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FIRST AID
12.1 Carryduff G.A.C. recognises its’ responsibilities to provide a safe environment in which our members and visitors can enjoy and participate in Gaelic games whether as players or spectators.   While every effort will be made to minimise the potential for injury, it cannot be completely eliminated.  The Club therefore seeks the support of members and visitors alike to be vigilant to their own health and safety and that of others.

12.2 Each Team within the Club has a first aid kit.  Generally, the first aid kit may be used only by members qualified to undertake first aid treatment.  However, sometimes circumstances dictate that a person, other than a qualified first-aider, administer treatment.  For example, where a juvenile player has received a minor cut and no first-aider is present:

· The juvenile, under supervision, may apply a dressing themselves to stem the flow of blood, or

· A responsible adult may clean the cut and, where parental permission has been obtained, apply an adhesive dressing.  Anyone handling even the most minor of blood injuries must wear the protective gloves provided in the first aid kit to protect themselves and the injured person.

12.3 Under no circumstances may any item be used to give aid to a player unless it is part of the first aid kit or has been approved for use by the Club Executive Committee/Lead First-Aider).   

12.4 In order to provide support to players, the Club encourages members, including Managers, Mentors etc; to attend recognised first aid training courses so that they can respond to first aid situations confidently and appropriately.  The Club will arrange a first aid training course for any Club member willing to provide first aid assistance at training sessions and games.  Any member interested in attending a course should give their name to a Team Manager, a member of the Club Executive Committee or they can send an email to the Club Secretary at Carryduff@down.gaa.ie 

Guidelines for Dealing with an Incident
12.5 In the event of an incident

· Stay calm but act quickly.
· Observe the situation.   Is there a danger of further injuries?
· Listen to what the injured person is saying

· Alert the first aider who should, if the injury is a minor one, take appropriate steps to administer first aid

· In the event of an injury requiring specialist treatment:

· Call the Emergency Services

· Do not move the injured person – wait for paramedics to arrive

· Ensure remaining players are adequately supervised/spectators are kept at an appropriate distance

· Contact the injured player’s parent/next of kin

· Complete an incident/accident report form (Appendix 1)
GAA INJURY SCHEMES
12.6 The paragraphs that follow provide summary Information only on injuries sustained while playing for the Club or during training organised by the Club.  Full information can be obtained by accessing the relevant websites details of which are given
Mens Football/Hurling
12.7 Claims for financial loss due to injury sustained while playing for the Club in official competitive or challenge games or during official training organised by the Club will be dealt with as described below.  The scheme covers:
· Adult and youth members

· Match officials whilst officiating at official games

· Voluntary coaches, managers injured
Players Injury Scheme/Accident Fund

12.8 This insurance scheme, which is compulsory for all G.A.A. clubs, is managed by Coyle Hamilton Willis Insurance Brokers.  The scheme is intended to alleviate hardship through loss of wages, or unrecoverable medical or dental expenses.  Benefits for serious permanent injury, lifetime disability, death and supplementary hospital stays are also covered.
12.9 Benefit is not payable to a member whose injury has arisen from:

· Assault where the claimant was the aggressor

· Intentional self injury

· Pre-existing physical defect or infirmity

· The use of alcohol or drugs
Claims Procedure

12.10 To claim benefit, the injured player must submit a fully completed and signed form to the Club Secretary within 60 days of the injury.  Any supporting documentation (see paragraphs 13.11 -13.12) should be submitted to the Club Secretary with the completed claim form.  Both the Club and County Secretaries are required to sign the form confirming that the injury occurred during an official game or organised training. 
Medical/Dental Claims

12.11 Coyle Hamilton Willis require the following for medical/ dental claims:

· Confirmation of whether the injured player has any medical insurance (Section A of the claim form)

· Section F of the claim form must be fully completed by the attending doctor/dentist

· Medical receipts (not invoices)

Loss of Wages Claims

12.12 The following additional documentation is required for loss of wages claims:

· 3 recent payslips prior to the date of the injury or a letter from the injured member’s employer on company headed paper confirming the player’s basic nett weekly/monthly pay
· If self employed, a letter from the player’s accountant on company headed paper detailing the nett basic earnings for the 3 months prior to the injury

· If a substitute worker has been employed, a letter from the accountant on company headed paper confirming the cost is required

· In all cases, Section E of the form must be completed.

