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BB. JSP 822 Volume 4 Chapter 7 - Defence Direction for Assurance of Care and Welfare in Initial Training and Recruit & Trainee
Management
CC. 2022DIN01-035 - Zero Tolerance to Sexual Offences and Sexual Relationships Between Instructors and Trainees

INTRODUCTION

1. Reference A provides direction for the conduct and delivery of sport in the Army including the
assurance, compliance and governance of sport in accordance with Reference B. In regard to safety
Reference C provides further guidance and tasks the Chair of the Army Winter Sport Association (AWSA) to:

a. Ensure the delivery of all recognised Winter Sports Activity (WSA) Disciplines?, through the
AWSA Operations Manager (Ops Mngr), is in accordance with National Governing Body (NGB) policies
and Individual Discipline guidelines all of which can be found at Annex A, and ACSO 1200 at
Reference N.

b. Ensure that all recognised Winter Sport Activity has in place an effective assurance
mechanism to provide a safe environment in accordance with References A to D and this Safety
Management Plan.

SAFETY MANAGEMENT PLAN (SMP)

2. This document is the overarching SMP for the recognised Winter Sport Disciplines in the Army and
identifies key roles, responsibilities and boundaries for all personnel involved in their delivery, within their
organisation and its assurance and governance. It is a supporting document for all References at Annex A
and is to be used in conjunction Reference B when hosting UKAFWSA activities and competitions.

SCOPE

3.  The document covers all recognised WSA conducted under the auspices of the AWSA and by teams
participating in civilian competition under AWSA/UKAFWSA governance. Because of the multi-disciplinary
nature of the AWSA, it seeks to set the safety requirements for both single discipline and multi-discipline
events and negates the requirement for multi discipline SMPs.

4.  Population at Risk (PAR). There will be ~3000 participants from across all ~ 37 Corps and Army level
Exercises taking part in WSA each year. All attendees are required to state that they are fit to attend. All
military participants are to be Medically fit* and conditioned to conduct arduous physical activity in an austere
environment. Many of the low-level injuries incurred can be avoided through this, better enabling the aims of
the exercises to be met and reducing any negative impact on Readiness on return to Units.

UNIT LEVEL WINTER SPORT

5. In common with other sports, the AWSA Chair is not accountable for the conduct of unit level WSA
activity, which remains a Chain of Command responsibility, however this does account for all Corps Training
Camps within which unit teams will compete. This document will, however, provide guidance and direction to
assist those who are responsible at unit level. AWSA will endeavour to ensure that any specific guidance on
safety from the respective WS NGBs is cascaded down through the AWSA structure to Army and Corps
Discipline Leads to assist them with meeting their responsibilities.

WINTER SPORT ACTIVITY (RISK) OWNER

2 WH Disciplines recognised are: Alpine, Nordic, Snowboard, Telemark Ice Sports (Bobsleigh, Skeleton & Luge) and Cresta.
3 Personnel with temporary or permanent downgrades must seek approval to deploy from their medical staff.
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6. AWSA Chair is the Activity (Risk) Owner for:

a. All Recognised Army and Corps level WSA (Training Camps and Competitions) that is
authorised by the Ops Mngr AWSA and published on the AWSA Website and Army Sport fixtures
list.

b. Recognised Army and Corps level training and coaching activities authorised and approved by
the AWSA Ops Manager.

c. Army level OSVs/Trg Camps that are authorised by Army Sport Ops via the AWSA Ops Mngr.

7. Less the above, and in common with other sports, the AWSA Chair is not accountable for other WS
activities (which include unit level and Corps led events not authorised by the AWSA Ops Mngr). No WSA
should be undertaken outside of the AWSA authorised programme. All other WSA must be taken as
Adventurous Training and sits outside of the remit of this SMP. The Chain of Command holds responsibility
for its Service Personnel from the point of unit departure to arrival at the activity venue (e.g. Stn Comds,
COs/OCs, other Corps level WS Chairs, normally informed by the Activity Deliverer who is likely to be the
Responsible Person). This includes hosted events on/off site, use of local clubs/gymnasiums or other non
WSA initiatives. This document will, however, provide guidance and direction to assist those who are
responsible at unit level and should be adhered to. AWSA will endeavour to ensure that any specific
guidance on safety from the NGB is cascaded down through the AWSA structure to Exercise Controllers (Ex
Con) and then to units in order to assist them with meeting their responsibilities (see References E to K).

RISK ASSESSMENTS (RA)

8.  Generic RA. All Winter Sport Activity is to be risk assessed and be recorded by the nominated /
appointed person managing the activity, normally the Ex Con. Identified control measures must be
implemented before any activity takes place in accordance with Chapter 4 to Reference J. A risk
assessment considers what could cause harm to people, in order to assess whether enough precautions
have been taken in order to prevent or reduce the likelihood of any harm occurring. A generic RA for Winter
Sport contains all the specific hazards and mitigations as conditions will vary. It is available on Defence
Connect at the following page: Group: Army Sport - Army Winter Sports | Defence Connect*. Individual Ex
Cons will produce and publish specific RAs associated with their particular discipline/championship and the
activities to be conducted.

9. Event Specific RA. An event specific RA must be created using the generic RA as a baseline. Event
specific RAs are to be included in Administration Instruction addendum for the event. The event specific RA
must be signed by the AWSA Chair (or Discipline Lead if authorised by the Chair) and kept on file for a
period of three years by the Discipline lead.

10. AWSA events should comply with the requirements set by the respective NGB for medical cover,
provision of officials and injury management and those required of the ‘On-Piste Security’ at all authorised
WSA. Deviations should be guided by maintaining or enhancing safety.

GENERAL PROVISIONS

11. ACSO 1200 (Reference N) states that the following provisions apply to all representative Winter Sport
events and activities:

4 Group: Army Sport - Army Winter Sports | Defence Connect
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a. Whilst the Activity Owner is also the risk owner due to the AWSA construct WS Discipline
Leads are accountable for the effective management of their respective disciplines and remain
responsible to the AWSA Chair for it. For every activity there must be a single named and appointed
‘Activity (Risk) Owner’ — for Army Winter Sport this will either be the Army Winter Sport Association
Chair, or, if authorised by the Chair, the Discipline Lead if they hold the pre-authorised rank status to
satisfy the requirements of the risk escalation table at Annex A.

b. The ‘Activity Deliverer’ is the person responsible for the safe planning and delivery of activity
on behalf of the Activity Owner’ — for Army Winter Sport this will be the person organising that event
or Training Camp as nominated or the WS Discipline Lead. They are to be named in the
Administration Instruction addendum for each event as the RESPONSIBLE PERSON. This individual
is responsible for the conduct of the overall event in safe manner and will usually be the overall
Activity Deliverer or an individual appointed by them. They will coordinate the safety measures of
individual disciplines present and oversee the wider event/venue safety (e.g. spectator CIVPOP,
Sponsor safety). An alternative activity deliverer must be designated so that control can be
maintained in the event that the Activity Deliverer has to leave the event for any reason.

