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POLICY:
The first aid cover for an orienteering event, activity or coaching session should always be determined by its risk assessment, taking into account the terrain and the likely participants.

GUIDANCE:
The following information is for event officials, activity organisers and coaches who are planning events / activities / coaching sessions and looking for guidance on how to assess the risk of illness or injury requiring first aid and use that to determine an appropriate level of cover.
The likelihood of requiring first aid treatment depends on:
· The number and type of people taking – note first aid cover should also include event officials / staff / volunteers and spectators
· The type of terrain (injuries more likely in rough terrain than in parks)
The number of first aiders needed to provide that treatment depends on:
· The number of runners out at once (if everyone runs at the same time, all the injuries happen at the same time)
· The amount of time first aiders may need to maintain treatment before external help arrives (longer in remoter areas)

	Terrain Type
	<30 participants
	<200 participants 
	200-500 participants
	500-2000 participants (e.g. large national)
	2000-5000 participants (e.g. large multiday)

	D Terrain
Small & enclosed areas such as school or outdoor centre grounds
(expected first aid treatment rates around 1 per 1000 runs)
	e.g. beginner coaching at a school or outdoor centre
	e.g. school event

	N/A
	N/A
	N/A

	C Terrain
“Other” local areas such as parks, small woods.
C+ Terrain
Small defined part of a larger B area
(expected first aid treatment rates around 1-5 per 1000 runs)
	e.g. club activity session in a park
e.g. club beginner coaching session

	e.g. club summer series event or sprint event
	e.g. regional sprint event in a university campus
	e.g. national sprint event in a university campus
	e.g. large national sprint event in a university campus

	B Terrain
Areas which are neither complex nor exposed
(expected first aid treatment rates around 5 per 1000 runs)
	e.g. club activity session trail run
e.g. typical club coaching session
	e.g. typical club local  event in less remote areas
	e.g. regional forest event in less remote areas
	e.g. national forest event in lessremote areas
	e.g. large national forest event in less remote areas

	A Terrain
Areas more demanding/ exposed
(expected first aid treatment rates around 10 per 1000 runs)
	e.g. more advanced coaching session
	e.g. typical club local event in more remote areas
	e.g. regional forest event in more remote areas
	e.g. national forest event in more remote areas
	e.g. large national forest event in more remote areas



In addition to this, if there will be U16s taking part whose responsible adult is not present at the session/event (e.g. coaching, some activities, junior team events), there is an expectation of a minimum of a first aid kit and a first aid trained person being present even for very low participation numbers.

	Colour code in table above
	Equivalent ‘event tier’ in Purple Guide (see App B)
	Recommended First Aid Provision

	
	1
	First Aid Kit
Defibrillator present or location of nearest one known
Someone present who has done appropriate first aid qualification for the area type (see below)
(May operate without a designated first aider and rely on presence of a number of first aid trained people at the event; if this is the case club should be able to justify it based on the proportion of participants for whom they have records of current first aid qualification).

	
	1
	

	
	1-2
	First Aid Kit
Defibrillator present or location of nearest one known
Designated first aider who has done appropriate first aid qualification for the area (see below)
Additional first aiders / professional first aiders / vehicles based on event risk assessment taking into account number and demographic of attendees, and difficulty/remoteness of terrain)

	
	2-3
	First Aid Kit
Defibrillator present
Likely to require professional first aid team (number of first aiders / vehicles based on event risk assessment)

	
	3
	First Aid Kit
Defibrillator present
Likely to require professional first aid team (number of first aiders / vehicles based on event risk assessment)



Appendix A: Appropriate First Aid Training for Different Terrain Types
 
	MINIMUM First Aid Qualification
	D Terrain
Small & enclosed areas such as school or outdoor centre grounds
	C Terrain
“Other” local areas such as parks, small woods.
	C+ Terrain
Small defined part of a larger B area
	B Terrain
Areas which are neither complex nor exposed
	A Terrain
Areas more demanding/ exposed

	3-hour Emergency First Aid 
OR
First Aid eLearning course such as https://www.ukcoaching.org/courses/elifa/together with immediate access to a device app such as 
https://www.redcross.org.uk/first-aid/first-aid-apps when deployed in their role.
	Yes
	Yes
	No
	No
	No

	1 day Emergency and Basic First Aid (e.g. EFAW, Emergency outdoor first aid or similar)
	Yes
	Yes
	Yes
	Yes
	No

	2 days Outdoor Practical First Aid
	Yes
	Yes
	Yes
	Yes
	Yes




First Aid Qualification Requirements for Licensed Coaches 

Coaches are responsible for maintaining the appropriate level of first aid training for the terrain types covered by their license to coach and should provide evidence of this to British Orienteering via coachingadmin@britishorienteering.org.uk 


First Aid Training Exemptions 

Serving military personnel, police officers, fire brigade & ambulance personnel, doctors, nurses and physiotherapists are regarded as being currently First Aid trained with no requirement to take additional courses.

However, they still need to provide evidence of First Aid currency.  

This may include a military ID card, police warrant card, NHS identification badge, Official Identification Card or membership of a medical professional body (e.g. General Medical Council). Exemptions are not automatically applied, members who meet the above criteria must email coachingadmin@britishorienteering.org.uk  to be considered for an exemption. 



