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• Much of the care provided at events is ‘routine’ and aimed at reassurance and 
advice regarding chronic health problems rather than emergent health needs.

3



• The regulatory framework is complex
• Different regulatory and event bodies have promulgated a range of 

requirements that need to be considered dependant on what the event is, 
where it is held and under whose aegis the event is run.

• Some, differentiate between the requirements for the competitor’s medical 
cover (frequently extending to the officials) and that required for the wider 
public. 

• This means large events may have the following overlapping requirements 
across the lifecycle of an event

• First aid at work for the staff (relevant in the set up of temporary 
staging etc at festivals prior to the event) – HSE determined

• Cover for the public, which may also include onsite first aid at work 
cover for the staff too – HSE & other i.e. SGSA for a stadium

• Cover for the participants and officials – the relevant organising 
body i.e. RFU, BHS etc.
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• The remainder of this presentation focuses on the public facing cover
• The planning for the event is a major part of the success or otherwise of 

the medical cover
• The event organisers tend to relegate ‘first aid’ to the back of the queue
• The local emergency planning services, on the other hand, are keen to 

reduce the impact of the event on local NHS health services
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• It is important that participants understand that whilst being at prestigious events 
etc may be interesting, the reality is they are there to work

• Consequently they should not expect to see the event
• Or enjoy it as a day out to meet friends and family onsite

• Emphasise that event cover participation requires
• The participant to understand what the expectations are for their 

involvement and role (more on that in the next slide)
• They must ensure that their scope of practice is appropriate for this and 

extends to the pre-hospital environment
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• Briefly talk through the challenges
• Minor injury common
• Reassurance and advice re chronic health issues
• Where significant injury/illness does occur it is directly in the public gaze, 

will be recorded on mobile phones, cctv etc and comes with a range of 
event pressures (high profile/worth individuals, need to restart the event 
etc)

• If it all goes wrong – the event team is the first response (i.e. Shoreham air 
show crash (2015), numerous marathon and cycle events with accidents 
and medical events causing death & serious injury)

• The ideal combination is a GP/Practice Nurse with good ILS and trauma 
skills or paramedic practitioner i.e. an all rounder used to managing and 
discharging patients within their initial encounter.

• Professional indemnity insurance is an increasingly complex area
• It is unlikely that workplace, employer provided insurance will cover
• RCN insurance cover provides for nurses when acting independently (i.e. 

not employing others) 
• College of Paramedic insurance cover provides for paramedics 
• Appropriate specific indemnity insurance is required
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• This slide simply reinforces the previous one
• As will be introduced later, there is a range of evidence to support the need 

for appropriately trained and experienced individuals undertaking event 
work rather than simply relying on any doctor, nurse or paramedic because 
they are available.
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• The big events, including the ‘pop ups’ like the big fesbvals or specialist fairs 
(Glastonbury, Eastbourne Airborne, Dorset Steam Fair etc) take on the feel of a 
small town 

• Their safety needs extend to security, fire and beyond (places of 
safety/refuge, emergency contracepbon etc)

• The medical team therefore, need to plan and work within a much wider 
on-site team

• This brings a range of challenges 
• Communicabons
• Acbvabon
• Inter-agency liaison
• Understanding of each others roles
• Unrehearsed staff in support whose primary focus is the running of 

the event
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• This slide rehearses the evidence that gives some insight into how different 
dynamics affect risk at different events
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• UK based work has demonstrated that event work is not primarily about 
emergency care 

• Emphasise that Life-threatening & serious illness or injury is rare
• However, when it does occur the event medical team must be able to deal 

with it effecbvely
• But that for all of the other presentabons the event medical team must not 

rely on referring everyone out to local EDs etc (more on this later)
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• For many events the public facing services are frequently provided under a first aid 
banner

• This does not stop the public seeking medical opinion and replacement 
prescriptions!

• Experience has shown that, not infrequently, providers and their staff at the event 
are unprepared for their role or geared towards emergent health needs only

12



• The first aid providers bring a range of skills and experience to these events
• Their training and subsequent scope of practice is strongly protocolised
• Frequently linked to pattern recognition

• Please emphasise that in many situations the’ first aid provision fulfils the required 
need

• But like any on-call organisation, it does have the potential to get caught 
out by the unrehearsed and unexpected

• The role of healthcare professionals is to bring the necessary oversight, leadership 
and insight as and when required

• The next slide explores this more
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• Emphasise that the key contributor is developing the team dynamic
• For many of the first aiders their experience is likely to be minimal
• They do want to be involved and provide an invaluable service – facilitate 

this
• Ensure that the two-way flow of information is maintained
• Recognise their limitations and do not belittle them
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• Emphasise that mass casualty events in this respect do not equate to major 
incidents

• Appropriate planning recognises and mitigates against the anticipated and 
foreseeable potential inundation
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• International studies (Australia, UK & US) involving hospital healthcare staff 
recruited to work at an event demonstrate that professional health care staff are 
as ‘bad’ as first aiders (or worse in some instances) regarding making 
inappropriate referrals ‘just to be sure’.

• It is important that the event planning takes account of the range of referral 
options available
• These may include temporising minor injuries and referring them to their 

local MIU at home later in the day
• In some instances, and depending on the level of event service being 

offered, following up and reviewing on-site
• Understanding the availability and referral options for paramedic practitioner 

review or local pharmacies available to discuss medication needs assists greatly in 
reducing unnecessary referrals.
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• Not everyone needs an ambulance
• Even where ambulances are deployed on site they may be there purely for 

on-site recovery purposes
• Important to note that ambulance services running off-site must be CQC 

registered
• Some events have a regulatory requirement for an ambulance to be onsite 

& available for the event to run
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• In understanding the local referral pathways the MIU is a potential point of referral
• In some cases their services vary dependent on the time of day/day of the 

week (i.e. x-ray)
• Advise participants to ring them to discuss their availability, it smooths the 

way!
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• This can be a major headache at some events, parbcularly those over a number of 
days with a resident (on or off-site resident populabon)

• Being able to discuss the consequences of omission with a local pharmacist 
can deescalate the concern for the pabent

• Pre=planning should idenbfy the opbons available
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• A key part of the pre-planning
• Must include the relevant statutory services and other authorities
• And be briefed to the event medical team – the next slide emphasises this
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• For events and venues the opportunity to pre-plan and understand the different 
options is key to being prepared

• Emphasise that the event team is a ‘gathered team’ in-situ
• This brings tremendous advantages to the first response to a major incident
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• Dependent on the event and the relevant regulations in place the NHS ambulance 
service may have resources committed at/to the event

• This can vary from an officer for operational liaison
• To crews and other resources on the ground

• In the event of a major incident the NHS ambulance service assumes primacy
• They should have been involved in the planning
• Have awareness of the issues relevant to any given event
• Will utilise the event medical team within their response as appropriate
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