C. ‘The Activity Deliverer may, if appropriate, appoint an ‘Activity Lead’ who will oversee the
conduct of the activity (or sub-elements of the activity) on their behalf.” — for Army Winter Sport, this
will be the person on the ground running the event for the Activity Deliverer and Owner noting that the
Deliverer and Lead can be the same person, but also ensuring there are SMEs available as required.

12.  Wherever possible there should be at least one qualified emergency first aider at the venue to account
for non-competition, off piste concerns, the on-piste security will be controlled by the resort piste security,
over which the AWSA activity lead/delivers have no control. Where this is not possible then the OIC should
be aware of the procedures for contacting local assistance®.

13. All WSA must be authorise by the AWSA Ops Mngr, who will also approve opportunities to conduct
OSVs (ie. Participation in the Australian Defence Force WSA events) which will have to be authorised
through the Army Sport OSV process and the Chain of Command in accordance with Reference B and C.

14. Decision making following injury. Where an injury is sustained, and the participant wishes to
continue, the Activity Deliverer / Lead must take advice from the medical staff (in accordance with Reference
| & J, approved by HQ RC Competent Medical Authority (CMA), this may be an in resort medical facility on
the advisability of the participant continuing to compete. The decision on whether to allow the participant to
continue remains with the Activity Deliverer / Lead. The Activity Deliverer/Lead is to take the advice of the
medical staff and action accordingly as failure to follow medical advice could well void any subsequent AFCS
claim. They are also to ensure completion of a MySafety incident notification, see Reference N for further
details.

AWSA CHAIR’S SAFETY COMMITMENT

15. The Chair of the Army Winter Sport Association will, on an annual basis (through the Management
Board), account for safety performance, measured against JSP 815 (Defence Health, Safety and
Environmental Protection — HS&EP) criteria. This will encapsulate all safety activities such as meetings and
assurance visits, and forms the basis for the following AWSA safety commitments:

a. To prevent fatalities and to minimise injury to personnel participating in authorised AWSA
events.

5 It should be noted that all such information will be held within the Discipline HSS approved by HQ RC CMA.
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b. To manage and update (as necessary) this AWSA SMP.

C. To comply with higher-level safety regulations from Defence and respective Winter Sport’
NGBs (References E to K).

d. To supervise and control all AWSA safety related activities.

e. To investigate and learn from any incidents and accidents.

AWSA SAFETY MANAGEMENT RESPONSIBLITIES

16. AWSA Chair. The AWSA Chair is responsible for safety management within Army Winter Sport
including the endorsement of this SMP. Specifically, the AWSA Chair is to:

a. To ensure that all personnel involved in the organisation, management and participation of
AWSA sponsored events conform to the HSAW guidance and comply to this AWSA SMP.

b. Not to permit any WS activity to take place that is graded by the HQ RC CMA as Medium risk
or above. It should be noted that for Nodic activities a grade of Medium Risk is acceptable providing
the CMA accepts that it is ALARP.®

C. To ensure a review of all dynamic risk assessments and post-accident reporting is undertaken
at least annually.

17. Activity Deliverer/Leads are to:

a. Ensure that an activity specific risk assessment has been completed and signed accordingly.
b. Carry out dynamic risk assessments prior to and during the event (daily whilst in resorts).
C. Brief all participants using the activity specific risk assessment alongside any additional

hazards identified in the dynamic risk assessment.

d. Ensure communications are available for contact with emergency services and first aid
equipment is at hand commensurate with the activity being undertaken.

18. WS Discipline Leads. Discipline leads are responsible for the safe conduct of all activity within their
discipline. When not physically present they are to nominate an individual to oversee safety on their behalf
and assure that they are competent to do so in advance.

19. Maedical Cover. Medical cover is to be in place for every event against the requirement of the highest
risk shown in the relevant risk assessments. Personnel providing medical cover should not have other duties
except where they do not interfere and/or where alternative cover is available and designated. Medical staff
must be clearly identified at all times with a visual cue, either through a clear medical uniform or through a bib
or similar marker (during all WSA the resident Piste Security will be known and visible by their Black and
Yellow ski uniforms. During racing they will be positioned at key locations on the race piste/area/park/track).

6 The Grade of Medium Risk is associated with an inability to grade medical facilities against those of the UK.
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20. Medical. All AWAs are to apply ACSO 3215’. A Health Service Support (HSS) plan must be approved
by HQ RC Competent Medical Authority (CMA) via joanne.dunn151@mod.gov.uk. Exercise controllers
should coordinate with other AWA taking place in the exercise area to coordinate medical planning.

a. In Country medical procedures. All a WSA is to comply with the direction given in Reference E
Para 22,a and the detail associated with Aeromedical Evacuation.

21. Officials. Winter sport competitions must be overseen by a qualified official or one who possesses the
requisite skills, experience, and knowledge?®. Officials without formal qualifications should receive appropriate
training and guidance from the senior appointed official, typically the Chief of Race (CoR), to ensure full
understanding of safety requirements.

a. Closed Course Area/Race Piste. The Chief of Race for Snowsports, is responsible for
verifying that the competition area is properly prepared and meets all required standards. This includes
confirming that:

i. The race piste is homologated (licensed) by FIS or GBR®.

ii. All necessary safety netting and equipment, including start and finish areas, are correctly
installed

iii. The piste/track is clear of obstructions and prepared in accordance with prevailing
conditions.

iv. The course setting complies with the technical specifications of the event.

b. Competitor Assessment. The official in charge is to ensure all competitors can safely
participate in the Winter Sport Activity by assessing:

i. The Competitor. Each competitor must be fit to participate. All competitors are required to
complete an Athlete’s Declaration confirming their fitness and acknowledging their
responsibility to inform their team captain or an official if this changes. If an official has
concerns about a competitor’s fitness, the issue should be raised with the Activity
Deliverer/Lead and the team captain.

ii. The Equipment. Competitors must comply with the Discipline Rules, which define
mandatory equipment for each event. They are responsible for ensuring their equipment is
serviceable and meets these standards. The Discipline Rules align with NGB and FIS
competition equipment requirements.

iii. Cold Weather. Competitors must be able to remain warm when not actively participating.
Team captains will brief competitors on the event location and prevailing weather
conditions. Locations offering shelter from the weather will be identified during the Team
Captains’ Meeting held the evening before the event. Team captains and race officials are
responsible for monitoring this throughout the event.

