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Preface  
 
This guide is written to help people who want to set up a bicycle pool in their workplace. It 
primarily takes an organisational point of view, with a particular emphasis on larger and more 
bureaucratic organisations. There are plenty examples of the day-to-day running of a bicycle 
pool, and so this guide does not go into all these specific details. More information about the 
day-to-day practicalities can be found in the resources listed in the further reading section.  
 
For good ideas and programs to spread from one organisation to another, it helps if the proposal 
has worked somewhere else, and better again if it worked in a similar type of workplace. There 
are many examples from all over Australia of bicycle pools. Some are run by local councils 
(such as the Brisbane City Council), others by various government departments (such as the 
Rozelle Hospital) or tourist or hospitality organisations (such as Melbourne hotels, or the Dubbo 
Zoo). They may be managed in different ways, possibly charge for bicycle use and be run with 
varying degrees of formality. However, they all share the common function of providing a 
bicycle for use as transport for either work or leisure. 
 
For a new idea to be picked up by an organisation it helps if there is someone within the 
organisation who is keen to implement the program. It makes this person’s role much easier if 
they have the ear of management or management support. This Guide assumes that there is 
someone who can take on the responsibilities of coordinating the bicycle pool operations. 
 
There are many reasons why encouraging cycling should be recommended as a regular form of 
transport and source of physical activity. The first section of this guide, the Introduction, gives 
some important background about the health and environmental benefits of cycling, and explains 
why cycling is a smart investment.  The second section provides some answers to frequently 
raised questions and other issues raised by people who do not yet ride a bicycle.   
 
The third section deals specifically with risk management and what it means for an organisation. 
This then leads naturally into the fourth and fifth sections which focus in turn on the steps that 
need to be followed to set up a bicycle pool within a risk management framework, and how staff 
can access the bicycles. 
 
The remaining sections provide suggestions for how cycling can be supported more generally, 
beyond providing access to bicycles and further reading. Some examples of forms that could be 
useful are given at the end.  
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1. WHY CYCLING IS A SMART INVESTMENT 
 
‘Active transport’ is a concept that combines physical activity and transport, and promotes 
walking, cycling and use of public transport over the use of motor vehicles. Active transport is an 
effective way to increase participation in physical activity and achieve health gains in people, 
reduce air and traffic pollution, and contribute to community development.1-7  

 
Regular physical activity reduces the risk of death and cardiovascular disease (CVD), non-
insulin-dependent diabetes mellitus, some cancers, injury associated with falls, and anxiety and 
depression.5, 6, 8, 9 Physical inactivity is the second most important modifiable risk factor 
contributing to the burden of disease and death in Australia.10 Almost 50 per cent of Australians 
are not physically active at a level that is beneficial to their health.11 

 
Cycling (for leisure or transport) is an effective and accessible form of physical activity, and an 
easy way to achieve the recommended level of physical activity required for health benefits, 
which is an accumulated 30 minutes or more of moderate-intensity physical activity on most, 
preferably all, days of the week.1-3, 7, 8 In a large cohort study involving 30,000 people in 
Denmark followed over 14 years, bicycling to work decreased the risk of mortality by 40 per 
cent after taking into account leisure time physical activity.5 In another study in Finland with 
21,000 people followed over 12 years, people who spent more than 30 minutes a day cycling to 
and from work had close to a 40 per cent lower risk of developing diabetes.6 Building cycling 
into daily life is more likely to be sustainable in the long-term than gym based exercise 
schemes.12, 13  
 
Cycling has other public and environmental health benefits. It can lead to reduced use of motor 
vehicles and fossil fuels and reduced air and noise pollution.14 In addition, people riding a 
bicycle are exposed to 2-3 times less air pollution (volatile organic compounds) compared with 
people driving on the same road.15   
 
While there are no reliable measures of cycling frequency in Australia, in 2003, cycling was the 
fourth most population physical activity among people aged 15 years and older, with nine per 
cent of the population cycling.16 Sixty two per cent of children aged between five and 14 years 
cycled at least once in the year to April 2003.17 About one and a half per cent of the population 
cycled to work all or part of the way on census day 2001.18 
 
