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Are the medical personnel easily identified by distinctive clothing?

Are the medical personnel qualified? Do they have their level 3 occupational first aide?

Is the medical personnel certification up to date?

Have the medical personnel been oriented about speed skating?

Do the medical personnel know the level of the speed skating meet?

Medical personnel must be over the age of 16

Has the medical equipment been brought on site by the medical personnel?

Do you have enough medical personnel to meet the requirements?

Does the medical room meet requirements?

Is the medical room clearly marked?

Have the corner cut kits been made up?

Is the medivac plan for the skaters in place?

Has the coaches/Information meeting about the medivac protocol ocurred?

Has their been an officials meeting for the medivac plan?

Do the officials understand their assigned medivac taskes?

Has their been a discussion with the chief referee about the matt positioning?

Is a phone available to make the 911 call? Does the phone work in the arena?

Do you have the injury report documents?

Do you have the Insurance company’s accident claim report? (form obtained From BCSSA head office)

Is the insurance report done?

Ambulance access for skaters transport, is it ready? Do the doors work?

Injury plan discussed after the meet with the chief referee and chief officials?

BC Officials Development Committee                      
British Columbia Speed Skating Association

BCSSA
P.O. Box 2023
Station A
Abbotsford, BC
V2T 3T8
              


Name of hosting club here:___________________________
British Columbia

Emergency Action Plan (EAP)
Speed Skating Event
Name of competition here
Location

Facility location here
Date

Date of competition here
Prepared by:

________________________
_____________________________

_____________________________
Prepared for:  

Speed Skate Canada

Attention:

Date:      








Club logo here as well
Name of speedskating club and address goes here.
Competition name 
and title of competition goes here
Speed Skating Canada

Attention: 

Manager, Events and Membership

2781, rue Lancaster Street, Suite 402

Ottawa, ON, K1B 1A7

Dear:  

The _____________________________________ will be hosting the _____________, ______________________________________________ to be held at _________________, ___________________, British Columbia.

This meet will have _______________ components:

Please include a description of the meet describing the type of competitions that are to be done:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
As per Speed Skating Canada requirements, enclosed please find copy of the meet Emergency Action Plan (EAP).

We thank you in advance for you support.  If you have any question(s), please don’t hesitate to contact me.

Sincerely,

Name: ____________________
Position at meet: _______________________
Club you represent: __________________________
EAP
	        “ In Charge” Personnel
	Meet Coordinator
 Name_____________
Cell: 

	
	Safety Officer Cell: 
(Please describe safety officer who are they and qualifications: 

	
	Chief Referee: _________________


	“On Site” First Responders
	___________________________________

	“On Site” Designated 9-1-1 Caller
	

	Arena Communications
	Fully Charge Cell phone to person responsible to make 9-1-1 call if directed from “On Site” medical response

IMPORTANT! Cell phone tested for reception in arena prior to beginning of racing!

	
	8 Radios (First Aid Attendant, Person responsible to make 9-1-1 call, Safety Officer, Clerk of the Course/Access of EMS to ice level, Chief Referee, Meet Coordinator, Recorder room. Assistant Referee)

	
	Important Contact Information

(Please check next sheet)

	Arena Directions
	Physical Address:

	“Cut Kits”
	Two cut kits will be located on each corner of the skating oval, secured on the glass by special suction cups. “Cut kits” content as per BCSSA Medical Protocol.

	First Aid Room
	Available at facility with minimum requirements as per SSC and BCSSA Medical Protocols.

	Skaters Information
	Located in a secure bin on ice level by the recording office.  Easily accessible and secure. Forms will be separated by club and the helmet number will be displayed with a black marker on the right corner of the entry form.