” ACSO 3215 — Medical Planning for Land Forces Exercises, Training and Trials.

8 The respective NGB, GB Snowsport, provides a training pathway for an Alpine Technical Delegate (TD), which is the
only qualification for this level of the competition. A TD must be present for all Speed events, and a nominated official
will fulfil this role for Technical events.

9 It should be noted that this applies to all Snowsports with the exception of Nordic where courses do not have to be
homologated.
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C.

Competitor Safety. The CoR is responsible for ensuring competitor safety and that all

participants understand the key safety rules for their events. The following areas must be monitored
throughout the event:

a.

Safety Netting. Required safety netting must be in place before and during the event. If a
competitor impacts the netting, it must be reset and checked before the event resumes.

Course maintenance. The course must be maintained in the best possible condition for all
competitors. Use of competitors to assist with slipping the course should be strictly
controlled. This includes replacing any missing or broken gates.

Access and Movement. Access to the race piste must be restricted to personnel essential
for event delivery. Movement should be minimized and controlled by the CoR and officials.

Ensure all competitors are hydrated and have the means of remaining hydrated throughout
the event.

Player Safety. The official in charge is to ensure that all competitors are safe at all times and

understand the key safety rules for the specific Winter Sport activity to be conducted.

SAFETY ASSURANCE

22.

23.

24.

The AWSA commitment is to strive continually to improve its safety performance and to minimise its
contribution to the risk of an accident as far as is reasonably practicable. There are two elements to how
AWSA organises and delivers its business:

a.

Planning for Events. WS Discipline Leads are responsible for planning and arranging

‘on-duty’ events and assuring that the appropriate safety measures are in place for the event to
proceed. All events are to be authorised through the event forecast submitted by the AWSA Ops
Mngr to Army Sport Ops and will appear on the Army Sport Authorised Fixture List and the AWSA
Website.

b.

Delivery and Execution. WS Discipline Leads or nominated Activity Deliverer event
organisers are responsible for ensuring safe conduct of events. Where Army teams are
participating in civilian events (British Championships), the nominated Activity Deliverer is
responsible for ensuring that provision delivered by the hosting Activity Deliverer is sufficient
to mitigate risk for service personnel. As a working assumption, an event run under the
auspices of an AWSA recognised NGB is very likely to meet the requirement unless the
AWSA has specifically identified additional control measures to be implemented.

The inherent nature of the activities undertaken the WSA is classified as ‘High Risk’ and so it is
imperative that appropriate assurance measures are in place. The AWSA is therefore compelled to adhere
to the 3 Lines of Defence Assurance (LoDA.

1st Party Sport Safety Assurance (1PA) is conducted by completing a Self-Assessment
Questionnaire on at least an annual basis, or as directed by the Army Sport, in accordance with Annex C to
Reference C. The Self-Assessment Questionnaire will be reviewed annually by the AWSA Chair. 1PA spot
checks to AWSA led events will also be periodically carried by the AWSA Chair or nominated replacement
and/or the AWSA Ops Mgr to ensure conformance with the AWSA SMP. Individual Discipline Chairs are to
ensure that appropriate 1PA are conducted at each Corps Training Concentrations (CTC) by respective
Activity Directors.



25. 2" Line of Defence Assurance (2LoDA). As High Risk Sports all AWSA Disciplines are subject to a

number of additional assurance measures which include a 2LoDA by Army Sport in a 2/3-year cycle. 2LoDA
for the AWSA is conducted in consultation with Head of Safety and Assurance Army Sport. In addition, each

Discipline Chair is to ensure that periodical 2LoDA visits are conducted across their CTC dependencies of at
least 2 or 3 Exercises per year.

26. 3" Line of Defence Assurance (3LoDA). Independent assurance is provided to the Army by
organisations not directly involved with the functional activity and not part of the line management chain of
command. For the AWSA this function is carried out by the Defence Safety Authority (DSA) who are charged
with conducting 3LoDA for all AWS activities on a periodical basis, normally Alpine and Ice Sports on a 3-
year cycle.

NGB INSURANCE LIABILITY

27. The respective discipline NGBs vary in their approach to provision of insurance. As a default setting,
however, personnel competing in AWSA sponsored and Army Sport authorised events should adhere to the
following guidance:

a. On Duty — During competition and whilst competing, travel to and from the competition area, race
meetings WSA requires organiser to hold adequate insurance to cover civil liability risks of the
host country. This is normally £1M as a minimum, but most policies offer £2M as standard. The
policy would be expected to cover the event/s and the officials entrusted to deliver it. In all cases,
is an injured SP is evacuated from the slope there is an associated cost that will need to be paid
to the resort and then claimed back at a later date. As a rule the standard cost of evacuation is ¢
€600-800, this would be claimed against the insurance company.

i. Officials - As an example, for Alpine ski insurance that covers the officials at Level 2 and
the event for Liability/Third Party Risks, which is a NGB requirement to run an event.

ii. It should be noted that each discipline NGBs may have differing requirements therefore
event organisers are to ensure they are familiar with the requirement associated with the
WSA they intend to undertake.

iii. Competitors — As an example, SP must purchase Race Insurance to compete in WSA

events, this is a further level up (Level 3) in comparison to the officials. This is also
mandatory for all Service events and is a NGB requirement.

b. Off Duty — Free skiing not linked to the competition, recreational travel to and from local amenities
and social activities, the guidance in Reference |, is for all SP to have Personal (accident and
liability) Insurance to cover any Off Duty activities during an On Duty exercise. This links to the
AFSC and what will and will not be supported in the event of a claim.

MANAGING RISK

28. The AWSA will use the following five steps to assess risks prevalent whilst conducting on-duty Winter
Sport activities:

a. Identify the hazards.

b. Decide who might be harmed and how.



C. Evaluate the risks and decide whether existing control measures are adequate or whether
more should be done.

d. Record the findings.
e. Review the assessment and revise it if necessary.

29. WS disciplines vary in the nature of their risks; however, the nature of WSA means that there is an
increased risk of Significant Injury to a competitor in the routine conduct of activities. To address this
particular risk AWSA is to ensure that:

a. All activities are fully risk assessed.
b. Ensure all players are fit to participate in the activity (physically fit and injury free).
c. Appropriate medical facilities are on hand and cover is in place.

d. The Activity Deliverer/Lead is to be assured that the competition piste/area/park/track and
associated facilities are to a required standard iot reduce the possibility of them being the cause of
the injury whilst not removing the risk totally.

e. Practitioners act within the rules (and spirit) of the game and do not cause injury to others due
to reckless behaviours. Specifically, WS disciplines are inherently dangerous and have an associated
increased risk of injury, some are not always clearly visible as first sight. Where participants report
symptoms of concussion, they should immediately be withdrawn from training and participation and
referred to medical care. The procedure for dealing with head injuries is at Annex B. Further
instructions and a guide to dealing with concussion can be found at Annex C. There are no
circumstances where a participant with suspected concussion should continue to participate
in Winter Sport Activity following a head trauma/knockout or a suspected concussion without
seeking medical advice.

f. FIS Medical Protocols Including concussion Further information on the FIS Medical protocol
and guidance can be found at the link.

g. GBSKI: Race Forms The GBSki website at the link has all the associated information required
for the planning of a Snowsports event and the form that is required to be completed by the Technical
Delegate (DT) in the event of a serious injury. The detail therein is used as handrail for all Army
Alpine Officials’ annual training.

