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INTRODUCTION
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WELCOME
UK Gymnastics (UKG) is a brand new organisation in the sport of Gymnastics. UK Gymnastics will now
provide a real alternative for clubs and gymnasts across the United Kingdom. Now every club has a real
choice, please affiliate your gymnasts to UK Gymnastics. UK Gymnastics is a not for profit organisation
dedicated to provide levels and quality of provision across all its activities which includes:
*General Gymnastics *Acrobatics * Trampolining * Aerobics *Pre-School *Dance
*Cheerleading
*Men's
Artistic
*Women's
Artistic
*TeamGym
*Ballet
*GMPD
*Rhythmic *Festivals *Freestyle
·
·
·
·
·
·
·
·

Grassroots Gymnastics our most important goal
Affordable Prices for all
Coach, Judge, Teacher and Volunteer education
An excellent Insurance & Personal Accident Insurance Scheme
Cost effective services and support
A fast developing UK wide choice for Clubs, Leisure Centres, Schools for UKG
An organisation who really cares for you the customer
UK Gymnastics is "Proud To Be Different"

Gymnastics is a very enjoyable sport that is practiced by all ability participants and ethnic communities
across the United Kingdom. Gymnastics can be enjoyed by everyone and it is a great way to keep your body
healthy. Gymnastics has been practiced for thousands of years back to ancient times and has been part of the
Olympics for over 120 years.
Interest in gymnastics has been strong, especially with the 2012 London Olympics on the horizon. Children
from school environments, children take part in the General gymnastics sessions offered by Leisure &
Sports Centres across the UK, and many enjoy membership of UK Gymnastics registered clubs. However
UK Gymnastics looks after the real home grown grassroots gymnasts within the UK.
UK GYMNASTICS MISSION
Where every Child Matters, UK Gymnastics is Proud To Be Different by providing a first class service to
it's member’s clubs. UK Gymnastics will ensure that every child that wishes to participate in gymnastics can
reach their own individual potential.
We view health and safety as a positive, pro-active culture that is based on shared values, knowledge and
engagement.
This booklet has been written to provide guidance to support you in your organisation and to provide
knowledge and understanding of our health and safety culture. The title of raising the bar is our intention to
raise the bar of health and safety standards within gymnastics.
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UK GYMNASTICS HEALTH AND SAFETY POLICY
UK Gymnastics believes that excellence in the management of health and safety is an essential element
within its overall business plan – a good health and safety record goes hand in hand with high productivity
and quality standards.
We are totally committed to ensuring health, safety and welfare at all times. From an economic point of
view, the organisation believes that prevention is not only better, but also cheaper than cure. There is no
necessary conflict between humanitarian and commercial consideration. Profits and safety are not in
competition. On the contrary, safety is good business.
The organisation is committed to ensuring that it complies with all relevant health and safety legislation.
Where it is reasonably practicable to do so, the company will strive to go beyond the requirements of
legislation.
The organisation is committed to ongoing monitoring and review processes, so that continual improvement
in the management of health and safety can be achieved. Our general intentions are:Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø

To provide adequate control of the health and safety risks arising from our work activities;
To consult with our employees on matters affecting their health and safety;
To provide and maintain safe plant and equipment;
To ensure safe handling and use of substances;
To provide information, instruction and supervision for employees;
To ensure all employees are competent to do their tasks, and to give them adequate training;
To prevent accidents and cases of work related ill health;
To maintain safe and healthy working conditions; and
To review and revise this policy at regular intervals.

Our commitment is implemented through this Policy statement for health and safety, and will be
underpinned by a set of supporting occupational health and safety policies and operational procedures to be
published throughout the organisation. These will be monitored to ensure their effectiveness and updated
regularly.

.
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ORGANISATION RESPONSIBILITIES
This policy sets out the roles and responsibilities of our Employees. It is aimed to ensure the requirements
of the of our Health and Safety Policy is fulfilled and achieved.

Senior Management / Directors
Senior Management and Directors have responsibility for matters concerning health and safety within their
respective management teams and areas of operation. The health and safety responsibilities of Senior
Management and Directors extend to:
·
Ensuring the Health and Safety Policy is publicised and objectives effectively implemented in their
respective areas of operation by providing adequate resources to achieve this;
·
Demonstrating leadership in health and safety to foster a positive health and safety culture;
·
Recognising their role to engage the active participation of colleagues in improving standards of
health and safety in the workplace via the correct assignment and communication of health and safety
responsibilities through the lines of management;
·
Including health and safety into decision making processes using competent advice;
·
Ensuring that effective means of communication and consultation on health and safety are established
and maintained with their line managers;
·
Taking an overview of the risk assessments made by their managers so as to help identify common
problems, and to make a strategic assessment of the risks;
·
Identifying and making adequate provision for health and safety training needs of their employees;
and
·
Remaining aware of the level of compliance with health and safety requirements and the standard of
health and safety management within their areas of operation.

Managers/Supervisors
All Managers/Supervisors in general have a responsibility to ensure that the Health and Safety Policy is
implemented in the areas under their control, as well as the day-to-day overseeing of safe operations as part
of their normal managerial functions. The health and safety responsibilities of Managers/Supervisors
·
Consciously demonstrating an example that supports a positive safety culture in the workplace;
·
Encouraging consultation with employees (particularly in regard to risk assessments, the introduction
of new working methods, equipment or technology);
·
Making themselves reasonably available to receive and discuss health and safety queries raised by
employees, and tabling safety at routine meetings;
·
Ensuring the development and maintenance of a General Risk Assessment for health and safety risks
in the functions and areas under their control;
·
Recording the significant findings of the General Risk Assessment, and communicating those findings
to relevant people;
·
The establishment of safe systems of work in order to eliminate or minimise risks, and making these
systems and information about any risks known to colleagues under your control;
·
Ensuring that all their employees receive adequate information, instruction and training to enable them
to work safely and understand the risks;
·
Taking responsibility for the safety of contractors, depending on the extent to which they or their
managers direct their activities, visitors, and others including those with special needs;
·
Ensuring their employees are either competent or effectively supervised;
·
Reporting and investigating accidents and other incidents to learn lessons and minimise the chance of
repetition;
·
Remaining aware of workplace conditions in order to identify any hazardous situations, and take
action to have them promptly rectified;
·
Ensuring good standards of housekeeping and cleanliness are maintained in areas under their control,
including clear walkways and fire exits and escape routes;
·
Undertaking occasional inspections of their work areas; and
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All Employees
In our work, all employees have a duty to take reasonable care for their health and safety and that of others.
In particular, all employees must:
·
Understand the Health & Safety Policy as it affects them, and co-operate in complying with our legal
duties;
·
Co-operate with management to ensure that safe and healthy working practices and workplace are
maintained;
·
Contribute to a positive safety culture by acting responsibly at all times – and not actively or tacitly
condone unsafe behaviour;
·
Report promptly to their manager any accident / near miss / aches and pains or illness apparently due
to work, or any safety defect they have noticed;
·
Be familiar with the findings of the risk assessments for their work and adhere to the identified control
measures;
·
Tell their manager if they recognise a significant change to an activity, or notice a significant risk that
is not being addressed in their workplace;
·
Tell their manager immediately of any significant change to their health or mobility – including
becoming pregnant; and
·
Make full and proper use of any protective equipment or any other equipment with a health and safety
function, and keep it in a clean condition and in good order.
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.

Coach / Instructor’s Responsibilities
The coach / instructor has a responsibility for their own health and safety and that of gymnasts and
gymnasts, it is important that the requirements are communicated and enforced.
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·

To teach safe and effective exercise. To provide a high standard of gymnasts induction, exercise
instruction and supervision consistent with customer satisfaction
Ensure clients are advised assisted and instructed in a manner that is consistent with guidelines for
safe practice.
Maintain a high profile instructor presence ensuring availability to assist gymnastic activities as
required.
Ensure gymnasts are fit to participate and are from injuries and illness.
Ensure gymnasts are suitable attired for the activities, including clothing and footwear.
Check that jewellery and watches etc have been removed.
Check that hair is tied back and grooming is appropriate, such as nails are trimmed.
Ensure suitable space planning for activities, arrange for the safe transportation and erection of
equipment.
Ensure all equipment is checked and in good condition prior to use.
Conduct routine inspection of machines and exercise areas to ensure that they are safe to use,
personally taking immediate remedial action as appropriate or reporting the matter as required.
Ensure that the fitness areas are kept in a tidy condition ensuring the routine cleaning of exercise
machines and equipment and that equipment is returned to its correct location.
Ensure trained spotters where required are competent or of suitable strength / size and have good
visibility.
Ensure suitable rest is allowed following a maximum of 1 – 1 ½ minutes, 4 or 5 attempts at a skill or
2 routines.
Only teach new skills after assessing the readiness of the pupil by observing ability, confidence, and
background experience.
Ensure compliance with organisation’s health and safety policy and procedures, in particularly the
fire precautions and arrangements for first aid.
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Gymnast Responsibilities
The gymnast has a responsibility for their own health and safety and it is important that the requirements are
communicated and enforced.
Personal responsibility:
· Gymnast should wear a garment that is fairly light in weight and allows for complete freedom of
movement without being too loose.
· Due to the hygienic concerns regarding bare feet, it recommended that gymnasts wear some form of
suitable footwear, which may include light-weighted gymnastic slippers. A heavy duty leather or
canvas type of slipper may be preferred for vaulting. Trainers are generally too cumbersome for safe
gymnastic work.
· All jewellery should be removed prior to participating in any activity.
· When glasses are worn, ensure they are securely fastened around the head.
· Grooming is important, ensuring nails are kept short enough to prevent interference with gripping or
footing, as well as self-inflicted injuries.
· Hair should be securely tied to prevent entanglement and to prevent obscuring sight when engage
within an activity.
Chalk
· Chalk often used to absorb perspiration and can assist with preventing blisters by reducing the
friction between the ands and apparatus.
· Chalk should be kept to a suitable amount. Too much chalk can caused irritation to the hands and
may even cause excess powder to get into the gymnasts, or their spotter’s eye.
Hand guards and tape.
· There are various types and styles of hand guards with the objective to protect the skin from
abrasions from the apparatus.
· Guards should be inspected daily prior to use to identify any weakness or tearing.
· Ensure grip buckles are fastened securely before performing.
· If tape is used under the hand guards, ensure such padding does not interfere with the ability to grip
the apparatus.
Equipment
· Gymnasts should visually survey and physically check apparatuses to ensure that they are securely
set and ready for use.
· Any faults should be reported immediately.
Ability
· Gymnasts should ask questions about the potential risks of a skill or activity. The climate of training
should encourage gymnasts to investigate those aspects of skills that they do not understand.
· Gymnasts should never engage in activity without supervision.
· Personal limitations may involve skill, experience, illness, injury, and other factors. Gymnasts
should not pursue skills or activities that exceed their current abilities.
Health
· Gymnasts who are ill, fatigued, or otherwise unable to concentrate invite injury. Gymnasts should
report to the coach anything that will compromise their ability to perform.
· Gymnasts taking medication should obtain clearance from a physician that indicates that the
medication will not interfere with gymnastics activity.
· Gymnasts suffering from an illness should inform the coach, obtain clearance from a physician prior
to participation, and closely monitor their condition and ability to perform.
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CLUB COMPLIANCE & RISK
MANAGEMENT
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CLUB COMPLIANCE
Duty Of Care
Health and safety is important to all clubs and organizations. Clubs have a legal obligation towards the
health and safety of employees, volunteers, gymnasts, visitors and contractors - a duty of care is a general
legal duty on all individuals and gymnast/sports clubs to avoid carelessly causing injury to people. As a
start, the club needs to show that it is committed to protecting its members and volunteers against the risk of
harm or injury by managing health and safety effective. This can be demonstrated by a health and safety
policy (if you have more than 5 employees) and suitable risk assessment practices.
Each club’s policy and risk assessments will differ depending on the sport/activity, the type of club
premises, if the club owns or hires its facilities, if it has paid employees, junior members or participants with
special needs etc.
It is important to consult with employees and club members so that as many people as possible understand
the policy and assessments, and then they will be more likely to put it into practice and follow the
regulations.
To protect the club, and to make sure that you monitor and learn from accidents and injuries, you should
keep an Incident/Accident report to record any accidents, injuries and incidents that have affected club
members/visitors, whether on or off the premises. There are further guidelines within this document for
dealing with an incident/accident.
It is good practice for at least 1 qualified first aider to be available at all club training sessions and events.
Clubs should encourage members, coaches and/or volunteers to attend a first aid training course so that they
can respond to basic first aid situations with confidence.
Duty of Care – Children / Young Persons
It is widely accepted that in relation to children and young people sports organisations have a duty of care.
The purpose of this document is to clarify what that duty entails and to provide some guidance as to what
steps can be taken in order to demonstrate that this duty is being met.
There is no general duty of care upon members of the public towards the public at large. If there is a formal
relationship, however, for example between a club and a club member, or a coach and an athlete, there is a
duty of care. When children and young people are involved in organised sports activities and are to any
extent under the care and/or control of one or more adults, the adult(s) have a duty to take reasonable care to
ensure their safety and welfare.
It is every club’s duty to consider the way in which it carries out its activities and to take all reasonable steps
to make sure that participants, visitors and volunteers can enjoy the sport/activity provided by the club in a
safe environment. This is particularly true when considering young people and vulnerable groups.
It is vital the club has the correct procedures in place to protect the junior and vulnerable members and also
to protect the coaches and volunteers. The club needs to make sure that the policies and procedures which
are in place are specific to the type of sport/activity and to the club.
The duty occurs in two ways:
·
·

A Legal Duty of Care
A Moral Duty of Care

The Legal Duty of Care has a strict definition. The most obvious example of this is in Health and Safety
procedures where clear guidance is provided about what reasonable steps should be taken to minimise the
hazards related to activities, substances or situations.
Copyright of Phoenix Health ( v.2 )
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In many sports activities, given the health and safety considerations, it is recognised that a sports
organisation or individual (e.g. coach) owes a duty of care to its members. However, it is also understood
and recognised that accidents can and do happen, and that it is not possible to predict every eventuality.
Liability for the legal duty of care would only arise when an incident occurs and it can be demonstrated that
the risk was foreseeable but no action had been taken to remedy it.
Those responsible for the management or supervision of children and young people in a club setting should
consider what steps they may need to take in order to demonstrate the reasonable standard of care. Examples
of this could include:
• Keeping up to date registers of attendance.
• Keeping up to date records of contact details.
• Maintaining appropriate supervision ratios.
• Maintaining up to date information on specific medical conditions – allergies, asthma, epilepsy.
• Ensuring that first aid provision is available at the venue.
• Ensuring those responsible for supervising the children and young people have been subject to appropriate
recruitment and selection processes.
The Management of Health and Safety Regulations 1999 require that employers must make risk assessments
and specify controls to reduce the risks of their activities. Those responsible for sports activities should
consider themselves in a similar position to an employer and carry out a risk assessment for their activities.
When carrying out risk assessments, it is vital to attend to the requirements relating to the duty of care and
the other aspects of health and safety.
The Moral Duty of Care is more correctly a responsibility for safety and welfare. Members of staff have a
responsibility for those children and young people, and other staff, who are under their control. In specialist
sports activities the qualified instructor has a duty of care for all those taking part irrespective of their age or
position. The key point here is that the individual administering the activity, whatever their status, should be
appropriately trained and authorised.
In addition to this those in charge of children have an additional charge and that is to act “in loco parentis”.
This term is best explained as requiring the adult to act as “a reasonable parent”.
Within sports organisation the duty of care would start by ensuring the activity is authorised by the sport and
the relevant instructors are qualified for the task but then would go on to ensure that it is managed in a safe
manner throughout.
Hired Facilities
Any clubs that hire facilities or lease their facilities have a duty of care. In all cases you must work with
interested parties to ensure the facilities and equipment is safe.
Insurance
Insurance is an essential responsibility for every club. It is very important to make sure that you have
adequate cover to protect the activities that your club delivers.
UK Gymnasts provide members with insurance cover for all registered members and clubs are provided
with cover that pays legal costs and damages in respect of claims against the insured while involved in
gymnastics activity in an environment that is under the control or influence UK Gymnasts.
Disability and Gymnasts
UK Gymnasts aims to support disabled people to volunteer in gymnasts clubs or sports centre, allowing
them to build on their interest in a particular sport, we also aim to empower disabled people to take a more
active role in sport and physical activity.
To ensure everyone has a positive experience, coaches are required to complete an assessment for disabled
gymnasts to understand the risk to the individual and determine the ratio of supervision required.
Copyright of Phoenix Health ( v.2 )
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RISK MANAGEMENT
Risk is part of our everyday lives; it is a concept that denotes the precise probability of specific
eventualities. Not all risk is adverse, some risk may be beneficial. However, within the health and safety
field we generally recognised that consequences are negative and therefore the management of health and
safety risk is focused on prevention and mitigation of harm.
Risk Management is a logical process applied to any activity or programme thus enables you to analyse
your exposure to risk and decide on the appropriate course of action in order to minimize these risks. Risk
management also helps gymnastics professionals to be come more organized and systematic in the conduct
of their programs to ensure the safety and health of all gymnasts during such a rewarding and competitive
sport.

