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CHAPTER TWO 
 

ARMY RUGBY UNION - HEALTH AND SAFETY POLICY 
 
References: 
A.  www.rfu.com/ManagingRugby/FirstAid.aspx 
B.  www.aru.org.uk 
C.  JSP 375 Vol 2 Leaflet 39  
D.  MOD Forms 5010a & 5010b introduced April 08 
E.  Ref: D/DTRG/14/04/02 dated 1 May 2009 
F.  RFU Handbook Game Regulations, Regulation 9, Medical Safety. 
 
Background 
1.   In the constitution of the Army Rugby Union (ARU), the stated aim is ‘to 
promote and foster the game of Rugby Union the Army and its local 
communities in accordance with the laws of the game promulgated by the 
Rugby Football Union (RFU)’. 
 
2.  The Management Plan for season 2008-09 also has a mission statement 
stating that the ARU is ‘to promote and govern rugby union in the Army 
through maintaining stable structures for the game that enable its successful 
development at all levels for the benefit of all its participants’. This is further 
outlined in the supporting Mission Statements which are as follows, 
 

a. Representative Rugby: To provide a well organised and accessible             
opportunity for all eligible personnel to represent the Army at the 
highest level and be successful. 
 
b. Army Community Game: To promote and develop the game within 
the Army community world-wide so as to encourage optimum 
participation and enjoyment at every level. 
 

3.  To allow these aims and mission statements to be met the ARU must 
maintain a Health and Safety Policy that provides all participants irrespective 
of level with guidelines and instruction so that they may play the game in a 
safe, low risk environment.4 This document outlines the steps that are 
required to ensure that this happens. It is not intended to provide medical 
information or advice on treatment of injuries.  Details regarding treatment of 
injuries along with other important information regarding rugby health and 
safety can be found at Reference A the RFU web-site  under the heading 
‘Club Management/health’ section, all unit/club rugby officers and team 
managers/coaches are advised to familiarise themselves with the content 
contained therein.  
                                                 
4 It should be noted that the risk of suffering a catastrophic injury playing rugby union in England is 0.8 
per 100,000 people per annum and is lower than other sports globally in the following order: American 
Football (1.0 person per 100,000 per annum), Swimming (1.8), rugby league (2.0), skiing (2.5), ice 
hockey (4.0), gymnastics (8.2) and horse riding (29.7) – Dr Colin Fuller, Centre for Sports Medicine, 
University of Nottingham: ‘Catastrophic Injuries in Rugby Union: An Assessment of Risk (July 2007). 
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4.  The ARU has to adhere to both the RFU and the Army Chain of Command 
policies to ensure that Soldiers as rugby players are provided with a safe low 
risk environment and the details of both policies have been taken into account 
when producing this document. 

ARU Health and Safety Policy 

5.  Insurance: To play rugby union in the Army all clubs must be affiliated to 
the Army Rugby Union.  Affiliation provides clubs with a level of insurance 
(provided through the RFU insurers) should players suffer from death or 
permanent total disability. ‘Top up’ insurance is available for individuals who 
wish to obtain a higher level of insurance however it should be noted that 
Army personnel who are playing in a recognised match or training for rugby 
union are considered to be ‘on duty’ and will receive a level of cover through 
the military system.  All event organisers/rugby officers are strongly advised to 
ensure that all participants are recorded through an entry into unit part one 
orders prior to any rugby activity. Details on the level of cover, voluntary top 
up insurance for individuals, claims and other insurance information is also 
available at Reference A under the ‘Club Management/insurance section. 

NB. The RFU will not recognise clubs as playing the game of rugby union if 
they are not affiliated to a Constituent Body (i.e. The ARU) and therefore no 
insurance cover can be provided, clubs/units may affiliate to the ARU by 
completing the relevant proforma provided at Reference B the ARU web-site 
under the ‘administration’ section. 

6.  Tour Insurance: ARU clubs wishing to tour outside of the United Kingdom 
are to take out tour insurance, this should preferably done through the RFU 
insurer, details can be found on both the ARU and RFU web-sites. 

 7.  Risk Assessments: All organisers/rugby officers are to carry out a risk 
assessment prior to all rugby events in accordance with Reference C and are 
to record such assessments using the forms detailed at Reference D, in 
addition to these risk assessments the ARU have published a checklist to act 
as an aide memoir for event organisers, (Annex A to this document). 