INDIVIDUAL COMPETITORS

30. Allindividuals participating in WSA have a responsibility towards the maintenance of their own personal
safety and that of their fellow competitors and the general public. Although all reasonable steps will be taken
by event organisers to mitigate the associated risk there will always remain a residual high risk of serious
injury. Specifically, individuals are to comply with the following:

a. Fitness to Participate in Sport. Organisers of sport activities or match officials must not
permit an individual to participate in authorised sport whilst on duty if they believe that the individual is
under the influence of alcohol or other substances and thereby pose a risk to the safety of themselves
and/or others. It is of vital importance that support personnel (drivers, official, judges, medical staff,
physios etc.) are also considered, particularly if they are responsible for carrying out Safety Critical
Duties. Safety Critical Duties are duties which, if performed with ability impaired by alcohol (or drugs),


https://www.fis-ski.com/inside-fis/general-fis-documents/medical
https://www.gbski.com/forms.php

would result in a risk of death, serious injury, serious damage to property or serious environmental
harm. Compliance with Reference S is to be adhered to, and further information can be obtained in
Reference R if required.

b. Medically Downgraded Personnel and Light Duties Proformas. The reasons why an
individual might be medically downgraded or issued with a Light Duties Proforma will vary. In many
cases, a Light Duties Proforma or a Joint Medical Employment Standard (JMES) category of
Medically Limited Deployability (MLD) or Medically Not Deployable (MND) may limit an individual’s
ability to participate in sport. Therefore, in accordance with AGAI 78 (Army Medical Employment
Policy), individuals should only be permitted to participate in service sport if it is specifically
documented on the Light Duties Proforma, annotated on the individual’s Appendix 9 or authorised by
the issue of an approved Appendix 26 through a unit Medical Officer. Where Service Personnel (SP)
are not categorised as Wounded, Injured or Sick (WIS) and therefore participating in sport as part of
their Individual Recovery Plan (IRP), then COs/OCs may at their discretion, limit an individual’s
participation in sport if the individual is otherwise unable to attempt Service fitness tests or
assessments.

C. Heat lliness and Cold Injuries. The prevention of Heat and cold lliness is a Chain of
Command responsibility. Individuals also have a responsibility to prevent themselves becoming
affected by Heat or cold injury/lliness. All suspected and confirmed cases of Heat or cold lliness
MUST be reported in line with military reporting procedures. Further direction and Guidance can be
found in Reference T. Itis unlikely that SP conducting WSA will suffer from heat injuries but the
potential for cold injury is increased. Therefore competitors are to ensure they have sufficient warm
clothing ready and available on competition of racing.

d. Personal Equipment. Personal Equipment. All sports equipment and clothing worn

by personnel participating in Alpine events are considered personal equipment, regardless of
whether originally supplied by the association. Competitors are responsible for ensuring their
equipment meets the Army Alpine Rules and is fit for purpose before any event. These rules

align with NGB and FIS competition requirements.

(1)  Alpine. When competing, the following equipment is mandatory or strongly recommended
for safety:

Helmets. Mandatory for all events.

Back Protectors. Strongly recommended, correct sizing is essential.

Skis. Must meet the minimum length and radius requirements for the specific event.
Goggles. Recommended for protection against weather and sunlight.

Gloves. Strongly recommended.

FIS specifications for alpine can be found Here

~0 Q0T

(2) Nordic Thermal base layers with water-resistant and sweat-wicking properties should be
worn beneath an appropriate training tracksuit, with the optional addition of a gilet for extra
insulation. For racing at high intensity, a single-layer race suit is recommended to maintain
temperature regulation. A wicking hat (i.e. not a woolly hat) and a neck buff that does not cover the
mouth and nose when breathing should also be worn. As most Nordic skiing will occur in sub-zero
temperatures, gloves are mandatory to protect hands from Non-Freezing Cold Injury. In snowy
conditions, fog-proof glasses are advised to maintain visibility. For long-distance and skiing in
remote areas, individuals should carry a water bottle belt, a personal first aid kit, and an emergency
blanket. A headtorch is essential for skiing in low-light or dark conditions, and suncream with lip
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balm should be applied at altitude to prevent UV damage. Spare dry kit should be available for
changing after training or racing to reduce cold injury risk.

(3) Snowboard The FIS equipment specifications for snowboard (freestyle ski and ski-cross
can be found Here). For Army level competition the minimum level of Personal Protective
Equipment is: Helmets, goggles, gloves and long sleeved and legged outer wear are mandated for
all snowboarding activity. Back protectors and impact shorts are highly recommended for SBX and
SS events. Snowboards for SBX events must be round ended, ie not alpine race boards.

(4) Telemark All Army Telemark competitors are responsible for ensuring their equipment and
clothing—whether personally owned or originally supplied by an association—is safe, fit for
purpose and compliant with FIS or GB Snowsport standards. Certified ski race helmets are
mandatory for all training and events, must meet the required FIS/GB Telemark specifications
(Class A or B for Championship races; CE 1077 minimum for development races), have a smooth
shell with no spoilers, protrusions, cameras or mounts, and will be inspected before racing. Goggles
are strongly recommended for training and racing, with snow-sport-specific sunglasses permitted
only for the Mountain Race; all eye protection should meet EN 1836:2005 in bright conditions. High-
factor sun cream is also strongly advised for all exposed skin.

(5) Ice Sports. All equipment and clothing worn by Army Ice Sports competitors is classed as
personal equipment regardless of whether the sS association supplied it originally or not. Personnel
are responsible for ensuring that the personal equipment and attire is safe, fit for purpose and
meets FIL or IBSF standards.

a. Helmets. The use of helmets is compulsory for all events and training. Helmets
for Luge and Skeleton comply with FIL and IBSF requirements laid out in Ref. W and Z
and are centrally held by Army Ice Sports. A crash log and record of use is maintained
for each helmet.

b. Bobsleigh Helmets. Athletes are required to provide their own helmets and
these must comply with IBSF regulations (Ref V.) They will be checked by safety staff
prior to sliding to ensure serviceability. Helmets must be fitted with a ‘Double D ring’
fastening to minimise the risk of the chinstrap becoming loose during activity.

