
	Equipment maintained and checked according to manufacturers guidelines
	15/09/26
	3
	1
	3
	Low

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24



	RISK ASSESSMENT                                   Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	19

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513787]Smart Speed

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Risk of fainting during or post exercise
	3
	2
	6
	Moderate

	2
	Strain, muscle or non-muscular injuries from improper movement or technique 
	2
	3
	6
	Moderate

	3
	Risk of tripping/falling/twisting the lower limb
	3
	3
	9
	High

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.




	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Clear instruction of test procedure and possible risks including fainting.
	15/09/26
	3
	1
	3
	Low

	2
	Perform warm up exercise.
	15/09/26
	2
	2
	4
	Low

	1
	Test observers prepared to catch or support subject in the event of fainting.
	15/09/26
	3
	1
	3
	Low

	1
	If subject feels faint they must take a supine position with legs elevated either on floor or couch.
	15/09/26
	3
	1
	3
	Low

	3
	Ensure test surface is suitable – clean, level, dry and free from obstructions.
	15/09/26
	3
	1
	3
	Low

	2,3
	Advise subject on correct technique and demonstrate.
	15/09/26
	3
	1
	3
	Low

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24




	RISK ASSESSMENT                                   Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	21

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513788]Skinfold Calipers

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Risk of pinching the skin

	1
	1
	1
	Low

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.


	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Ensure users are correctly instructed on how to use callipers
	15/09/26
	1
	1
	1
	Low

	1
	Inform subject not to move whilst measurements are being taken
	15/09/26
	1
	1
	1
	Low

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24




	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	22

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513789]Douglas bags

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Transmission of infectious diseases via mouthpiece
	3
	3
	9
	High

	2
	Risk of burning mouth if sterilising fluid too strong or not rinsed off properly.
	2
	2
	4
	Moderate

	3
	Restricted air flow: - Incorrect use: valve the wrong way round/not opened
	1
	3
	1
	Low

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.


	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Ensure clean and sterilised mouthpieces are used.
	15/09/26
	3
	1
	3
	Low

	1,2
	Clean mouthpieces according to laboratory procedure to ensure thorough disinfection. 
	15/09/26
	3
	1
	3
	Low

	2
	Rinse mouthpieces thoroughly after cleaning.
	15/09/26
	2
	1
	2
	Low

	3
	Ensure all test administers are trained in use of equipment.
	15/09/26
	1
	2
	2
	Low

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24




	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	23

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513790]Jump Mat

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Strain or muscle injuries from improper use or technique 
	2
	3
	6
	Moderate

	2
	Mat slipping during use
	2
	2
	4
	Moderate

	3
	Dizziness/ fainting due to physical exertion
	2
	3
	6
	Moderate

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.


	RISK ASSESSMENT                                  Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Proper instruction on form and technique, especially landing technique.
	15/09/26
	2
	2
	4
	Moderate

	1
	Ensure thorough warm up is conducted
	15/09/26
	2
	1
	2
	Low

	2
	Maintain and check equipment according to manufacturers guidelines
	15/09/26
	2
	1
	1
	Low

	2
	Ensure floor is suitable for use i.e. level and enough grip so as not to cause the mat slip.
	15/09/26
	2
	1
	2
	Low

	1
	Ensure the jump mat is in a safe position to use. I.e. enough space to use the equipment safely.
	15/09/26
	2
	1
	2
	Low

	3
	Test observers prepared to catch or support subject in the event of fainting.
	15/09/26
	1
	3
	3
	Low

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24



	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	24

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513791]Respiratory Muscle Trainer

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Transmission of infectious diseases via used/dirty mouthpiece
	3
	3
	9
	High

	2
	Brief dizziness following maximal expiration.
	1
	3
	3
	Low

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.