A "hazard" is something with the potential to cause harm.
A "risk" expresses the likelihood that the harm from a particular hazard is realised (actually occurring and
the severity).
A "Risk Assessment" is a systematic general examination of work activities and premises. The risk
assessment will identify the hazards present and evaluate the risks involved, taking into account any
precautions in place.

Risk management is essentially a three stage process and involves:
·
·
·

Identification of all the hazards;
Evaluation of all the risks;
Measures to control the risks.

Identification
Identification requires a mixture of experience, competences and knowledge of the activity. It is the
understanding to look beyond the familiar and consider sources of risk and the effects of consequences.
Due to the nature of sporting activities, the different environments, equipment and people, it is often
difficult to provide a comprehensive template of all risks, that is why is it important to be able to conduct
risk assessments and implement dynamic risk assessing.
Ways to help identify risks:
· Consult within your organisation and ask for feedback to risks identified.
· Access national information about risk from specific activities.
· Use a proforma to assist with logical approach to identify risks.
Evaluation
Risk evaluation is an analysis to determine the level of risk, and an assessment to decide whether it is
acceptable or unacceptable. Analysis is based on likelihood and possible consequences/severity. For each
defined risk decide:
· How frequently will it occur?
· What will the consequences/severity be?
It is important to answer these questions in the context of the activity, the organisation, any existing controls
or other factors which may modify the consequences.
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Measures
Measures to control the risks.
The options to control the risks must be evaluate within the context of the activity, the significance of the
risk, the costs and time/effort of reducing the risks, with the potential outcomes/benefits from the risk.
It may not be possible to reduce all risks, only those which are significant. When deciding on appropriate
risk control measures, there are five options to consider:
·
·
·
·
·

Avoid the risk.
Reduce the risk.
Transfer the risk.
Finance the risk.
Retain the risk.

Avoid the risk.
You may decide to avoid the risk completely by consciously not entering into the activity. As an example
you may decide not to provide a certain type of activity due to lack of experienced and competent
instructors.
Reduce the risk.
Reducing the risk to an acceptable level by introduce a range of control measure. Where possible try to
introduce fixed solutions, such as design of equipment. Such controls may not prevent an event from
occurring, but may reduce the consequences/severity.
Transfer the risk.
The practicalities of transferring the risk may present in many forms, such as contracting out tasks, jobs,
services, however this does not remove your duty of care.
Finance the risk.
Risk financing is a form of self-insurance where the frequency and likely cost of an event are estimated and
a financial reserve is provided to cover the potential losses.
Retain the risk.
Risk is an important factor and in some activities control measures may comprise the intention of the
activity. The control measured may be regarded as undesirable and the risk accepted by the organisation.
The risk evaluation may also reveal that the likelihood of an event is so remote or the risk so low, that the
risk can agreeable be retained.
Risk Management
Risk Management should be integrated into strategic and operational activities of an organisation, such as:
·
·
·
·
·
·

Strategic planning.
Operational planning.
Program and activity planning.
Event planning.
Facilities planning and design.
Equipment design and purchase.
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Scoring System
To assist with prioritising your risks, a scoring system may be employed to assist with estimating likelihood
of harm (L), four options are provided to choose from:
1. Very Unlikely – Less than 1% chance of being experienced by an individual during their working
lifetime.
2. Unlikely – Typically experienced once during the working lifetime of an individual.
3. Likely – Typically experienced once every 5 years by an individual.
4. Very Likely – Typically experienced at least once every 6 months by an individual.
When estimating potential severity of harm (S), three options are provided to choose from:
1. Slight harm.
2. Moderate harm.
3. Extreme harm.
Health & Safety examples of the 3 options are provided in the following table:
Harm
Category

1. Slight Harm

2. Moderate Harm

3. Extreme Harm

Health

Nuisance and irritation (e.g.
headaches); temporary ill health
leading to discomfort (e.g.
diarrhoea).
Superficial injuries; minor cuts
and bruises; eye irritation from
dust.

Partial hearing loss; dermatitis;
asthma; work related upper limb
disorders; ill health leading to
permanent minor disability.
Lacerations; burns; concussion;
serious sprains; minor fractures.

Acute fatal diseases; severe life
shortening diseases; permanent
substantial disability.

Safety

Fatal injuries; amputations;
multiple injuries; major fractures.

To estimate the level of risk (R), the 2 factors are combined to determine risk as illustrated in the following
table:
Severity of Harm
Likelihood of Harm
1. Slight
2. Moderate
3. Extreme
1. Very Unlikely
2. Unlikely
3. Likely
4. Very Likely

Very Low Risk
Very Low Risk
Low Risk
Low Risk

Very Low Risk
Medium Risk
High Risk
Very High Risk

High Risk
Very High Risk
Very High Risk
Very High Risk

The risk level should be entered in the R column as VL, L, M, H or VH.
Decisions on the implementation of remedial action should be based on the following table:
Risk
Tolerability: Guidance on Necessary Action and Timescale
Level
Very Low
Low

Medium

High

Very
High

Acceptable risk. No further action except to maintain existing control measures.
No additional controls are required unless they can be implemented at very low cost (in terms of time, money
and effort). Actions to further reduce these risks are assigned low priority. Arrangements should be made to
ensure that the controls are maintained.
Consideration should be given as to whether the risks can be lowered, but the costs of additional risk reduction
measures should be taken into account. The risk reduction measures should be implemented within a defined
time period. Arrangements should be made to ensure that the controls are maintained, particularly if the risk
levels are associated with harmful consequences.
Substantial efforts should be made to reduce the risk. Risk reduction measures should be implemented urgently
within a defined time period and it might be necessary to consider suspending or restricting the activity, or to
apply interim risk control measures, until this has been completed. Considerable resources might have to be
allocated to additional control measures. Arrangements should be made to ensure that the controls are
maintained, particularly if the risk levels are associated with harmful consequences.
These risks are unacceptable. Substantial improvements in risk controls are necessary, so that the risk is
reduced to an acceptable level. The work activity should be halted until risk controls are implemented that
reduces the risk so that it is no longer very high. If it is not possible to reduce risk the work should remain
prohibited.
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Example Risk Assessment
Premises/Activity Assessed

Assessor’s Name

Date

Review Date

ABC Company

Jane Doe

2nd January 2009

Dynamic and specific assessment for event.
To be review in March 2010.

HAZARD

PEOPLE AT
RISK

EXISTING
CONTROLS

RISK

FURTHER CONTROLS

L

S

R

2

3

6

RESIDUAL
RISK
L
S
R

Reception Area
Vault
Damage Equipment

Gymnasts
Visitors
Contractors
Public

Equipment
to
be
checked prior to the
activity and vigilance
maintained throughout
the session.

Regular inspection and
maintenance of
equipment carried out

2

2

4

.Damaged or suspect
equipment
to
be
withdrawn from use
And reported as soon
as possible

In order to be “suitable and sufficient” and to comply with other legal requirements, a risk assessment must:
·
·
·
·
·
·
·
·

Identify all the hazards associated with a task, and evaluate the risks arising from those hazards.
Record the significant findings;
Identify any group of employees who are especially at risk, such as young persons;
Identify others who may be at risk e.g s, visitors, contractors, members of the public;
Evaluate existing controls, stating whether or not they are satisfactory, and, if not, what action needs
to be taken. This should include training and information provision;
Judge and record the probability or likelihood of an accident occurring as a result of an uncontrolled
risk. Also record the `worst case' likely outcome;
Record any circumstances arising from the assessments where serious and imminent danger could
arise;
Identify what information is needed for employees on the risks to their health & safety identified by
the assessment, the precautions to be taken and any emergency arrangements;
Provide an action plan giving information on implementation of additional controls, in order of
priority, and with a realistic timescale.

Risk Assessment is about common sense and being aware of your working environment. It is also important
to avoid bias and remain consistent with risk management control measures.
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GENERAL HEALTH AND SAFETY
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FIRST AID
It is essential to ensure first aid facilities are available and suitable arrangements are implemented to
preserve life, prevent deterioration and to promote recovery.
Clubs should risk assess the potential injuries and decided on suitable first aid arrangements for the
following.
·
·
·
·

Method to contact assistance in a first aid situation. Which may include how to summon a first
aider, how to contact the emergency services.
Type of first aid facilities on site, including first aid boxes.
Number of suitably qualified first aiders, or appointed persons, present during gymnastic activities.
Arrangements communicated and displayed to all occupants within the club.

You should also consider additional risks such as health, previously injuries, and age of gymnasts.
It is recommended all participants complete a form detailing previous medical history, including any
previous injuries, conditions, medication and include details of next of kin. Remember this information
is controlled under data Protection Act and should be stored and filed securely
Minimum first aid box contents:
1
20
2
6
6
2
3
2
20
1 pair

Guidance card;
Individually wrapped sterile adhesive dressing;
Sterile eye pads, with attachment;
Triangular bandages;
Safety pins;
Medium sterile individually wrapped (10cm x 8cm) unmediated dressings;
Large sterile individually wrapped (13cm x 9cm) unmediated dressings;
Extra large sterile individually wrapped (28cm x 17.5cm) unmediated dressings;
Individually wrapped wipes;
Disposable gloves.

UNDER NO CIRCUMSTANCES must any medication (pills, mixtures, creams, sprays etc) be
contained within first aid boxes or kits, or dispensed by a first aider or appointed person.
Where mains tap water is not readily available for eye irrigation, sterile water or sterile normal saline (0.9%)
in sealed disposable containers should be provided.
It is recommended you appoint a competent person to check first aid facilities and replace stock where
required

ACTIVITY
Have you risk assessed your activities and evaluated the type of first aid facilities required?
Does your risk assessment include first aid cover arrangements?
How do you communicate first aid arrangements to all occupants within the club?
What arrangements do you have in place to monitor your first aid provisions?
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Action to be taken in the event of an injured person:
·
·
·
·
·
·

Stop the activity immediately and assess the situation
Summon medical assistance, depending on the nature of the injury may require first aid and/or the
emergency services.
Instruct people near the incident to move away to allow space for first aid treatment
Stay with the injured person until they recover or the emergency services have arrived.
Complete an accident report form and take further detail/evidence where required.
Depending on the nature of the incident, informed the injured party’s next of kin.

It is recommended you maintain contact with the injured party to monitor injuries, particularly if the injured
person is returning to gymnastic activities.

First Aiders
The primary ABC survey
Danger
Are you or the casualty in any danger? If you have not already done so, make the situation safe and then
assess the casualty.
Response
If the casualty appears unconscious check this by shouting
‘Can you hear me?’, ‘Open your eyes’
and gently shaking their shoulders.
If there is a response:
·
If there is no further danger, leave the casualty in the position found and summon help if needed;
·
Treat any condition found and monitor vital signs - level of response, pulse and breathing;
·
Continue monitoring the casualty either until help arrives or he recovers.
If there is no response:
·
Shout for help;
·
If possible, leave the casualty in the position found and open the airway;
·
If this is not possible, turn the casualty onto their back and open the airway.
Airway
Open the airway by placing one hand on the casualty’s forehead and gently tilting the head back, then lift
the chin using 2 fingers only.
This will move the casualty's tongue away from the back of the mouth.
Breathing
·
Look, listen and feel for no more than 10 seconds to see if the casualty is breathing normally.
·
Look to see if the chest is rising and falling. Listen for breathing.
·
Feel for breath against your cheek.
If the casualty is breathing normally , place them in the recovery position.
·
Check for other life-threatening conditions such as severe bleeding and treat as necessary.
If the casualty is not breathing normally or if you have any doubt whether breathing is normal begin CPR,
but only if you are a trained and registered first aider.
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Recovery Position

·
·
·

Kneel beside casualty;
Remove any fragile objects, such as their glasses;
Place the arm nearest you at right angles to casualty's body, with
palm facing upwards;

·
·
·

Bring casualty's far arm across their chest;
Hold back of casualty's hand against opposite cheek;
With your other hand, pull up the far leg just above the knee,
keeping the foot on the ground;

·

Pull the knee towards you, rolling the casualty towards you and
on to their side;
Keep the casualty's hand pressed against their cheek, as this helps
to keep their airway open;
Tilt back their head and adjust the hand under the cheek, if
necessary, to ensure head remains tilted;
Check for breathing;
Adjust upper leg so both hip and knee are bent at right angles;
Monitor the casualty's condition until help arrives.

·
·
·
·
·

Recovery position for babies
If an infant is unconscious but breathing, hold them on their side, head
tilted, as if you were giving them a cuddle, with their head lower than
their tummy.
Why use the recovery position?
·
·
·

It prevents the casualty's tongue from blocking their airway;
It promotes drainage of fluids, such as blood or vomit, from their mouth;
It keeps the casualty in a safe position if they have to be left alone.

CPR for Adult (only for trained first aiders)
· If you have someone with you, send them to contact security or dial 999 (or 112) for an ambulance

immediately.
· If you are alone contact security who will dial 999 (or 112) for an ambulance immediately and then

return to help the casualty.
Give 30 chest compressions
· Place heel of your hand in the centre of the chest;
· Place other hand on top and interlock fingers;
· Keeping your arms straight and your fingers off the chest, press down by 4-5cms. then release the
pressure, keeping your hands in place;
· Repeat the compressions 30 times, at a rate of 100 per minute.
Give 2 rescue breaths.
· Ensure the airway is open;
· Pinch nose firmly closed;
· Take a deep breath and seal your lips around the casualty’s mouth.
· Blow into the mouth until the chest rises;
· Remove your mouth and allow the chest to fall;
· Repeat once more.
Continue resuscitation, 30 compressions to 2 Rescue Breaths.
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REPORTING AN ACCIDENT OR INCIDENT
All accidents, incidents, hazards and ill health that are or may be work related should be reported as soon as
practicable .
In addition, any accidents, incidents, hazards or work related ill health that involve any non-employees (e.g.
contractors, visitors or members of the public) on the premises or associated with our activities should also
be reported as soon as practicable. The form can be completed by any employee and be used to report any
of the following occurrences:
Accident
An accident is “any undesired circumstances which give rise to: ill health or injury; damage to property,
plant, product or the environment; production losses or increased liability.” This definition includes any acts
of non-consensual physical violence to a person at work.
Incident and near miss
An incident is “any undesired circumstances and ‘near misses’ that could cause accidents.” This means that
all incidents and near misses are potential accidents.
Ill health
Work related ill health is any physical or mental illness caused or made worse by work.
Dangerous occurrence
A dangerous occurrence is an incident that may not have resulted in an injury, but clearly could have
done. Reportable dangerous occurrences are listed in RIDDOR.
Hazard
A Hazard is anything that has the potential to cause injury or illness to a person or damage to property, plant
or equipment.
Completing the form
Once the report has been completed it must be sent to the person responsible for collating information about
the incident as soon as possible. The form should include the following information:
· Details of the injury party
· Full details of the accidents, include dates, times, locations, activity, supervision. You may wish to
include photographs.
· Details of any first aid treatment, or whether the injured part was admitted to hospital
· Details of any witness for statement purposes
· Details and signature of person completing the accident report form.