The British Medical Association concluded that, after weighing up the benefits of physical 
activity from cycling and the risk of injury, the benefits outweighed the risks.19 That is, the risks 
to human health associated with physical inactivity are greater than the risks of participation in 
physical activity such as bicycling. In the UK, about 140 people are killed each year while riding 
a bike (almost always involving cars) while around 20,000 others die prematurely from lack of 
any exercise.20 In Australia in 2003, 26 people were killed while riding a bicycle,21 with physical 
inactivity estimated to contribute to the risk of death of 6400 deaths per annum in Australia from 
CHD (Coronary Heart Disease), NIDDM (Non-Insulin Dependent Diabetes Mellitus) and colon 
cancer, and up to 2200 more due to other conditions, including breast cancer and stroke.22 The 
assessment that the benefits of cycling outweigh injury risks has also been recently endorsed by 
the Australian Transport Safety Bureau.21 Every form of human movement involves some degree 
of health risk, but inactivity is the greater health problem. 
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2. RESPONDING TO NEGATIVE ATTITUDES 
  
“It’s too dangerous to ride a bicycle in the city!” 
Research among Sydney drivers has found that this is the most frequently given reason for not 
riding a bicycle.23 Interestingly, those people who had ridden a bicycle on the road in the last 
month were the least likely to express safety concerns. In other words, people who actually ride 
on the road do not think it is as dangerous as people who do not ride a bike. The best way to 
overcome this barrier is to take someone on a ride, go at their pace, show them pleasant routes 
and help them enjoy the experience. 
 
“It takes too long to ride a bicycle from here to there” 
In an urban context most people systematically over-estimate how long it takes to ride a bicycle 
to a destination and under-estimate how long it would take to drive. When calculating the time 
needed for driving people don’t count walking to the car, finding a parking spot and then 
walking to the destination. If there is any kind of heavy traffic or hold up, a bicycle will almost 
always be faster for short trips. This will also be true for longer trips up to 5 or even 10 
kilometres depending on the fitness and experience of the rider and actual traffic conditions.  
 
“I wouldn’t want to ride a bicycle because I would get all sweaty” 
Feeling ‘sweaty’ can be an issue for some people, particularly if more formal dress is required in 
the workplace. The best way to reduce the ‘sweaty’ factor is to reduce the speed and effort used 
on the ride. Taking a bit longer means less effort is exerted but you still have the cooling effect 
from the rolling movement. Having facilities at the end of the trip to quickly freshen up can be 
very helpful. Bicycle riding does not have to be about racing. Take your time and enjoy the 
feeling of being part of your community. 
 
“I don’t know how to get from here to there” 
Bike maps can be helpful to suggest ways to go, but the best way is to ride with an experienced 
rider who can show you the secret connections and routes that you might not otherwise notice. 
There are often quiet back streets and little known about bike paths or lanes that can be used. It is 
a good idea to not just use the roads that you would drive to get somewhere, but think about 
bicycle friendly routes that might take a little longer but make the trip so much more enjoyable. 
 
“I’m not fit enough to get anywhere on a bicycle” 
As with any activity, fitness needs to be built up. No one can reasonably expect to just hop on a 
bike and speed up hills. Start with short trips and build up stamina. Learning to use gears 
properly can make the ride easier. Longer weekend rides on bike paths can help build strength in 
a pleasant way.  
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6. SUPPORTING CYCLISTS 
 
Despite there being few Australian evaluations of how to increase cycling in general, the lessons 
learned from European countries that have substantially increased levels of cycling are very 
clear.27,28 They are in practice consistent with the (unfunded) national cycling strategy for 
Australia29 as well as state bicycle policies,30 although the European models go much further with 
legislative support that favours pedestrians and cyclists. The recommendations of the NSW 
Childhood Obesity Summit, Transport Section,31 also follow similar lines. 
 
The major areas of general policy that can be influenced to encourage cycling include: 

E Mixed land use policies that encourage homes and workplaces to be closer together 
E Lower motor vehicle speeds 
E Area-wide traffic calming measures 
E Increased technical skills regarding the construction of cycling infrastructure by local 

civil engineers and town planners  
E Dedicated bicycle lanes (off-road and on-road), that are clearly signposted and 

marked 
E Connecting bicycle lanes with good intersection treatments, including ‘bicycle 

streets’ where bikes have right of way 
E Seamless connections between cycle ways and public transport 
E End of trip facilities (for example, secure bicycle storage, showers and change rooms) 
E Extensive driver education  
E Enforcement of traffic regulations that heavily favour pedestrians and cyclists (even 

when pedestrians and cyclists do the wrong thing) 
E Restrictions on motor vehicle use, including limited parking 

 
Workplaces can primarily support cycling by providing suitable end of trip facilities for their 
employees. This should be considered a minimum. Other ways that workplaces can support 
cycling is by using their corporate citizen status to lobby local and state government for 
appropriate bicycle paths and lanes to connect to their facilities. They can work with existing 
bicycle user groups to provide information and resources to employees about where suitable 
bicycle paths and suggested routes are (for an example of a bicycle specific transport access 
guide see www.cs.nsw.gov.au). Again with existing users, workplaces can organise ‘commuter 
discovery’ rides that take people wanting to cycle to work on rides to demonstrate the most 
bicycle friendly routes. Another variation on this approach is to support the organisation of a 
‘bike bus’, where several riders meet along a particular route at different points and ride together.  
 
