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	PURPOSE AND SCOPE



[bookmark: _Hlk144713694]The Medical arrangements for the ICC [insert event name] have been setup as per the ICC Medical Guidelines and standards. The purpose of this tournament Medical Handbook is to provide participating Teams and Match Officials with the necessary medical information across all [insert event name] venues and the medical protocols that will apply during the Event. 

The Event medical provisions will be available for the duration of the tournament including the warmup matches i.e. from [start date] until [end date] should the Final go to the reserve day. Any medical issues outside of this period are the responsibility of each participating team.

The Handbook provides the detail of the recommended medical processes to follow during the Tournament, and describes specific services available on match days, at scheduled training sessions and team hotels. Information is also provided on the ICC Anti-Doping Policy, TUE application processes and Doping Control facilities.


	TEAM PREPARATION



At the ICC [insert event name], every participating team will be accompanied by a team doctor. Team doctors will be responsible for the management of the health of their teams and support staff where necessary will be provided by the CMO. Team doctors should ensure the team is covered by comprehensive medical insurance for the duration of the Event.

Team doctors are encouraged to undertake pre-tournament medical screening for cardiac conditions (e.g., recent ECG) and baseline screening concussion tests e.g. SCAT 6. These screening investigations are to identify players at risk of cardiac events during exertion (which may be further exacerbated following recent infection) and to establish recent baseline neuropsychological concussion tests that may help medical staff diagnose and treat concussion. 

Team doctors are reminded that the results of these tests (if performed) must be retained for the duration of the event. 

Finally, this document also includes information from the ICC anti-doping policy and details of testing and encourages in-advance Therapeutic Use Exemption (TUE) applications.



2.1 MEDICAL INSURANCE 
All teams are responsible for medical expenses incurred outside of the playing field. This includes costs for Consultations, Investigations, Hospitalizations and Medications. It is strongly recommended that all teams get medical insurance for all members of their staff. It is important to ensure that the coverage includes the host country.


	MEDICAL MANAGEMENT STRUCTURE 



The medical management structure for this event we be as follows: 
• Chief Medical Officer (CMO) – will oversee medical services provided at the event 
• Host City Medical Coordinators (HCMC) – a point of contact in each host city for medical matters (if relevant) 
Or 
• Tournament Medical Manger (TMM) 
• Independent Match Day Doctors (MDD) – an independent doctor will be available at every match 90 minutes before the scheduled start of play and 30 minutes after the completion of the match 
• Paramedics – a paramedics will be available at every match and training session 90 minutes before the scheduled start of play and until 30 minutes after the completion of the match. 
• Team Doctors and/or Team physiotherapists – each team to have a dedicated physiotherapist and/or Team Doctor (Team doctors are mandated for all senior men’s and women’s World Cup events and Test Championship. Team doctors are strongly recommended for the U19 CWCs and Qualifiers. )
NB to prevent any conflict of interest, a Team Doctor should not hold any of the above roles in the Tournament.

Key Medical Staff

	Event Chief Medical Officer

	Name:

	Phone:

	E-mail address



Role of Event CMO
The role of the Event CMO will be a full-time, independent role for the duration of the Event. The Event CMO cannot be associated in any capacity with a participating team during the Event.

The Event CMO is responsible for the co-ordination and governance of medical services provided by event medical staff to players, officials and team management during the event (both at the match and practise venue and at team hotels). He/she is also responsible for timely submission of the ICC Event Medical Plan to the ICC Medical Manager and the development and distribution of the Event Medical Handbook. The CMO will also ensure the processes outlined in the Medical Handbook are adhered to.



	Sr. No
	City
	Name of Host City Medical Coordinator (HCMC)
	Phone
	E-mail

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	




Role of HCMC
The HCMC will be the team’s point of contact for all medical related matters within a particular city. The HCMC can be contacted for any “non-critical” general medical information that is not available in this medical handbook. He/she will not be required to treat players but should be aware of any public health issues relating to the touring parties.

Role of TMM
This TMM will assist the CMO in the planning, coordination and governance of medical services during the event. The Tournament Medical Manager will be responsible for working closely with the CMO in drafting the Medical Handbook and Medical Plan. The TMM will also ensure suitable medical facilities are available at every match and training venue.



	MATCH DAY MEDICAL PROTOCOLS & CHAIN OF COMMAND 



4.1 Match Day Doctor (MDD), Ambulance and paramedics/stretcher bearers.

An independent MDD will be appointed for every match of the [insert event name] to provide medical support to teams and match officials for each scheduled match day. 
On match days, the appointed MDD is responsible for coordinating any medical issues on the field and providing medical coverage for teams and match officials on match day. The MDD is the primary medical provider for the match officials on match day. In case of a genuine emergency outside of players and match officials (e.g., TV crew etc), the MDD may assist.

