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	CLUB AND SOCIETY INDIVIDUAL RISK ASSESSMENT
	Degree of Risk
	Risk Rating Matrix

	
	Society Name:
	Leeds Student Community First Responders

	Category:
	Volunteering

	Author(s):
	Cameron Allan (President)

	Author(s) signature and date:
	
20/08/2025

	Persons Responsible:
	Club and society committees and leaders names

	Staff Sign Off:
	[Signature] [Date]

	Staff Additional Check:
	[Signature] [Date]

	Locations:
	Leeds + wider Yorkshire

	Details of Activity:
	Working with the Yorkshire Ambulance Service (YAS) in the role of a Community First Responder (CFR) to provide basic life support and re-assurance to 999 emergency patients.

We go out in pairs to patient’s homes and other locations and provide basic first aid, reassurance and take medical observations whilst they wait for an ambulance. If medical observations deem it necessary we can communicate to the YAS control room to ask for the ambulance to hurry up, thereby providing a basic triage service for the ambulance service during periods of high call volumes when ambulance response times can be long.

We attend training sessions run by YAS, and sometimes have socials with presentations and scenario training to further develop our emergency medical knowledge and practise skills.

Socials also involve meals out/group meetings.

	People who may be affected:
	· Society members and participants
· Staff



	
	Likelihood

	5
	Inevitable

	4
	Highly Likely

	3
	Probable

	2
	Unlikely

	1 
	Remote possibility




	Severity

	5
	Very high - multiple deaths

	4
	Highly - death, serious injury, permanent disability

	3
	Moderate - Off Uni/work for at least 5 days

	2
	Slight - First aid treatment

	1
	Nil - Very minor




	
	Severity 

	

Likelihood
	
	1
	2
	3
	4
	5

	
	1
	1
	2
	3
	4
	5

	
	2
	2
	4
	6
	8
	10

	
	3
	3
	6
	9
	12
	15

	
	4
	4
	8
	12
	16
	20

	
	5
	5
	10
	15
	20
	25




	Risk rating score
	Action

	1 - 4
	Broadly acceptable – no action required

	5 - 9
	Moderate - Reduce risks if reasonably practicable

	10 - 15
	High risk - Priority action to be undertaken

	16 - 25
	Unacceptable - Action must be taken immediately
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	Identify Hazards
	Estimate the risk
	Evaluate the risk
	Evaluate residual risk

	Hazard
	How may harm result?
	Likelihood
	Severity
	Rating
	Risk control measures
	Likelihood
	Severity
	Rating
	Further action required? 

Only fill out if additional control measures are needed to be implemented or reviewed

Include timescales and who is responsible for implementation

	airborne contaminants and infection potential
	CFRs may encounter patients who have infectious diseases, and these may be passed on.
	2
	4
	8
	Mandatory Training covers Infection Control. PPE provided by Yorkshire Ambulance Service (YAS) includes gloves, aprons, eye protection, face masks. Kits include alcohol gel. These are disposed of in clinical waste in ambulances.
	1
	4
	4
	

	Personal Safety while lone working (dealing with violent and aggressive behaviour)
	CFRs work alone in a lot of cases and are often the first person on scene. Due to the nature of the work, Assault/ Violent Behaviour may be encountered. Staff may also be travelling alone at night.
	2
	3
	6
	CFRs trained to conduct Dynamic Risk Assessment and withdraw from scene if necessary. We are in mobile phone contact with EOC (Emergency Operations Centre – aka YAS control room) and can call them or text them. There is also a panic button available on the mobile phone for extreme scenarios. 
CFRs at the University society are usually dispatched in pairs to patients.
	2
	2
	4
	

	confined spaces / hot cold surfaces / moving or stationary objects / eye injury / falling objects / falls from height / Noise
	CFRs respond to 999 calls and, as such, could be working in a variety of settings. These environments could result in exposure to these situations in rare cases.
	2
	3
	6
	CFRs are trained to conduct a Dynamic risk assessment when entering any situation
	1
	3
	3
	

	Electrical Hazards – 0-240 Volts
	CFRs use an Automated External Defibrillator which delivers an electric shock in case of a cardiac arrest

	2
	3
	6
	Training and annual requalification includes correct use of AED including safety protocols, such as shouting and double checking everyone is ‘clear’ before delivering a shock.
	1
	3
	3
	

	Fire and explosion risk due to working with compressed gases
	CFRs, General Public - transport and administration of compressed oxygen 
	2
	4
	8
	Training and annual requalification includes correct storage and use of oxygen and AED including safety protocols.
	1
	3
	3
	

	Moving and handling – objects
	CFRs carry an equipment bag which weighs approximately 7kg, when travelling to the scene of an incident
	2
	2
	4
	Screening on recruitment to identify fitness for role. Mandatory training includes a section on Manual Handling. 

