NAVY ALPINE SNOWSPORTS

SAFETY MANAGEMENT PLAN

Introduction

1.
Navy Alpine Snowsports incorporates Skiing and Snowboarding. It is an approved sport with the purpose of meeting the aims of Australian Defence Force (ADF) Sport, as detailed in DI(G) Pers 14-2.

Common Injuries/Prevalence

2.
Studies and reports indicate that recreational alpine skiing in Australia has an injury rate of 3.8 per 1000 skiers (Sherry E, 1984). More recent figures from the Monash University Accident Research Centre report a range of injuries from 1.5 to 3.9 (average of 2.8) based on the 1995 Victorian season (Kelsall H and Finch C, 1996). The Australian Snowboard Injury Database study compiled by the Victorian Department of Sport and Recreation reported an injury rate of 4.2 per 1000 visits across three major Australian resorts. In the USA, the National Ski Patrol report injury rates of 3.37 per 1000 visits for skiing and 3.03 per 1000 for snowboarding (Chalet, J and Chalet L, 2001). 

3.
These figures only represent recreational snowsports and do not record figures specifically for racing or organised competitions. The Navy Alpine Snowsports (NAS) Annual Championship is conducted in accordance with the rules of the sport’s international governing body, the Federation Internationale de Ski (FIS). A 1998 FIS report indicated that 110,000 athletes compete annually and reported an injury rate of 1.3 per 1000 competitors (P.Jenoure & C. Stoudler,). The lower rate in competition is considered to be due to three main factors, the reduced incidence of collision when racing, the negligible number of beginner skiers participating and the more controlled environment of a designated race course.  

4.
The most common types of injury according to Australian sources are to the lower limbs 42% (predominantly anterior cruciate ligament) followed by the upper limbs 36% (predominantly ulnar collateral ligament (thumb)), head 17% (mostly facial lacerations) (Sherry et al). Knees are the single most damaged body part accounting for between 20 and 32% of all injuries (Kelsall and Finch, et al). Most injuries occur by falling or a collision with another skier or natural obstacle such as a tree, or from losing control. Other causes are fatigue, and equipment failure. 

Prevention/Minimisation 

5.
Participants being equipped with appropriate clothing and equipment, stretching exercises prior to training; supervision by experienced or qualified personnel and a safety brief/presentation prior to the activity achieve prevention of injuries. Specific issues to be covered in the safety brief will include as a minimum:

a. Symptoms of hypothermia,

b. The increased risk of sunburn in alpine areas,

c. Participants to ski/snowboard with other members at all times,

d. Participants to ski/snowboard within their abilities,

e. Increased possibility of dehydration at altitude, and

f. Methods to contact Ski Patrol/Medical Centre in case of an incident

6.
All skiers abide by a code-of-ethics (also referred to as the Courtesy and Safety Code) promoted and displayed at all resorts in Australia reduce injuries associated with collisions. Abiding by the code is a condition of skiing at the resorts. The code is enforced by resort staff and Ski patrol members. Navy personnel attending the Annual Championship are required to comply with the code.

Coaching

7.
All coaching and instruction is provided by coaches/instructors through commercial arrangements with the Race Department/Ski School of the venue. All race coaches and instructors employed in Australia are required to be members of the Australian Professional Ski Instructors association (or internationally recognised equivalent) and to hold suitable certifications to instruct.

Clothing

8.
Hypothermia is minimised through correct clothing. Clothing designed to keep personnel warm and dry is essential. The following is a list of clothing items deemed appropriate:

a. Thermal underclothing - preferably polypropylene as the layer against the skin;

b. Jacket - waterproof shell with inner woollen or a material designed to retain body warmth such as polar fleece. Jackets may be removed for racing;

c. Pants - lined and with a waterproof shell/outer-layer;

d. Gloves - water proof and with a thermal insulation is recommended;

e. Boots - firm fitting and adjustable; 

f. Headdress - such as a beanie (a helmet must be worn when racing); and

g. Goggles - in preference to sunglasses, with UV protection (goggles must be worn when racing).