The MDD will be on-site and available to teams and match officials at every match venue at least 90 minutes before the scheduled start of play and will remain on-site up until a minimum of 30 minutes after the completion of each match. 

As appropriate, after arrival at the ground, the MDD should assess and will report: 
1. The temperature and humidity expected for the day
2. The Air Quality Index for the day 

The Match Day Medical Meeting will be scheduled for 60 minutes before the start of play. It is expected that MDD, the Team Doctors (TD), Team physios (if available), and Match Referee (if available) will attend the Match Day Medical meeting. The medical briefing will also be attended by paramedics/stretcher bearers and key event staff.

The MDD will be situated on the side-line near the FOP and will be contactable via venue radio sets and mobile. The MDD will have direct contact to the: Ambulance Driver, Paramedics and the Venue Control Room. 

The MDD will be required to complete and submit a Match Day Medical Report to the CMO and ICC using the Match Day Medical Report form link provided by the ICC.

Match Day Doctor
The Match Day Doctor is appointed to cover matches and offer secondary medical support to teams and Match Officials. They are usually local doctors, preferably Sports Physicians, who are versed with local facilities in their city. The role can be carried out by a General Practitioner with an interest in sports medicine.

The MDD role includes:
· Management of ICC Match Officials
· Manage the medical needs of the ICC Officials during a match.
· Monitor the health risk for match officials during competition days that are extremely hot.
· Be familiar with local climatic conditions. Advise and support match officials in their official deliberations on matters such as heat, air quality, lightning strikes, etc and their potential impact on the health of participants.

· Support Team Doctors in their role
· Organize investigations or other medical appointments that are requested by team medical staff 
· Recommend specialists and make contact with them for the Team Doctor
· Provide prescriptions for those doctors not registered to do so.
· Provide consultation to Team Doctor on local conditions, facilities and illnesses
· Act as a supportive colleague in the management of complex medical matters

· Manage Match Day Medical Protocols
· Chairing the Match Day Meeting
· Be familiar with the Medical Plan
· Conduct Match Day Medical Meeting
· Conduct end of day debriefing if necessary
· Ensure dedicated ambulance is present and equipped
· Ensure the medical requirements of a venue, including the list of items required for a match as prescribed by the ICC are present
· Be compliant with the Requirement of a Match Day Doctor as per the ICC Guidelines
· Report on health risks and injuries to the ICC or the appropriate responsible body

· Legal and Ethical
· Legally qualified and registered to practice in that country
· Document significant health risks and injuries
· Document the treatment of match officials
· Maintain confidentiality
· Avoid providing advice in the management of medical conditions, such as concussion, except when asked. Understand the risk that the team may not follow the MDD’s advice and this may cause ethical conflicts for an individual

· Things that are not the responsibility of the Match Day Doctor include:
· Looking after players medical needs other than medical emergencies 
· Procuring medical supplies for teams

Ambulance and Paramedics -

Paramedics/stretcher bearers with a fully equipped ACLS ambulance will be available for Teams and Match Officials at the match venue a minimum of 2 hours before the start of play. The paramedics will attend the math day medical meeting. The ambulance and paramedics must not leave the venue until 60 minutes after the conclusion of play, and only after discussion with the match Cricket Operations Lead. 

The Paramedics/stretcher bearers will supply as a minimum: 
· Stretcher with neck blocks/neck collars (spinal board and/or scoop stretcher) that can safely transport the patient from the pitch or dressing room to the ambulance. 
· Portable oxygen. 
· Portable suction. 
· IV fluids, giving sets and IV cannulae. 
· Automatic/semi-automatic external defibrillator (preferably with monitor and manual override). 
· Supply of essential/emergency medications.
· EpiPen/ adrenaline 
· Adrenaline IM/IV
· Narcotics IM/IV
· Airway management: Guedels, i-gels, bag and mask

Trained and competent match day paramedics/doctors will be available to treat cardiac arrest, anaphylaxis, head/neck injury, bone fracture and other serious injury or illness or perceived risks. The paramedics will be contactable via radio and mobile and will remain in contact with the MDD and Venue Control Room.

