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BRITISH KENDO ASSOCIATION                                                                            


       GENERIC RISK ASSESSMENT
IAIDO AND JODO

DOJO: ___________________________________________  LOCATION:  _____________________________________

The following steps relate to the Risk Assessment Process.

	Activity

(step 1)
	Hazards Identified

(step 2)
	Existing Controls

(step 3)
	Residual Risk acceptable YES or NO

(step 4)
	Additional Controls

(step 5)
	Residual Risk Acceptable YES or NO

(step 6)

	(b)
	(c)
	(d)
	(e)
	(f)
	(g)

	General practice
	SLIP, TRIP, FALL
	1. Clothing properly worn & equipment used correctly.


	
	
	

	General practice
	INJURY BY  OTHERS
	1. Students briefed that all training weapons to be treated as ‘live.’

2. Coach to ensure distance between students (in all directions) is appropriate to the activity.

3. Students briefed on the need to be vigilant, regarding distance.


	
	
	

	General practice
	FLOOR SURFACE

eg splinters, holes, uneven surface, obstacles.
	1. Visually inspect floor before each practice to identify hazards,

2. Floor must be appropriate to the activity, eg sprung not solid.

	
	
	

	General practice
	OBSTACLES ABOVE 

eg ceiling, hanging implements 
( basket ball nets, beams, ropes wall bars etc.)
	1.  Visually inspect training area for hanging objects, low ceiling, etc
	
	
	

	General practice
	CUTS & ABRASIONS
	1. Coach to ensure the training area is clean and free from any potential source of injury before practice.
	
	
	

	General practice
	GOUGES & PUNCTURE WOUNDS –


	1. Finger and toenails must be kept trimmed and clean.

2. All jewellery, including watches must be removed.
	
	
	

	General practice
	FAULTY EQUIPMENT
	1. Students to be taught in how to check for:

· mekugi in place

· no sign of metal fatigue on swords

· no splinters or cracks in wooden weapons.

2. Students to periodically inspect weapons during practice.

3. Coach periodically to inspect student’s weapons.


	
	
	

	General practice
	MUSCLE FATIGUE, CRAMP, SORE/STIFF JOINTS
	1. Include a warm-up at the beginning of the practice.

2. Include a cool-down at the end of each practice.
	
	
	

	General practice
	SNAPPING OF THE ACHILLES' TENDON
	1. Coach to ensure that students are conversant with appropriate style of attacking movements.

2. Include stretching exercises for the tendons of both legs in warm-up periods.
	
	
	

	General practice
	STRIKING 

- Hitting off target, bruising, fractures etc.
	1. Supervision of practice by competent instructors

2. Students must be capable of the training concerned.
3. Training should take place at speed appropriate for student level. 


	
	
	

	General practice
	STAMPING

-Heel injury
	1. Coach to provide training on the correct method of stamping.


	
	
	

	General practice
	CATCHING

- toe injury
	3. Coach to ensure that students are conversant with appropriate style of attacking movements.


	
	
	

	General practice
	BACK INJURY
	1. Warm-up, cool-down exercises
2. Competent instruction & training

3. Competent supervision


	
	
	

	General practice
	DEHYDRATION
	1.  Breaks, for fluid intake, included.

2.  Advice to be given on drinking water or isotonic drinks before, during & after practice.

	
	
	

	General practice
	BODY FLUIDS – Blood, vomit, urine
	1. Spillage to be removed quickly, eg by facility staff.

2. Exclude students from the area.

3. Old wounds/blisters must be dressed.

	
	
	

	General practice
	EXACERBATION OF A

PRE-EXISTING CONDITION.
	1.  Students to inform coach of any pre-existing condition that may affect their training.


	
	
	

	General practice
	INJURY TO/BY PUBLIC
	1. Define visitor area.

2. Brief visitors, to remain within the designated area.
	
	
	

	General practice
	EMERGENCIES
	1. Brief all members to follow the hall or leisure centre procedures.
	
	
	


Details of person responsible for carrying out this Risk Assessment / Review

	CONTROLS
	NAME (print)
	DATE
	SIGNATURE

	Existing & Additional Controls Agreed & implemented
	
	
	

















Assessor: __________________________________            Dojo Leader: _______________________________





                         Assessment Date:  ___/____/___                               Review Date: ___ / ___ / ___
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