8.  Medical Cover: On 1 May 2009 the Directorate of Training (Army) issued 
Reference E, a letter regarding medical cover for sport. This letter is attached 
at Annex C and should be read by all rugby/organising officers and coaches.    
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9.  The Army Rugby Union advises that before any organised sporting event 
occurs, it is must be subjected to a risk assessment carried out in compliance 
with Reference C.  When considering the provision of pitchside medical cover 
the availability of an appropriately qualified first aider5 is to be assessed.  If a 
first aider is not available, the event is not to proceed without action to 
ameliorate the risk.  At all events an HSE-compliant first aid kit appropriate 
to the scale of the event is to be held at the pitchside, together with the means 
to contact the emergency services6.  Players requiring medical attention are 
to be assessed at the pitchside; if any doubt exists about the advisability 
of moving an injured player, the emergency medical services should be 
called without delay7.  All other service players who require medical 
attention should be moved (walked or driven) to the nearest medical facility, 
civilian players8 who require medical attention should be advised to report to 
their own doctor or the nearest A&E Department at their earliest convenience. 

10.  All event organisers/rugby officers who require clarification of any of the 
above should in the first instance contact the ARU Secretary. Details 
regarding the contents of An HSE compliant first aid kit are attached (Annex 
B). 

11.  Duty of Care: In addition to the measures outlined above, event 
organisers, rugby officers, managers and coaches have a further duty of care 
to players, this is detailed below, 

a. Player Welfare: The ARU is of the opinion that players run the risk of 
serious injury or ‘burn out’9 if they are permitted to play over 30 
matches10 per season11 and therefore rugby officers, team managers 
and coaches are requested that players within their jurisdiction do not 
exceed this limit.  This includes matches played for club/unit, 
representative,12 rugby league and civilian club rugby.  For players who 
play to the limit of 30 matches per season, the ARU strongly advises 
that they take a break of at least 6 weeks (continuous) from rugby 
activity during the close season 

                                                 
5 ‘Appropriately qualified’ means trained to at least MATT 3 BCD, however wherever possible 
organising officers are to consider and utilise personnel who are trained and current in cervical spine 
stabilisation and other life support.  Examples of such personnel include (but are not limited to RMO’s, 
CMT’s RMA’s BATLS and BARTS trained personnel, and trauma management trained personnel. 
6 The means to contact the emergency services will vary and will be included in the risk assessment.  
For example, this could be via an adjacent guardroom or it may require the provision of a mobile phone 
7 Event organisers are to ensure that the emergency services can have unimpeded access to the pitch. 
8 To cover those events where military teams compete against civilian teams and where civil/military 
combined teams exist. 
9 ‘Burn out is the term used to describe severe fatigue which will not only effect sporting performance 
but is likely to also have a negative effect on an individuals output within their military employment. 
10 A match is considered to be over 40 minutes (or one half) of rugby without break (time spent off the 
field for injury or in the ‘sin bin’ must not be subtracted) if a player plays under 40 minutes this is 
deemed to be ‘one half’ of a match and should be taken into account when calculating a players 
matches during the season. 
11 A season lasts from 1 September to 31 May each year. 
12 Representative rugby includes all Corps and Army representative matches irrespective of level. 
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b. Front Rows: Players under the age of 18 are not permitted to play in 
the front row during an adult rugby match, The ARU strongly advises 
clubs not to play personnel in any of the front row positions who are not 
adequately trained or have the relevant experience of playing in a front 
row position, if in any doubt clubs are requested to contact the ARU for 
advice.  Coaches and match officials are to ensure that all front rows 
are adequately briefed prior to the start of every match. 

12.  Spectators: Spectators at matches must be provided with an 
environment from which they may safely observe.  Spectators are not to 
encroach onto the playing area which is deemed to be the area 5 meters 
outside of the touchlines and dead ball lines.  A barrier must be provided to 
prevent crowd encroachment at all Army competition matches13 where a 
crowd is present, this barrier can be temporary in nature i.e. stakes and ropes 
or something more permanent such as post and rail fencing.  Drinks at pitch-
side must not be consumed from glass containers.  