 
 
 
CONCLUSION 
 
Organisations wishing to establish a bicycle pool for support staff cycling need not be deterred 
by concerns of employer liability if a bicycle pool is established within a risk management 
framework. Appropriate policies and procedures are needed to ensure that all potential hazards 
have a matching risk reduction strategy. Staff are highly likely to appreciate the option of being 
able to cycle as part of work, and are likely to follow the recommended safety procedures 
because it is in their interests to do so. 
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EXAMPLE CYCLING POLICY  
 
1. POLICY: 

1.1 ORGANISATION has a commitment to achieve and maintain the best possible 
standard of health, safety and welfare for all staff, patients and visitors, and other 
persons working in or visiting its premises. 

 
1.2 ORGANISATION is committed to:  

 
• ensuring safe and supportive cycling conditions and practice for staff and 

other persons working in or visiting its premises  
• promoting and supporting cycling as a form of active transport among staff 

and other persons working in or visiting its premises. 
 

1.3 ORGANISATION will use a Risk Management framework to: 
 

• plan and implement procedures and provisions to ensure safe bicycling 
conditions and practices; and 

 
• monitor, evaluate and control risks associated with:  
 

• Cycling for work including the journey to work 
• Operating a bicycle pool for employees 
• Conducting of, or referral to, cycling proficiency training (CPT)  

 
1.4 ORGANISATION will work with relevant stakeholders to: 
 

• provide safe and secure bicycle parking that is in reasonable proximity to 
major entry points of facilities. 

 
• increase provision of end-of-trip facilities, including provision of bicycle 

parking and lockers, showers and change rooms for employees. 
 

• provide a bicycle pool and ensure the safety of staff and property in relation 
to the operation and use of a bicycle pool.    

 
• conduct or provide referral to cycling proficiency training for employees    

 
• ensure the safety of staff and property when staff or others participate in 

cycling proficiency training or other cycling activities provided by 
ORGANISATION.   

 
• promote cycling and ensure the safety of staff and property when 

employees cycle for work. 
 

• improve the environmental conditions for cycling, such as the provision of 
dedicated on and off road cycle paths.    

 
1.5 ORGANISATION will ensure that cycling procedures and programs comply with all 

relevant legislation, policies and Australian Standards.  
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1.6 Management will consult and work with employees and cycling representatives to 
achieve continued improvements in workplace health and safety for cycling using 
risk management strategies. Every reasonable effort will be made in the areas of: 
• safety and security; 
• accident prevention and injury protection; 
• health preservation and promotion;   
• rehabilitation of  injured employees. 

 
1.7 The safety of staff and property when employees ride any bicycle for work 

purposes, including cycling on the journey to and from work, is a joint responsibility 
of management and staff. 

 
1.8 The Cycling Policy is to be read in conjunction with Procedures for cycling for 

work, Procedures for operating a bicycle pool for employees, Procedures for 
Conducting Cycling Proficiency Training, and all other relevant ORGANISATION 
Polices and Procedures.  

 
2.     RESPONSIBILITY FOR IMPLEMENTATION: Director, ORGANISATION.  

 
3. ENQUIRIES: Enquiries relating to this policy and its implementation should be directed to 

the Director, ORGANISATION.   
 
4. FOR FURTHER INFORMATION, SEE ALSO: 

• Procedures for cycling for work   
• Procedures for operating a bicycle pool for employees. 
• Procedures for conducting cycling proficiency training  
• OH&S Policies and Procedures 
• Standards Australia Guidelines for Managing Risk in Sport and Recreation HB 246–

2002 
• NSW OHS Act 2000 
• NSW OHS Regulation 2001 
• NSW RTA Cycling to work, works! Available at www.rta.nsw.gov.au.   
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            Example bicycle Pool Registration Form 
Cycling initiative for staff  

 
Please print, fill in and return to the Director, ORGANISATION (fax 9000-0000) 
 
All staff who wish to use the Bicycle Pool are required to read and adhere to the following 
attached documents: 

• Cycling Policy 
• Procedures for operating a bicycle pool for employees 
• Safe Bicycle Pool Procedures. 
• Relevant Road Rules   

 
All staff must complete the following prior to use of the bicycle pool: 

• Job Demands Checklist for Cycling (cycling skills screen) 
• Revised-Physical Activity Readiness Questionnaire (health screen) 
• A medical assessment/provide a medical certificate where necessary 
• Cycling Proficiency Training where necessary 
• Bicycle Pool Induction  

 
Participant details 
Full name Please print                                               Employee no. 
  