Protective Equipment

9.
The following equipment is essential for racing:

a.
Helmet - in accordance with FIS regulations, helmets must be worn for faster events (Giant Slalom and Super G). Chin-guards that attach to the helmet are recommended for Slalom events. Helmets are recommended for general skiing and are becoming more commonplace in Europe and North America. It is expected the trend will migrate to Australia. NAS requires all skiers and boarders to wear helmets when racing or training.

b.
Body Armour - shin/knee guards, wrist/forearm guards, padded gloves or handguards attached to ski poles (stocks). These plastic strap-on guards are recommended for Slalom events where participants may come into contact with the plastic course markers (‘gates’).

c.
Wrist guards for snowboarders are mandated by NAS when racing and training.

Equipment

10.
The obvious equipment that is required for Alpine skiing is skis and boots. Boots should have adjustable bindings (as a minimum, a DIN range commencing at 4 and extending through to 10, preferably 12, is recommended). Skis of an appropriate and approved length (FIS regulations determine minimum ski lengths for male and females and for each type of racing discipline (slalom, giant slalom, Super G). These lengths are regularly reviewed to incorporate ski technology and performance characteristics.  A board and appropriate boots are required for snowboarding.

Race Courses

11.
When racing, the venue’s Race Department isolates a course from the general public and indicates the course position using portable fencing and ropes. In accordance with racing regulations course marshals are also positioned to both marshal the competitors and keep other skiers off the course. A Technical Delegate (TD) is also required who is responsible for the conduct of the race in accordance with FIS regulations and to ensure the safety of the course cognisant of the weather and snow conditions and the ability of the racers. ‘Forerunners’ are employed by the TD to check the course’s safety by skiing it at a race speed and advising the TD of the course’s safety and suitability.  The forerunner is either a member of the venue’s Race Department or Race Squad. The TD is appointed and provided by the NAS Race Committee. 

12.
The average duration of a run in a Giant Slalom race in Australia is under 60 seconds. Competitors are in visual contact with officials at all times on the course.

Fitness

13.
General fitness can also reduce the chance and severity of injuries caused by falling or due to fatigue. Only Participants in an acceptable state of physical fitness (such as passed their latest single service fitness test with no restrictions) should be released by COs to compete. Members should also have no medical restrictions that prohibit them from participating in sport irrespective of whether it is upper or lower limb

14.
Members (Military and APS) must have successfully completed a Single Service Fitness Test or civilian medical check respectively prior to attending the championships and must advise their ‘managers’ if they are carrying or recovering from an injury or illness. If members are unsure they should seek medical advice prior to departing their unit, ship or work place. Members are not to participate if they have a medical restriction for sports. If there is doubt by the ‘manager’ when the member arrives at the championships, the manager should direct that member to the resort medical centre for medical advice. Managers must ask all members during the safety brief if they are fit to train and compete. The onus is on all members to report/declare their medical condition to team managers. Failing to report an injury, illness or medical restriction is an act of neglect on the part of the member, not the manager.

15.
While skiing is perceived to be a predominantly lower limb sport, upper body strength is also important and personnel carrying any upper limb injuries or restriction should not compete. Employing a year round strength and conditioning program is recommended and is widely accepted as minimising the risk and severity of an injury. A strength and conditioning program is outlined below.

Supervision

16.
A Championship Committee appointed by the President of NAS manages the NAS Annual Championship. The committee’s responsibilities include: 

a.
preparing and presenting a Safety Brief to participants;

b.
maintaining liaison with the venue’s management, ski school, race department and medical staff;

c.
ensuring all participants have suitable clothing and safe equipment;

d. in consultation with Instructor’s, determine that participants are capable and fit to compete; 

e.
advising of suitable equipment for racing, and

f.
determining (in consultation with the TD) if competition is to continue during adverse weather conditions.