	RISK ASSESSMENT                                  Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Disposable cardboard mouthpieces are immediately discarded to the bin.
	15/09/26
	1
	1
	1
	Low

	2
	Spotters aware of the risk of fainting are behind subject, ready to catch or support the subject should they feel dizzy.   
	15/09/26
	1
	1
	1
	Low

	3
	Have a chair available for subjects to sit down on should they feel dizzy.
	15/09/26
	1
	1
	1
	Low

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24




	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	27

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513792]Lactate Pro Analyser

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Cross contamination.
	4
	2
	8
	High

	2
	Blood diseases.
	4
	2
	8
	High

	3
	Stab wounds
	4
	2
	8
	High

	4
	Hygiene
	4
	2
	8
	High

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.


	RISK ASSESSMENT                                  Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1,2,3,4
	Rigid enforcement of procedures and protocols for safe use of equipment – refer to manufacturer’s guidelines/ instructions
	15/09/26
	4
	1
	4
	Moderate

	1,2,4
	Non-allergic gloves must be worn at all times
	15/09/26
	4
	1
	4
	Moderate

	3
	Sharps must be immediately disposed of in a medical sharps bin.
	15/09/26
	4
	1
	4
	Moderate

	1,2,4
	Any soft tissue or other material contaminated with bodily fluids should be disposed of in the soft clinical waste bin.
	15/09/26
	4
	1
	4
	Moderate

	1,2,4
	Work surfaces where blood is tested must be non porous and cleaned with disinfectant.
	15/09/26
	4
	1
	4
	Moderate

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24



	RISK ASSESSMENT                                 Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	28

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513793]Surface Electromyography

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Improper skin preparation, including abrading and cleaning the skin too vigorously or risks with shaving hair.
	2
	3
	6
	Moderate

	2
	Tripping or falling as a result of becoming tangled in the preamplifier cables that attach surface electrodes to the measurement unit
	2
	3
	6
	Moderate

	3
	Restricting movement and/or blood supply by applying supporting bandages too tightly. 
	2
	3
	6
	Moderate

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.


	RISK ASSESSMENT                                  Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Follow set guidelines for skin preparation.  Skin should be abraded by lightly rubbing fine sand paper on the skin.  Correct abrading should leave the skin a light pink colour.  
	15/09/26
	1
	3
	3
	Low

	1
	Shaving body hair should only be done with adult participants.  This is only required where there is substantial hair preventing electrode placement/skin contact.  A new disposable razor should be used for each participant and disposed of in the sharps bin after use.  Participants should shave the area of skin themselves.  
	15/09/26
	1
	3
	3
	Low

	2
	EMG wires should be secured by wrapping bandages or tape around electrodes and the attaching wires to prevent wires swinging around during movement.
	15/09/26
	1
	3
	3
	Low

	3
	Bandages and taping do not need to be tightly applied, the purpose is to simply prevent cable movement.
	15/09/26
	1
	3
	3
	Low

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24



	RISK ASSESSMENT                                              Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	30

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513794]Online gas analysis

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	External clients and participants of research studies. 

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Infection following poor sterilisation
	3
	3
	9
	High

	2
	Discomfort from face mask
	1
	3
	3
	Low

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.


	 RISK ASSESSMENT                                              Page 2 – (Controls)

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls

	
	
	S
	L
	RR
	Degree of Risk

	1
	Sterilisation of all equipment performed prior to reuse according to sterilisation procedures of the laboratory. 
	15/09/26
	3
	1
	3
	Low

	2
	All procedures explained to the participant thoroughly prior to testing.  Allow participant to become accustomed to the equipment before the test begins. 
	15/09/26
	1
	1
	1
	Low

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of first assessment:
	15/09/26

	Assessment review dates:
	26/09/24
	
	


	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE 
	Assessment
Number: 
	32

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513795]Blood Sampling – Capillary

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	Visitors, Consultants, External clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Cross contamination
	4
	2
	8
	High

	2
	Blood diseases
	4
	2
	8
	High

	3
	Stab wounds
	1
	2
	2
	Low

	4
	Fainting
	3
	2
	6
	Moderate

	5
	Hygiene
	1
	3
	3
	Low

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.