 
 
Department/Division/Unit                                            Line Manager 
 
 
 
Work site/address                                                       Work phone number/s 
 
 
 
Emergency Contact details 
Full name Please print                                                Phone number/s 
 
 
 
Relationship 
 
 
 
Agreement I have read and understand the procedures, policies and 
road rules and agree to abide by them. 
 
Participant’s signature 
 
Date       /       /  

  

  

  

  

 

 

Logo 
here 
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Example pre – cycling health check form   

 
The revised Physical Activity Readiness Questionnaire (r-PARQ)1 

 
Please answer honestly yes or no for each of the following questions, by placing a tick in the appropriate 
box.  
 
Questions:  

• Has a doctor ever said that you have a heart condition and that you  
should only do physical activity recommended by a doctor? Yes  �       No  �                                

 
• Do you ever feel pain or tightness in your chest when you do  

physical activity? Yes  �       No  � 
 

• In the past month have you had pain or tightness in your chest when 
you were not doing physical activity?                                                 Yes  �       No  � 

 
• Have you ever fallen over or lost consciousness as a result of   

dizziness?  Yes  �       No  � 
 

• Do you have a bone or joint problem that could be made worse by a  
change in your physical activity (such as riding a bicycle)? Yes  �       No  � 

 
• Has a doctor ever recommended medication for your blood  

pressure or a heart condition? Yes  �       No  � 
 

• Are you aware, through your own experience or a doctor’s advice, of   
any other reason why you should not do physical activity without  
medical supervision? Yes  �       No  � 

 
If you answered YES to any of these questions, talk to a doctor before you become more physically 
active. 
 
If you answered NO to all questions, you can be reasonably sure that you can start becoming more 
physically active.  
 
Delay becoming more active if: 

• You are not feeling well because of a temporary illness such as a cold or fever-wait until you feel 
better: or  

• You are or may be pregnant – talk to your doctor before you start becoming more active.  
 
Note: If your health changes so that you then answer YES to any of the above questions, ask for advice 
from your fitness or health professional. 

 
 
Name:   
 
Signature:   
 
Date:   

 
1. AHA/ACSM Joint Position Statement: Recommendations for Cardiovascular screening, staffing, emergency policies at 

health/fitness facilities. Medicine and Science in Sport and Exercise 1998: 30(6); 1009-1018. 
 

Logo 
here 
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EXAMPLE JOB DEMANDS CHECKLIST  
FOR CYCLING FOR WORK 

 
The purpose of this form is to manage the risk associated with cycling for work and performing 
work duties with a bicycle. Identification of possible risk can assist with the development of a 
reasonable adjustment plan or a training plan for the occupant to ensure the risks are minimised. 
 
Tasks associated with cycling for work and the frequency at which each task is most likely to be 
performed have been identified. 
 
Staff who wish to cycle for work must complete the relevant sections indicating their ability to 
fulfil requirements and sign the declaration. 
 
Position: ______________    Facility: ______________________                          
 
Tasks Performed: (eg. patient assessments, patient treatments and care, driving, food 
preparation, cleaning, maintenance ). Riding a bicycle for transport during work, riding a bicycle 
to and/or from work, walking with a bicycle, parking a bicycle, locking and unlocking a bicycle, 
using a staff bicycle pool, undertaking cycling proficiency training, and checking bike tyre 
pressure, brakes and seat height. 
 
Definitions 
Occasional Activity exists up to 1/3 of the time when performing the task. 
Frequent Activity exists between 1/3 and 2/3 of the time when performing the task. 
Constant Activity exists more than 2/3 of the time when performing the task. 
Repetitive Activity involves repetitive movements. 
N/A Not Applicable 
Y/N Yes / No 
 
DEMANDS DESCRIPTION FREQUENCY 1 ABILITY TO FULFIL 

REQUIREMENTS 2 
  

O
ccasional 

Frequent 

C
onstant 

R
epetitive 

N
/A

 

Additional 
Support 
Required 

Yes/No and Comments 
1. Physical Demands of cycling for work 

Physical Fitness  Tasks require adequate physical fitness / health – eg 
cardiopulmonary fitness sufficient for riding 
approximately two, 30 minute journeys (i.e., cycling 
to and from a destination). 