Appendix B: First Aid Kit Contents (coaching, activities, local events

A first aid kit suitable for a local event is likely to contain the following:

	Item
	Suggested Quantity
Small Activity
	Suggested Quantity
Local Event

	Waterproof Dressing Strip Micro porous tape 1.25cm
	1
	1

	Instant ice pack (e.g. Koolpak®/St John’s Ambulance)
	1
	1

	Sterile cleansing wipes 
	5
	10

	Low-adherent absorbent dressing pad - 5 x 5cm 
	1
	1

	Low-adherent absorbent dressing pad - 7.5 x 7.5cm 
	1
	1

	Eye wash pods / bottle
	2 x 20ml pods 
	6 x 20ml pods 
or 1 250ml bottle

	Burn relief hydrogel (e.g. Burnshield® burn blott sachet 3.5g)
	1
	4

	No.16 eye pad first aid dressing – sterile 
	1
	2

	Medium sterile dressing, 12 x 12cm
	1
	2

	Large sterile dressing, 18cm x 18cm
	1
	1

	Wash-proof plasters, assorted sizes 
	5
	20

	Triangular Bandage 
	1
	2

	Conforming Bandage
	1
	1

	Crepe Bandage 
	0
	1

	Hand sanitizer (60ml)
	1
	1

	Scissors 
	1
	1

	Safety pins
	4
	10

	Nitrile powder-free gloves 
	pair x 2
	pair x 10

	CPR Face Shield 
	1
	3

	First aid emergency booklet 
	1
	1

	Emergency foil blanket
	1
	4

	Exposure bag or thermal blanket
(Consider need for one large enough to do first aid inside)
	0
	1

	Antihistamine tablets
(Not for first aiders to administer - participants may choose to self-administer or administer to their own children)
	1 packet (including its patient safety insert)
	1 packet (including its patient safety insert)

	Tick removal tool
	1
	1






Appendix C Justification for Recommended First Aid Cover Level

Recommended cover levels are based on the guidance in the Purple Guide to Health, Safety and Welfare at Music and Other Events https://www.thepurpleguide.co.uk/ for different event ‘tiers’:

	Event tier 
	Justification based on Purple Guide factors

	1
	Duration - a few hours or less
Fewer than 500 attendees
No alcohol or drug consumption
Low risk of injury
Hospital referrals very unlikely 

	1

	

	1-2
	Duration – no longer than a day
Fewer than 2000 attendees
No alcohol or drug consumption
Low risk of injury
Hospital referrals unlikely 

	2-3
	Duration – may be multiday
Fewer than 5000 attendees
No alcohol or drug consumption
Low risk of injury
Hospital referrals foreseeable 

	3
	Duration – may be multiday
Fewer than 5000 attendees
No alcohol or drug consumption
Low risk of injury
Hospital referrals foreseeable 



The ‘risk of injury’ and ‘likelihood of hospital referrals’ above are based on the following figures for typical event types:
 (first aid treatment rates based on historical data from different terrain type as in the left hand column below; hospital referral rates taken as 0.4 per 1000 runs throughout to take into account the fact that many of these relate to underlying medical conditions rather than terrain type; figure based on JK2017 and SSD2025 were )

	Terrain Type
	Typical training session with 20 participants
	Typical local event with 100 participants
	Typical regional event with 350 people
	Large national event with 800 people
	Large multiday event with 2500 people

	D Terrain
Small & enclosed areas such as school or outdoor centre grounds
Expected first aid treatment rates around 1 per 1000 runs 
(also corroborated by parkrun statistics of 0.39/1000 runs collected over millions of runs)
	First aid treatments:
0.02 per event
1 every 50 events

Hospital referrals 
0.008 per event
1 every 125 events
	First aid treatments:
0.02 per event
1 every 50 events

Hospital referrals 
0.04 per event
1 every 25 events
	
	
	

	C Terrain
“Other” local areas such as parks, small woods.
C+ Terrain
Small defined part of a larger B area
Expected first aid treatment rates around 1 to 5 per 1000 runs
	First aid treatments:
0.06 per event 
1 every 16 events

Hospital referrals 
0.008 per event
1 every 125 events
	First aid treatments:
0.3 per event
1 every 3 events

Hospital referrals 
0.04 per event
1 every 25 events
	First aid treatments:
1 per event


Hospital referrals 
0.14 per event
1 every 7 events
	First aid treatments:
2 per event


Hospital referrals 
0.4 per event
1 every 2or 3 events
	First aid treatments:
8 per event day


Hospital referrals 
1 per event day

	B Terrain
Areas which are neither complex nor exposed
Expected first aid treatment rates around 5 to 9 per 1000 runs
(based on figures from JK2017 in South East England woodland / commons)
	First aid treatments:
0.14 per event 
1 every 7 events

Hospital referrals 
0.008 per event
1 every 125 events
	First aid treatments:
1  per event


Hospital referrals 
0.04 per event
1 every 25 events
	First aid treatments:
3 per event


Hospital referrals 
0.14 per event
1 every 7 events
	First aid treatments:
6 per event


Hospital referrals 
0.4 per event
1 every 2or 3 events
	First aid treatments:
18 per event day


Hospital referrals 
1 per event day

	A Terrain
Areas more demanding/ exposed
Expected first aid treatment rates around 9 to 15 per 1000 runs
(based on figures from SSD2025 in more challenging Scottish forest / highland terrain)
	First aid treatments:
0.24 per event 
1 every 4 events

Hospital referrals 
0.008 per event
1 every 125 events
	First aid treatments:
1 per event


Hospital referrals 
0.04 per event
1 every 25 events
	First aid treatments:
4 per event
1 every 50 events

Hospital referrals 
0.14 per event
1 every 7 events
	First aid treatments:
9 per event


Hospital referrals 
0.4 per event
1 every 2or 3 events
	First aid treatments:
30 per event day


Hospital referrals 
1 per event day



Hospital referral of 0.4 per 1000 runs are based on JK2017 / SSD2025 data and have been kept the same throughout to take into account that some of these relate to underlying medical conditions rather than terrain type.
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