Ambulance and Hospital Transportation

One Advanced Cardiac Life Support Ambulances (ACLS) will be available at all match venues to help transport injured players and match officials from the field of play. These vehicles will typically be maintained, charged, and operated by the ambulance driver or match day paramedics. When a player or match official needs to attend hospital, it is expected that a member of the team’s support staff will accompany them. 

On match days the team’s medical staff, in consultation with the MDD will decide on the most appropriate transportation method (team/match official car or ambulance) 
In the event a player needs to be transported to hospital, a third ambulance which is already present in the stadium will be called by the MDD.

4.2 Medical Room, Equipment and Medication

The medical room will be managed by the Match Day Doctor

The Medical Room will have as a minimum requirement the following items: 
·  Examination bed. 
·  Sharps bin and medical waste bin 
·  Electric power point. 
·  Refrigerator. 
·  Spinal board (unless carried by paramedics). 
·  IV fluids, cannulae and giving sets (unless carried by paramedics). 
·  Automatic external defibrillator (unless carried by paramedics). 
·  Gloves. 
·  Cervical collar (unless carried by paramedics). 
·  A basic medical kit with suturing equipment and common medications. 
·  A spotlight or adequate lighting for medical procedures. 
·  Wi-Fi Access. 
·  Air conditioning. 
·  Live ground TV feed 

Medication and Equipment in the Medical Room
The match day doctor is responsible for the provision of a basic medical kit containing commonly used game day medication, disposable equipment, and emergency medications. 

Required medication and equipment is inclusive but not limited to:
Emergency medications (possibly be obtained through doctors’ medical bag) 
List the medication

· Antiemetics: e.g. Metoclopramide, dimenhydrinate or Ondansetron 4mg 
· Salbutamol inhaler 100 mcg per inhalation x 1 inhaler 
· Adrenaline 1 mg/ml x 5 
· Glucagon HCl 1mg/ml x 1 
· Lignocaine 
· Marcaine 
· IV fluids, cannulae and giving sets (unless carried by paramedics) 
Suggested game day medications:
· Paracetamol and some NSAID 
· Anti-spasmodic medication (eg Buscopan) 
· Antacid tablet and a proton pump inhibitor 
· Antihistamine (non-drowsy) 
· WADA compliant cough and cold medication 
Medical disposables 
· Suture Packs 
· Dressing Packs 
· Assorted sutures 
· Chlorhexadine / betadine solution 
Equipment 
· Stethoscope  
· Auroscope 
· Sphygmomanometer 
· Thermometer 
· Preferred airway management equipment 
· Prescription and referral pads 
In the management of many conditions, it is expected that players and team officials will be required to obtain medication from the pharmacy with ‘over the counter’ (OTC) drugs or with a private prescription. Team Members and ICC Officials will be able to purchase these prescription medications through a local private pharmacy; however, the cost of OTC drugs and private prescriptions will be the responsibility of the patient/team/official. 

It is expected that the Team Liaison Officer will be able to help in locating local pharmacies. 

The MDD/Doctor located in the medical room is requested to record any medication dispensed. 

4.3 Pre-Match Medical Meeting 
The Pre match meeting will be conducted by the MDD. 

Timing – Match Day 60 minutes prior to commencement of play 

Location – Next to the teams dug outs. 

Attendees – 
· Match Day Doctor - Chair 
· CMO/MO (if available) 
· Team Doctors 
· Match Referee (if available) 
· Paramedics 
· Venue Manager 
· Introduction 
· Hand signals 

The agenda for the match day medical meeting will include - 

· Position of MDD and paramedics on field 
· Entry and exit point of ambulance or stretcher 
· Route for evacuation 
· Location and route to access the medical room 
· Distance of Hospital from the Venue 
· Share mode of communications and radio channels 
· Reiterate chain of commence in emergency an non-emergency situations
· Reiterate to availability of the following items in the ambulance/medical room
• Defibrillator(s)
• Oxygen cylinder, regulator and oxygen mask, along with giving bag set
• Medicab or stretcher and neck collar and
• Medical bag with key drugs
· Concussion Policy and concussion substitute requests to Match Referee 
· Any health conditions or allergies to any team players 

Please Note: Immediately after the meeting (whilst ensuring medical confidentiality is appropriately maintained) Team Doctors (TDs) should notify the MDD if their team members have any medical conditions or allergies to any drugs before the game. 
It is required that all TDs attend the pre-game briefing. However, if one (or both) of the TDs is unable to attend the match day medical meeting due to an exceptional circumstance, the MDD should fully brief the relevant team member before the game. This should be recorded in the Match Day Medical Report.