C. Sleds. The majority of sleds are centrally held by Army Ice Sports and serviced
in line with the Army Ice Sports equipment care directive (Ref Y) to ensure serviceability.
If an individual or team intend on using a sled that is not centrally held it will be inspected
by Army coaches for serviceability prior to sliding.

(6) Cresta. As a beginner riders are required to wear a helmet, eye goggles, elbow pads, knee
pads and hand guards. These are all provided by the St Morit Tobogganing Club and checked by
the staff daily. When a rider becomes more experienced, they may elect to wear some more
advance (streamlined) protective equipment provided by themselves or from the Army Cresta
stores. This includes a full-face helmet and motorcross style body amour that is worn underneath
the racing suit and motorcycle gloves. No rider may ride the run without a helmet or gloves as a
minimum.

Driving to and From Sporting Events

31.

Participating in authorised sporting activities, in accordance with single Service regulations, involves

the risk of fatigue or injury which may affect an individual’s ability to drive following the activity. It is critical
that all sports Risk Owners, Activity Deliverers, Activity Leads, and individual participants are aware of these
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risks when planning an event, training camp or associated activity. Many sports have concussion and head
injury risks, whilst mere participation (at any level) in a sport whereby an individual (or as part of a team)
exerts themselves physically, such that they are fatigued or dehydrated upon completion of an activity, could
pose a severe risk to the safe onward travel of that individual. All personnel should be cognisant that training
periods are often as physically (and mentally) draining as the event itself. This subject is as prevalent for
every serial from the start of any training until the last serial of the planned event/ fixture.

32. Travel to all WSA areas is a risk and safe travel is of paramount importance. A basic mitigation
process is listed below, in order of priority, and should be considered for every activity whereby a member of
a team or an individual has to travel to, or from an activity.

a. Driving hours. The CoC is reminded that AWA often includes abnormal travel due to the
locations and extra care should be taken to confirm compliance with driving hours policy™. If a
journey cannot be conducted within a single daily duty period, it is expected that most units will
conduct an overnight halt by default. By exception, units may travel under double crewing policy.

b. Double crewing — extended duty periods''. On occasions, it may not be possible to complete a
specific road transport task within a single daily duty period. This will normally require an
overnight halt before the journey can be completed; but this may not always be practical or
efficient due to availability of suitable accommodation or due to the urgency of the task.

c. Driving time and duty periods. As with NOS each driver may drive for a maximum of 9 hrs (10
hrs 2 times per week), the maximum daily duty period is extended to 21 hours. Drivers should
change after each of their maximum continuous driving periods of 4.5 hrs. Double manning of
vehicles for a single crew may only occur twice in a weekly driving period.

d. Breaks and rest. A driver may take their break on the moving vehicle whilst the other is driving;
but this time should not be counted towards the daily rest period. A minimum rest period of at
least 9 consecutive hours should be taken by both drivers at the end of the duty period. Where
double manning rules have been applied for a single crew on two consecutive days, a 24-hour
rest period should be taken prior to conducting further driving activities.

e. Further considerations. For more information on the requirement for drivers taking their breaks
within a vehicle, see Reference U - Appendix 1 to Annex A to Schedule 1 to Regulation Number
15 - Driver’s Hours - Scheme A.

33. Further guidance on this topic and Driver’'s Hours is covered in Reference U. In the case of any
uncertainty, a Master Driver should be consulted for advice.

ACCIDENT INCIDENT REPORTING — MYSAFETY

34. In the event of an accident/incident leading to injury of a participant in the activity, or a member of the
public as a consequence of the activity, the Activity Deliverer/Lead is to ensure post-accident reporting is
undertaken in accordance with Reference Q, all reportable accidents, injuries and near misses (sporting or
otherwise) are to be reported to the Army Reporting Cell (ARC) using the MySafety application via MODNET
or the Defence Gateway. WSA Deliverers/Leads are expected to conduct notification where an injury is
sustained during AWSA sponsored activity; only where an injury is not apparent until return to unit should the
individual conduct incident reporting. In the case of serious injury, initial notification is also to be made with

0 Ref S - Appendix 1 to Annex A to Schedule 1 to Regulation Number 15 - Driver's Hours - Scheme A.
" Double Crewing is of particular importance to Nordic where the transit of weapons and ammunition make overnighting
problematic.
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ARC without delay by the Activity Deliverer/Lead who is to be named as the MySafety lead in the event
specific Administration Instruction addendum.

35. The contact email address for the ARC is ASG-SC-SOLAR-Mailbox@mod.gov.uk

36. The reporting of Serious Accidents and Near Misses procedure can be found at Annex E, further
information can be found at Reference Q.

EMERGENCY ACTION PLAN

37. Where applicable, the Activity Deliverer/Lead must make themselves familiar with the local Emergency
Action Plan (EAP) and include ‘actions on’ a serious incident brief prior to the event or activity. This must be
articulated in the respective event administration instruction addendum.

ALCOHOL AND SUBSTANCE MISUSE

38.  All AWSA events shall comply and adhere with Reference S and R. Further information on
Alcohol can be found within MOD Pocket Guide to Alcohol. All personnel (including support
personnel (drivers, officials, judges, coaches, instructors, medical staff, physios etc.)) are to be
medically fit to participate in the activity that they are participating in or supporting, this includes
fithess after alcohol consumption. Alcohol consumption, post events, prior to anybody driving is
also understandably considered, and measures to prevent potential drink driving occurrences shall
be documented and implemented.

SAFEGUARDING

39. Safeguarding is critical to protect under 18s and vulnerable adults. Should the activity include
participation from Phase 1/Phase 2 trainees or RMAS/UOTC trainees the Activity Deliverer/Lead must
ensure the appropriate Care of Trainees safeguarding measures are in place iaw Army policy and it is
documented in the event specific risk assessment. The full policy for Safeguarding within the MOD s laid out
in Reference W. Further Direction and Guidance is provided in References X to Z.

ACCESS TO SMP & RETENTION OF DATA

40. A PDF version of this AWSA SMP is posted on the AWSA website within the documents
page.

41.  Appropriate records of safety data should be retained by individual disciplines to provide an
audit trail and provide assurance of the SMP and safe practices. All records for an event - admin

orders, fit to participate self-declarations, dynamic risk assessments, post-event reports, accident

and injury reports — are held on the Disciplines SharePoint site.

42. The SMP, risk assessments and associated safety documentation, including RoDs and
meeting minutes, should also be stored electronically on the AWSA SharePoint site.