ACTIVITY
Are accident report forms accessible to club occupants?
Do first aiders understand how to use the forms?
Where are forms collated after their completion?
Are all accident forms kept secure, in compliance with the Data Protection Act?
Are you able to anise the forms to monitor injury trends across the club?
Who is responsible for reporting incidents to RIDDOR?
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R I D D OR

.

WHAT IS REPORTABLE ?
The main reason why we collect information on accidents has become a very useful tool to work with in the
prevention of future events of a similar kind. The enforcing authorities are also interested in assembling
such information because it gives them knowledge of trends and performance statistics. It will also
highlight the need for research, enforcement or future legislation.
The Report of Injuries, Diseases and Dangerous Occurrences Regulation’s objectives are to provide the
enforcing authorities with information on specific injuries, diseases and dangerous occurrence arising from
work activities, highlighting the most serious to their attention quickly.
There is a defined list of reportable incidents however the general guide is:
Death or major injury
· Death.
· Fractures.
· Admittance to hospital for more than 24 hours.
· Dislocation of joints.
· Loss of sight (temporary or permanent).
· Serious electric shock.
· Unconsciousness caused by exposure to harmful substance.
Over Three day Injury
· This classifies any person who is injured and unable to return to work for three days or more as a
direct result of the incident, even if this is not a major injury.
Disease
· When a doctor notifies you that your employee suffers from a reportable work-related disease.
Example of reportable diseases as listed below:
· Certain poisonings.
· Some skin disease such as occupational dermatitis.
· Infections such as legionellosis.
Dangerous Occurrence
· If something happens which does not result in a reportable injury, but which clearly could have
done, then it may be a reportable dangerous occurrence, which must be reported immediately.
Examples of dangerous occurrences as list below:
· Collapse, overturning or failure of load bearing parts of lifting equipment.
· Collapse or partial collapse of a scaffold over 5 metres high.
· Fire causing suspension of normal work for over 24 hours.
Any RIDOR reports must also be forwarded to The UK Gymnastics with immediate effect.
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FIRE SAFETY
Fire and smoke are extremely dangerous and may cause injury, loss of life and property damage.
Fire requires 3 components:

Examples of fuel:
1. Gases (for example, methane, propane) are the easiest to burn
because gas and oxygen can mix easily, and the resulting heat from
combustion leads to further burning.
2. Liquids (for example, gasoline, diesel fuel, kerosene) ignite above
the surface of the fuel in the vapour created when heat is applied.
3. Solids (for example, wood, coal, plastics, paper, and cotton) burn
when heat from a fire decomposes the fuel into vapour that mixes
with oxygen.
Examples of oxygen:
The environment has 21% oxygen to enable us to breath and is also a source for fires to breath.
Without sufficient oxygen, a fire cannot begin, and it cannot continue. There are direct sources of
oxygen which may increase the risk, such as:
1. Oxidizing agents
Examples of heat:
Heat can be a direct source from a spark or match and can also be transferred by:
1. Radiation from any heating appliance, flames, or explosion
2. Conduction through any suitable material such as steel or aluminium
3. Convection via gases or hot air circulated in ventilation ducts

To avoid fire we need to prevent these components being present together. Be observant in your workplace
and report any potential hazards.
When fire risk assessments it is important to consider two key factors:
· Fire Prevention
· Fire Protection
Prevention
· Follow instructions and information.
· Check your workplace regularly for potential fire hazards and report defects, bearing in mind the
following hazards, in particular:· Electrical and heating equipment should not have items placed on them, but should allow for air
movements for ventilation.
· Matches and cigarettes should be extinguished before disposal.
· Old or defective equipment should not be used at work (e.g. no old electric fires).
· Equipment with pulled, worn or frayed cables should not be used. Disconnect from power and report
to your Line Manager for attention by an electrician.
· Employees and contractors working in buildings should be made aware of hazards by Line
Managers.
· Adequate building maintenance and equipment servicing is required. Report all defects to your Line
Manager.
· A clean, tidy workplace should be maintained.
· Take extra care when your work involves using petrol, solvents, hot surfaces, electricity and gas.
Make sure that you are properly trained and informed of handling and storage requirements.
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Protection
· Equipment such as alarms, extinguishers, fire blankets, smoke detectors.
· Protected escape routes are provided utilising self closing doors (doors with at least half hour fire
resistance) in some buildings. These prevent rapid spread of fire. These doors close on their own –
Do not wedge them open, keep them clear at all times.
· Fire drills and procedural information should be read and learnt. Drill procedures should be followed
immediately when the alarms ring.
· Be prepared, on starting work or moving to a new workplace, to find out how to raise an alarm and
how to use the phone systems; locate the fire alarm points, read instructions, find fire exits,
extinguishers and blankets.
Fire Extinguishers
Guidance on testing and maintenance:
· Daily – a responsible person should check to ensure all facilities are in the correct location and in good

working order
· Annually - An annual maintenance check and recharge by a trained person are mandatory.
· For optimum service, fire extinguishers require hydrostatic testing every 5 to 12 years by a trained person
with suitable testing equipment and facilities.
Fire Alarms and Detection
Guidance on testing and maintenance:
· Daily – a responsible person should check control panels indicates normal operation, no fault lights are

displayed.
· Weekly - A break glass unit in one particular zone should be operated to test the ability of the control and
indicating equipment to receive a signal and to sound the alarm and operate any other warning devices. A
different zone should be tested each week so that a different trigger device is used each time. The alarm
need only be sounded for about 10 seconds. Tests should be carried out on the same day and at the same
time each week to ensure staff awareness without response.
· Annually – test the system for the full working duration carried out by a competent contractor
Emergency Lighting:
Guidance on testing and maintenance:
· Daily – a responsible person should check all lamps in maintained systems are working.
· Monthly – the system should be tested by turning off the power supply or using a test switch if provided

for a maximum period amounting to 25% of the rated time.
· Every six months – test the system by interrupting the power supply for an hour (on a three hour rated
system) and test the generators.
· Every three years – test the system for the full working duration.

ACTIVITY
Have you conducted a fire risk assessment?
Have you included arrangements for fire detection, extinguishers, alarm system and
emergency lighting within your assessment?
What provisions do you have for regular inspecting and monitoring your arrangements?
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FIRE PROCEDURES
Reports of suspicious smoke or smells
· If a member of staff smells burning or sees smoke or receives a report from a member of the public
they are to report it immediately.
On discovery of a fire/fire alarm activation
· Immediately upon discovery of a fire the fire alarm is to be activated by any means necessary. (Break
glass, etc)
· Move away from the immediate area and guide any visitors away from the incident location.
· Ensure personal safety at all times, do not tackle the fire unless completely confidant you can do so
safely.
· All staff will follow the evacuation procedure and carry out the tasks detailed.
· During alarm activation the building lifts should not be used.

Evacuation
All clubs should have in place procedures to follow in the event of emergency. These will be
communicated to all occupants and will be tested on a regular basis. In general the procedure is as follows:
In the event of a fire:
· Immediately sound the alarm by shouting “Fire, Fire, Fire” and activating the nearest alarm point.
· Only attack the fire if trained to do so – do not put yourself at risk.
· Dial 999 and ask for the fire brigade – give the building address and location of the fire ensuring it is
heard by the operator.
· Evacuate the building by the nearest exit and proceed to the designated assembly point.
· Do not stop to collect personal belongings.
· Do not re-enter the building until told it is safe to do so.

ACTIVITY
What are your arrangements for evacuation?
What additional provisions are considered for those individuals with mobility restrictions?
Do all occupants know the club’s procedures and assembly point?

Copyright of Phoenix Health ( v.2 )

Page 26 of 72

FIRE EXTINGUISHERS
BS 5423:1987 specifies that fire extinguishers should be marked with the words “fire extinguisher” and should be red
with additional colouring to denote the nature of their contents. The supplementary colours are as follows:
Extinguisher Type

Action and Suitability

Water
Supplementary colour
Red

Cooling. For fires involving ordinary combustible
building materials i.e. wood.
Conducts electricity. Not to be used on
live electrical equipment or oil fires.

Dry Powder
Supplementary colour
Blue

Extinguishes the flames over
flammable liquids and small fires in solid
materials. Re-ignition may occur in overheated liquids, such as hot bitumen.
Non-conductor of electricity. May be used
on live electrical equipment.

Foam
Supplementary colour
Cream

Limited cooling. Forms a blanket
over flammable liquids. Gives better control
over re-ignition than dry powder and is
well suited to extinguish fires in overheated
liquid such as bitumen boilers and oil tanks.
Conducts electricity. Not to be used on
live electrical equipment.

Carbon Dioxide
Supplementary colour
Black

Provides faster extinction of
flammable liquid fires than a foam blanket
would, but does not give as effective control
over re-ignition. May be used on live electrical equipment.

FIRES ARE CLASSIFIED INTO 4 TYPES:
Class A Fire involving organic solid materials such as wood, paper, carpets and curtains;
Class B Fire involving liquids such as petrol and solvents;
Class C Fire involving gas such as mains or bottled gas;
Class D Fire involving metals.
FIRE EXTINGUISHERS - These are colour coded on the label:
(a) Water : Red - for Class A fires;
(b) Carbon Dioxide : Black - for electrical fires;
(c) Dry Powder : Blue - for Class A, B, C and electrical equipment fires;
(d) Foam : Cream - for liquid fires.
FIRE HOSES contain water and are only suitable for Class A fires. Do not use water or foam on any
electrical or liquid fires. Manual hoses require full unwinding and to be turned on with tap.
FIRE BLANKETS Used to smother burning clothing, waste bin fires and other small fires. Only use them to
tackle a small contained fire, or save a life. Hold the blanket between the fire and yourself.
Never attempt to extinguish a large or spreading fire or one involving gas cylinders.
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General Advice
FIRE AND SMOKE Can move very quickly, particularly in well ventilated places, such as corridors and
staircases, where people may be present. Fires should be contained by closing doors and windows. A fire in
a closed room with no air may extinguish itself. However, never enter a smoke or fire filled corridor or
room. Never open a door to check on a fire. Doing so will put your life at risk, as fresh air will enter and
may cause the fire to flare up. Leave all checks of smoke or fire filled rooms or corridors to the fire brigade.
Remember that most casualties of a fire choke or suffocate due to smoke.
SMOKE IN CORRIDORS Smoke may enter a corridor used as a fire exit route. As smoke consists of hot
gases, it may rise to the ceiling. In such a situation (unless there is an alternative escape route), dropping to
your knees below the smoke layer and crawling to safety along the corridor, may be possible, keeping your
head and body low.
TRAPPED IN A ROOM BY FIRE AND SMOKE Close all doors and where possible go to a room with a
traditional side hung or casement window overlooking a street. Block the space around the door to prevent
smoke entering the room, using damp clothing/curtains when possible. Stand by an open window and shout
for attention.
HOT HANDLES Never open a door with a hot handle or with smoke coming through the frame. Fire may
be on the other side and opening the door may put your life at risk. Use an alternative route.
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MANUAL HANDLING
Be careful when lifting and carrying objects and loads. Forethought and care is required in order to prevent
back injury, pulled muscles, stomach strains, falls or other problems of a long term nature. If you are unfit to
carry a load, not strong enough or need training inform your line manager immediately.
What is musculosketal disorder?
Musculosketal disorder (MSD) covers a wide range if health problems, the main groups are back
pain/injuries and Work Related Upper Limb Disorders, commonly known as repetitive strain disorder.
The risk of MSD is increased by factors or combinations of factors such as manual load lifting, poor or
awkward movements, highly repetitive movements and pace of work Most back pain is caused not be
serious damage or disease, but by sprains, strains and minor injuries. Although pain often comes suddenly
and one particular movement can trigger it off, the causes may have been building over a period of time.
Some of the commonest causes of stress and strain on the spine are:
● Slouching in chairs
● Driving in hunched positions
● Standing badly
● Lifting incorrectly
● Sleeping on sagging mattresses
● Being unfit
● Generally overdoing it

In the UK:
30% of workers complain of back pain
17% complain of muscular pain in arms and legs
45% report working in painful or tiring positions

Your spine is made of 24 bone blocks called vertebrae, stacked on top of
each other, resting on the wide basin of the pelvis (your hips) and topped
by your skull.
Sandwich between each vertebra are spongy but tough cushions called
discs, which act as shock absorbers for the vertebrae, and give the spine
its flexibility.
Strong elastic ligaments hold all the vertebrae and discs firmly together
in a column. Muscles are attached to the vertebrae by rubbery
connections called tendons, and the contractions and expansions of the
complex layers of back muscles produce the movement of your back and
your upper body.

Prevention is better than cure.
Your body must stay active to be healthy. If your muscles, bones and tendons fall into disuses they will start
to grumble and groan, especially in an area as complex as the back. So keep them moving.
Being overweight can add extra stress to your spine. Check with your doctor whether you are overweight for
your height and sex. If you are trying losing a few pounds, keep active. Learn to stand correctly, shoulders
back, imagining a string fixed to the top of your head. Sit using an upright chair, which supports the lower
part of your back. Try supporting the lower part of your back using small cushions. When moving or lifting
always bend your knees, keeping your back straight, avoid twisting, never carry pass your capabilities.
Learn stretching exercises to keep your back supple.
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Assess the load:
A load does not necessarily have to be heavy to cause an accident:
· .How heavy is it?
§ Is it out of balance?
§ Has it any sharp corners?
§ Are there any sharp, protruding objects i.e. nails and splinters?
§ Is it irregular in shape and difficult to manage?
Risk Factors:
•
•
•
•
•
•
•

Size
Shape
Weight
Centre of gravity
‘Gripability’
Inherent risks (hot, abrasive)
Perceived value

Risk Reduction:
•
•
•
•
•

Make the load lighter
Make the load easier to carry
Make the loader smaller
Improve gripability
Make load more stable

Assess the task:
·
·
·
·

Am I carrying long distances?
Am I repetitive handling?
Do I take sufficient breaks from handling?
Am I twisting, stooping or reaching?

Risk Factors:
•
•
•
•
•
•
•

Need to bend, twist, stoop
Distance of load from trunk
Constrained posture
Need for physical effort
Work-breaks
Work rates
Pressure

Risk Reduction
•
•
•
•
•
•
•

Improve task layout
Modify work routines
Increase frequency of breaks
Rotate staff/tasks
Avoid seated handling
Provide assistance
Provide equipment to assist

Assess the environment:
·
·
·
·
·
·
·

Is the route to be taken clear from obstructions or hazards i.e. trenches?
Does the floor level change?
Are there any holes or defects in the floor?
Is the floor slippery?
Is there sufficient lighting?
Is the temperature too hot/cold?
Could weather elements affect handling (such as wind, rain etc)?