4.4 Signals for Medical Assistance During Play 
The initial responder to player injuries on the field is the team physiotherapist. For serious injuries the team doctor may rush on as well. If the help of the Match Day Doctor is needed, the signal to come on is shown in Fig. 2.1 If the stretcher is required, the signal shown in Fig. 
2.2 is used. If both are needed, then the signal shown in Fig. 2.3 is used. 
If umpires are concerned about an injury or potential concussion, they may call on the medical staff on to the field by using both hands (Fig 2.3). 
Whereas the MDD will wait on the boundary until summoned, they can enter the field of play if there is genuine concern for a player/match official.

[image: ]
In an emergency, the MDD with the assistance of the Paramedic will determine treatment and lead the extrication team and evacuate the injured player/match official from the field as per the venue specific Emergency Action Plan. However, the MDD will remain closely involved in the overall management, communication, and reporting of the incident.

4.5 On-Field Injury Assessments and Treatment
The umpires will allow an initial 4 minutes for medical staff to treat the injured player. Umpires may inform the medical team when there is 90 seconds remaining, after which, the player should be removed from the field of play if further assessment/treatment is required. The on-field umpires will consider each incident when applying the 4-minute guideline and be guided by the MDD.

4.6  Concussion 
During the Tournament, ICC Concussion Management Guidelines apply to the management of head injuries or suspected concussion with the player’s welfare in mind. All Team Doctors and the MDD are required to be familiar with these guidelines before the Tournament commences. [image: ]


All appointed MDDs will be experienced in the diagnosis and treatment of concussion. 
In keeping with the ICC Concussion Management Guidelines, the event guidelines recommends that baseline neuro-cognitive tests are performed before the competition in order to help with the diagnosis of, and return to play, from concussion (e.g. Sports Concussion Assessment Tool 6th Edition https://bjsm.bmj.com/content/bjsports/57/11/622.full.pdf). If baseline tests are undertaken, the results should accompany the Team Doctors (TDs) during the Tournament.

CONCUSSION ROLES AND RESPONSIBILITIES 

Team Doctor (TD) 
Each participating team will have a Team Doctor who will be responsible for the wellbeing of the players. Typically, the TD will be the primary responder in possible concussions and must be aware of the clinical signs and symptoms of concussion. Due to the limited time permitted for on-field assessments, the TD should be experienced in the assessment of on- field concussion and can be aided with the use of the Pocket Concussion Recognition Tool and the Maddocks Questions. The TDs must keep the players’ safety a priority and when there is any doubt about a possible concussion, should bring a player off for further or more detailed assessment. 

The player can re-enter the field of play if a diagnosis of concussion is not made; or alternatively, if concussion is diagnosed, then a concussion substitute may be introduced after discussion with the Match Referee. The MDD can assist with this process if requested by the TD. 

The TD must also be aware of the possibility of a delayed concussion developing within the first 48 hours after head or neck trauma and monitor all injured players throughout the game and following the conclusion of play. 

Once a diagnosis of concussion is confirmed as per ICC Concussion Management Guidelines, the concussed player must be assessed and cleared by a qualified medical doctor before the player returns to play. If a concussion has not been diagnosed on the match day, the TD will be entrusted to make the final decision on a player’s continuation in the match in accordance with ICC Concussion Management Guidelines, having regard to the player’s welfare. 

The TD should also ensure that replacement batting helmets are easily available and can be brought on to the field quickly if there is any possibility of damage to a batter’s helmet. 

Should any potential concussive injury occur at training or in the nets before a game, the TD is encouraged to follow protocols in line with ICC Concussion Management Guidelines. 

Match Day Doctors 
The MDD will be available to provide support or advice for head injury assessments. In cases where the TD requests for the MDD’s assistance on the pitch, it is expected that the TD will give strong consideration to the MDD’s advice (which will be in accordance with ICC Concussion Management Guidelines). Following any on field assessment for a head injury (with or without advice from the MDD), the MDD and TD may discuss the case off field in more detail; with the MDD providing guidance to players and teams in accordance with ICC Concussion Management Guidelines. 

In cases of obvious and significant injury on field, the MDD and paramedics will follow the agreed match day emergency action plan outlined in Appendix 1.

Video Footage Review 
The TD and/or the MDD may request to review the footage of a head injury through the Venue Broadcast Manager or venue feed. If required mid match, the CMO contacts the VBM and will be escorted to the OB Truck to show vision or provide a clip at the earliest. 