First Aid

17.
The Race Department of the venue’s Ski School conducts all races. A qualified Ski Patrol team with a skimobile or ‘Akia’ (a metal sled-like stretcher) either attends races or is in radio contact with the race officials. Ski Patrol members are all required to complete comprehensive first aid training. A doctor is on duty at all major Australian Snow Fields. Competitors are briefed on the procedures to seek medical attention at other times. The committee maintains a liaison with the venue’s medical centre. The Chairman of Championships will maintain a record of any incidents for the purpose of injury surveillance and shall be deemed to be the workplace supervisor for the purposes of notifying Comcare and other relevant authorities.

Strength

18.
A prehabilitation and strength program is suggested below. Individuals should discuss this with a PTI if they want to tailor it for their specific level of fitness. A training program, incorporating strength and conditioning is outlined later.

	PREHABILITATION
	Not designed to fatigue the individual, but work on proprioception and stability skills

	Area
	Equipment
	Exercise
	To increase intensity

	Ankle/knee proprioception
	Dura Disc
	2 legged squat
	Hold med ball

	
	
	Single leg ½ squat
	

	
	
	Forward lunge, stepping on to dura disc
	Hold med ball

	Core Stability
	Fit ball
	Sit-ups on fit ball
	

	
	
	Hamstring curls, feet on ball
	

	
	
	Seated balance activities
	

	
	Dura Disc
	Ab hold, elbows and feet on dura discs
	

	
	
	Push ups, hands on dura discs
	Add feet on dura disc


	STRENGTH TRAINING

	Body Area
	Muscle
	Exercise
	Variation

	Compound
	
	Clean and press
	

	
	
	
	

	Lower body
	Quadriceps

Hamstrings

Gluteal group
	Squat
	

	
	All leg muscles
	Lunge
	

	
	Gastrocnemius

Soleus
	Calf raise
	

	
	Hip flexor machine:
	

	
	Adductors
	Medial flexion
	

	
	Abductors
	Lateral flexion
	

	
	Gluteal group
	Gluteal flexion
	

	Upper body
	Pectorals

Triceps

Anterior deltoids
	Bench press
	Progress to dumbbell press on fit ball

	
	Triceps
	Tricep press / pushdowns
	

	
	Biceps
	Bicep curl
	Progress to sitting on fit ball (feet together)

	
	Latissimus Dorsi
	Lat pulldowns
	

	
	Rhomboids

Posterior Deltoids
	Seated row
	

	Abdominals
	Abdominals
	Sit-ups
	Alternate 3 times between exercises with 1-minute rest between each set.

	
	
	Crunches
	


Conditioning

The following conditioning program is recommended for alpine snowsports.  

	AEROBIC CONDITIONING

	
	Exercise
	To increase intensity

	Electronic equipment
	Rowing machine
	Increase resistance level and time

	
	Elliptical trainer
	

	
	Cycling (either upright or recumbent)
	

	
	
	

	Outdoor 
	Running / Walking
	Increase distance and time

	
	Cycling
	

	
	Swimming
	


TRAINING PROGRAM

	OFF SEASON:  October - February

	Activity
	Mon
	Tue
	Wed
	Thu
	Fri

	Prehabilitation
	X
	
	
	
	

	Strength
	
	
	X
	
	X

	Aerobic
	
	X
	
	X
	

	OFF SEASON:  March – April  (INCREASE INTENSITY)

	Prehabilitation
	X
	
	
	
	

	Strength
	
	
	X
	
	X

	Aerobic
	
	X
	
	X
	

	PRE SEASON:  May – June (HIGH INTENSITY)

	Prehabilitation
	X
	
	
	X
	

	Strength
	
	
	X
	
	X

	Aerobic
	
	X
	
	X
	

	IN SEASON:  July – September (LOWER INTENSITY)

	Prehabilitation
	
	X
	
	X
	

	Strength
	X
	
	
	
	

	Aerobic
	
	
	X
	
	X
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