SUMMARY
43. To ensure that Winter Sport activity is carried out safely is a significant responsibility. AWSA looks

towards all teams playing their part in delivering a safe environment, both on and off the area of participation.
Ultimately, safety is not about prohibiting enjoyment of WSA but about enhancing it. The direction contained
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within this AWSA SMP is to be introduced with immediate effect and should be adhered to at all Winter Sport
training camps, overseas visits and competitions.

{signed electronically}

J Fossey
Maj Gen
AWSA Chair

Annexes:

A. Links to all Associated Discipline Specific Safety Documentation.
B. Emergency Action Plan.
Appendix 1 — Incident Management and Reporting.
C. The Management of Concussion during Army Winter Sport.
Appendix 1 - Head Injury, Concussion and Returning to Winter Sport.
Safe Delivery of Military Sport
Reporting of Serious Accidents and Near Misses

mo
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Distribution:

AWSA Trustees Committee
AWSA Management Board
AWSA Website (as pdf)
AWSA Asst Ops Mgr — for file

Copy to:
Army Sport — CEO
Army Sport — Sport Safety Assurance Officer

Secretary UKAF Sports Board — for UKAF Winter Sport Association
Defence Connect (Army Winter Sport Page) as a pdf
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Annex A to
AWSA SSMP
dated 19 Nov 25

GENERIC RISK ASSESSMENT FOR ARMY WINTER SPORT AND LINKS TO
ASSOCIATED DISCIPLINE SAFTEY AND MANAGEMENT DOCUMENTS

The Army Winter Sport Generic Risk Assessment has now been decoupled from the AWSA
Safety Management Plan. Both documents can be found on the AWSA Defence Connect
page, the AWSA Website and AWSA External SharePoint site.

e Group: Army Winter Sport | Defence Connect'

e Army Sport External SharePoint (Limited Access) link - External Army Winter Sport - Policy -
All Documents?

Discipline Document
Alpine Alpine Directive
Alpine Rules
Alpine Risk Assessment
Alpine HSS
Nordic AGAI Vol 1 Chp 13: Army Nordic Policy

Army Nordic Competition Rules

Army Nordic Strategy 2021 — Extant
Nordic Risk Assessment

Nordic HSS

Snowboard Ex SNOWJACK Admin Instr (incl Med Plan)
Snowboard Risk Assessment
Snowboard HSS

Telemark Telemark DIN

Telemark Med Plan Incl RA

Telemark Resort (PLV) Emergency Plan
Telemark Rules

Telemark HSS

Ice Sport Ex RACING ICE Med Plan

Ice Sport Risk Assessment

Ice Sport HSS

Cresta Cresta HSS

Cresta Risk Assessment

SkiMo SkiMo SMP

SkiMo HSS

SkiMo HSS Plan — Ex SkiMo WARRIOR 26
SkiMo Risk Assessment

All documents listed above will have links to the associated document once a centralised repository has been defined

'TBC
2TBC
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INCIDENT MANAGEMENT AND REPORTING

1. In accordance with the MOD direction at Reference N, the Army changed its approach to
activity reporting (AF510, AF510A and MOD 1059) on 10 Jan 22 with the introduction of MySafety
replacing a number of existing reporting mechanisms.

2. In accordance with para 2 of Chap 8 of ACSO 1200 (Reference K) all serious incidents,
occurrences/accidents or near misses related to sports fixtures are to be reported to the Army
Reporting Cell (formerly AINC) using the MySafety reporting system. Activity Leads and or Team
Captains are to ensure that they have a nominated individual (preferably a SNCO) who will be
responsible for submitting Defence Alerts for sports injuries.

3. In the event of a serious incident or injury the following plan will provide guidance to the
Activity Deliverer or nominated official. A flowchart showing actions to be followed and acting as an
Incident Management Guide is at Appendix 1 to this Annex.

Serious Injury to a Participant

4. He race piste/area/track MUST be closed immediately. The Medical Staff /Piste Security are
to attend, triage and treat the participant as appropriate.

5. Unless requested by the medical staff/Piste Security no other person is to enter the race area
until medical staff inform the Chief of Race that it is safe for them to do so.

6. The Piste Security /Medical Staff will determine the most appropriate course of action to
CASIVAC the participant from the race piste/area/track in accordance with the severity of the injury
sustained. This may result in an individual being transferred to the local Medical Facility or in the
event of a serious injury to the nearest hospital. Where the participant is able to proceed off the
race piste/area/track on their own accord it will be the decision of the Activity Deliverer/Lead as to
whether the individual should continue to compete.

7.  The decision to restart activities will be taken by the Chief of Race in conjunction with the
Activity Deliverer and the Piste Security/area/track officials, and only when all appropriate medical
staff have are back in position.

8. Once a decision has been made it will be the Team Captains responsibility to manage the
individual over the course of the remainder of the event. Where an individual is hospitalised the
Team Captain is responsible for the management and repatriation of the individual to either the local
accommodation or back to the UK as necessary. In all cases the direction to be followed can be
found in Reference D, Para 22, a & b.

HSS Plan

9.  The decision to restart activities will be taken by the Activity Deliverer based on the ability of
medical staff to continue to deliver care, and the circumstances surrounding the injury. Where a
participant has suffered a significant traumatic injury, it may be necessary that the event is closed.
The Activity Deliverer should make an appropriate decision without being unduly influenced by
emotions. Consideration should be made to presentational issues when making the decision.

10. Necessary documentation and belongings should be collected, and any relevant medical

history identified. A representative must be identified to travel to hospital with the patient. This
should usually be a person known to the individual and who is in a position to deliver further
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updates. Communication to be used must be agreed. Patients are not to be left unaccompanied at
hospital unless duty of care has been formally passed to the service person’s unit.

11.  Where a competitor is being taken to hospital, Parent Units should be informed via MySafety
so that they can raise NOTICAS via JPA immediately. In all circumstances, accident informing
procedures must be carried out in line with the main body of this document.

12.  Where a competitor has suffered loss of consciousness of any length of time, they are not to
participate in further AWSA related activities or events until the relevant UMO has advised on their
ability to conduct their respective discipline. In addition, before resuming any activity, individuals
must present an App 9 declaring them fit to participate in contact sports or write to the activity
lead/discipline OIC declaring themselves MFD and fit to participate in contact sports.

EMERGENCY ACTION PLAN

13.  Where a major incident occurs event attendees will follow the local Emergency Action Plan
(EAP) associated with the resort where activities are being conducted.