12.13 More information on the injury scheme including maximum amounts payable can be obtained from the Coyle Hamilton Willis website.  A Claim form can be downloaded directly from the site (www.coylehamiltonwillis.ie/gaa/is_forms.htm)
12.14 It should be noted that:

a. In accordance with instructions from Cumann Lúthchleas Gael, all queries and correspondence relating to claims must be made through the Club Secretary/County Secretary/Scheme Administrator as appropriate and not directly with Coyle Hamilton Willis.

b. Payments for successful claims are made in euros.  The Club lodges the payments received and pays the equivalent out in sterling according to the prevailing exchange rate. 
Ladies Football – Accident Fund
12.15 The Ladies Football Accident Fund does not seek to compensate fully for injury but to mitigate against hardship to players and officials.  Where applicable it is intended to be a supplement to other schemes.  The Fund applies to players on a team registered with the Association who incur accidental injury while playing Ladies Football, either in the course of an official

a. Competitive game or challenge game, or

b. Supervised team training session.

12.16 It also applies to Club Officers, Team Mentors, Match Officials i.e. Referees, Umpires and Linespersons, involved in Ladies Football and who have paid the appropriate Registration and Accident Fund Fee.

12.17 An adult female player is entitled to be considered for the payment of wages or salary lost together with medical treatment only while a juvenile female player is entitled to be considered for payment of medical expenses only.


Benefits

12.18 The benefits that may be payable under the scheme are:

a Dental - Unrecoverable dental expenses up to the specified maximum 

b Medical - Unrecoverable medical expenses up to the specified maximum.

(i) Physiotherapy, Osteopathy, Chiropractic, Sports massages, Acupuncture etc. must be medically prescribed and 90% of all costs incurred may be paid.
(ii) Travel Expenses and any medical aids are not covered under the Scheme.

c Loss of Wages - Applicable to adults and under-age who are in employment and who have paid the Subscription. Unrecoverable loss of basic wages, excluding overtime, bonuses, unsociable working hours etc. are payable for a maximum of 20 weeks. Social Welfare and any other entitlements will be considered as recoverable income and will be deducted from the Basic Wage figure. There is a maximum benefit payable per week.

Exclusions

12.19 The Scheme shall not apply in the case of a player/official:

(a) Who is injured during a game as a result of an assault wherein the claimant has been the aggressor

(b) Whose injury arises from a pre-existing physical defect or infirmity or from the use of alcohol or drugs

(c) Who may be pregnant, suffering from concussion etc;. Should she play, she shall do so entirely at her own risk and the Association cannot be held responsible for any consequences that may arise.

12.20 In the event of an application made by any member which in the opinion of Central Council is not a bona fide application and which is made for the purpose of obtaining payment to which they are not entitled, the application shall be declared void. Furthermore, Central Council shall be at liberty to suspend both the applicant and the person who countersigned the application form for an indefinite period, and make an order for repayment of any monies that may have been made in respect of the application.

Claims Procedure

12.21 A claim must be submitted to the Treasurer of the Fund within two months of the date of injury.  Where a claim cannot be made with the two-month period, a Preliminary Notification Form should be completed and forwarded to the Treasurer

12.22 Claim Forms must be completed and signed by the injured player and counter-signed by the Club Secretary as a declaration of authenticity. This must then be forwarded to the County Secretary and duly signed as a declaration that (s)he has been officially notified beforehand of the injury. The claim documentation must include:

(a) Loss of wages claims, Employers Certification stating the amount of loss of basic earnings together with the last four pay slips.

(b) A copy of the Referee's Report if the injury was sustained in an official match.

(c) The official in charge of a team must sign the claim if the injury occurred in an official training session or challenge match.

(d) A letter from the appropriate Secretary as to whether permission had been granted for a challenge match if the injury occurred in a challenge match.

(e) All original receipts. Photocopies will not be accepted.

(f) If the applicant has suffered from a previous injury and received payment from the Accident Fund, the reference number from the claim should be included under Section 9 of the Application Form.

12.23 A member shall not seek payment from the fund for private treatment where the cost of such treatment exceeds or is likely to exceed the set limit unless:

(a) Prior sanction is received from the Management Committee of Central Council after the Permission for Private Treatment Form has been completed and forwarded to the Treasurer.

(b) In an emergency situation, as determined by the Management Committee of Central Council.

12.24 Any request for private treatment must be supported by documentation from a Medical Practitioner to show the reasons why private treatment is necessary.  If a submitted claim is not fully documented, the necessary documents may be requested by the Treasurer, or declared void.

12.25 All payments will be made directly to the applicant. Under no circumstances will payments be made to Clubs, County Boards or any institution involved in treating the injury.

Guidelines for players

12.26 Report any suspected injury. When completing the Application Form, please print your name and address clearly under Section 1 so as to avoid confusion and misdirected mail. Keep a copy of everything forwarded:

(a) Claims, and 

(b) Any correspondence received when claims are made.