Please note: 
Should the MDD have concerns about the TD’s decision on match day, he/she should discuss the same with the TD. The MDD may also consult with the Tournament CMO regarding his/her concerns and discharge his/her duty of care by: 
1. Ensuring the TD is clearly aware of his/her concerns 
2. Advising the Match Referee as soon as is reasonably possible of his/her concerns. 
3. Submitting a detailed report to the ICC, CMO within 24 hours of the incident. 

4.7  Concussion Replacement 
In 2019, the ICC introduced concussion replacement players into the ICC Concussion Management Guidelines. An abbreviated extract from the ICC playing conditions has been included below: 
If a player sustains a concussion or suspected concussion because of a head or neck injury during the relevant match, a Concussion Replacement may be permitted in the following circumstances: 

· The head or neck injury must have been sustained during play and within the playing area; 
· A concussion or suspected concussion must have been formally diagnosed by the Team Doctor or in consultation with the Match Day Doctor (MDD); 
· The Team Doctor (TD) or Team Manager shall submit a Concussion Replacement Request to the ICC Match Referee on a standard form, which shall: Identify the player who has sustained the concussion or suspected concussion; 
· Specify the incident in which the concussion or suspected concussion was sustained, including the time at which it occurred; 
· Confirm that, following an examination, the Team Doctor, or in consultation with the Match Day Doctor, believes or suspects that the player has sustained a concussion because of the incident specified in above; and 
· Identify the requested Concussion Replacement, who shall be a like-for-like replacement for the player who has sustained the concussion or suspected concussion. 
· The decision of the ICC Match Referee in relation to any Concussion Replacement Request shall be final and neither team shall have any right of appeal. 
It is expected that MDD will assist TDs in the assessment of potential concussion on request.


4.8 Modified Maddocks Questions (for on-field concussion assessment) 

Question 1: What venue are we at today? 
Question 2: Which bowler has been bowling this last over? (or at you this net session) 
Question 3: Which bowler bowled the previous over? (or equivalent for training)
Question 4: How was the last batsman dismissed? 
Question 5: Who did you play against in your most recent match before this?

4.9 Environmental Conditions 
As per the current playing conditions for all formats of international cricket, Match Officials have the authority to decide if it would be dangerous or unreasonable for play to take place or continue in extreme weather conditions. The MDD will report to Match Officials any concerning temperature/humidity or air quality readings anticipated for the duration of the match day. 

The MDD should make themselves aware of the conditions expected during the match and ensure that appropriate advice is given to tournament officials, Match Officials and Team Medical Representatives prior to the commencement of the match.

Heat Stress Prevention and Management Strategies 
[image: C:\Users\admin\Desktop\Marriage\RCB Pics\RcB pics\inaction.jpg]

The Heat Stress Management Strategies guidelines are designed to negate the effects of heat stress that can result from training and playing cricket in the heat. Cricket is a summer sport so it is expected that some Heat Stress Management Strategies will need to be applied even when the heat related weather conditions are not extreme. These strategies become even more important in extreme heat related conditions. 


The following Heat Stress Management Strategies are recommended in part or full at matches (and training sessions). 

i. HYDRATION 

 Pre-Match or Training Sessions 
· Ensure Participants are well hydrated at the start of the match or session. 
· Urine Specific Gravity (USG) testing is the most accurate method of monitoring player’s hydration status with an on-waking sample. A value below 1.020 is considered to be acceptable hydration status. 
During Match or Training Session 
· Participants should have access to palatable cool fluids throughout their day / session and breaks in play / training. 
· Participants should aim to replace their fluid and sodium losses to maintain adequate hydration. 
· Participants' drinks should be individualised to suit their needs. 
Post-Match or Session Rehydration 
· An accurate method to determine fluid loss and rehydration volume required is to calculate Participant’s body weight difference over a session (i.e.: player weigh-in and weigh-out of sessions). 
· 150% of the volume difference between pre- and post-session weight should be replaced (re-hydration). 
· All Participants should drink the required volume slowly (over hours) to minimise diuresis and choose electrolyte-containing fluids (or consume fluid with a meal) to aid retention. 
ii. COOLING 
A combination of external and internal cooling methods is recommended. Cold ice water immersion techniques should be considered, including; 
· Whole body or torso (neck to knee) cooling. 
· 30 mins at 22-30°C or 5 mins at 15°C. 
· In heat stroke, more rapid and aggressive cooling should be initiated. 
· Cold wet towels of crushed ice (approximately 3 kilograms), wrapped in wet towels and taped at the ends and middle. 
· Placed on the extremities of the body (neck and face during play and drink breaks). 
· Rotation of the towels to different areas of the body is preferable. 
· Ideally, this should be used in conjunction with an evaporative fan to maximise cooling effect. 
· Where available, change rooms air-conditioning should be set at 22°C-24°C

iii EVAPORATION
Participants should avoid wearing compression undergarments during training and matches, particularly in extreme heat related weather. 