This applies to moving and handling equipment (kit bag/other medical equipment) not people – we are not trained or required to move patients.
	1
	2
	2
	

	Sharp instruments, needlestick injuries and associated passing on of bloodborne diseases.
	CFRs may assist the ambulance crew and in doing so could potentially be at risk of a needlestick injury should there be an accident. CFRs do not have the training nor equipment to use needles without ambulance crew supervision. CFRs may utilise a razor to shave a patient’s chest prior to defibrillation.
	2
	4
	8
	CFRs trained to dispose of sharps in YAS crew’s sharps box. We are also trained to encourage bleeding if our skin is pierced by a used needle to prevent bloodborne disease transfer. CFRs trained to alert YAS EOC and management should an incident occur.
	1
	3
	3
	

	Slips trips and falls
	CFRs enter a wide variety of uncontrolled environments where slip, trip and fall hazards are present. CFRs may be working in adverse weather e.g. snow, ice
	4
	2
	8
	Advised in training to wear adequate footwear, and trained to continuously perform dynamic risk assessments.
	3
	2
	6
	

	Responder Welfare
	CFRs may be on scene for extended periods of time whilst waiting for backup. They would be unable to leave the patient and would not necessarily have access to toilet facilities or refreshment.
	1
	2
	2
	CFRs advised to stay in regular contact with EOC and LSCFR Coordinators and express any concerns to them at the earliest opportunity.
CFRs are trained to know their welfare comes first.
	1
	1
	1
	

	Stress
	CFRs may be dealing with upset patients and relatives. CFR is the first on scene and may have to manage expectations in terms of further help arriving. CFR may attend multiple distressing incidents including cardiac arrests which can have a negative effect on their mental health.
	2
	3
	6
	CFRs receive welfare calls following distressing incidents from Yorkshire Ambulance Service and the LSCFR Committee. CFRs have access to PAM Employee Assistance Line and can be referred to Occupational Health for support if necessary. YAS provides regular support meetings with volunteers.
	2
	2
	4
	

	Driving and RTC risk
	CFRs driving to the scene of incidents are exposed to normal driving risks.
	2
	3
	6
	CFRs are instructed to travel at normal road speed, observing the highway code, and are not blue light trained. Responders have annual licence and vehicle checks which are conducted by Yorkshire Ambulance Service (YAS). 
	1
	2
	2
	









Socials, Meetings and Transport Hazards

	Identify Hazards
	Estimate the risk
	Evaluate the risk
	Evaluate residual risk

	Hazard
	How may harm result?
	Likelihood
	Severity
	Rating
	Risk control measures
(already in place)
	Likelihood
	Severity
	Rating
	Further action required? 

Only fill out if additional control measures are needed to be implemented or reviewed

Include timescales and who is responsible for implementation

	Slips, trips and falls
	Staff and visitors may be injured if they trip over objects or slip on spillages
	4
	2
	8
	General good housekeeping. Flooring even and well maintained. Spillages cleaned up immediately. Wet floor signs used after mopping. All areas well lit, including stairs. No obstructions in walkways such as boxes, trailing leads or cables. Staff keep work areas clear. Report any spillages or trip hazards.  
	2
	2
	4
	

	Driving and RTC risk
	Society Members may drive to Socials and Meetings and be involved in an accident
	1
	3
	3
	Responders are encouraged to walk and take public transport where possible. When driving, it is expected that driving is at normal road speed, observing the highway code.
	1
	2
	2
	

	Consumption of Alcohol
	Society Members may choose to consume alcohol to excess.
	3
	3
	9
	Members are encouraged to drink responsibly and encourage other members to do so. This is governed by LUU Social Guidelines.
	2
	3
	6
	

	Social risk – Getting lost on mountain
	One of the socials we try and run every year is an overnight residential trip in the mountains accompanied by a local mountain rescue team. In the past we have slept in the mountain rescue base.
	3
	3
	9
	When on mountain walks members will follow designated paths or strictly adhere to the instructions of the mountain rescue team.
In the highly unlikely event that somebody does go missing – the mountain rescue team are experts at finding people often assisting the police in missing persons cases. 
	2
	2
	4
	

	Social risk – Falling from cliff
	One of the socials we try and run every year is an overnight residential trip in the mountains accompanied by a local mountain rescue team. In the past we have slept in the mountain rescue base.
	2
	4
	8
	When on mountain walks members will follow designated paths or strictly adhere to the instructions of the mountain rescue team.
	1
	4
	4
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