      

Cycling Tasks involve operating / manoeuvring a bicycle 
competently. 

      

                                                
1 To be completed by Manager / Supervisor 
2 To be completed by Applicants / Occupants 

Logo 
here 
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DEMANDS DESCRIPTION FREQUENCY 1 ABILITY TO FULFIL 
REQUIREMENTS 2 

  

O
ccasional 

Frequent 

C
onstant 

R
epetitive 

N
/A

 

Additional 
Support 
Required 

Yes/No and Comments 
Tasks involve walking (with / without bicycle) on 
even / uneven surfaces. 

      

Tasks involve cycling on even / uneven surfaces.       

Tasks involve walking (with / without bicycle) up 

steep slopes. 

      

Tasks involve walking (with / without cycle) down 

steep slopes. 

      

Walking / Cycling 

Tasks involve walking whilst pushing / pulling 

bicycle. 

      

Kneeling/Squatting Tasks involve flexion/bending at the hips, knees and 
ankle, and possibly at the waist, in order to 
manoeuvre or use the bicycle.  

      

Leg/Foot Movement Tasks involve use of the leg and or foot to operate a 
bicycle (repetitive flexion/extension of hip, knee and 
ankle). 

      

Hand/Arm 

Movement 

Tasks involve use of hands/arms – eg operating hand 
brakes on bicycle, hand signalling, altering seat 
height, pumping up bicycle tyre, locking/unlocking 
bike, moving bike in/out of staff bicycle pool area.   

      

Bending/Twisting Tasks involve forward or backward bending or 
twisting at the waist. 

      

Standing Tasks involve standing in an upright position without 
moving about. 

      

Sitting Tasks involve remaining in a seated position during 
task performance 

      

Reaching Tasks involve reaching overhead with arms raised 
above shoulder height or forward reaching with arms 
extended  - eg partial weight bearing through arms 
on the handlebars of bicycle. 

      

Tasks involve raising/lowering or moving a bicycle 
from one level/position to another, usually holding a 
bicycle with the hands/arms. 

      

 -  Light lifting/carrying (0-9kg).       
 - Moderate lifting/carrying (10-15kg).       

Lifting or carrying 
bicycle.  

 - Heavy lifting/carrying (16kg and above).       
Pushing or pulling a 
bicycle. 

Tasks involve pushing/pulling bicycle away from or 
towards the body – eg pulling bicycle out of bicycle 
rack. 

      

Grasping Tasks involve gripping, holding, clasping with 
fingers or hands – eg holding bicycle handle bars, 
operating hand brakes, grasping bicycle frame.  

      

Manual Dexterity Tasks involve fine finger movements – eg operating 
hand brakes, using bell, gear changes, pumping 
bicycle tyres. 
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DEMANDS DESCRIPTION FREQUENCY 1 ABILITY TO FULFIL 
REQUIREMENTS 2 

  

O
ccasional 

Frequent 

C
onstant 

R
epetitive 

N
/A

 

Additional 
Support 
Required 

Yes/No and Comments 
Task involves finger pressure eg operating hand 
brakes, using bell, gear changes, pumping bicycle 
tyres. 

      

 - Requires light force       
 - Requires moderate force       

Finger pressure 

-  Requires heavy force       
Hand/arm vibration Task involves operating machinery that causes 

vibration. 
      

2. Sensory Demands of cycling for work 
Sight Tasks involve use of eyes (sight) as an integral part 

of riding a bicycle - eg for road safety. 
      

Hearing Tasks involve listening and ability to hear – eg for 
road safety. 

      

Smell Tasks involve the use of smell senses as an integral 
part of the task performance. 

      

Taste Tasks involve use of taste as an integral part of task 
performance. 

      

Touch Tasks involve use of touch as an integral part of task 
performance. 

      

Balance Tasks require the use of balance as an integral part of 
task performance. 

      

Awareness of Body 
in Space. 

Tasks require the awareness of the body in space as 
an integral part of task performance. 

      

3.             Exposure to Chemical Hazards 
Dust Task involves working with dust  - eg. If windy.       
Fumes Tasks involve working with fumes that may cause 

problems to health if inhaled – eg motor vehicle 
emissions. 

      

Liquids Tasks involve working with liquids which may cause 
skin irritations if contact is made with skin – eg oil 
on bicycle chain. 

      

Hazardous 
Substances 

       

Allergens Tasks involve handling substances that may 
precipitate allergic responses or sensitivity eg oil on 
bicycle chain. 

      

4. Cycling Environment 
Lighting Tasks involve working in lighting that may be 

difficult in relation to task performance – eg sun 
glare, riding at night. 