Risk Factors:
•
•
•
•
•
•
•
•

Space available
Floor conditions
Changes in floor levels
Temperature
Humidity
Lighting
Noise
Other activities
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Reduce space constraints
Improve conditions of floor
Avoid changes in levels
Control thermal environment
Ensure adequate lighting
Reduce noise exposure
Assess other activities

Assess the individual
·
·
·
·
·

Do I have enough strengthen?
Do I have any special health issues (such as bad back, pregnant)?
Do I need assistance handling?
Do I need mechanical aid?
Have I been trained in manual handling techniques?

Risk Factors:
•
•
•
•
•
•
•

Age
Gender
Body size
State of health
Pregnancy
Knowledge/training
Capabilities

Risk Reduction
•

•

•

Restrict handling by :
o Pregnant
o Ill
o Injured
Provide information and training on:
o Load
o Task
o Hazard
o Techniques
Provide proper supervision

ACTIVITY
Have you completed risk assessments for manual handling activities?
Does the assessment includes activities such as supporting gymnasts, moving and erecting
equipment.?

Safe Lifting Weight Table:
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Safe Method:
Here are some practical tips, suitable for use in training people in safe manual handling. In the following
section a basic lifting operation is taken as an example.
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·

Think before lifting/handling. Plan the lift. Can handling aids be used?
Where is the load going to be placed? Will help be needed with the load?
Remove obstructions such as discarded wrapping materials. For a long
lift, consider resting the load midway on a table or bench to change grip.

·

Keep the load close to the waist. Keep the load close to the body for as
long as possible while lifting. Keep the heaviest side of the load next to
the body. If a close approach to the load is not possible, try to slide it
towards the body before attempting to lift it.

·

Adopt a stable position. The feet should be apart with one leg slightly
forward to maintain balance (alongside the load, if it is on the ground).
The worker should be prepared to move their feet during the lift to
maintain their stability.

·

Clothing/Footwear. Avoid tight clothing or unsuitable footwear, which
may make this difficult.

·

Get a good hold. Where possible the load should be hugged as close as
possible to the body. This may be better than gripping it tightly with
hands only.

·

Start in a good posture. At the start of the lift, slight bending of the
back, hips and knees is preferable to fully flexing the back (stooping) or
fully flexing the hips and knees (squatting).

·

Don’t flex the back any further while lifting. This can happen if the
legs begin to straighten before starting to raise the load.

·

Avoid twisting the back or leaning sideways, especially while the back
is bent. Shoulders should be kept level and facing in the same direction as
the hips. Turning by moving the feet is better than twisting and lifting at
the same time.

·

Keep the head up when handling. Look ahead, not down at the load,
once it has been held securely.

·

Move smoothly. The load should not be jerked or snatched as this can
make it harder to keep control and can increase the risk of injury.

·

Don’t lift or handle more than can be easily managed. There is a
difference between what people can lift and what they can safely lift. If in
doubt, seek advice or get help.

·

Put down, then adjust. If precise positioning of the load is necessary,
put it down first, then slide it into the desired position.
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DISPLAY SCREEN EQUIPMENT
To improve conditions at display screen equipment by providing ergonomic solutions to enable certain
regular users of the equipment to gain information about hazards, risks and control measures associated with
their workstation.
DEFINITIONS
Display Screen Equipment (DSE) means any alphanumeric or graphic display screen, regardless of the
display process involved. This includes, for example CCTV.
Workstation means an assembly comprising:
·
·
·

DSE with keyboard, monitor or other input device.
Any accessories: disk drive, telephone, modem, printer, document holder, work chair, work
surface etc.
The immediate work environment around the DSE

User means a person who habitually uses DSE as a significant part of their normal work, i.e. where use is
more or less continuous on most working days.

RISK ASSESSMENT
A risk assessment has been developed with the objective of providing an ergonomic work situation, which
involves:
PEOPLE
Ergonomics involves adapting your surroundings to fit you (and not the other way around).
EQUIPMENT
Ergonomic will look at the equipment you use everyday.
JOB PROCEDURES
How you do your job plays an important part in your performance and your health.
PHYSICAL ENVIRONMENT
This involves the lighting, ventilation and other factors, which may affect you.
Eye Testing
Under the Health and Safety (Display Screen Equipment) Regulations 1992 (amended 2002), we are
required to provide, on request, an eye test to employees defined as DSE users. Where an optician confirms
that the user requires spectacles solely for DSE work, we are responsible for providing them. Spectacles
prescribed for any other purpose are not covered by the Regulations
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HEALTH EFFECTS
REPETITVE STRAIN INJURY
RSI. Arising from work activities is now known with other musculoskeletal problems as work related upper
limb disorder. They range from temporary cramps to chronic soft tissue disorders such as carpal tunnel
syndrome in the wrist. It is likely that a combination of factors produces these. They can only be prevented
by analysis of the workstation as required by the Display Screen Equipment Regulations, together with an
appreciation of the role of training, job design and work planning.
EYE AND EYESIGHT DEFECTS
Defects do not result from the use of DSE, and it does not make existing defects worse. Temporary fatigue,
sore eyes and headaches can be produced by poor positioning of the DSE, poor legibility of the screen or
source document, poor lighting and screen fickler. Staying in the same position relative to the screen for
long period can have the same effect.
FATIGUE AND STRESS
These are more likely to result from poor job design, work organisation, lack of user control over system,
social isolation and high-speed working than from physical aspects of the workstation. These will also be
identified in an assessment and its associated consultation with the workforce.
EPILEPSY
This is not known to have been induced by DSE. Even photosensitive epileptics (who react to flickering
light patterns) can work safely with display screens.
FACIAL DERMATITIS
Some DSE users have reported this, but this is quite rare. The symptoms may be due to workplace
environment factors, including low humidity and static electricity near the equipment.
PREGNANCY
This is not put at risk by DSE, but those worried about the dangers should be encouraged to talk with
someone aware of current advice. This is that DSE radiation emissions do not put unborn children at risk –
or anyone else.
GENERAL ADVICE
The seating should have the following features:
-

Adjustable seat (height and tilt);
Adjustable backrest (height, angle, and depth);
Adjustable arms (height, width, and angle);
Comfortable lumbar support;
Waterfall front edge;
Swivel;
Five legs for stability;
Casters designed for the floor;
Fabric that breathes;
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DO YOU SUFFER FROM ANY OF THE FOLLOW?
IF YOU HAVE
Neck Pain
Pain in the shoulders
Pain in your forearms or hands

Backaches

Pain in your legs

Headaches

PROBLEMS COULD BE CAUSED BY
Position of screen
Position of document holder
Using armrest while keyboarding
Poor posture
Position of keyboard
Position of chair
Repeating movements
Position of chair
Poor posture
Work surface height
Position of your chair
Improper chair adjustment
Sitting still too long
Glare
Not taking enough breaks
Position of your screen

The screen should have the following features:
-

-

-

-

-

The characters on the screen should be well-defined and clearly
formed, of adequate size with adequate spacing between the
characters and lines;
The image on the screen should be stable, with no flickering or other
forms of instability The brightness and the contrast between the
characters and the background shall be easily adjustable by the
operator/user, and also be easily adjusted to ambient conditions;
The screen must swivel and tilt easily and freely to suit the needs of
the user;
It shall be possible to use a separate base for the screen or an
adjustable table;
The screen shall be free of reflection glare and reflection liable to
cause discomfort to the user

The keyboard should have the following features:
-

-

-

-

The keyboard shall be separate from the screen so as to allow the user to find a
comfortable working position avoiding fatigue in the arms or hands;
The space in front of the keyboard shall be sufficient to provide support for the
hands and arms of the operator;
The keyboard shall have a matt surface to avoid reflective glare;
The arrangements of the keyboard and characters of the keys shall be
such as to facilitate the use of the keyboard;
The symbols on the keys shall be adequately contrasted and
legible from the design working position.
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The work surface should have the following features:
The work desk or work surface shall have a sufficiently large, lowreflectance surface and allow a flexible arrangement of the screen,
keyboard, documents and related equipment;
The document holder shall be stable and adjustable and shall be
positioned so as to minimise the need for uncomfortable head and
eye movements;
There shall be adequate space for users to find a comfortable position

-

-

-

The software should have the following features:
-

Software must be suitable for the task;
Software must be easy to use and, where appropriate, adaptable to the
level of knowledge or experience of the operator;
Systems must provide feedback to users on the performance of those systems;
Systems must display information in a format and at a pace which are adapted to operators/users;
The principles of software ergonomics must be applied, in particular to human data processing.

Environmental considerations:
-

-

-

-

-

-
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The workstation shall be dimensioned and designed so as to
provide sufficient space for the operator to change positions
and vary movements;
Any room lighting or task lighting provided shall ensure
Satisfactory lighting conditions and an appropriate contrast
between screen and the background environment;
Possible disturbing glare and reflections on the screen or
equipment shall be prevented by coordinating workplace and
workstation layout with the positioning and technical
characteristics of the artificial light source;
Workstations shall be designed that sources of light, such as
windows and other openings, transparent or translucent walls,
and brightly coloured fixtures or walls cause no direct glare
and no distracting reflections on the screen;
Noise emitted by equipment belonging to any workstation shall
be taken into consideration when a workstation is being
equipped, with a view in particular to ensuring that attention is
not distracted and speech not disturbed;
Equipment belonging to any workstation shall not produce
excess heat which could cause discomfort to users.
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EXERCISES YOU CAN DO
Eyes –
-

Imagine a large clock in front of you.
Without moving your head, look at each number, moving clockwise.
Reverse. Squeeze your eyes tightly shut for a few seconds.
Then, open them very wide.

Neck –
-

-

Start facing straight ahead, slowly turn your head as far as you can
turn to the right.
Then, slowly turn it to the left.

Shoulders –
-

Raise your shoulders towards your ears.
Hold for 3-5 seconds, release.
Bring your shoulder blades back as far as you can, hold and release.

Back –
-

Move forward slightly and place your hands on the edge of your chair.
Slowly straighten up, raising your chest up and out. Hold for a few seconds, then relax.

Arms –
-

Hold your arms straight out to your sides. Rotate both arms.
Do 10 circles clockwise, then reverse
Be careful not to accidentally hit your neighbour !!!

Wrists-

Hold your left arm out in front of you, palm down.
With the right hand, gently pull the left hand back towards you.
Release and repeat with the other arm.

Hands-

With palms facing down, spread your fingers as wide as possible.
Hold for a few seconds, then relax your fingers.

Legs-

While sitting, raise your right foot off the floor.
Extend your toes forward as far as possible.
Pull your toes back as far as possible. Repeat with the other leg.
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Please circle the answer that best describes your opinion for each question listed.

ENVIRONMENT
LIGHTING
-

Describe the lighting at your usual workstation.
About Right

Too Bright

-

Too Dark

Do you get distracting reflections on your screen?
Never

Sometimes

Constantly

-

Can you adjust lighting in your area.
Can you improve lighting by using
Local lighting, such as a table lamp.
Arrange your desk and screen so
that bright lights are not reflected in
the screen. You shouldn’t be directly
facing windows or bright light. Adjust
blinds to prevent unwanted light.
Can you move your desk so to adjust
lighting

What control do you have over local lighting?
Full Control

Some Control

No Control

TEMPERATURE AND HUMIDITY
-

At your workstation, is it usually?
Comfortable

Too Warm

Too Cold
-

Is the air around your workstation?
Comfortable

Too Dry

NOISE

-

Are you distracted by noise from work equipment?
Never

Equipment can dry the air and raise
the temperature.
Circulation of fresh air can help
Air conditioning can improve the
environment
Humidifier may help particular
suffers in certain dry environments

Occasionally

Can you move equipment away from
your workstation.
Speak to the Health & safety Office
regarding sound acoustics

Constantly

SPACE
-

Describe the amount of space around your workstation
Adequate

Inadequate

ENVIRONMENTAL ACTION REQUIRED / RECOMMENDATION
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You should have sufficient space to
move and stretch freely.
Try rearranging your workstation to
achieve space

FURNITURE
DESK

Is the desk surface large enough to allow you to place all your
equipment where you want it?
Yes

-

No

-

Is the height of the desk suitable?
Yes

-

No

-

Make sure there is enough space
underneath your desk to move your
legs freely.
Move any obstacles such as boxes,
bags or equipment.
If you desk has a reflective surface,
try adding a desk mat to reduce glare
Report any faults for repairs

Does the desk have a matt surface (non-reflecting)?
Yes

No

CHAIR
-

Can you adjust the height of your seat?
-

Yes

No

Can you adjust the height and angle of the backrest?
-

Yes

No

Is the chair stable?
Yes

-

No

Adjust your chair and display screen
to find the most comfortable position
for your work.
As a broad guide your arms should
be approximately horizontal and
eyes at the same height as the top of
the display screen casting.
Do not sit in the same position for
long periods. Make sure you change
your posture as often as practical.
Some movement is desirable, but
avoid repetitive stretching
movements.

Does it allow movement?
Yes

No

Is the chair in a good state of repair?
Yes

No

If your chair has arms, do they get in the way?
Yes

No

FOOTREST

-

Avoid excess pressure on the backs
of your legs and knees. A footrest,
particularly for smaller users may be
helpful.

-

Make sure you have enough work
space to take whatever document
you need. A document holder may
help you to avoid awkward neck
movements.

If you cannot place your feet flat on the floor whilst keying,
has a footrest been supplied?
Yes

No

DOCUMENT HOLDER

If it would be of benefit to use a document holder, has one been
supplied?
Yes
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FURNITURE ACTION REQUIRED / RECOMMENDATION

DISPLAY SCREEN EQUIPMENT
DISPLAY SCREEN
-

Can you easily adjust the brightness between the characters
on the screen and the background?
Yes

-

No
-

Does the screen tilt and swivel freely?
Yes

.Make sure the characters on your
screen are sharply focused and can
be read easily.
They should not flicker or move.
Make sure there are no layers of dirt,
grime or finger marks on the screen.
Use the brightness control on the
screen to suit the lighting conditions
of the room

No

Is the screen image stable and free from flicker?
Yes

No

Is the screen at a height which is comfortable for you?
Yes

No

KEYBOARD
-

Is the keyboard separate from the screen?
-

Yes

No

Can you raise and lower the keyboard height?
Yes

-

No

Can you easily see the symbols on the keys?
-

Yes

No

Adjust your keyboard and screen to
get a good keying and viewing
position. A
space in front of the keyboard is
sometimes helpful for resting your
hands and wrists whilst not keying
Do not bend your hands up at the
wrist when keying. Try to keep a soft
touch on the keys and don’t
overstretch your fingers. Good
keyboard technique is important
Try different layouts of the keyboard,
screen and document holder to find
the best arrangement for you.