RFU Regulations 

13. Reference F is issued by the RFU annually and deals with medical safety 
all clubs/units rugby officers and event organisers should be aware of the 
following reproduced below 

9 Medical Safety 
• 9.1 Rugby is a physical contact sport. Injuries can and do occur as a 

result of playing rugby, either through isolated injuries or through 
continuous playing of the game over time. Participants should always 
consider their own fitness before commencing the playing of rugby and 
before any game. Participants should consider their own medical 
advice before playing and especially following an injury (following 
concussion this is mandatory). 

• 9.2 The safety of all players is of paramount importance and therefore 
all clubs must ensure that, wherever the game is played or training is 
conducted:  

• (a) there is appropriate first aid cover and equipment provided, 
determined by a risk assessment;  

• (b) there is access to a telephone to ensure emergency services 
can be called immediately; and 

• (c) there is clear vehicular access for an ambulance or other 
emergency vehicle. 

• For guidance as to what is appropriate for each level of the 
game please see the RFU's website.  

                                                 
13 For example the Army Premiership and Community Cup matches. 
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• 9.3 Each Club must report to the RFU or as it may direct in accordance 
with the RFU's injury reporting system any injury which results in an 
individual being admitted to a hospital save for those taken to an 
Accident or Emergency Department and allowed home from there and 
any death occurring during or within 6 hours of the game finishing. 
Please see pages 159 to 164 of this Handbook. 

14.  Further information on the detail of RFU guidelines and information may 
be found at Reference A.   
 
15.  The RFU Health Advice line provides information on player health and 
welfare where related to rugby and is suitable for coaches, players and 
parents enquiries can be made by email (Health@rfu.com) or telephone (0870 
143 2421)  

Summary 

15.  As detailed above rugby union is a contact sport and injuries do occur, 
however by following the guidelines and advice given above the risks involved 
will be minimised and therefore an environment that is as safe as possible in 
which ARU clubs can enjoy the game will be provided. Clubs and units that 
seek further clarification on any information contained herein are to contact 
the ARU Secretary Mil: 94222 3508 Civil: 01252 348508 Mobile and out of 
hours 07595116118. 

 

Annexes: 
 

A. Rugby Union match safety check list 
B. Contents required for HSE compliant first aid kit 
C. Director of Training Letter detailing Medical Cover for Sport dated 1 

May 09 
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Annex A TO CHAPTER TWO 
ARU HEALTH AND SAFETY 
POLICY 

 
RUGBY UNION MATCH SAFETY CHECK LIST 

 
 
Seria

l 
Task Checked Remarks 

1. Insurance and Affiliation 
• Teams have minimum mandatory death and 

total disability RFU insurance through affiliation 
to the ARU  

• Teams/event have/has been published on Unit 
Part I Orders of all participating units 

• Organisers of Leisure Rugby Competitions have 
informed the RFU Leisure Rugby Dept. 

 

  

4. 
 
 

Player Safety 
• Qualified personnel appointed and present to 

officiate 
• Progressive warm up and warm down to be 

delivered by trained personnel 
• Players to be hydrated prior to match 
• Sufficient water to be made freely available to all 

participants during and after match 
• Players footwear (including studs) and clothing 

to conform to IRB regulations (Laws of the game 
- Law 4)  
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2. Pitch Safety 

• Pitch marked and flags positioned correctly 
• If spectators present pitch to be roped off at 

least 3metres from touchline 
• Posts secure in ground 
• Post protectors fitted and secure 
• Ground playable (not frozen or baked hard, no 

potholes, not waterlogged) 
• Ground free of foreign objects such as glass, 

concrete, large stones, dog waste. 
 

  

3. Medical 
• Appropriately qualified first aid trained personnel 

must be in attendance¹   
• HSE compliant first aid kit present, checked and 

when used items replaced as soon as possible² 
• Telephone available for calling emergency 

services³ 
• Safe unimpeded access to and from pitch for 

emergency service vehicles 
• Medical Centre staff informed of event 
 

  

5. Risk Assessment 
• Risk assessment carried out in compliance with 

JSP 375, leaflets 11 and 23  
• Risk assessment recorded 
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1.  The term ‘appropriately qualified’ means that personnel with the MATT 3 BCD must be present at unit matches however other 
personnel trained and current in cervical spine stabilization and other life support should be utilised if available. Examples of such 
personnel include (but are not limited to) RMO’s, CMT’s, RMA’s, BATLS and BARTS trained personnel, and sports trauma 
management trained personnel.  
 