      

Sunlight Exposure to sunlight.       
Temperature Tasks involve working in temperature extremes – eg 

cycling during a heatwave. 
      

Confined Spaces Tasks involve working in confined spaces  - eg 
cycling between moving and parked vehicles, 
cycling on designated on and off road cycle paths, 
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DEMANDS DESCRIPTION FREQUENCY 1 ABILITY TO FULFIL 
REQUIREMENTS 2 

  

O
ccasional 

Frequent 

C
onstant 

R
epetitive 

N
/A

 

Additional 
Support 
Required 

Yes/No and Comments 
walking with bicycle on foot path, manoeuvring 
bicycle in staff bicycle pool area.  

Obstacles Tasks involve working with obstacles within the area 
– eg obstacles such as parked and moving motor 
vehicle traffic, pedestrians, other bicycles, road 
curbs, roundabouts, buildings, etc. 

      

Surfaces Tasks involve working on slippery or uneven 
surfaces – eg wet roads, roads with potholes and 
speed humps.  

      

Heights Tasks involve working at heights below knee level 
and/or above shoulder height – eg when getting cycle 
into / out of cycle rack. 

      

Manual Handling Tasks involve manual handling tasks.       

5. Biological Hazards 
Biological Products Tasks involve working with blood/blood 

products/body fluids. 
      

6. Personal Protective Equipment 
Shoes Task involves wearing covered shoes/boots.       
Gloves Task involves wearing gloves.       
Helmet Task involves wearing safety helmet.       
Glasses Task involves wearing safety glasses/goggles or face 

shield. 
      

Filter Mask 
 

Task involves wearing facemask, filter mask or other 
respiratory filter. 

      

7. Other Risks: Participating in Cycling Proficiency Training (CPT). Answer ‘yes’ or ‘no’ in final column (prior 
experience of riding a bicycle and ability to balance on a bicycle without falling off are the basic skills required for entry into 
group-based CPT)  
 Cycling history 
 

Task (CPT) requires employee to have prior 
experience of riding a bicycle 

      

Balance while on a 
bicycle 

Task (CPT) requires employee to be able to ride a 
bicycle without losing balance and falling off 

      

 
 

       

 
NOTE: Cycling for work and performing work duties with a bicycle will involve repetitive 
movements of the lower and upper limbs and use of all major muscle groups. Ability to perform 
moderate intensity physical activity is essential. Staff must re-evaluate the appropriateness of 
undertaking cycling for work if their health status changes or if weather deteriorates.      
 
Applicant/Employee Health Declaration 
 I have read the job demands of cycling for work and understand the demands of the tasks. 
 I have completed my ability to fulfil requirements truthfully and indicated any support 

required. 
 I understand that adjustments to the workplace can be made to assist employees with 

disabilities in carrying out the inherent job requirements and job demands of the position.  
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Any adjustments I need have been discussed with the organisation prior to completing 
this health declaration. 

 I am aware that any false or misleading statements may threaten my appointment or 
continued employment 

 
 
Position: _____________________________________________________________________ 
 
Applicant/Employee Name: ______________________________________________________ 
 
Signature:  ___________________________________________  Date:  __________________ 
 
Manager Name: _______________________________________________________________  
 
Position: _____________________________________________________________________ 
 
Signature:  ___________________________________________  Date:  __________________ 
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EXAMPLE BICYCLE CHECKLIST FOR USERS OF THE BIKE POOL 
 

All staff using the bicycle pool must check the following items before riding a bicycle 

from the bike pool and on return of a bicycle to the bike pool  

    
Pre-ride bicycle checklist 
     
1. Tyres – Tyres should be ‘rock’ hard. Pinch the sides of the tyre together; if the tyre 
squashes at all, it needs pumping up. Pump up before riding bike. Report flat tyre to 
bike pool administrative officer or manager.  
 
2. Seat height – The saddle should be at a comfortable height, the safety mark on the 
stem should not be visible and it should not be too loose. When sitting in the bike with 
feet on peddles with one peddle at its lowest point, the height of the saddle should be 
such that the leg on the lowest pedal should be slightly bent at the knee and not 
overstretched (seat too high), or over bent (seat to low). Report any problems to the 
bike pool administrative officer or manager. 
 
3. Brakes - Brakes should be checked before every ride. Apply the front brake and 
push the bicycle forwards. If the front wheel turns, the brakes are not working properly. 
Repeat with the rear brake. When sitting on the saddle, the rider must be able to reach 
and operate the brake levers. Report faulty brakes or inability to squeeze brakes 
effectively to the bike pool administrative officer or manager. 
    