Is there enough space to rest your hands in front of the keyboard?
Yes

No

SOFTWARE

-

Do you understand how to use the software correctly?
Yes
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Speak to your Line Manager or IT if
you are unfamiliar with your software

DISPLAY SCREEN EQUIPMENT ACTION REQUIRED / RECOMMENDATION

TRAINING AND INSTRUCTION
TRAINING AND INSTRUCTION

-

Have you trained in the use of your workstation?
Yes

No

Have you been trained in the use of your software?
Yes

-

No

Arrange your work to take breaks
away from the screen, small frequent
breaks are better than longer, less
frequent ones. A short break (2
minutes) every hour (or agreed time)
Perhaps carrying out other tasks or
implementing a stretching or
exercise routine
Users should stretch, blink and
change position at their workstation

If you were to have a problem relating to display screen work,
would you know who to seek advice from?
Yes

No

Your Answer:

TRAINING AND INSTRUCTION ACTION REQUIRED / RECOMMENDATION
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LONE WORKERS
A lone worker is a person who works where there are no other members of staff present on the same floor at
the same time and without close or direct supervision in a wide variety of situations. This could include
being off-site or outside a building.
Lone workers should not be at more risk than other employees, although such activities may require extra
risk control measures. Precautions should take account of normal work and foreseeable emergencies, eg fire,
equipment failure, illness and accidents. Line Managers should identify situations where people work alone
and ask questions such as:
·
·
·
·
·
·

Does the workplace present a special risk to the lone worker?
Can all the plant, substances and goods involved in the work be safely handled by one person?
Consider whether the work involves lifting objects too large for one person or whether more than
one person is needed to operate essential controls for the safe running of equipment;
Is there a risk of violence?
Are women especially at risk if they work alone?
Are young workers especially at risk if they work alone?

What needs to be considered is the degree of risk to a lone worker. For those working in an office, the risk is
likely to be small but for those working in laboratories, workshops and places where paints, chemicals and
other hazardous materials are used may give rise to a foreseeable risk of injury. As the risk increases, the
problems of lone working require greater attention. In this age of rising violence, lone workers who come
into contact with members of the public as part of their duties should be included in the groups of staff who
work alone.
Staff who come into contact with members of the public could be exposed to verbal abuse or even threats of
violence. Whilst such occasions are rare, should this happen to you then stay calm, assess the situation,
make eye contact but do not stare, be a good listener, use an assertive and reassuring voice to calm the
person down whilst endeavouring to resolve their problem. If they persist with their abuse and you cannot
resolve their problem then politely ask them to leave whilst ringing for help to the security desk using the
premises emergency number. Training to help you deal with difficult security situations is available. Please
ask your line manager for details.
Whilst staff who work alone should be suitably trained and competent for the work they do, they may, as
lone workers, require special training or instructions. Regular monitoring of a lone worker may be
necessary, depending upon the nature of the work and the hazards involved.
Let security know where you will be working and how long you expect to be there. Depending upon the
nature of the work and identified risks, regular monitoring to ensure that you are all right may be necessary.
This can be achieved by periodic telephone calls by security staff, by a hand radios linked into the premises
security desk or by a regular security patrol of the premises.
There is a duty to provide adequate first aid facilities in the workplace. Should a lone worker sustain a minor
injury, s/he may be able to use a first aid box to treat themselves or summon help. However, a more serious
injury may mean that a worker is unable to help themselves or use a telephone. If appropriate, procedures
for such an event should be considered, especially if there will be no first aiders present. First Aid provision
for a lone worker should be considered as part of a risk assessment process.
ACTIVITY
Have you risk assessed risks posed to lone workers?
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HAZARDOUS SUBSTANCES
It is a requirement of the Control of Substances Hazardous to Health Regulations (COSHH)
that all substances used should be carefully assessed to determine the health hazards associated with their
use.
All substances that present a hazard to
health require a risk assessment.

When selecting a product for a particular task, the least
hazardous one should be chosen.

· All employees and any other person affected Manufacturers will provide technical data sheets on their
by our activities that come into contact with products which will give the substance compound,
such substances must be provided with copies workplace exposure limits and the possible effects on the
human body via inhalation, absorption and ingestion.
of assessments.
· These provide the information for correct
use, control measures, disposal methods,
storage requirements, protective clothing
requirements and medical advice.

The COSHH assessment should also include how to use the
product, protective clothing/equipment to be worn, training
requirements for operatives, how to storage and handle the
substance and the classification of the active ingredients,
such as corrosive or flammable.

Hazardous substances may enter the body by:
-

No new substance shall be introduced into the workplace
Inhalation (through normal breathing). without a full assessment.
Absorption (through the skin).
Ingestion (through the mouth).

Guidance
· All chemicals must be treated with respect and employees using them must ensure that the
manufacturers’ directions are strictly adhered to.
· All containers of chemicals must be clearly labelled as to their contents. Safety containers should be
used where there is a risk of spillage.
· All unused materials must be returned to a suitable and secure storage area. In particular, solvents,
liquids, petroleum products and aerosol sprays conducive to glue sniffing etc. must be kept in a
secure store.
· Employees should be aware of the correct first aid treatment and of the materials in use in case of
gassing or poisoning.
· Chemicals should not be mixed together unless it is safe to do so. Appliances should be washed out
after use. In some instances it may be necessary to keep a separate bucket, spray etc. exclusively for
certain chemicals.
· All protective clothing issued must be worn.
· All rashes, accidents or irritations connected with chemicals should be reported immediately.
Classification of hazardous substances
Toxic
- Serious, acute or chronic health risks, even death.
Harmful / Irritant
- Limited health risk, can cause inflammation.
Corrosive
- Destroys living tissue on contact

.
HARMFUL/IRRITAN

FLAMMABL

TOXIC

CORROSIVE

EXPLOSIVE

ACTIVITY
Do you have an approved list of hazardous substances on site?
Do you have datasheets from the manufactures/suppliers for any hazardous substances?
Have you risk assessed risks hazardous substances within your premises?
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NOISE
Excessive noise or vibration can be harmful, inducing hearing damage, white finger syndrome or
creating nuisances, which may lead to stress and anxiety
Assessments to be conducted on all known activities and equipment that may affect employees, visitors or
contractors. When the source of the noise/vibration cannot be removed, suitable protection is to be provided
for persons affected.
Sounds and noises are an important part of everyday life. In moderation they are harmless, but if they are
too loud they can permanently damage your hearing. The danger depends on how loud the noise is and how
long you are exposed to it.
Workings of the ear:
· Sound is really air pressure and
it travels in waves.
· Sound waves travel up the ear
canal to the ear drum
(membrane stretched across the
canal).
· Vibrations of the eardrum are
produced by the sound waves
passing along the ear canal.
· These
vibrations
are
transmitted to three tiny bones
(hammer, anvil and stirrup)
known as the ossicles.
· The section of the ear which receives these vibrations is the cochlea (looks like a snail’s shell) and
contains tiny hairs.
· Each strand of hair responds to sound waves of particular frequency and produce nerves impulse which
are sent to the cortex of the brain. It is at this point the impulses are received as sound of a certain pitch,
intensity and quality, which our brain interprets this sound The damage builds up gradually and you may
not notice changes from one day to another, but once the damage is done there is no cure

Noise is measured in decibels (dB). An ‘A-weighting’ sometimes written as ‘dB(A)’, is used to measure
average noise levels, and a ‘C-weighting’ or ‘dB(C)’, to measure peak, impact or explosive noises.
The action levels relate to:
· The levels of exposure to noise averaged over a working day or week; and
· The maximum noise (peak sound pressure) to which individuals are exposed in a working day.
The three values are:
Lower exposure action values:
· Daily or weekly exposure of 80 dB;
· Peak sound pressure of 135 dB;
· The level at which employers must assess the risk to employees' health and provide them with
information and training is 80 decibels (daily or weekly average exposure).
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Upper exposure action values:
· Daily or weekly exposure of 85 dB;
· Peak sound pressure of 137 dB.
· The level at which employers must provide hearing protection and hearing protection zones is 85
decibels (daily or weekly average exposure). The employer is required to take reasonably practicable
measures to reduce noise exposure, such as engineering controls or other technical measures. The
use of hearing protection is also mandatory if the noise cannot be controlled by these measures, or
whilst these measures are being planned or carried out.
Not exceeded exposure:
· Daily or weekly exposure of 87 dB;
· Peak sound pressure of 140 dB
· There is also an exposure limit that must not be exceeded, taking into account any reduction in
exposure provided by hearing protection.
As a guide identifying exposure limits, the following may be considered:· If noise is intrusive but normal conversation is possible, likely noise level is approx 80dB
· If you have to shout to talk to someone 2m away, likely noise level is approx 85 dB
· If you have to shout to talk to someone 1m away, likely noise level is 90dB

Ear Protection is to be worn when:
· You see this sign telling you it is mandatory;
· Any mandatory signs requiring hearing protection must be observed at all times.

ACTIVITY
Are there any areas in your workplace that you have to shout to be heard one metre away?
Have you risk assessed noise within your premises?

.
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PERSONAL PROTECTIVE EQUIPMENT
Where hazards cannot be eliminated, we will:
·
·
·
·
·

Provide PPE to employees whenever health and safety risks are not adequately controlled by other means;
Select PPE suitable for the risk, the employees and the working environment;
Assess the PPE available to ensure that it is suitable in these respects;
Maintain the PPE and provide accommodation for it;
Ensure that it is properly used through training, informing and instructing employees.

Employees are required to wear PPE whenever it is requested and return it to its accommodation.
Employees are also required to report the loss or any obvious defect in PPE to their Line Manager.
PPE includes the following clothing and
equipment when it is worn to ensure health
and safety:-

.

· Protective clothing such as aprons, apparel
for adverse weather conditions, gloves,
safety footwear, safety helmets, high
visibility waistcoats etc.
· Protective equipment such as eye
protectors,
life
jackets,
respirators,
breathing apparatus and safety harnesses.
Making the workplace safe is the first consideration of, but where it is not possible to reduce danger
sufficiently we may need to provide personal protective equipment (PPE).
We recognise that PPE is a last line of defence and that issuing PPE does nothing to attenuate the hazard at
source. Where PPE is issued we recognise the following considerations:
1. Fit

Good fit of equipment to the person is required to ensure maximum
protection.

2. Period of use

The maximum degree of protection will not be achieved unless the equipment
is worn all the time the wearer is at risk.

3. Comfort

Equipment that is comfortable is more likely to be worn. The user will be
given a choice of alternatives, which are compatible with other protective
equipment.

4. Maintenance

To continue providing the optimum level of protection the equipment is
routinely checked, cleaned and maintained.

5. Training

Training is given to those using PPE, which includes how to fit and wear
protection equipment, how to clean and maintain and the limitation of such
equipment.

6. Interference

We recognise that equipment may interfere with other types of PPE or the
equipment of the user, for instance goggles for eye glass wearers.

7. Management
Commitment

Essential to the success of protection schemes.
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SAFETY SIGNS
There is a legal duty for employers to display certain notices in workplaces where there are particular
hazards e.g. Fire instructions, No Smoking, First Aid, Eye and hearing protection, Hazardous Chemicals etc.
Such notices must conform to the Health and Safety (Signs and Signals) Regulations in colour, shape and
symbol.
Mandatory Signs are round with a blue background and white symbol and indicate what
protective equipment must be worn by you.
Emergency Signs are square/rectangular with a green background and white symbols and
indicate safe conditions or routes. They will advise you about emergency exits or first aid.
Warning Signs are triangular with a yellow background and a black symbol and border.
They warn of a potential hazard.
Prohibition Signs are round with a white background and a red border, the symbols are in
black and are crossed by a black bar. They tell you what is forbidden.
It is the responsibility of all staff to provide, display and maintain the notices in a legible condition.

HOUSEKEEPING
Providers have a legal requirement to keep workplaces clean and uncluttered from the products and waste of
our working activities. Accidents and fires can be prevented by a little thought and care.
Considerations
· Keep all gangways, doorways, passageways and corridors free of obstructions to make passage
easier and safe;
· Boxes and materials should be stacked tidily;
· Objects likely to cause trips and falls should be carefully stored out of harm’s way;
· Spaces between working surfaces, equipment desks and machinery are often cluttered with odds and
ends which can cause a minor accident;
· Trailing telephone, computer leads and electric cables can be dangerous;
· Tidy them up, by taping them down or using cable conduits to prevent trips;
· Loose papers may cause others to trip - tidy them away;
· Poorly placed bins or files may cause others to trip;
· Falls down stairs or steps can be very dangerous so take care to hold onto handrails;
· Never store or leave anything on or at the head of steps or stairs or corridors;
· Watch your step, particularly when carrying anything.
Clean workplaces - keep your workplace clean and tidy to prevent risk of fire or accident.
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SLIPS, TRIPS AND FALLS
S

Slips and trips are often seen as a joke however in reality nothing could be further from the
truth. Slips & trips are the most common cause of major injuries at work. They occur in almost all
workplaces, 95% of major slips result in broken bones and they can also be the initial causes for a range of
other accident types such as falls from height.
Most slips occur in wet or contaminated conditions. Most trips are due to poor housekeeping. The solutions
to both are often simple and cost effective. A suitable assessment of the risks should identify the necessary
controls and these should include (in no particular order):
·
·
·
·
·
·
·
·
·

Prevention of contamination
Management of spillages and cleaning regimes
Effective matting systems
Choice of suitable footwear
Design of workplace and work activities
Maintenance of plant and the work environment
Specification of appropriate flooring
Housekeeping
Effective training and supervision

Identify key areas of risk and set goals for improvement. Careful selection of materials, equipment and work
practices can prevent or contain slip and trip hazards from liquids, fine powders and objects. Consider the
following with your risk assessment:
§
§
§
§
§
§
§
§
§

Spillages in the floor
Trailing cables
Miscellaneous rubbish, bags, boxes on the floor
Rugs/mats on the floor
Poor lighting
Slippery surfaces
Change of wet to dry surface
Change of floor level
Slopes/stairs

.
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EQUIPMENT SAFETY
There is a wide range of equipment in use within a working environment Employees are only to use
"machinery" if they:
-

-

Have been informed of all hazards and safety precautions;
Are instructed and trained to use it safely;
Use safe systems of work;
Wear sufficient, and suitable personal protective equipment;
Are properly supervised until completely qualified;
Know it has been properly maintained, serviced and installed;
Know it to be correctly guarded to prevent injury.
Never take short cuts or use defective equipment or machinery - report faults immediately to their
Line Manager and advise colleagues of the fault e.g. turn it off and put a clear warning note on the
item at fault.
Do not attempt to clean, repair or adjust tools or equipment whilst the power supply is on.
Never remove guards except for routine maintenance by competent person, during which, the
equipment must be isolated from the power source.
NEVER improvise connections or alter any fittings on equipment/tools.

Each item will require a different level of awareness, information or training.
Electrical and moving equipment can be hazardous. Never allow employees hands, hair, clothing or other
part of your body to get close to moving parts or electrical items. Hair and clothing can get entangled in
rotating shafts, pulleys, chains and this may result in serious injuries. If someone is using machinery,
employees should be informed not to distract them or cause them to lose concentration.