2.  RFU First aid equipment guidelines are attached. 
 
3.  Either a land line telephone in changing rooms/club house or guard room if situated close by, a mobile phone may be required 
but must be checked to ensure that network services are available pitch-side.
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ANNEX B TO CHAPTER TWO 

ARU HEALTH AND SAFETY 
POLICY   

          

First Aid Equipment Guidelines

General Information  

 
It is essential that first aid equipment is checked frequently therefore ensuring 
sufficient quantities and all items are usable. 
 
Always replenish contents of first aid box and kit as soon as possible after 
use. 
 
Items should not be used after the expiry date shown on packets.  

On Site First Aid Facilities  
 
First aid boxes should be made of suitable material and designed to protect 
the contents from damp and dust. 
 
Guidelines for Standard First Aid Equipment Box: 
 
• Guidance Card 
• Assorted Adhesive Dressings (Plasters) x 20 
• Sterile Eye pads (No. 16) x 2 
• Medium Sterile Wound Dressings (No. 8) x 6 
• Large Sterile Wound Dressings (No. 9) x 2 
• Short Life Triangular Bandages x 4 
• Disposable Gloves (Pair) x 3 
• Antiseptic wipes x 6 
• Emergency Foil Blanket x 1 
• Disposable Resuscitation Aid x 1 

Under no circumstances should prescription drugs be administered by first 
aiders or kept in the first aid box. Boxes should be clearly labeled and easily 
accessible. Emergency first aid should only be given by appropriately trained 
persons. A list of all qualified first aiders should be made clearly available.  

 
 
 

 
 
      ANNEX C TO CHAPTER 3 
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                ARU HALTH AND SAFETY POLICY 
 

 

Directorate of Training (Army) 
Headquarters Land Forces  
Building 38a 
Trenchard Lines 
Upavon 
PEWSEY 
Wiltshire SN9 6BE 

 

 

Telephone: 01980 615534 
Military Network: 94344 5534 
Facsimile: 01980 615157 
DII: LF-TrgDivA-ITrg-PD-SO2 
 

 

Reference: D/DTrg/14/04/02 
 See Distribution 

Date:         1 May 2009 
 
 

MEDICAL COVER FOR SPORT  

References: 
 
A. LAIT Report DB1296 dated 15 Nov 2004 (NOTAL). 
B. DIN 2007 DIN01-105 - Status of Sports in the Services. 
C. Games and Sports in the Army. 
D. D/DTrg (A) 11827Dated 28 Nov 05. 
 
INTRODUCTION 

1.    Reference A is the Land Accident Prevention and Investigation Team (LAIT) 
report into a sports accident that happened in Nov 04.  Amongst other actions, the 
report recommended that: 

"The Directorate of Individual Training (Army) now Directorate of Training 
(Army) issue a policy on the need for sports officials to be responsible for the 
management of casualties during play". 

AIM 
 
2.    The aim of this letter is identify what sports attract the highest degree of risk 
and in doing so decide on the appropriate form of medical cover to assist the sport in 
providing sufficient health and safety regulations.  Although it is clearly incumbent 
upon DTrg (A) to set the policy on what is the minimum requirement in terms of 
Sports medical cover, there are NGB and ASCB regulations and rules which are 
reviewed annually and may impact upon the minimum requirement of medical cover 
at all levels of competition.  

ASSUMPTIONS AND LIMITATIONS 
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3.    Assumptions.   In developing this policy, it has been assumed that: 

a. The MATT 3 BCD will be a sufficient level of first aid should the 
incidence require such action. 

b. There is likely to be neither a significant increase in the number of 
qualified sports coaches/officials in the near future nor any major change to 
the design of sports officiating/coaching courses to include additional first aid 
training. 

4.    Limitations.  In developing this policy, the following were limiting factors: 

a. The proposed policy must not inhibit participation in sport in units. 

b. National Governing Body (NGB) guidelines for the requirement for 
sports medical cover are limited and at best are less than what is required by 
the MOD. 

c. There is a recognised shortage of qualified sports officials and 
coaches at grass roots level within the Army. 