Industrial type fans in dugout areas to encourage evaporation are a good cooling method. This should be used in conjunction with skin wetting to maximise the cooling effect.

Air Pollution
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Air pollution may be observed in some countries during certain times of the year.  Should the air quality in any host country venue pose a cause for concern, the CMO will be responsible for monitoring the AQI readings and providing guidance to the ICC and its participants. 

On match days more specifically, both the CMO, MDD and the ICC Match Referee will monitor air quality and the ICC Match Referee will be responsible for applying the ICC guidelines on air quality as required. 

Team Doctors (TDs) are encouraged to inform the MDD at the match day medical briefing if any of their players suffer from respiratory conditions such as asthma. These players will be at higher risk of exacerbation and will need to be monitored closely. TDs should also encourage their players on match days to inform on-field umpires if they are feeling unwell or having breathing difficulties due to the poor air quality.


Lightning

In the event of lightning during a match, the ICC Match Referee will (in absence of available distance monitoring devices/technology) apply the 30-30 Rule to determine whether play should be suspended, and the same rule will subsequently determine when it can be safely resumed.

4.10 Doping Control 
At the ICC [insert name of event] all teams will be subject to the ICC Anti-Doping Code. The ICC has appointed [insert name of sample collection agency] for sample collection service during the event. Testing during the event will include [details to be sought from the ICC Anti-Doping team]. 

Member Boards are requested to ensure their competing players and team management are aware of their anti-doping responsibilities in advance of travelling to the event. 

ICC Anti-Doping Consent and Agreement form 
All players participating in this tournament are required to complete and sign ICC Anti- Doping Consent and Agreement available on the ICC website if not already done so. This form should be submitted to the ICC prior to participation along with the squad terms or via e-mail anti-doping@icc-cricket.com.
 
Anti-Doping Education 
The ICC Anti-Doping team will be happy to speak to all teams during the pre-event period regarding anti-doping. However, to ensure players and support staff are prepared well in advance of the tournament, we strongly encourage each Member Board to educate their teams prior to travelling to the tournament. Should such education have been delivered in the lead up to the event, please update the ICC anti-doping team. 

As part of Anti-Doping Education, all players and support staff are encouraged to download the ‘ICC Integrity App', which is an excellent tool that not only provides easy access to important and useful anti-doping information, but also includes the ability to report to the ICC on any integrity concerns. 


ICC Therapeutic Use Exemption (TUE) 
Any player who, for legitimate medical purposes, needs to use medication containing a prohibited substance or using a prohibited method must receive permission to do so by applying for a Therapeutic Use Exemption (TUE) using the ICC TUE Application form available on the ICC website. 

TUE applications should be submitted in a secure manner to the ICC (anti-doping@icc- cricket.com). The TUE application form and information on the application/recognition process is available on the Anti-Doping-TUE section of the ICC website.

Please note, it usually takes a minimum of 72 hours and, in some instances, up to two weeks or more to process a TUE application. We therefore request that all TUE applications are complete with the necessary signatures, dates and supporting documentation and, where possible, be submitted at the earliest opportunity. 

Any player who has a valid TUE authorized by another Anti-Doping Organisation, other than the ICC, must apply to the ICC for recognition of the TUE prior to the Tournament. The ICC will not automatically recognise TUE’s issued by other Anti-Doping Organisations. 

In case of any anti-doping related queries please contact the ICC Anti-Doping Manager.

	ICC ANTI-DOPING MANAGER 

	Name: Vanessa Hobkirk 

	Phone: +971 50 6401 402 

	E-mail address: anti-doping@icc-cricket.com 




	NON-MATCH DAY MEDICAL PROTOCOLS 



5.1 TOURNAMENT MEDICAL SERVICES 

In case there is any requirement of hospital visits the HCMC can be directly contacted.
HCMC will facilitate any medical appointments for investigations, medical emergency and specialist consultations required for the players, support staff and ICC Match Officials.

The respective teams will be responsible for settling any bills/invoices related to medical services or treatment availed during hospital visits. 

In case the HCMC is not reachable you can connect with the Event CMO to assist for any hospital requirement.

It will be mandatory for all TDs/HCMC to inform CMO regarding any hospitalisation or hospital visits via telephone or email the following day.