ELECTRICAL SAFETY
.
In the UK up to 25 people are killed every year as a result of an electrical accident. In additional thousand
of people are injured. There is also a potential of fires. It is important for everyone to have an
understanding of electrical safety.
Electricity is potentially dangerous and all employees are to be instructed:- Not to interfere with any electrical apparatus, equipment or fitting unless they are sufficiently
competent and trained to do so;
- To report any defect in any electrical apparatus, equipment or fitting to their Line Manager,
immediately and complete a Hazard Report. Where it is safe to do so the electrical apparatus should
be switched off. (If in doubt leave it);
- To leave any maintenance, adjustment or adaptations of any electrical equipment to a qualified
electrician.
In the event of an electrical accident, there is always the risk of a hidden danger to any person going to the
injured person’s assistance. Do not become a second casualty. Should you suspect that any person is
unconscious or injured due to electricity, do not touch them, as they may still be in contact with an electrical
current. Keep well back and call for help. Keep off any damp, wet or metal surfaces until you know the
current has been turned off. Raise the alarm. If possible get the help of a qualified first aider. If in doubt
call for and await the emergency services. Never attempt a rescue and put your own life at risk.
General Electrical Safety Advice
·
·
·

Never bring old or salvaged electrical fires or equipment into work;
Never use electrical equipment with frayed cables, loose wires or exposed "live components";
Never overload a cable, socket or extension;
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·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·

Never use an extension cable unless it has been uncoiled first;
Never place electrical equipment in contact with damp materials or surfaces (e.g. wet coats, gloves
or papers), or near inflammable materials;
Never cover ventilation grills on electrical equipment, e.g. convector heaters, VDU screen/printers.
The ventilation grills are there to remove excess heat;
Never use a water or foam fire extinguisher on electrical fires;
Obey all electrical safety advice that may be displayed near or on equipment, fittings or machinery;
follow installation and use instructions;
Never tug on or stretch a cable or use it to carry a load or weight. The earth to the equipment may
be disconnected by this action;
An RCD should be used for all hand tools;
Always treat electricity with respect;
Report any defective equipment to your Line Manager;
Always check portable equipment before use;
Never allow cables to trail along floors where they can be run over or make connection with water;
Do not use multi plug sockets, unless individually fused;
Where possible, avoid the use of extension leads;
Never use portable electrical equipment in wet or misty weather conditions;
If conducting any work/cleaning of a cooler unit, always use a RCD prior to commencing
work/removing unit panels;
Always know where the electrical mains isolator switch or shut off is located;
Do not bring personal electrical items to work;
All portable electrical appliances are electrically tested once a year.

Employees should take extra care when working in any potentially damp or wet environment near to
electrical apparatus or with any electrical tool, including portable hand tools; if possible hand or battery
operated tools should be used. In potentially damp areas low voltage equipment should be considered.
An RCD (residual current device or earth leakage circuit breaker) with both pole protection, should be used
where there is any risk, testing the device before use. Any regular or unexpected failure of an RCD with the
same piece of equipment may indicate a fault in the equipment which should be referred to a competent
electrician.
Armoured cable protection should be considered by Line Managers when a particular task or operation
results in regular damage to cables. Rubber plugs should be provided where plugs are likely to be damaged.
The period between checks should reflect the level of use or exposure of the equipment to likely damage.
Employers should ensure that all electrical equipment is checked annually by a competent contractor or a
member of staff who has attended an appropriate training course. Suitable records should be kept.
Faulty cables, plugs, sockets and extension leads are responsible for many electrical accidents each year.
Employees should be shown how to visually check electrical equipment and fittings before use, looking for
cracked casings, loose wires, burn marks, exposed cables, defective equipment or fittings. Employees
should be informed of how to report faults to their Line Manager who is responsible for rectifying the
problem.
Defective equipment will be removed from use until repaired. Records of checks and repairs will be kept by
Employers.
Provide a safety device
If equipment operating at 230 volts or higher is used, an RCD (residual current device) can provide
additional safety. An RCD is a device which detects some, but not all, faults in the electrical system and
rapidly switches off the supply. The best place for an RCD is built into the main switchboard or the socketoutlet, as this means that the supply cables are permanently protected. If this is not possible a plug
incorporating an RCD, or a plug-in RCD adaptor, can also provide additional safety.
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RCDs for protecting people have a rated tripping current (sensitivity) of not more than 30 milliamps (mA).
Remember:
· An RCD is a valuable safety device, never bypass it;
· If the RCD trips, it is a sign there is a fault. Check the system before using it again;
· If the RCD trips frequently and no fault can be found in the system, consult the manufacturer of the
RCD;
· The RCD has a test button to check that its mechanism is free and functioning. Use this regularly.
Provide safe and suitable equipment
· Choose equipment that is suitable for its working environment;
· Electrical risks can sometimes be eliminated by using air, hydraulic or handpowered tools. These are
especially useful in harsh conditions;
· Ensure that equipment is safe when supplied and then maintain it in a safe condition;
· Provide an accessible and clearly identified switch near each fixed machine to cut off power in an
emergency;
· For portable equipment, use socket-outlets which are close by so that equipment can be easily
disconnected in an emergency;
· The ends of flexible cables should always have the outer sheath of the cable firmly clamped to stop
the wires (particularly the earth) pulling out of the terminals;
· Replace damaged sections of cable completely;
· Use proper connectors or cable couplers to join lengths of cable. Do not use strip connector blocks
covered in insulating tape;
· Some types of equipment are double insulated. These are often marked with a ‘double-square’
symbol.
· The supply leads have only two wires – live (brown) and neutral (blue). Make sure they are properly
connected if the plug is not a moulded-on type;
· Protect light bulbs and other equipment which could easily be damaged in use. There is a risk of
electric shock if they are broken;
· Electrical equipment used in flammable/explosive atmospheres should be designed to stop it from
causing ignition. You may need specialist advice.
Work safely
Make sure that people who are working with electricity are competent to do the job. Even simple tasks such
as wiring a plug can lead to danger - ensure that people know what they are doing before they start.
Check that:
· Suspect or faulty equipment is taken out of use, labelled ‘DO NOT USE’ and kept secure until
examined by a competent person;
· Where possible, tools and power socket-outlets are switched off before plugging in or unplugging;
· Equipment is switched off and/or unplugged before cleaning or making adjustments.
You must not allow work on or near exposed live parts of equipment unless it is absolutely unavoidable and
suitable precautions have been taken to prevent injury, both to yourself and to anyone else who may be in
the area.
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ASBESTOS
Asbestos is the generic name for a number of silicates of iron, magnesium, sodium and aluminium which
occur naturally in fibrous form. It was commonly used in walls and ceilings, pipe lagging, boiler rooms,
wall panels and door panels. Fire resistance, insulation quality and bonding strength were reasons why it
was so widely used in the past.
Asbestos is a hazard and is dangerous when damaged or broken due to the creation of a fine dust. Inhalation
of asbestos dust, often not visible, can present a serious long-term health risk in the form of asbestosis, other
lung diseases and can cause lung cancer.
The presence of asbestos can only be confirmed by examination under a microscope and, depending on its
type and condition, action may involve complete removal, encapsulation and labelling or labelling only.
Indeed, undisturbed and undamaged asbestos does not present a significant risk to health.
Prior to any structure or services work conducted within your organisation, you may be required to, consult
the asbestos register. If you have any doubts about a material you are working with, or an area that may
contain asbestos, please contact your management team immediately.
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GYMNASTICS SAFETY
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Gymnastic Safety
Space and Layout Planning
It is the responsibility of the coach to ensure the welfare and safety of the gymnast during activities.
.
· Plan area and ensure suitable space for intended activity.
· Provide a safe waiting area for gymnast awaiting their turn.
· Ensure suitable space and visibility for spotters.
· Is there adequate space for gymnasts, coaches, and spotters?
· Is there suitable space for runways and dismount areas?
· Are active gymnast areas separated from none-gymnastic areas by means of barriers, signs
colour tape?
· Are all potential collision areas suitably padded and labelled include Walls, partitions
obstructions?
· Are all ropes and cable visible and clear of walkways, runways and dismount areas?
· Are all doors, windows and mirrors safely located away from activities?
· Is all glass laminated or shatterproof glass?
· Are floor surfaces suitable for type of activity?
· Are all raised area padded and edges protected and located away from walkways, runways
dismount areas?
· Is there suitable height for activities?
· Are lighting and any overhead structures protected from shattering?
· Are all fixtures and fittings installed protected against collisions by suitable cover, shields
padding?

and
and

and

and

Checking Equipment
It is the responsibility of the coach to ensure the welfare and safety of the gymnast during activities
·
·
·
·
·
·
·
·
·
·
·
·

Choose the right equipment for the programme.
Choose equipment that is ease to erect and move.
Assemble equipment according to the manufacturer’s instructions.
Ensure equipment is robust and structurally strong enough for the demands of the activity.
Choose equipment with good quality materials which reduce wear, tear and damage.
Always check the location and positioning of equipment in relation to other activities and the
environment (walls, ceilings etc).
Inspect equipment prior to use.
Floor plates and ceiling attachments and any fixed installation should be regularly inspected.
Check adjustments and joints regularly.
Keep equipment clean and lubricated where required.
Remove any chalk build-up.
After cleaning equipment, ensure all surfaces are wiped dry and no residue is left.

Spotting
Spotting is a safety technique designed to assist with the execution of a skill.
The emphasis in beginner programs should be on encouraging the development of competent
body management skills. Gymnasts should not depend on spotting to perform skills at the beginner
level but as the skill level rises, spotting becomes important.
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Teachers and/or instructors must be aware of the following points on spotting:
§
§
§
§

When the skill level is low, the need for spotting is greatly reduced.
In higher level programs, spotting becomes progressively more important.
The spotting skills of the teacher or the instructor should match the performance level of
the gymnast.
Incompetent spotting is potentially dangerous. Spotting should never be used as a
substitute for:
§ Inadequate physical exercise.
§ Poor equipment.
§ Poor technical preparation.
§ Forcing the gymnast to attempt a skill before the prerequisites are mastered.

To reduce the need for gymnasts to spot, instructors should plan sessions where difficult apparatus activities
are located at one work station. Instructors are then able to spot performers whilst the remainder of the
group work independently on basic skills at alternative stations.
Warm Ups
· Studies have shown a warm up before starting your exercise programme and a cooling down routine
after you finish exercising is vital in preventing muscle and ligament damage. Your warm up can be
stretching, light jogging, walking, any activity that gets the blood flowing to your muscles. Increased
blood flow to the muscles makes them suppler and more easily stretched. If doing weight training
the warm up should consist of a serious of ten repetitions with a moderate weight or empty bar.
· The longer you workout the longer your warm up and warm down exercises should be. Generally
speaking a 10 minute warm up and cool down period before your workout is usually long enough.
· The cool down is performed to bring the heart rate back to normal and to help with soreness that
occurs after training. The cool down helps the body get rid of toxins that can build up when
exercising and it also helps the body get rid of lactic acid.
Landing and recovery from falls
It is a requirement in gymnastics that gymnasts should be able to land safely to reduce the potential of
injury.
The two major areas of skill should be taught to land on feet from controlled jump or dismount or as a
recovery from an abnormal fall.
· The body should be extended with arms raised. This reduces rotation.
· When contact is made with the landing area the momentum of the body is absorbed by controlled
‘flexion’ or bending of ankles, knees and hips.
· Arms drop on landing.
· Heels should remain on the floor and when body is static and on balance the gymnast should be
standing Time spent teaching skills related to recovery from falls will reduce risk of injury and
increase confidence to learn new skills.
· Most gymnastic injuries occur during uncontrolled landings or falls.
A safe land is intended to:
· Dissipate force over as long a period as possible.
· Dissipate force over as much of the body as possible.
The primary skill for gymnastics-falls is rolling. Gymnasts should practice falling and rolling to absorb the
force of a fall over a large distance and area. Falls generally occur forward and backward, with sideward
falls less frequent. The force of falls can be dissipated by rolling (forward roll for a forward fall, backward
roll for a backward fall, and sideward shoulder roll for a sideward fall). Gymnasts should learn to perform
rolls so that they avoid landing on outstretched arms. Falling on an outstretched arm often results in elbow
dislocations and arm fractures.
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Spotter Mats
A spotter mat should be constructed of medium density foam, approximately 5 ½ feet long by 3 ¼ feet wide
by 4 inches thick.
Floor Mats
Floor exercises are the most common cause of injury, due to the large number of bends, twists, and landings
required in those routines. Other factors that increase the risk of injury are trying moves that are too
complicated for one's skill level, not using safety harnesses or spotters, getting over-tired, and spending long
hours practicing.
Foam Training Pits
· Pits should be used only under supervision.
· Gymnatasts should enter a pit one at a time, and coaches should establish safe procedures to ensure
that gymnasts do not land on each otherwhen entering a foam pit.
· Loose foam pits require fluffing which consists of loosening the foam pieces by physically entering
the pit and lifting up the packed foam pieces.
· Pits should be filled with foam so\ that the gymnast cannot contact the bottom floor of the pit. A
variety of methods can be used to achieve this protection.
· Deteriorating foam pieces should be replaced. Non-flammable foam is recommended.
· Foam pits should be cleaned periodically, at least once per year which involves the complete
emptying of the pit, discovery and discarding of torn or flaking foam pieces, and complete cleaning
of dirt and debris.
· Floor areas surrounding the foam pit and the side walls within the foam pit should be padded. The
padding should be placed to prevent a gymnast from striking the support structure of the pit or the
floor surrounding the pit.
· The colour of the foam pit landing mats should contrast with the surrounding floor, ceiling, and
walls.
· The foam should be replaced when the foam no longer decelerates the gymnast appropriately.
Tumbling and floor exercises
· Inspect the mat to ensure it is smooth, with no wear or holes.
· Check the mat for soft or fattened places in high traffic routes.
· The mat should be clean, dry and non-slippery.
· Management of the map it essential to ensure suitable space for activities.
· Ensure spectators are kept away from the mat and limit the amount of people onto the mat.
Rebound devices/ mini-tramps
Attention to proper equipment set-up, matting, and maintenance and provide guidance on use:
· No double bouncing.
· Prohibiting the use of rebound devices without trained supervision.
· Requiring wearing proper attire.
· Providing adequate instruction and the use of progressions for all skills with emphasis on how to
stay in control at all times.
· Providing adequate spotting of skills.
· Establishing the rule of no somersaulting for beginner and intermediate level participants.
· Using overhead spotting rigs, spotting, and/or special mat configurations and pits for teaching
somersaulting skills on trampolines or other rebound devices.
· No seating on the edge of trampolines.
· Only two-foot landing skills should be used.
· Only one person should bounce at a time.
· The mounting runway should be free of obstructions.
· It is positioned at an appropriate angle for skill progression.
· The frame bars beneath the double mini-trampoline should be padded.
· The landing mats should be in good condition and appropriately placed.
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Tumbling trampolines
· Use only under proper supervision.
· The trampolines should be inspected prior to use for any wear, faults or deterioration.
· Gymnasts and instructors should be familiar with the trampoline bounces and basic tumbling.
· Landing or dismount mats at the end of the tumbling trampoline should be at least as high as the bed
as of the tumbling trampoline.
· Multiple bouncers should be far enough apart to prevent striking each other while bouncing.
· Gymnasts should receive ample opportunity to practice familiar skills on the tumbling trampoline to
learn the tumbling trampoline’s unique characteristics.
.
Trampolines
· Use only under proper supervision.
· The trampolines should be inspected prior to use for any wear, faults or deterioration. Including
checking the following:
· The structure of the trampoline is secure, including leg braces, joints, and framework.
· All the springs are connected and are tense and that there are no sharp points or hooks
pointing upwards that may cause injury. Ensure the tension is even and springs are even
length.
· The bed webbing is free from holes and in good condition.
· Frame padding and mats are securely in place and in good condition.
· Ensure any wheels are locked into place to prevent the trampoline from moving during use.
· Gymnasts and instructors should be familiar with the trampoline bounces and basic tumbling.
· Landing or dismount mats at the end of the tumbling trampoline should be at least as high as the bed
as of the tumbling trampoline.
· Multiple bouncers should be far enough apart to prevent striking each other while bouncing.
· Gymnasts should receive ample opportunity to practice familiar skills on the tumbling trampoline to
learn the tumbling trampoline’s unique characteristics
Bungee rigs / Overhead Rigging
Bungee / overhead riggs have been used to assist with aerial skills by providing gymnasts with air-time to
perform twisting and somersaulting. Such apparatus can reduce the risks of head and neck injuries.
The following checks should be made prior to use:
· The rigging has been set up as per manufacture’s instructions and is secured on a suitable based
where required.
· The rigging should be inspected prior to use for any wear, faults or deterioration. Including
checking the cords and harnesses, conditions of elastics and attachments on bungee rigging.
·
·
·
·
·
·

The rigging is position over the centre top of the trampoline.
The weight/load capacity should not be exceeded and the supporting person is able to control the
decent of the gymnast.
For effective use, the angle between the ropes and the performer when stationary on the bed should
be between 30°-45°.
The bungee harnesses or belt should fit the gymnast snugly and support the athlete while upright and
inverted.
Gymnast should never be left unattended whilst using the rigging.
The person supervising the rigging must be competent and qualified.