Competitor Crashes Out

Medical staff conduct triage
and treat as appropriate

Decision of CoA,
CASIVAC, ski on
or retire injured

Further Treatment required

Transfer to local medical
facility or hospital

Nominated escort to travel to the Medical facility or
hospital — no surgery to be conducted until agreed by
CMA in the UK Team Captain responsibility

If hospitalised, the unit and JCCC are to
be informed and repatriation arranged
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Course closed
immediately

If 'big sick' (unconscious or
serious injury), cessation of
competition until course
reopens and Chief of Race is
content to continue

Big Sick = Unconscious or serious injury

Individual skis off
the course to rejoin
the competition

Chief of Race reopens the
course recommence activities




Annex C to
AWSA SSMP
dated 19 Nov 25

THE MANAGEMENT OF CONCUSSION DURING ARMY WINTER SPORT"
INTRODUCTION

1. The aim of this SMP is to improve WSA competitor welfare. As such, all WSA
organisers, officials, stakeholders and anyone else involved in Army Winter Sport should
move towards an attitude of ‘train clever, fight easier’, rather than the ‘train hard, fight easy’
approach of old. All parties should recognise that no athlete will ever fully recover from a
previous brain injury. They will remain more vulnerable to incurring further concussive
injuries and a potential worsening of symptoms. Further, repetitive head impacts leave an
athlete vulnerable to not just further brain injury, but also musculoskeletal injuries.

2. This policy outlines guidance for the assessment and management of concussion
sustained during military Winter Sport, clarifying clinical care pathways and graduated return
to activities, including return to service and return to activity.

3. This policy is derived in accordance with the recommendations and intent of the
Concussion In Sport Group (CISG) Consensus Statement for Concussion in Sport from the
5™ International Conference held in Berlin, October 2016.

4. This policy has taken into account research developments since formation of the
CISG Consensus Statement, as advised to be carried out in the Consensus Statement itself.
As such the AWSA policy reflects this latest research.

5. This policy is not to replace any guidance or instruction received from an
appropriately trained medical professional who is acting in accordance with the FIS Medical
information that includes concussion protocols or guidance and the GBSki website that has
the information required for the planning of an Alpine event and the form that the TD needs
to complete if there is a serious incident.

6. These websites are discussed and used during the Alpine Officials’ Annual Training
Update.

a. FIS | Medical

b. GBSKI :: Race Forms

7. This policy is to be regularly reviewed to ensure that it is current and meets with all
best practice guidelines.

Background
8. Concussion is a significant and relatively common injury whilst participating in WSA.
9. ‘Concussion’ is a sport-derived term for a mild traumatic brain injury (mTBI). This

brain injury is induced through either direct impact to the head or biomechanical force
transfer to the brain from impact elsewhere to the body.

4 The Management of Concussion During Army Winter Sport Policy: Published for AWSA 15 Jul 20.
(G Turner)
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10. Sport Related Concussion (SRC) often presents with rapidly changing clinical signs
and symptoms which may themselves be delayed in onset.

11. An athlete and a soldier require cognitive and physical ability to function. A
concussion, which has not resolved, increases the risk of detrimental performance and risk
of injuries. The risk of severity of symptoms and effects, and incidence of concussion,
increases in accordance with the rate of repetitive head impacts increasing with the
magnitude of these impacts and the time between these impacts.

12. The earlier the age of exposure; the greater the risk to the soldier, with developing
brains not reaching maturity until around the age of twenty-five, giving particular concerns for
the younger soldier.

13. Minimising exposure to head impacts is therefore required to improve competitor
welfare, and disciplines should ensure all appropriate steps are taken to to achieve this. It
should be noted that use of correctly fitting protective equipment such as helmets with face
guard protection do actually increase diffuse brain injury through behavioural adaptation, risk
compensation, and risk homeostasis, together with the nature of the biomechanical forces at

play.

14. All competitors and stakeholders should commit to continuing concussion awareness
training to increase education and application of best practice.

Initial Assessment

15. The Sport Concussion Assessment Tool (SCAT5) (5™ Edition) is the suggested mat
side tool for concussion assessment by medical professionals.

16. The Concussion Recognition Tool 5 (CRT5) (2017) is an abbreviated version of the
SCATS5 designed for use at the side of all competition areas by non-medical professionals
to assist in the identification of suspected concussion. All Team Captains, officials, and
medical or first aid staff must familiarise themselves with this tool (see diagram below) and
carry a copy with them.

17. Appendix 1 to this Annex provides more information on head injury, concussion and
returning to Winter Sport.


https://d2cx26qpfwuhvu.cloudfront.net/wru/wp-content/uploads/2019/03/05114241/SCAT5_Adult.pdf
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18. The principle of concussion care in this scenario is to “recognise and remove” any
Winter Sport competitor suspected of having a concussion.

19. If ANY of the red flags, observable signs, or symptoms in the CRT5 are noted, or
failure to answer correctly any of the memory questions, then the player should be
immediately removed from training and competition, and that competitor should not return to
activity until they have been assessed by an appropriate medical professional, even if the
symptoms resolve. If there is no appropriate medical professional immediately available and
ANY of the red flags are indicated, then the individual must seek medical assistance or
attend the nearest hospital for urgent medical assessment.

20. All individuals with a head injury should be managed using standard emergency
principles. Those who are not alert and orientated should have full cervical spine
immobilisation and should be extricated with spinal immobilisation from the piste/area/track
as soon as it is safe to do so.

Transfer to Hospital

21. If a competitor reports or demonstrates any of the following, then they should be
evacuated to hospital for urgent medical assessment:

Persistent unconsciousness,

Increasing drowsiness / deteriorating consciousness,

Unusual behaviour change, increasing confusion, restlessness, or agitation,
Seizure or fit,

Weakness or numbness in any limb,

Decreases in coordination or balance difficulty,

Repeated vomiting,

Difficulty speaking, such as slurred speech,

Prolonged vision problems, such as double vision or blurred vision,

mTQ e a0T
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Clear fluid leaking from the nose or ears,
Bleeding from one or both ears,
Sudden deafness in one or both ears,
. Severe or increasing headache,
Severe neck pain.

53T AT

Post-Event: Same-Day Concussion Assessment

22. Once any first aid issues are addressed, all competitors who have been removed
from participating following a head injury or who are suspected to have suffered a head
injury during an event should have a post-event, immediate concussion assessment by an
appropriately trained medical professional using the SCAT5 (and/or similar validated
instruments of assessment) before leaving the competition area. If on the cessation of
competition and at any time thereafter, symptoms materialise, the individual should be taken
to the nearest medical facility for assessment as a matter of urgency.

23. If any symptoms appear, or worsen, following the immediate concussion assessment
then the competitor is to report immediately to a medical facility for further assessment, or if
an appropriate medical professional is not available then the practitioner should attend the
nearest hospital.

24, No competitor with a suspected concussive brain injury is to be left alone, they are to
be supervised by a suitable person until such action is deemed not necessary by an
appropriate medical professional.