4. Chain – Check the chain is on and oiled. Report a derailed chain or dry chain to the 
bike pool administrative officer or manager. 
 
5. Helmet – Must be worn and secured to head with straps and clip. Must fit head 
snugly and not be balancing on top of head. Helmet should sit horizontal on head and 
not tipped at an angle on the head. Straps and clips should be fastened and not loose 
around neck/chin. Report inadequately fitting or faulty helmet to the bike pool 
administrative officer or manager. 
                       
6. Bike lock and key – Check you have the bike lock and key to take on your journey 
and lock bike up securely. Report a missing lock or key to the bike pool administrative 
officer or manager. 
 
Bike checklist on return of bike to the bike pool 
 
7. Tyres – Tyres should be ‘rock’ hard. Pinch the sides of the tyre together; if the tyre 
squashes at all, it needs pumping up. Pump up before riding bike. Report flat tyre to 
bike pool administrative officer or manager.  
 
8. Bike lock and key – Lock bike up securely in bike pool.  
 
9. Report any malfunction, suspected malfunction or missing bike part to the bike pool 
administrative officer or manager.  

Logo 
here 
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Sample Hazards Assessment Table for cycling for work 
 

Cycling on 
journey to 
and from 
work ‘sub-
activities’. 

Possible hazards arising 
from each  ‘sub-activity’ 

Likelihood Consequences Estimate 
of level of 
risk* 

Risk control measures and methods options 

Employees 
riding 
as part of a 
workday i.e. 
for work 

Injury to rider from riding 
bicycle in motor traffic  

Unlikely Rider- Kill or cause 
permanent disability or 
ill health 
Property damage  
Bicycle damage, write-
off 

2 Cycling Policy 
Procedures for bicycling or work 
Procedures for and provision of Cycling Proficiency Training 
Procedures for Operating a Bicycle Pool for employees  
Safe Bike Pool Procedures (SBPP) 
Job demands checklist for cycling for work (JDC) 

 ‘Road rage’ towards 
employees on bikes causing 
injury to rider 

Likely Rider- Kill or cause 
permanent disability or 
ill health 

1 As above 

 Injury to rider due to contact 
with a moving motor vehicle  

Unlikely Rider- Kill or cause 
permanent disability or 
ill health 

2 As above 
Work with local BUGs and councils, NSW RTA and police to improve local cycling 
conditions. 

 Injury to rider due to 
underlying health conditions 
being exacerbated due to 
riding 

Unlikely Rider- Kill or cause 
permanent disability or 
ill health 

2 Pre-participatory (CPT and use of bike pool) screening with the revised Physical Activity 
Readiness Questionnaire (r-PARQ). When indicated, staff will need to see a medical 
doctor and obtain a medical certificate prior to joining CPT or using the bike pool.  
As above  

 Injury to pedestrian from 
contact with moving bike 

Unlikely Long term illness or 
serious injury 

3 Cycling Policy 
Procedures for bicycling or work 
Procedures for and provision of Cycling Proficiency Training 
Procedures for Operating a Bicycle Pool for employees  
Safe Bike Pool Procedures (SBPP) 
Job demands checklist for cycling for work (JDC) 

 Injury to rider due to a fall 
from a bike. 

Likely Long term illness or 
serious injury 

3 As above 
Screening 

 Injury to rider from 
sustaining a tyre puncture 

Unlikely Medical attention and 
several days off work 

4 As above 

 Injury to rider from rider’s 
clothing becoming caught in 
bike parts. 

Likely First aid needed 4 As above 

 Injury to rider from riding 
with unsuitable footwear 

Unlikely First aid needed 5 As above 

 Injury to rider from loss of 
balance, due to riding a bike 
while also carrying items. 

Unlikely Long term illness or 
serious injury 

3 As above 

 Injury to rider from not 
complying with road rules 

Likely Rider- Kill or cause 
permanent disability or 
ill health 

1 As above 
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Riding in 
wet 
conditions 

Cold exposure due to 
employees getting wet. 

Unlikely First aid needed  5 Cycling Policy 
Procedures for bicycling or work 
Procedures for and provision of Cycling Proficiency Training 
Procedures for Operating a Bicycle Pool for employees  
Safe Bike Pool Procedures (SBPP) 
Employees discouraged from riding in wet weather or poor conditions. 

