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This Document Contains both Part 1: Event Plan & Part 2: Risk Assessment. Both parts are required to be completed by the organising group. You will also need to complete a charity form linked here.
	Part 1

	 Event Plan 

	1A) Contact Information:

	Main Contact For The Event: 
Hazel Ngai
	Email Address for Main Contact:
Tsn1g23@soton.ac.uk
	Club or Society:
Occupational Therapy Society  
	Contact Number:
7729621489

	1B) Event Information: 

	Event Name: 
Academic talk on role of Occupational Therapy in Spinal Cord Injuries
	Event Date:
5th March 2026

	Event Venue/Venues:
Online via Microsoft Teams

	Total Attendees: 
Open to members only (we have 95 members). Estimated 25 


	Event Timings:
	Set Up: 18:30 – 19:00
Event Start: 19:00
Event End: 20:00
Pack Down: n/a

	Event Break down: 
(This includes everything happening at your event eg: fundraising, food provision and any performance or sporting activity.)
	This is an academic talk aiming to provide insight into what Occupational Therapists do within the specialty of Spinal Cord Injury, via an external speaker, who is an Occupational Therapist, that has relevant clinical knowledge and experience.  

The speaker will introduce herself to the audience, including her professional background (eg the rotations she has had within her job).
She will talk about the role of Occupational Therapy in Spinal Cord Injury, including what clinical assessments and interventions she might have used.
This will be followed by a live Q&A.

	Is this a Ticketed Event? If so please state the Name of the ticket on Boxoffice: 

You can set up Box-office tickets through your group's hub page for guidance on this click here:   
	Not ticketed 
	How Much Are your Tickets? And how many are available? 

	Not ticketed 

	Overview of Event Concept: (Description of the activities taking place. This includes everything happening at your event eg: fundraising, food provision and any performance or sporting activity) 
	This is an academic talk aiming to provide insight into what Occupational Therapists do within the specialty of Spinal Cord Injury, via an external speaker, who is an Occupational Therapist, that has relevant clinical knowledge and experience.  

The speaker will introduce herself to the audience, including her professional background (eg the rotations she has had within her job).
She will talk about the role of Occupational Therapy in Spinal Cord Injury, including what clinical assessments and interventions she might have used.
This will be followed by a live Q&A.


	Organisers Hosting the event
(List all committee & Volunteers that will be present and responsible for the event, as well as their role) 
	Event lead: Hazel Ngai (President)
Host: Hazel Ngai (President)
Co-host: Sheryl Chan (Vice President)


	Food Requirements
(For full guidance on this click here) 

	n/a

	Security & First Aid Requirements
(Who are the qualified first aiders in the group should a medical emergency occur?)

	n/a 

	Provisional Budget: 
(if you would like a more extensive budget tracker click here.) 
	n/a 

External speaker invitation expense: £0 
No tickets will be involved, so £0 from ticket selling

Net profit: £0

	1C) Only Required If External Company/External Speaker On Site For Event

	Business Name: 
	Business Contact Name: 
	Email Address: 

	Contact Number: 

	Arrival On Site: 

Departure time: 
	Companies Risk Assessment link: 
	Companies Insurance Link: 
	Companies Public Liability Information Link: 


	PART 2A 

	(1) Risk identification
	(2) Risk assessment
	(3) Risk management

	Hazard
	Potential Consequences

	Who might be harmed

(user; those nearby; those in the vicinity; members of the public)

	Inherent
	
	Residual
	Further controls (use the risk hierarchy)

	
	
	
	Likelihood
	Impact
	Score
	Control measures (use the risk hierarchy)
	Likelihood
	Impact
	Score
	

	Talks/debates
- subjects that could be sensitive or personal to some members 
	The audience feels negative emotions around the topic or becomes distressed by images shown/topics discussed.
	Members 
	2
	3
	6
	Prior information about event and what to expect given out so participants know what to expect.
Members made aware they could leave the event at any time.  
Members referred to enabling/signpost to support organisations (e.g. via presentation slide, or by speakers/committee members)
SUSU reporting tool available 
	1
	3
	3
	· Organisers will, following the event, share relevant information on support/signpost- Facebook/email/newsletter
· Committee Wide Training 
· Seek guidance from activities/SUSU advice centre/UoS enabling team as required
· committee WIDE training

	Technical failure – loss of internet, platform failure
	Disruption, poor experience, failure to deliver/access event.
	Speaker, members.
	3
	3
	9
	· Use of reliable, institution-supported platform (Microsoft Teams).
· Host will have co-host support. 
	1
	3
	3
	· Host to test MS Teams link 1 week and 15 mins prior.
· Provide clear joining instructions to speaker and members in advance. 
· Have a committee member on standby to troubleshoot via chat. 

	Speaker non-attendance/last minute cancellation
	Event cancellation, disappointment, society reputational damage. 
	Members.
	1
	4
	4
	· Clear communication and calendar invite sent in advance.
	1
	2
	2
	· Confirm with speaker 1 week and 1 day before.