5.2 TRAINING SESSIONS

During training sessions, the medical cover will include a doctor or paramedics with an ACLS ambulance. The doctor and paramedics will be fully trained to address any serious and non-serious medical emergencies and if required evacuate the patient immediately to the hospital. If injury occurs to a contracted net bowler, the doctor will provide medical care and report the incident to the Event CMO.  

TDs are encouraged to closely monitor their players if training in poor weather conditions i.e., extreme heat, smoke haze, lightning etc.


Medications and Prescriptions 
Overseas registered doctors will not be granted prescribing rights (i.e., they will not be able to write a valid prescription). However, all TDs can carry and dispense unscheduled medicines to their players and team members only. 

The CMO recommends that TDs become acquainted with the available unscheduled and over the counter (OTC) medications purchasable in each country. Should there be any requirement of any of the below medications HCMC will assist in the same. 

In requesting prescriptions from the HCMC please ensure the following are indicated:
Full name 
Date of Birth 
Drug name (generic) 
Drug strength/concentration 
Dosing for patient 



Transport of medication in and out of host country
 
The ICC [insert event name] acknowledges that some Team Doctors and individuals will want to bring their own pharmaceutical products into the host country however care should be taken to adhere to the host country regulations when doing so.

Include details on host country regulations pertaining to import/export of medication.


Vaccinations 
Yellow fever vaccination is required by many countries once persons have travelled to Guyana and Trinidad and Tobago. It is therefore recommended that all persons have evidence of having received this vaccine prior to travel. 

It is also recommended that all persons have received vaccination against COVID-19. 

5.3 Drinking Water & Food 
It is highly recommended that persons consume bottled water or boiled water in all countries. Whereas many countries have high quality piped drinking water, and most hotels have mechanisms to purify water, it is still recommended that bottled or boiled water be consumed at all times.

Infectious Disease
The ICC policy on infectious disease is that participant be always of primary consideration. [Include information related to any infectious disease that teams should be aware of such as ongoing prevalence in home country, vaccinations, precautionary measures, reporting, symptoms, treatment and other updates from the host country ministry of health etc)

	MEDICAL SERVICES IN [insert host country] 



MEDICAL SERVICE PROVISION IN [insert name of host country]
 
For the ICC [insert event name], the ICC has contracted medical services from premium tertiary care hospitals at each venue. There will be no one medical care provider across all event venues.

Most of these tertiary care hospitals have specialist departments with the best modes of investigations. For any medical appointments HCMC will be the point of contact, he/she will arrange the needful.


Radiological /Pathology Investigations-
An appointment for radiological/pathology investigations, will need to be booked one day in advance. The HCMC will organise to secure an appointment at the earliest.

Specialist consultant appointments 
An appointment for Specialist consultants, will need to be booked before 5pm. In case of an emergency consultation the HCMC will try to accommodate post 5pm.

In case a dental appointment is required it must be made before 5pm as most dental departments shutdown by then. 

Emergency Care Departments
In case any team member is required to visit the Emergency Care Department he must contact the HCMC to organise the needful.

It is strongly recommended that all members of the touring party have appropriate travel insurance to cover any medical costs ensured while touring [insert name of the host country].

Pharmacy
Should there be any requirement of procuring medicines the HCMC should be contacted to facilitate the necessary.

Payments for the above services will be borne by the respective teams.


	HOST CITY MEDICAL SERVICES 




This section provides a list of the medical services and facilities available to players, team management/support staff and ICC Officials throughout the Tournament period. 

These include: 
· General Medical Services 
· Medical Services at Training 
· Medical Services at Team Hotels 

If a participant of the event does experience a medical issue, it is recommended that they contact their TD. If required, the TD can contact the HCMC for assistance. If the medical problem develops after hours and urgent treatment is required, the team doctor should contact the local hospital. 

Costs will almost certainly be incurred when treatment is sought from local medical providers and after-hours emergency services. 