Important Contact Information

	Description
	Name
	Number

	All Emergencies
	Ambulance, Police, Fire
	      9-1-1

	Facility Manager
	
	

	On site Manager on days of competition
	
	

	Facility Name
	
	

	Ice/Facility Coordinator
	
	

	Club president
	
	

	Safety Officer
	
	

	Meet Coordinator
	
	

	Head Coach
	
	


Medical Plan Day of competition
(From BCSSA Medical Protocol)

1. Positioning the mats:  The chief referee will make sure the mats are positioned so that they can be easily moved for ambulance access. The meet coordinator can assist the chief referee or designate with this. The referee will use the SSC recommendations for matt placement.

2. Medivac Protocol: Meet prior to coaches/Information and official’s meeting with your on-site emergency response team. They are:

a. Referee (s)

b. Track Stewards

c. Medical personnel 

d. The medical personnel will decide if 911 will to be called and the medical personnel will become the trauma leader. The medical personnel may decide to have a dedicated 911 caller. This 911 caller can be anyone who is an official with a working cell phone. The cell phone must be tested in the arena prior to the event. The dedicated 911 caller must have the physical address and location description of the venue.

e. A person that will assist opening doors to access ice and directing ambulance to ice.

f. Clerk of the Course 

g.  Meet coordinator

3. Physically walk with the emergency response team to all the locations and make sure everyone knows what to do. Test opening doors and go outside to where the ambulance will enter. Answer questions, take suggestions, and make changes if necessary. Here the team needs to be clear and agree on what to do. You need the support of the chief referee and make sure he/she understands the importance of the medivac plan. Make sure the cut kits are on the close to the playing surface to be very accessible in the chance of cut before the start of practice and the competition.

4. On coaches/Officials meeting, “FIRST THING AFTER GOOD MORNING AND WELCOMING EVERYONE” is to inform every one of the Emergency Response Protocol.  Please go through the Medivac Protocol at this time.
Medivac Protocol
(From BCSSA Medical Protocol)
· The medical team is ready to intervene at any time
· Upon the injury occurring, the chief referee, at their discretion, will stop the race and signal the medical personnel onto the ice

· Track Steward(s)/referees may help the medical personnel get to the injured skater
On Standby: 911 caller with a cell phone and address of the facility
On Standby: Person that open doors to ice level and direct ambulance

· The medical personnel decide if 911 will be called and the medical personnel will become the trauma leader. 
· An official will be designated to open the doors at ice level and direct the ambulance to the injured skater. If necessary the track stewards will move the mats for the ambulance to have access to the ice playing surface 

· The meet coordinator/clerk of the course will direct the skaters off ice and marshal the skaters away from ice level and back to their designated change rooms. This process will take place at the discretion of the chief referee and/or trauma leader.
Additional information as per BCSSA Medical Protocol

On Cut Kits:
Two cut kits should be available one at either end on the ice surface, within the corner located next to the track stewards. The cut kit should consist of: 

a. 4 sets of Sterile gloves (2 of size 7, two of size 8 in each kit

b. 4 set of non sterile gloves (nitrile preferably in each kit)
c. 5 Abdominal sterile compression pads (minimum 5 in each kit)

d. 10 Sterile 4x4 gauze (minimum 10 individual sterile packets in each kit)

e. 2 disposable Tourniquet’s (in each kit
Ice level Access to injured skater by EMS: Make sure the plan for access to the injured skater is done

a) Identify the arena access door for the ambulance

b) Identify ice rink door (s) for medical personnel and/or ambulance access to the injured skater. Mark it in your arena map for the Medivac Protocol
Meet Coordinator Check List
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Medical Personnel Information
Name of company__________________________________

Contact person: ___________________________________

Level of Training: __________________________________

Current Certification:     Yes ___________No_____________

Phone Number: ____________________________________

Cell Number: ______________________________________

E-mail: ___________________________________________
Address of Venue: _________________________________________________________________
Location Description of Venue: __________________________________________________
Ice Level Access to____________________________________________________________

Direction from _________________________ to_________________________ Hospital


Please insert map of zoomed area of access for the facility for the ambulance access to the arena


i.e where the doors are for ambulance access etc.. 








Please insert map of directions “here” to the hospital from the facility of the competition 
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