Balance Beams
· Balance beams involve the adjustment of learnt skills on a narrow, straight line, several feet off the
floor. Therefore any activity on the beam, the gymnast should be competent at performing on
ground level and should practice on a low beam.
· Insect the beam for any faults or deterioration, in particular any slippage, wearing or ragged surfaces
of the beam top.
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·
·

Ensure the apparatus is secure and level.
Ensure there are suitable matting around the beam and that appropriate spotting techniques are
employed.

Parallel Bars, uneven parallel bars and horizontal bars
· Inspect apparatus prior to use, ensuring all rails are level and secure and in good condition.
· Any footplates and locking mechanisms to be inspected prior to use
· Ensure appropriate matting provide coverage and uneven surfaces avoided.
· Additional mats and padding should be used to cover apparatus bases.
· Adjust the height of the bars Accor dining tot the gymnast’s size, strength and level of proficiency.
· Ensure gymnast has suitable hand protection/chalk.
Vaulting and pommel horse
Vaulting often taught to younger gymnasts as it requires less upper body strengthen in comparison with
other activities, therefore particular attention provided for young gymnasts.
·
·
·
·
·
·
Rings
·
·
·
·
·
·
·
·

Ensure the area is free of obstructions and traffic and that any building elements are padded.
The running surface should be smooth and free from slippery surfaces and tripping hazards.
The check board is to be positioned appropriately for to the type of vault and gymnasts level of
proficiency.
Ensure the board’s surface is non slip.
Ensure the horse of secure and set at the appropriate height according to the gymnast’s size, strength
and level of proficiency.
Ensure appropriate matting provide coverage and uneven surfaces avoided.

The rings can present stress on the upper body, in particular the shoulder joints.
Inspect apparatus prior to use, ensuring all rails are level and secure and in good condition.
Ensure appropriate matting provide coverage and uneven surfaces avoided.
Additional mats and padding should be used to cover apparatus bases.
Ensure gymnast has suitable hand protection/chalk.
Ensure no kinks, knots in steel cables and no exposed frayed wire
Ensure leather/webbing straps checked for wear.
Inspect rings to ensure no splinters, cracks, chalk build-up.
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HEALTH & WELLBEING

lowering under control.
iii) Insert the roller stands fully before handling.
iv) Push the trampoline from the end where the bed is rounded and no metal frame showing
until vertical.
Safety Check before use
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FLEXIBILITY & INJURY PREVENTION

.

An extreme range of flexibility in the joints can contribute to injury as can relative inflexibility. Inflexibility
contributes to injury because less efficient techniques will result. Stretching and warming up are vital
elements in preventing injury and the following points should be followed when stretching to ensure
maximum safety:
§
§
§
§
§
§
§

Warm-up prior to stretching.
Stretch prior to and after work-outs.
Stretch alternate muscle groups.
Stretch gently and slowly.
Never bounce or stretch rapidly.
Stretch to the point with tension or discomfort but never pain.
Do not hold the breath when stretching, breathe slowly and easily while stretching.

There are a number of movements that are potentially dangerous that coaches should note when developing
programs. These include:
§
§
§
§

Extreme movements that cause extension or flexion of a joint beyond its normal range, eg. back
arches, toe touches and deep knee bends.
Movements that involve excessive, rapid or repetitive twisting around a fixed base, eg. wall slaps,
trunk rotations.
Sustained or held movements, eg. held sit-up.
Repetitive movements, eg. arm circling through a small range of movement.

Other movements such as running backwards should be avoided due to the potential for tripping over or
running into obstacles.
There are a number of activities that are considered inappropriate for inclusion in a gymnastic session.
Those to be avoided include:
§
§
§
§

Weight bearing on the head, as children’s’ neck strength is not sufficiently developed.
Activities that involve excessive flexion, eg. frog-jump repetitions.
Hanging by knees from apparatus.
Dive rolls.

Particular caution is required with mini-trampolines or when mounting or dismounting apparatus. Adequate
supervision, correct technique and a safe landing area are required.
Gymnastic must be instructed in safety procedures and spotting techniques. Spotters should be used at all
apparatus, as appropriate. For high level skills, either the teacher or the instructor should pad.
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CARE FOR COMMON MINOR INJURIES

.

It is the coach's job to maintain as safe an environment as possible. It is strongly recommended that coaches
have certification in CPR and First Aid or that volunteers be recruited who already have first-aid training,
medical athletic training or emergency care certification
Treating Floor Burns, Strains, Contusions, Minor Bumps and Bruises
· Stop the activity.
· Allow the injury person to rest, stopping any pain-caused movements.
· Elevate, if able, to reduce swelling.
· Use ice for 24-36 hours to assist reducing any inflammation.
· Compress with elastic bandage if require supporting.
Blisters
· Keep pressure off new blisters using a felt "doughnut."
· Where the skin is torn, use extreme care.
· Keep it clean, and cut skin halfway around the perimeter without removing the skin.
· Apply antiseptic ointment and a sterile dressing.
· When underlying tissue toughens, cut away the remaining flap of skin.
Abrasions and contusions (floor burns and deeper bruises)
· Keep them clean.
· Expose them to the air when possible.
· Keep them dry.
· Encourage gentle activity.
Chronic knee pain, thigh muscle overload, tendonitis, stress fractures and ligament strain.
· Follow the doctor's directions, which will generally include:
· Rest for 5-7 days.
· Ice for pain.
· Stretch related muscles to strengthen them.
· Move gently, stopping at the point of pain.
§ Exercise to strengthen afflicted area as it heals.
Conditions Requiring Medical Attention
· Significant swelling or dislocation of an extremity.
· Obvious deformity of an arm or leg.
· Severe pain.
· Inability to bear weight on a lower extremity.
· Lacerations with or without fractures. Significant swelling of a joint; i.e., elbow, wrist, knee, ankle.
· Loss of sensation in an extremity.
Conditions Mandating That Only Experienced Medical Personnel Move the Athlete
· Loss of consciousness.
· Neck or back injury with loss of sensations or motor power in arms or legs.
· Head injury with disorientation and/or visual changes.
Always have someone familiar with basic life support and cardiovascular resuscitation (CPR) at every
training session. Even though the possibility of cardiac arrest is much greater in the spectator section than
with the athletes, it is always present. Initial measures include:
· Establishing unresponsiveness
· Calling out for assistance
· Positioning the victim
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Heat Injury
While heat injury is not a common problem in gymnastics, the gymnastics professional should be aware of
the symptoms and circumstances. Moreover, heat injuries are preventable. The basic problem in heat stress
is that the body is producing heat faster than it can be dissipated.
Heat Fatigue.
The signs and symptoms of heat fatigue include impaired performance of skilled sensorimotor, mental, or
vigilance jobs. There is no treatment for heat fatigue except to remove the heat stress by resting the
individual and allowing the body to cool.
Heat cramps.
Heat cramps involve involuntary muscle spasms. Usually, the spasms occur in the exercised muscles. Body
temperature may not be elevated. Prevention of heat cramps is achieved by drinking large amounts of water
and including a small amount of salt in the diet
Heat Exhaustion.
The signs and symptoms of heat exhaustion are headache, nausea, vertigo, weakness, thirst, and giddiness.
Fortunately, heat exhaustion responds readily to prompt treatment. Individuals should be removed from the
hot environment, rested and given fluids. They should also take adequate rest.
Heat Stroke. Occurs when the body's system of temperature regulation fails and body temperature rises to
critical levels. This condition is caused by a combination of highly variable factors, and its occurrence is
difficult to predict. Heat stroke is a medical emergency. The primary signs and symptoms are confusion;
irrational behaviour; loss of consciousness; convulsions; lack of sweating (usually); hot, dry skin; and an
abnormally high body temperature.
If an individual shows signs of possible heat stroke, professional medical treatment should be sought
immediately. The individual should be placed in a cool area and clothing loosen. The individual’s skin
should be wetted and air movement around the worker increased to improve evaporative cooling. Fluids
should be replaced as soon as possible.
Head and Neck Injury.
Head and neck injuries are rare in gymnastics, but the potential dire consequences of head and neck injuries
require special consideration. Gymnastics professionals should always take precautions to prevent head and
neck injuries. When an athlete is suspected of having a head or neck injury, the gymnastics professional
should assume a serious injury and engage the emergency medical response system.
Head Injury.
If an athlete suffers a blow to the head, the athlete should not be allowed to continue participation without
medical assessment. Some head injuries appear deceptively mild.
An athlete who suffers a head injury should, therefore, be evaluated by a physician as soon as possible. If an
athlete is rendered unconscious due to a head or neck injury, one should assume that a serious injury has
occurred and the emergency medical system should be activated.
If the athlete is conscious following a head injury, the following symptoms usually indicate that the injury
requires immediate medical attention:
·
·
·
·
·
·
·

• Headache,
• Confusion,
• Amnesia,
• Dizziness,
• Nausea or vomiting,
• Sleepiness,
• Slurred speech
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Cervical Spine (Neck) Injury.
Neck injuries in gymnastics usually result from a fall onto the head and/or neck. Sometimes falls that didn’t
initially appear to be traumatic (glancing-type blows) may result in serious cervical injuries.
The ABC acronym Iairway, breathing, circulation) should be invoked when dealing with a cervical spine
injury. Following ABC, attention shifts to engaging emergency medical response and immobilization. If a
cervical spine injury is suspected, the athlete should never be moved unless CPR is required to restore
breathing and heart function.
Sports medicine has become an essential part of all athletic programs. Athlete care, from prevention to
decisions regarding return to activity, should be made by trained personnel.
Coaches are the first line of defense in injury and should be trained accordingly.
Emergency plans should include all aspects of handling an injury
Of special concern among female gymnasts is improper diet and eating disorders, such as anorexia nervosa
and bulimia. The emphasis on a slender physique can lead some female gymnasts to lower their food intake
so much that they deprive their bodies of essential nutrients. Studies have found that these athletes have
lower bone density and a greater incidence of stress fractures.
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NUTRITION FOR GYMNASTS

.

The key to sports nutrition health is a well-balanced diet. Eating foods in their proper serving sizes from all
five basic food groups is key. As an athlete you must maintain the proper balance of nutrients, vitamins,
minerals, and calories to optimize your performance abilities. Following these rules and getting plenty of
practice will help athletes feel great and get winning scores!
What diet is best for athletes?
All athletes need a diet that provides enough energy in the form of carbohydrates and fats as well as
essential protein, vitamins and minerals. This means a diet containing 55-60 percent of calories from
carbohydrates (10 to 15 percent from sugars and the rest from starches), no more than 30 percent of calories
from fat and the remaining (about 10-15 percent) from protein.
That translates into eating a variety of foods every day - grains, vegetables, fruits, beans, lean meats, and
low fat dairy products. The base of the diet should come from carbohydrates. Fluids, especially water, are
also important to the winning combination. Dehydration can stop even the finest athlete from playing his or
her best game.
Proper hydration is especially important during exercise. Adequate fluid intake for athletes is essential to
comfort, performance and safety. The longer and more intensely you exercise, the more important it is to
drink the right kind of fluids. Drink plenty of fluids, but avoid high-calorie, sugary drinks. Energy drinks
that contain caffeine should also be avoided.
Symptoms of Poor Nutrition and Guidelines for Eating
Poor nutrition in female athletes is often underlying symptoms such as fatigue, performance plateaus or
decreases, burn-out, and repeated injuries.
Carbohydrates
When starches or sugars are eaten, the body changes them all to glucose, the only form of carbohydrate used
directly by muscles for energy. Whether carbohydrates are in the form of starches (in vegetables and grains),
sucrose (table sugar), fructose (found in fruits and juices) or lactose (milk sugar), carbohydrates are digested
and ultimately changed to glucose.
The body uses this glucose in the blood for energy. Most glucose is stored as glycogen in the liver and
muscles. During exercise glycogen is broken down in the muscles and provides energy. Usually there is
enough glycogen in muscles to provide fuel for 90-120 minutes of exercise.
Most athletes need not be concerned with "carbohydrate loading," the special technique of eating a lot of
carbohydrates for several days before an endurance event. Instead, focus on getting enough carbohydrates
everyday. The best way to ensure plenty of energy for exercise is to eat a nutritious, balanced diet that is
high in carbohydrates and low in fat with lots of different foods.
Proteins
Proteins are often called the building blocks of the body. Protein consists of combinations of structures
called amino acids that combine in various ways to make muscles, bone, tendons, skin, hair, and other
tissues. They serve other functions as well including nutrient transportation and enzyme production. In fact,
there are over 10,000 different proteins in the body.
Adequate, regular protein intake is essential because it isn’t easily stored by the body. Various foods supply
protein in varying amounts with complete proteins (those containing 8 essential amino acids) coming mostly
from animal products such as meat, fish, and eggs and incomplete protein (lacking one or more essential
amino acid) coming from sources like vegetables, fruit and nuts.
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Vegetarian athletes may have trouble getting adequate protein if they aren’t aware of how to combine foods.
The average adult needs 0.8 grams per kilogram (2.2lbs) of body weight per day. Strength training athletes
need about 1.4 to 1.8 grams per kilogram (2.2lbs) of body weight per day.
Endurance athletes need about 1.2 to 1.4 grams per kilogram (2.2lbs) of body weight per day.
Calcium
Calcium is another nutrient that female athletes have higher needs for, but fall far short. Half of all runners
and 40% of dancers and gymnasts don't get enough calcium. Stress fractures which can sideline a gymnast
for the remainder of a season are the most tangible risk. Weight bearing sports, those that involve running or
jumping, are at greatest risk.
Calories
Most average girls require 1200-1500 calories per day. Gymnasts, however, require more calories due to
their increased activity. Extremely low fat diets have risks, even if the overall caloric intake is adequate.
These are generally considered to be diets that are less than 10% fat calories. Consequences of these include
low energy and performance, and deficiencies of iron, zinc, magnesium, folate, vitamins E, B6, B12, C, and
A.
Weight bearing activity, dietary calcium intake, menstrual status, and overall adequacy of the diet are all
major factors determining bone mineral development in female athletes. Studies suggest that repeated high
impact, weight-bearing activity, such as that seen in gymnastics, increases bone mineral development. As
dietary calcium plays a crucial role in promoting optimal bone mineral development, dietary calcium intake
should be assessed in athletes with low energy intakes. It is important, especially for female gymnasts, to
consume calcium-rich foods at meals and snacks to meet their daily calcium needs.
Fluid Balance
Due to the short, explosive nature of exercise performed by gymnasts and the fact that gymnasts train and
compete in indoor facilities, sweat losses tend to be small compared with those of other athletes. Despite
lower sweat losses, it is still important for gymnasts to stop regularly during their long training sessions to
replace lost fluid. Interestingly, it has been observed that some gymnasts concerned with their weight
reduce their fluid intake in order to reduce body weight. For these athletes, it is crucial to point out that a
decrease in weight as a result of sweating is purely a reflection of lost fluid, not a decrease in body fat
stores.
What should an athlete eat before, during and after exercise?
The most important thing is to concentrate on eating a nutritious, balanced diet every day. Here are a few
tips on eating before, during and after exercise.
Before
Have some high carbohydrate foods like bananas, bagels or fruit juices. These foods are broken down
quickly and provide glucose to the muscles. The timing of this meal depends on athletes' preference for
eating before exercise, but researchers have found that eating something from 1 to 4 hours before exercise
helps keep plenty of blood glucose available for working muscles. It is also critical to drink plenty of cool
water before exercise to keep muscles hydrated.
During
Perspiration and exertion deplete the body of fluids necessary for an optimal performance and lead to
dehydration. It is important to drink plenty of cool water, at least half a cup of water for every 20 minutes of
exercise. Usually there is no need to worry about replacing carbohydrates, unless the exercise lasts over 90
minutes and is hard and continuous. When this happens, drinking a sports drink or other beverage with some
sugar in it will fuel the muscles being exercised.
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After
If the exercise was strenuous and lasted a long time, glycogen stores may need refuelling. Consuming foods
and beverages high in carbohydrates right after exercise will replenish glycogen stores if they are low after
exercising.
No matter the intensity of the exercise, it's important to drink plenty of water and eat a nutritious, balanced
meal that has lots of carbohydrate rich foods such as grains, pastas, potatoes, vegetables and fruits.
The most important things to remember for good sports nutrition health are to eat a well-balanced diet
regularly, not skip meals, and avoid stimulants like caffeine. A proper diet throughout the year will ensure
that you are at your best each season and at every level you compete.
Nutrition Education
Sports dietitians can play a key role in educating gymnasts, parents and coaches regarding the unique
nutritional requirements of junior and senior gymnasts. Nutrition lectures focusing on energy balance,
calcium and iron requirements and balanced eating, along with practical sessions such as cooking classes
and demonstrations, supermarket tours, and workshops on "better snacking" are useful in educating
gymnasts, their parents and their coaches.
Eating Behaviours
Gymnastics is a sport where athletes are required to maintain a low body weight-to-height ratio if they wish
to perform at a high level, particularly as they mature into late adolescence and reach their peak
performance years. This fact alone, places these athletes at greater risk of developing an eating disorder
than athletes involved in other sports. It is important to have a weight management plan involving the
doctor, the sports dietitian, the coach and the gymnast to ensure that athletes develop normally during their
adolescent years.
Eligibility for gymnastics participation is based on the idea of an “apparently healthy” athlete. An
apparently healthy athlete is eligible for gymnastics activity. Pre-participation physicals for all gymnasts are
considered unnecessary. However, caution dictates that children should have had a health-oriented physical
within 1-3 years prior to their participation in gymnastics.
However, if any of the following symptoms or characteristics are present, a pre-participation physical and/or
examination by a physician should be required prior to participation.
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·