SPORTS MEDICAL COVER MATRIX 
 
5.    Attached at Annex A is a matrix of all Synopsis, Recognised and Approved 
sports conducted within the Army which are categorised as High, Med or Low risk.  
Each category shows the minimum amount of sports medical cover that is required in 
order for unit sport to be conducted safely.  Each sport where possible should have a 
competent, current and qualified coach or official.  A risk assessment must be carried 
out by whoever is conducting the sport/event. 

6.    The ASCB Sports Associations and Unions are to liaise annually with their 
respective NGB in regard to any changes to Risk Assessments or First Aid 
requirements associated with their sport.  Where changes are relevant and 
appropriate the ASCB are to inform units through Div SO2PD Branches.  

CONCLUSION   

7.        Sport is both an essential element to service life and as so should be actively 
encouraged when ever possible.  Safety of the individual should always remain the 
main priority but common sense should also be shown in allowing sport to take place 
in providing sensible and practical steps should an accident happen on the field of 
play.  

{Original signed} 

M J ANNIS  
Maj  
for SO1 PD 
 
Annex: 
 
A. Sports Medical Matrix. 
 
Distribution: 
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Div HQ - SO2PD for dissemination to all units within their AOR 
ARTD - SO2 Ops & Plans 
RMAS - SO2PD 
ASCB - Secretary for dissemination to all Sports Secretaries 
 
Copy to: 
 
SO1 PD 
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Annex A to 
D/DTrg (A)       
14/04/02 

        Dated 1 May 09 
 
MINIMUM MEDICAL COVER REQUIREMENT FOR UNIT LEVEL SPORT 

 
 

Ser 
(a) 

Sport 
(b) 

Risk Factor 
High, Med or Low 

( c) 

Minimum Medical Cover 
(d) 

Remarks 
(e) 

1 Equestrian/ 
Modern 
Pentathlon 

High Ambulance  
Matt 3 Trained personnel,  
First Aid Kit  
Mobile phone and number 
to nearest Accident and 
Emergency unit. 
Risk Assessment. 
 

2 Boxing High Ambulance/ Doctor  
 Para Medic/ Trauma 
Trained. 
 Risk Assessment. 
 

3 Rugby 
Union/League 

High 

4 Judo/Martial 
Arts 

High 

5 Sailing High 
6 Winter Sports High 
7 Parachuting/ 

Gliding/Hang 
Football 

High 

8 Athletics 
Including 
Cross Country/ 
Road Running 
 

Med 

9 Football Med 
10 Hockey Med 
11 Cricket Med 
12 Cycling Med 
13 Ice Hockey Med 
14 Basket ball Med 
15 Volleyball Med 
16 Fencing Med 
17 Squash Med 
18 Rowing Med 
19 Netball Med 
20 Lawn/Indoor 

Tennis 
Med 

21 Polo  Med  
22 Canoeing  Med  
23 Archery Med  

MATT 3 Trained 
personnel,  First Aid Kit  
Mobile phone and number 
to nearest Accident and 
Emergency unit. 
Risk Assessment for all 
remaining sports listed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Units should contact 
the Army Sports 
Associations & 
Unions for advice on 
the requirement for 
additional medical 
cover.  
 
Army Sports 
Associations and 
Unions are to contact 
annually their NGB 
with regard to any 
changes to risk 
assessments and first 
aid requirements for 
their sport.   
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Ser 
(a) 

Sport 
(b) 

Risk Factor 
High, Med or Low 

( c) 

Minimum Medical Cover 
(d) 

Remarks 
(e) 

24 Golf Low 
25 Rackets/Real 

Tennis 
Low 

26 Indoor 
Climbing 

Low 

27 Angling Low 
28 Rounders Low 
29 Power Lifting Low 
30 Swimming/ 

Water 
Polo/Diving 

Low 

31 Table Tennis Low 
32 Target 

Shooting 
Low 

33 Triathlon Low 
34 Surfing/Wave 

Riding 
Low 

  

 
All ‘Other’ sports should have a minimum of MATT 3 trained personnel, a first aid kit 
and also a mobile phone with contact numbers of the nearest accident and 
emergency units.  A risk assessment must be undertaken prior to the 
commencement of any competition or training taking place. 
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