Sporting Restrictions and Graduated Return to Play
25. Competitors must not return to activity until cleared to do so by their Unit Medical

Officer. Event organisers/Discipline OICs must assure this process by checking App 9s or
receiving written confirmation from the individual that they are medically fit to resume activity.



Appendix 1 to
Annex C to
AWSA SSMP
dated 19 Nov 25
HEAD INJURY, CONCUSSION AND RETURNING TO WINTER SPORT

General

1. If after or during an event you are affected by any of the following, you should go to the
nearest hospital emergency department as soon as possible:

e Unconsciousness or lack of full consciousness

¢ Very painful headache that won’t go away

e Vomiting — getting sick

o Confusion (not knowing where you are, getting things muddled up)
o Fits (collapsing or passing out suddenly)

o Weakness in one or both arms or legs

e Problems understanding or speaking

e Loss of balance or problems walking

e Problems with your eyesight

e Clear fluid coming out of your ear or nose

¢ Bleeding from or new deafness in one or both ears

e Drowsiness (feeling sleepy) for longer than 1 hour when you would normally be wide awake.

Concussion
2. Concussion is a disturbance in brain function (i.e. brain injury) caused by a direct or indirect

force to the head. It affects how the brain works but does not show up on any scans or X-rays. It can
result in a variety of signs and/or symptoms & most often does not involve loss of consciousness.

3. Most (80-90%) concussions resolve in a short (7— 10 day) period.

4. Symptoms normally start shortly after injury and gradually improve by themselves but can be
delayed.

5. One or more of the following common symptoms may develop over the next few days and will

likely not require a hospital visit:

. Headache o Irritability

. Dizziness o Anxiety

. Nausea o Feeling depressed or tearful
° Unsteadiness o Difficulty concentrating

. Restlessness o Poor attention

° Slowed reactions o Sleep disturbance

. Memory problems o Low energy

o Feeling in a fog o Sensitivity to light or noise
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Dos and Don’ts

DO have plenty of rest and avoid stressful situations.
DO take painkillers such as paracetamol for headaches.

AN

DO inform a friend or family member about your injury so they can keep an
eye on you.

DON’T stay at home alone for the first 24 hours after injury.
DON’T drink alcohol.
DON'’T drive until you have recovered.

X X X

X DON’T take aspirin, ibuprofen or sleeping tablets.

Treatment of Concussion

6. In order to allow the brain time to fully recover and reduce the chance of any longer-term
problems you should have a period of rest, with no training or playing sport, and then adjust your
activity for a period of time.

Recovery Period

7. The first step is to avoid all physical activity and any activities which require
concentration or attention for 24-48 hours. This includes minimising time using mobile phones or
the internet for emails & social media, watching TV, reading and all forms of training & exercise.
Consider time off or adaptation of work or study.

8. After this time, you should gradually increase your daily activity level, as long as symptoms do
not worsen. Once you have successfully returned to your usual daily activities, including full
work/learning activities, without any symptoms, then continue this period of relative rest for the
remaining duration of your medical suspension period (minimum 30 days).

*If you still have symptoms 2 weeks post injury, you should see your Medical Officer or GP*

Return to Winter Sport

9. Once your suspension is complete and you have been symptom free for at least 2 weeks, you
may move onto ‘Step 2’ of the gradual return to Winter Sport programme and begin doing light
aerobic exercise.

10. If any symptoms recur upon starting exercising, you should stop and return to ‘Step 1’ until
you are again symptom free for 24 hours. (48 hours for Under 18’s).

11. If you are able to train at ‘Step 2’ without developing any symptoms for 24 hours, then you
may move onto ‘Step 3.

12. You should repeat this pattern of spending at least 24 hours symptom free at each step
before moving on to the next, higher-level step.

13. If you develop symptoms at any stage, you should rest for 24 hours before then going back to
the previous step in the chain.

14. Prior to reaching ‘Step 5’ and returning to training/fighting, you must receive a full New Annual
Medical from the Unit Medical Officer.
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SAFE DELIVERY OF MILITARY SPORT

N [

ARMY SAFE DELIVERY OF MILITARY SPORT

SPORT

This hypedinked flow diagram is intended for the use of the CoC and sport secretaries. The aim of this document is to
provide you with the relevant information to safely deliver sport within your units in line with the ‘Safe System of Work'.

Further and advice:

Visit your RPoC DC page
Regional Command DC page
RPoC SO3/ SMI
Regional Command ~ SMI Sport




Annex E to
AWSA SSMP
dated 19 Nov 25

REPORTING OF SERIOUS ACCIDENTS AND NEAR MISSES

1. In accordance with Annex K to Reference B (AGAI Volume 1 Chapter 5 Sport) and in
compliance with Reference V (JSP 751) the following applies when reporting serious accidents and
near misses.

All occurrences (accidents, incidents, dangerous occurrences, unsafe acts and near misses) as well as those involving the hospitalisation of a SP, or if the
Coastguard has been called out, MUST be reported using the MySafety system on Defence Connectat  gqq Note Below

The following types of casualties MUST be reporied to the Joint Casualty & Compassionate Centre (JCCC) as soon as possible:
«  Deaths; For a death to be notified there must be no doubt whatsoever as to the fact.
«  Missing and Returned from Missing (RFM}; this includes kidnapping and detention by a foreign power but not illegal absence.

+  (Casualties medically categorised as; Very Seriously 1l (VSI), Seriously lll (S1), lll, Unlisted Casualties (UL) and casualties who have been
unexpectedly admitted to hospital and medically categorised as UL

The number that is to be used is for JCCC is: 01452 519951, This number is manned 24 hours daily. Further information is here, JSF751 Pari1 Vol1.

All {potentially) safety related accidents and serious incidents which result in the death or serious injury (any injury that could be life threatening or life
changing, such as paralysis, the loss of a limb or an eye) of a SP or a civilian where it is related to MoD employment, activity or estate, including sport,
should be reported as soon as possible to the Defence Accident Investigation Branch (DAIB).

The number that is to be used for the DAIB is: 01980 348622. This number is manned 24 hours daily. Further information is here, 2024DIN06-024-DAIB.

If an incident occurs, associated with GOC Regional Command (RC) Commander's Critical Information Requirements (CCIR), you are fo ensure that
appropriate action is taken in accordance with, 0012 INCIDENT REFORTING. It should be noted that GOC RC is Chair of the Army Sport Board.

All occurrences, accidents, incidents, dangerous occurrences, unsafe acts and near misses as well as those involving the hospitalisation of a SF, or if the
Coastguard has been called out that have been reported to any of the above, MUST be reported to Army Sport, via respective Ops Managers at the
earliest opportunity (information only).

— |

Note: Report using the MySafety system to ASG-SC-SOLAR-Mailbox@mod.gov.uk
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