 Injury to rider associated 
with riding in poor weather 
conditions 

Likely Rider- Kill or cause 
permanent disability or 
ill health 

1 Employees discouraged from riding in wet weather or poor conditions.  
Cycling Policy 
Procedures for bicycling or work 
Procedures for and provision of Cycling Proficiency Training 
Procedures for Operating a Bicycle Pool for employees  
Safe Bike Pool Procedures (SBPP) 

Riding in hot 
sunny 
weather 

Dehydration Unlikely First aid needed 5 Riders encouraged to stop and drink fluids regularly when on ride. 

 Sun burn Unlikely First aid needed 5 Riders encouraged to apply sun protection cream prior to ride. 
Bike 
maintenanc
e 
 

Injury to rider from bicycle 
not being sufficiently 
maintained, leading to 
malfunction of bike while 
riding 

Likely Rider- Kill or cause 
permanent disability or 
ill health 

1 Cycling Policy 
Procedures for bicycling or work 
Procedures for and provision of Cycling Proficiency Training 
Procedures for Operating a Bicycle Pool for employees  
Safe Bike Pool Procedures (SBPP) 

 Injury to rider due to 
derailment of chain en-route. 

Likely First aid needed 4 As above 

 Injury to rider due to 
repairing a tyre puncture en-
route. 

Likely First aid needed 4 As above 

Cycle route 
selection 

Injury to rider from riding on 
high volume high speed 
roads 

Likely Rider- Kill or cause 
permanent disability or 
ill health 

1 As above 
Provision of maps for staff who ride with quiet and low traffic volume paths marked out 
between each of the ORGANISATION sites.  
Assistance provided to staff who cycle to identify a quiet cycle route between ONE SITE 
and other ORGANISATION destinations.  

Wearing a 
helmet while 
cycling. 

Injury to rider from riding 
without a helmet  

Likely Rider- Kill or cause 
permanent disability or 
ill health 

1 Policy that all staff must wear helmet at all times when cycling. Provision of staff helmets. 
Cycling Policy 
Procedures for bicycling or work 
Procedures for and provision of Cycling Proficiency Training 
Procedures for Operating a Bicycle Pool for employees  
Safe Bike Pool Procedures (SBPP) 

Project / 
Administrati
on Risk 

Injury to CSAHS employee 
hit by bicycle 

Unlikely Legal action against 
ORGANISATION; 
Program failure, 
Financial loss 

2 Cycling policy and procedures 
Workers compensation covers the employee. 
 

 Injury to non-CSAHS 
employee hit by bicycle 

Unlikely Legal action against 
ORGANISATION; 
Cycling program failure, 
Financial loss 

2 Cycling policy and procedures 
Third Party Insurance covers the employee. 

 Injury to CSAHS employee 
while riding a bike 

Likely Legal action against 
ORGANISATION; 
Cycling program failure, 
Financial loss 

2 Cycling policy and procedures 
Workers compensation covers the employee. 
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 Staff not participating in the 
program due to lack of ‘end 
of trip facilities’, such as lack 
of secure bicycle lockers, 
shower facilities, personal 
lockers, ironing facilities, on-
site signage to warn 
motorists of cyclists 
presence, etc. 

Likely Cycling program failure  5 Promotion of cycling and communications strategy 
Cycling policy and procedures  
Travel Action Working Group to implement strategies to support staff cycling and improve 
infrastructure for cycling, such as providing end-of-trip facilities.  
Job Demands Checklist for cycling (JDC) 
Provision of Cycling Proficiency Training for staff. 
Site specific, end-of-trip-facility audit.  
Transport Access Guides for each ORGANISATION site.  
Active Transport Policy and Plan 
ORGANISATION Cycling Map 

 Bicycles parked 
inappropriately and in way of 
pedestrians or vehicles. 

Likely Personal injury to 
pedestrian; Complaints; 
Program failure; 
Property damage. 
Legal action against 
ORGANISATION, 
financial loss. 

4 Provision of secure bike parking facilities in well lit and public areas. 
Cycling policy and procedures 
ORGANISATION Third Party Insurance 
 
 

 Parking bicycle   Potential property 
damage, damage to 
bicycle and personal 
injury 

5 As above 
Travel Action Working Group to improve infrastructure for cycling, such as end-of-trip 
facilities. 

 Loss of property due to 
inadequate bicycle security 
at the rider’s destination site. 

  5 Cycling policy and procedures 
Travel Action Working Group to improve infrastructure for cycling, such as end-of-trip 
facilities. 

  
  
* Estimate of level of risk determined using the Central Sydney Area Health Service’s Hazard Analysis matrix (accessed November 2003). Produced by the Rozelle Hospital cycling working 
group and adapted by the Central Sydney Health Promotion Unit cycling working group, February 2004.  
 
  
 
 
 
 
 
 
 
 
 
  