	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Immediate disposal of sharps in a medical sharps bin.
	15/09/26
	4
	1
	4
	Mod

	1
	Immediate disposal of clinical waste (soft) contaminated with bodily fluids in clinical waste bags.
	15/09/26
	4
	1
	4
	Mod

	1,2
	Non-allergic gloves must be worn.
	15/09/26
	4
	1
	4
	Mod

	2
	Samples only taken by people with a current Hepatitis b vaccination.
	15/09/26
	4
	1
	4
	Mod

	3
	Sample only to be taken by or under the supervision of an experienced phlebotomist
	15/09/26
	1
	1
	1
	Low

	4
	Subject must be seated when blood is sampled.
	15/09/26
	3
	1
	3
	Low

	5
	Work surfaces must be non-porous and cleaned with disinfectant. 
	15/09/26
	1
	2
	2
	Low

	6
	Rigid enforcement of procedures and protocols for safe blood and urine sampling.
	15/09/26
	
	
	
	

	7
	Informed consent forms must be completed by all subjects prior to sampling.
	15/09/26
	
	
	
	

	
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24




	RISK ASSESSMENT                                   Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	36

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513796]Spirometry

	Persons Affected:
	Staff                   Students                        Othersx
x
x


	Details of Others:
	visitors, consultants, external clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Risk of fainting/dizziness due to the maximal nature with of the test.
	4
	2
	8
	High

	2
	Infection from used mouthpiece.
	3
	3
	9
	High

	3
	Breathing irregularities/difficulties when using mouth pieces/valves.
	2
	2
	4
	Moderate

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.



	RISK ASSESSMENT                                  Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Subject monitored for at least 30 minutes following test. If subject feels faint they must take a supine position on a mat with legs elevated.
	15/09/26
	3
	1
	3
	Low

	2
	Gas analysis equipment to be sterilised in accordance with laboratory guidelines. 
	15/09/26
	3
	1
	3
	Low

	3
	Extensive and appropriate information on test procedures/techniques during and at termination of the test.
	15/09/26
	3
	1
	3
	Low

	3
	Instruction and familiarisation of/with associated equipment. 
	15/09/26
	2
	1
	2
	Low

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24




	RISK ASSESSMENT                                    Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	40

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513797]Core Temperature Assessment

	Persons Affected:
	Staff                   Students                        Othersx
x



	Details of Others:
	Participants/Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Cross contamination.
	4
	2
	8
	High

	2
	Soreness and Discomfort
	2
	2
	4
	Medium

	3
	Hygiene
	4
	2
	8
	High

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.


	RISK ASSESSMENT                                   Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Rigid enforcement of procedures and protocols for safe use of equipment – refer to manufacturer’s guidelines/ instructions
	15/09/26
	4
	1
	4
	Moderate

	1,3
	Non-allergic gloves must be worn at all times
	15/09/26
	4
	1
	4
	Moderate

	2
	Use of Vaseline to reduce discomfort
	15/09/26
	1
	1
	1
	low

	1,3
	Any soft tissue or other material contaminated with bodily fluids should be disposed of in the soft clinical waste bin.
	15/09/26
	4
	1
	4
	Moderate

	1,3
	Work surfaces where equipment is tested must be non porous and cleaned with disinfectant.
	15/09/26
	4
	1
	4
	Moderate

	1,3
	Sterilising procedures rigorously adhered to 
	15/09/26
	4
	1
	4
	Moderate

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24



	RISK ASSESSMENT                                   Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	41

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	[bookmark: _Toc493513798]Prolonged exercise

	Persons Affected:
	Staff                   Students                        Othersx
x



	Details of Others:
	Participants/Visitors/Consultants/ External Clients

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Dehydration
	4
	2
	8
	High

	2
	Dizziness and headaches
	2
	2
	4
	Medium

	3
	Exhaustion
	2
	2
	4
	Medium

	4
	Elevated core temperature
	4
	2
	8
	High

	5
	Chronic Fatigue
	2
	2
	4
	Medium

	6
	Muscle damage
	2
	2
	4
	Medium

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.