N.B.: Submission of the Preliminary Notification Form does not constitute as notification that the claim is likely to exceed the set amount unless it is clearly marked on the Form, and/or amounts are entered under the appropriate headings.


Guidelines for Officials

12.27 Report injuries, in writing, to the appropriate County Secretary.   Ensure that a plentiful supply of all forms is available.  Establish a register of claims to record when notification was received and when claims were received and forwarded.
12.28 Detailed information on the scheme including relevant forms can be obtained by accessing: www.ladiesgaelic.ie/.
Players Injury Fund
12.29 The Players Injury Fund is a limited fund available only to assist players with medical/dental expenses pending payment of their approved injury claim by the GAA/Ladies GAA insurer.  The fund, which is open to juvenile and senior players, is made up of individual player contributions and may, from time to time, be supplemented with funds raised from events specifically held for that purpose. 

12.30 The amount which may be paid out is limited by the amount in the fund at the time 
Carryduff G.A.C. Policy for Physiotherapy and Similar Treatment
12.31 The following procedures have been adopted by the Executive Committee of Carryduff G.A.C. for use where a male player requires physiotherapy or other similar treatment.  The policy does not apply to female members of the Club as the terms provided under the Ladies Accident Fund are more favourable.
12.32 These procedures pertain to, and only to, those injuries sustained by Carryduff G.A.C. players in either training (supervised/ organised) or while playing in a football/hurling match representing the Club.  Payment will only be considered for those who are fully paid up members of the Club  at the time of the injury, i.e. no claim will be considered where the player pays his membership after the injury is sustained.

12.33 If the procedures as set out are followed, the Club may pay up to 50% of the paid bill for up to a maximum of 4 physiotherapy sessions.  

Procedures

12.34 Where an injury is sustained which it is felt requires physiotherapy or other similar medical treatment, the player must inform the Team Manager, giving details of how the injury was sustained, when and where.

12.35 The player must request, from the Team Manager, permission to seek the required medical treatment by obtaining a referral from his (the player’s) GP.  (In some instances the referral may be made from an Accident and Emergency (A&E) Unit.)  Where a GP’s appointment cannot be obtained within a reasonable time, the player may with the Team Manager’s authorisation, seek physiotherapy treatment (maximum of 2 sessions) before obtaining the referral from his GP.

12.36 If the injury was acquired during a match, the player or Team Manager must ensure that the injury is logged in the referee’s report.

12.37 The Club will only consider reimbursement if one of the following treatment centres is used:
Belfast Physio & Sports Injury Clinic

Physio Works

300 Saintfield Road




Gilnahirk

Belfast

BT8 6PE

12.38 Having attended the necessary course of treatment, the player must pay, in full, the bill from the medical practitioner.
12.39 In order for a claim to be considered the player must present the paid invoice and a completed Physiotherapy Treatment – Payment Request form (Appendix 2) to the Club Secretary for consideration by the Executive Committee.  The Executive Committee will consider each case on its merits, and pay up to a maximum of 50% of the cost for 4 physiotherapy sessions.
12.40 It should be noted that not all injuries will automatically require treatment in the private sector and the Executive Committee reserves the right to refuse payment if it is felt that every effort has not been made to take the most cost-effective solution.

INCIDENT/ACCIDENT REPORT FORM

	Coach in attendance:

	Name of injured person:

	Age/Date of Birth:

	Address:


	Accident Details:
	

	· Date
	

	· Time
	

	· Where did the incident take place?
	

	· Details of injury


	

	· How was injury sustained


	

	Severity of injury:
	[image: image2.emf]                  Minor
	         Considerable
	          Severe

	First aid given:
	                Yes                            No  

	Details of first aid given (if applicable)

	

	Medical attention required
	                 Yes                            No

	Parents informed/contacted:
	                 Yes                            No

	· By whom
	

	What happened to the injured person following the incident/accident?

	

	Form completed by:
	


Physiotherapy Treatment – Payment Request
Name


Address




Telephone No.:
   

Membership paid at time of injury:




Team (Senior/Reserves etc)

Date of Injury:

Match/training session at which injury was sustained:


Details of injury



Manager’s agreement given to seek referral from GP:


If no, state reason(s) why agreement was withheld:



No. of treatment sessions required:


Practitioner Used:
Signed: 





Date:
[image: image1.png]















Yes









































This form must be completed and passed, with the receipt for treatment, to the Club Secretary for consideration of the claim by the Executive Committee








Home:





Mobile:



































No





























Yes





No














� Give details of how and precisely where the incident/accident took place.  Describe what activity was taking place, e.g. on pitch during training session, competitive game, getting changed etc;





� Include name(s) of first aider(s)


� E.G. went home (with parent), continued training/playing, went to hospital