	Data Privacy / Recording – Unauthorised recording or sharing of personal/sensitive information.
	Privacy breach.
	Speaker, members.
	2
	4
	8
	· Event will not be recorded unless explicit consent is obtained.
	1
	2
	2
	· State clearly at the start that recording is prohibited unless permission is given.
· Disable attendee recording permissions in Teams settings.

	Unauthorised Access – Disruption by non-members.

	Exposure to disruptive/inappropriate behaviour.
	Speaker, members.
	2
	3
	6
	· Meeting will be set to "Only authenticated users can join" (university accounts).
· Lobby enabled; host will admit attendees.
	1
	2
	2
	· Do not share link publicly. Distribute via society channels only.
· Assign a co-host to monitor and remove any disruptive participants immediately.
· Keep attendees muted on entry, with chat monitored.	

	Accessibility barriers for attendees with disabilities (eg hearing/visual impairments)
	Exclusion from full participation.
	Attendees with disabilities.
	2
	3
	6
	· Online platform allows for screen sharing, chat function.
	1
	2
	2
	· Request speaker to use high-contrast slides and describe key visuals.
· Enable live captions.



	PART 2B – Action Plan

	Risk Assessment Action Plan

	Part no.
	Action to be taken, incl. Cost
	By whom
	Target date
	Review date
	Outcome at review date

	1
	Conduct technical test 1 week and 15 mins before.
	Hazel Ngai (president)
	26th Feb, 5th Mar
	5th Mar
	

	2
	Set meeting to ‘only authenticated users can join’.
	Hazel Ngai (president)
	26th Feb
	5th Mar
	

	3
	Send a confirmation message to speaker 1 week and 1 day before. 
	Hazel Ngai (president)
	26th Feb, 4th Mar
	5th Mar
	

	4
	Assign a committee member as co-host and tech support.
	Hazel Ngai (president) to assign. Sheryl Chan (vice president) to co-host
	26th Feb
	5th Mar
	

	5
	Brief the speaker to provide a content warning at the start.
	Hazel Ngai (president)
	26th Feb
	5th Mar
	

	Responsible committee member signature: 
Hazel Ngai

	Responsible committee member signature: RGStooksbury

	Print name: Hazel Ngai
	Date: 22nd Jan 2026 
	Print name: Ruby Stooksbury
	Date: 26th Jan 2026



Assessment Guidance 
	1. Eliminate
	Remove the hazard wherever possible which negates the need for further controls
	If this is not possible then explain why
	

	2. Substitute
	Replace the hazard with one less hazardous
	If not possible then explain why
	

	3. Physical controls
	Examples: enclosure, fume cupboard, glove box
	Likely to still require admin controls as well
	

	4. Admin controls
	Examples: training, supervision, signage
	
	

	5. Personal protection
	Examples: respirators, safety specs, gloves
	Last resort as it only protects the individual
	


	LIKELIHOOD
	5
	5
	10
	15
	20
	25

	
	4
	4
	8
	12
	16
	20

	
	3
	3
	6
	9
	12
	15

	
	2
	2
	4
	6
	8
	10

	
	1
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	IMPACT


 
	Impact

	Health & Safety

	1
	Trivial - insignificant
	Very minor injuries e.g. slight bruising

	2
	Minor
	Injuries or illness e.g. small cut or abrasion which require basic first aid treatment even in self-administered.  

	3
	Moderate
	Injuries or illness e.g. strain or sprain requiring first aid or medical support.  

	4
	Major 
	Injuries or illness e.g. broken bone requiring medical support >24 hours and time off work >4 weeks.

	5
	Severe – extremely significant
	Fatality or multiple serious injuries or illness requiring hospital admission or significant time off work.  


Risk process
1. Identify the impact and likelihood using the tables above.
2. Identify the risk rating by multiplying the Impact by the likelihood using the coloured matrix.
3. If the risk is amber or red – identify control measures to reduce the risk to as low as is reasonably practicable.
4. If the residual risk is green, additional controls are not necessary.  
5. If the residual risk is amber the activity can continue but you must identify and implement further controls to reduce the risk to as low as reasonably practicable. 
6. If the residual risk is red do not continue with the activity until additional controls have been implemented and the risk is reduced.
7. Control measures should follow the risk hierarchy, where appropriate as per the pyramid above.
8. The cost of implementing control measures can be taken into account but should be proportional to the risk i.e. a control to reduce low risk may not need to be carried out if the cost is high but a control to manage high risk means that even at high cost the control would be necessary.


	Likelihood

	1
	Rare e.g. 1 in 100,000 chance or higher

	2
	Unlikely e.g. 1 in 10,000 chance or higher

	3
	Possible e.g. 1 in 1,000 chance or higher

	4
	Likely e.g. 1 in 100 chance or higher

	5
	Very Likely e.g. 1 in 10 chance or higher
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