	RISK ASSESSMENT                                  Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	All
	Rigid enforcement of procedures and protocols for safe use of equipment – refer to manufacturer’s guidelines/ instructions
	15/09/26
	2
	1
	2
	low

	1
	Body mass assessed and fluid replacement strategise employed to replace any fluid losses through sweating 
	15/09/26
	4
	1
	4
	Moderate

	4
	Core temperature monitored, cooling strategies employed if core temperature approaches 38 degrees Celsius. If core temperature remains elevated the test is terminated
	15/09/26
	4
	1
	4
	Moderate

	All
	Use of participants used to exercising for prolonged periods in different environments.
	15/09/26
	1
	1
	1
	Moderate

	All
	Appropriate calorific intake through out test 
	15/09/26
	4
	1
	4
	Moderate

	1
	Appropriate fluid replacement strategies following exercise bout provided. 
	15/09/26
	4
	1
	4
	Moderate

	7
	

	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24








	RISK ASSESSMENT                                   Page 1 -  (Hazards) 

	School / Unit and Area:
	SHOE
	Assessment
Number: 
	46

	Risk Assessment undertaken by:
Recommended to be 2 or more people
	Geraint Forster
	

	
	
	

	Description of the work activity being assessed:
	Ischemic Preconditioning of a limb

	Persons Affected:
	Staff                   Students                        OthersX
X
X


	Details of Others:
	External participants in research projects.

	

	HAZARD IDENTIFICATION

Please provide details of the hazards associated with the area or task.

EXAMPLES INCLUDE:
Working at height, Manual Handling, Electricity, Fire, Noise, Contact with moving parts of machinery, Dust etc
	RISK RATING - without Controls

The Risk Rating (RR) and Degree of Risk are determined by multiplying the Severity (S) of injury by the Likelihood (L) of occurrence.
See UWTSD Risk Assessment Guide for details

	
	S
	L
	RR
	Degree of Risk

	1
	Discomfort from occlusion of blood supply e.g. ‘pins and needles’ or tingling. 
	1
	4
	4
	Moderate

	2
	Loss of sensation in the occluded limb
	2
	3
	6
	Moderate

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Example - 1. Electric Shock (office)
	4
	3
	12
	Unacceptable

	Once all potential hazards have been identified and a Risk Rating has been applied, please go to page 2 and provide details of the control measures required to reduce the risk to an acceptable level.



	RISK ASSESSMENT                                  Page 2 – (Controls) 

	

	CONTROLS TO BE APPLIED
Examples Include: 
Elimination, Substitution for something less hazardous, Barriers or fixed guards, standard operating procedures and personnel protective equipment
	Date Applied
	RISK RATING - with Controls 

	
	
	S
	L
	RR
	Degree of Risk

	1
	Participant notified of the possible sensations of blood occlusion so that is not a surprise. Told to expect minor pins and needles, and advised to tell the test administrator immediately if it becomes uncomfortable. 

	15/09/26
	1
	3
	3
	Low

	2
	Occlusions will be limited to no more than 5 minutes, as this time should not result in loss of sensation. The participant will be asked to inform the test administrator if they begin to loose sensation in the limb. 
	15/09/26
	2
	1
	2
	Low

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	1.
	Examples of possible controls:
All appliances are to be PAT tested.
Any new items are to be reported to estates.
Users to undertake visual checks prior to use.
Damaged equipment to be removed from use. 
	07/06/07
	4
	1
	4
	Moderate

	Date of First Assessment:
	15/09/26
	Review Date of overall Assessment:
	26/09/24
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