Atlantoaxial instability (neck bones just below the head or unstable).
Acute illness.
Cardiovascular disease.
Congenital heart disease.
Detached retina or loss of one eye.
Absence of a kidney.
Enlarged liver.
Musculoskeletal disorders.
History of serious head or spine injury.
History of a concussion.
Convulsive disorder.
Respiratory insufficiency.
Asthma, exercise induced bronchospasm.
Skin disorders: boils, herpes, impetigo, scabies.
Enlarged spleen.
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SMOKING, ALCOHOL AND SUBSTANCE ABUSE
Smoking
Reduced athletic performance.
People who smoke usually can't compete with non-smoking peers because the physical effects of smoking
(like rapid heartbeat, decreased circulation, and shortness of breath) impair sports performance.
Greater risk of injury and slower healing time.
Smoking affects the body's ability to produce collagen, so common sports injuries, such as damage to
tendons and ligaments, will heal more slowly in smokers than nonsmokers.
Increased risk of illness.
Studies show that smokers get more colds, flu, bronchitis, and pneumonia than nonsmokers. And people
with certain health conditions, like asthma, become more sick if they smoke (and often if they're just around
people who smoke). Because teens who smoke as a way to manage weight often light up instead of eating,
their bodies lack the nutrients they need to grow, develop, and fight off illness properly
Alcohol
Alcohol is a drug, but technically it can also be classified as a nutrient because it provides energy, about 7
kcal per gram. One drink of alcohol is considered to be an amount typically found in 340ml of beer, 114ml
of wine or 35ml of 40 per cent (80 proof) spirits. Alcohol affects all cells in the body but the most
immediate physiological and psychological effects are on the brain.
These effects are dependent on the blood alcohol concentration (BAC). A number of factors may influence
the BAC (eg, body size, body fat content, gender) but for the average male one drink will result in a BAC of
about 25mg/L
Although alcohol is classified as a depressant drug, it may elicit a transient stimulant effect, and it has been
theorised by some authors to be ergogenic for both of these effects.
Potential ergogenic effects
Alcohol may influence both psychological and physiological processes related to physical performance, but
most of the theoretical ergogenic benefits have been related to psychological effects. Psychologically,
alcohol may benefit performance by increasing self-confidence, decreasing sensitivity to pain, or removing
psychological barriers to performance. However, the most prevalent use of alcohol in sports competition is
related to its ability to reduce excess anxiety and hand tremor.
Potential ergolytic effects
Alcohol may also influence psychological and physiological processes in an adverse fashion and may lead
to deterioration in physical performance. Obviously, many of the adverse psychomotor effects listed in the
table could impair performance in sports requiring great skill, but a number of physiological effects could
also be detrimental to other types of performance. For example, alcohol may depress heart function,
interfere with liver function to cause hypoglycaemia, and lead to dehydration by suppressing the release of
antidiuretic hormone.
Effects on psychomotor performance
Levels about 100m/L will interfere with almost all types of psychomotor skills. Although research findings
are somewhat inconsistent regarding the influence of BAC below 50mg/L upon psychomotor performance,
several studies have reported decrements in a variety of psychomotor performance tasks with BAC lower
than 50mg/L. Complex psychomotor skills, such as the ability to react quickly to rapidly changing stimuli
(eg, in tennis) are most likely to be unpaired at low BAC.
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Strength, speed, power and endurance Several major review articles have concluded that alcohol has no
beneficial effects on events characterized by maximal force development for short periods of time, such as
laboratory tests of muscle strength and short-term muscular endurance, and both laboratory and field tests of
speed. In several studies, alcohol actually impaired performance in tests of strength, power and speed. In
prolonged aerobic endurance events, major physiological variables such as heart rate and oxygen
consumption during submaximal and maximal exercise do not appear to be affected by alcohol, and, in
general, neither is performance on tests of aerobic endurance.
Substance Abuse
There are three reasons why athletes and sports people may take drugs:
· As medication for disease: they are as entitled to treatment of a medical condition as anyone else
but both the competitor and the doctor must be aware of the rules about banned substances. Failure
to heed them can have serious consequences. An athlete could receive either a temporary or
permanent ban from competing in that sport. If the doctor is at fault, there is potential for litigation
irrespective of whether the individual is an amateur or professional competitor.
· To enhance performance: in doing so this could give an unfair advantage.
·
As recreational drugs: e.g. cannabis is a banned substance even though it is not considered a
performance enhancing drug. The authorities say that it is necessary to take such steps as athletes
and sports people are role models for young people and hence should not take illicit drugs. However,
they do not suggest how young people would know that their heroes take drugs if they were not
tested and positive results made public.
Chemistry plays an important role in the performance of athletes in training, recovery and competition.
Sports medicines use a host of chemical compounds to help the athlete such as cold sprays to numb injuries
and sports drinks and dietary supplements which provide energy sources for competitors. However,
chemistry is most controversial when it comes to performance enhancing drugs.
Achievements in the sporting world can be overshadowed by controversy regarding performance enhancing
drugs. There are over 4,000 drugs banned by the International Olympic Committee (IOC) who set
international standards. The practice of using these substances is called doping and unfortunately is present
in competitive sports today
Competitors feel immense pressure to excel in their chosen sport. They only have a short career over which
they can earn a lot of money and fame and the best way to do this is to win. Training gets results but it is
widely believed that drugs can boost competitor’s efforts even at the expense of their health and sporting
careers.
There are 5 main categories of banned substances
·
Anabolic steroids - these help athletes to build muscle, and to recover faster after training;
·
Peptide hormones - these are substances that occur naturally in the body, such as erythropoietin
(EPO), which increases the number of red blood cells in the blood ensuring increased oxygen
delivery to the muscles.
·
Strong analgesic painkillers - such as morphine and other opiates;
·
Stimulants - drugs like amphetamines and cocaine can raise the heart rate and may improve
performance;
·
Diuretics - chemicals that help the body to lose fluids, which may be useful in helping boxers and
jockeys to reach their ideal weight.
Most performance enhancing drugs have health side effects of some kind. For example, taking anabolic
steroids may lead to high blood pressure, infertility, kidney failure and heart disease. If EPO levels in the
body are too high, too many red blood cells will be produced which will lead to a thickening of the blood
and potential blood clots, heart attack and stroke.
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The majority of drugs that are used by competitors can be detected in a sample of urine. For some
substances however, a blood sample may be required. Analytical chemistry techniques (such as mass
spectrometry and gas chromatography) are used in conjunction with biological techniques (immuno-assays)
to identify the type and amount of most banned substances in the body.
The problem is that as fast as scientists devise new tests, other scientists are devising new products that
enhance performance. Many tests look for indications that a drug has been used rather than looking for the
actual drug itself - for instance raised levels of hormones in the body.
The problem arises when deciding exactly what changes in the body indicate the use of a banned substance
and how long the effects of a drug might last. Furthermore virtually all banned substances occur naturally in
the body so it is a matter of what level of substance is detected.
Anti-Doping
UK Gymnastics supports the UK Sport international sporting community's fight to keep sport drug-free.
It has been designated by Government to deliver its policy objectives as the national anti-doping
organisation, to represent Government in international meetings and to coordinate the national anti-doping
programme of testing and education and information for sport throughout the UK.
The UK's National Anti-Doping Policy sets out UK Sport’s commitment to the World Anti-Doping Code,
and outlines the roles and responsibilities of all parties involved in the anti-doping process. Through the
Policy, UK Sport aims to:
· Protect athletes and other participants in sport in the UK;
· Promote doping-free sport in the UK;
· Establish consistent standards of anti-doping policy, testing and education across the UK;
· Encourage and build upon national and international harmonisation of anti-doping in sport.
The Policy, which brings the UK in line with the World Anti-Doping Code, is applicable not only to all
sports that are part of UK Sport’s anti-doping programme, but also all sports which receive funding from
either UK Sport or one of the home country sports councils. The Policy is accompanied by a set of Model
Rules which governing bodies of sports can use to ensure compliance with all mandatory provisions of the
Code
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PRESSURE MANAGEMENT
Stress is defined as a stimulus that causes a reaction. Pressure can be good and may help us perform better,
or bad stress which may lead to a reduction of coordination, generalized muscle tension, reduction of
flexibility, narrowing of the visual field (tunnel vision), inability to attend to critical aspects of performance,
and increased emotionality.
An athlete’s response to stress results in deteriorating performance. Performance deterioration occurs when
the athlete perceives that his/her ability to handle the demands of the situation are inadequate. Athletes with
fewer coping skills (inability to control arousal, concentrate, and think clearly under stress) have been
shown to be more injury prone. Evidence from “life stress events” leading up to competition has shown a
moderate relationship between these life-stress events and injury
The ability to cope with stress (i.e., deal with stress more efficiently and effectively) involves emotional
adjustments and social networks. Emotional adjustments to stress are often linked to personal resources such
as arousal control, rest, and ability to concentrate. Studies have shown that coping skills are important to
injury prevention. Social support appears to be very important in both alleviating the impact of daily hassles
that may lead to injuries and helping an injured athlete return to form rapidly. Injury prone athletes have
also been shown to lack a social support system during major life events
These days life is complex and demanding, and it is all too easy for things to get out of balance. If such
imbalances are not corrected, it can have permanent damaging effects, which is why it pays to take
preventive action. Another reason for taking action is that imbalance tends to feed on itself and grow, unless
a deliberate effort is made to correct it. We all have areas in our lives that are important to us, and we need
to devote time and energy to them all if we are to remain balanced, happy and healthy. A characteristic of
resilient people is that they draw on all areas of life to achieve and maintain a satisfactory balance. They
determine the life balance that is right for them and strive to continually implement it.
Effects of stress
When demands are made on us, the
resulting stress produces a response
which originates from a primitive “fight
or flight” reflex which pumps adrenaline
and hydrocortisone into our bodies. This
can produce a number of physical (eg,
the heart beats faster, hands feel sweaty)
and psychological (eg, anxiety) effects as
we switch on short-term energy reserves.
Usually once the “danger” passes, our
bodies adapt back to their normal state.
When does stress occur?
There are typically three ranges of stress:
under stress (expressed by some as “I
work better under pressure”), healthy
stress (when we deliver our best work
because we feel challenged by the
demand and appropriately in control) and
overstress (also known as distress, where
we feel that the demands are too great
and we behave in ways that hamper our
performance).
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‘Stress is a condition or feeling experienced when a person perceives that demands exceed
the personal and social resources the individual is able to mobilise.’
So what are the signs?
Apart from the physical symptoms (eg, tension headaches, fidgeting, nervous twitching, exhaustion, loss of
appetite, drinking or smoking more than usual), there are mental aspects too. Some of the signs are:
·
·
·
·
·
·
·
·

Personality traits often intensify;
Depression and withdrawal;
Mood swings;
Anger and irritability;
Loss of confidence/interest in appearance;
Repeated minor illnesses;
Loss of sense of humour;
Poor motivation and concentration.

The causes of stress can be any number of factors, eg, inadequate communication, ill health, organisational
change, bereavement, change in personal circumstances; the list is endless and the “stressors” will vary for
different people at different times. Long-term overstress (or under stress) can lead to physical and mental
illness as well as lessened effectiveness in both your personal life and in the workplace. The body stops
being able to revert back to normal. Instead there is a downward spiral of stress-related illness and
emotional distress.
WORRY BUSTER:
40% of people were worrying about things that subsequently never happened. Write a clear and accurate
definition of the problem or problems that are worrying you. Once you have psychologically faced up to the
possibility of the worst possible outcome, the worry loses a lot of its potency.
TAKE CONTROL OF YOUR LIFE
The more you feel in control of your life, the less stressed you feel. It is virtually impossible to feel stressed
and in control at the same time. The trouble is that for the most part we cannot control what happens to us.
The good news is that we can control how we respond to what happens to us, and this is enough for us to
feel in control.
TAKE RESPONSIBILITY
List all the things in your life or about yourself with which you are not satisfied. Then ask yourself, in all
honesty, what lies at the root of these dissatisfactions? If you find yourself blaming others or making
excuses, look again. Be ruthless: what is the real reason?
EXERCISE
Exercise is the best stress reduction techniques available. In fact exercise is often referred to as nature’s
antidepressant because when you exercise your body will experience a number of beneficial psychological
and physical changes.
Is the gymnast in a suitable frame of mind to conduct activities:
· Can the gymnast concentrate/focus enough to ensure that his/her attention is devoted to the task?
· Can the gymnast control his/her emotions? While fear may be a natural consequence of performing a
new or difficult skill, can the gymnast prevent being overwhelmed by fear?
· Can the gymnast describe the skill in a meaningful way? Can the gymnast conjure a mental image of
the skill?
· Is the gymnast trustworthy when faced with a difficult situation?
· Will the gymnast pursue the task to the end without hesitating or aborting unsafely in the middle?
· Does the injured gymnast have a social support network that will come to his/her aid following an
injury and during rehabilitation?
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UK Gymnastics
29 Whitehead Way
Aylesbury Bucks
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