Host City 1 – Name of host city

7.1 GENERAL MEDICAL SERVICES

	(Insert name of host city 1) – GENERAL MEDICAL SERVICES

	
	Name
	Address
	Phone

	
Hospital(s) 
	Name of hospital
Distance from team hotel (s) e.g. 2km & 5mins
Services available at the hospital – for e.g. Private emergency service for most injuries and illnesses requiring some investigation
	Address of the hospital

	Telephone number

	
	Name of hospital
Distance from team hotel (s) e.g. 2km & 5mins
Services available at the hospital – for e.g. Private emergency service for most injuries and illnesses requiring some investigation
	Address of the hospital

	Telephone number

	Emergency Medicine/Trauma Centre
	
	
	

	Internal Medicine/General Medicine
	
	
	

	Orthopaedics  
	
	
	

	ENT
	
	
	

	Ophthalmology 
	
	
	

	General Surgery 
	
	
	

	Paediatrician
	
	
	

	Plastic Surgeon
	
	
	

	Cardiologist
	
	
	

	Hand Surgeon
	
	
	

	Interventional Radiologist
	
	
	

	Neurosurgeon/Neurologist 
	
	
	

	Gastroenterologist
	
	
	

	Pathology 
	
	
	

	Pharmacy
	
	
	

	Dentist
	
	
	

	Gynaecologist (for women’s event)
	
	
	

	Physiotherapy
	
	
	

	Psychiatrist/Counsellor
	
	
	

	Masseur/masseuse
	
	
	

	Sports Medicine
	
	
	

	Infectious Disease Specialist
	
	
	



7.2 MATCH DAY MEDICAL SERVICES & FACILITIES

In case of multiple match venues in one city, a separate ‘Match Day Medical Services & Facilities’ table should be created for every match venue in the city.

	(Insert name of host city 1 – Inert name of Match Venue 1) 

MATCH DAY MEDICAL SERVICES & FACILITIES

	Medical room/tent location at match venue (using a venue map).
	

	Medical room equipped with:
	Refer to Appendix F of the Minimum Medical Standards for Major ICC events and list the equipment in this section.

	Availability of medical room/tent equipment at the venue on match day 
	One (1) hour before the match and thirty (30) minutes after the match has finished

	Location of ambulance and paramedics.
	Ensure ambulance has clear access from the field to the road

	Availability of ambulance on match day

	At least 1 hour before the start of the match and 30 minutes after the match has finished

	Ambulance equipped with 
	1. Stretcher - that can safely extricate the patient from the pitch or dressing room to the ambulance and then be fixed in the vehicle for safe transit.
2. Spinal Board
3. Portable oxygen
4. IV fluid access and fluid
5. Automatic External Defibrillator
6. Supply of essential (lifesaving) medications.

	Capability of paramedics
	trained paramedic/technician/nurse capable of coping with (i) Cardiac arrest, (ii)  Anaphylaxis, (iii) Head/neck injury, (iv) Other serious injury or illness, (v) Bone fracture and (vi) other perceived risk

	Other medical staff that will be available on match day. 
	

	Proposed time & location for Match Day Medical Meeting 
	Date & Match
	Meeting time
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



7.3 MEDICAL SERVICES AT TRAINING

In case of multiple training venues in one city, a separate ‘Medical Services at Training’ table should be created for every training venue in the city.

	(Insert name of host city 1) – Insert name of training venue – 1

MEDICAL SERVICES AT TRAINING

	Closest hospital with accident and emergency centre with emergency ambulance*
	
	
	

	Closest Pharmacy
	
	
	

	Medical cover
	The medical cover is expected to include Team Doctors (if applicable) and Team Physiotherapists.

	Medical equipment that will be available at all official practice sessions. Location of medical equipment (i.e. with first responder/paramedic or medical room)
	



*If an ambulance is more than 15 minutes away from a practice venue, consideration should be given to having an ambulance and driver stationed at the practice venue.




7.4 MEDICAL SERVICES AT TEAM HOTELS

In case of multiple team hotels in one city, a separate ‘Medical Services at Team Hotels’ table should be created for every team hotel in the city.

Note – The following medical services will be available to teams and Match Officials at their own cost.
	(Insert name of host city 1) – Insert name of training venue – 1

MEDICAL SERVICES AT TRAINING



	[bookmark: _Hlk175737037](Insert name of host city 1) – Insert name of training venue – 1

MEDICAL SERVICES AT TRAINING


	 (INSERT NAME OF HOST CITY 1 – INSERT NAME OF TEAM HOTEL 1)

MEDICAL SERVICES AT TEAM HOTELS

	Ambulance for serious emergency situations
	
	

	Preferred private hospital with accident and emergency centre 
	
	

	Preferred pharmacy (open late)
	
	

	Hotel out-of-hours/on-call service doctor (not to be relied upon for speedy response). This is only where this service is available and if utilised it will be at the team’s cost.
	
	

	Preferred dental facility
	
	




HOST CITY 2. 

GENERAL MEDICAL SERVICES
(Insert ‘General Medical Services’ table for Host City 2)

MATCH DAY MEDICAL SERVICES & FACILITIES
(Insert ‘Match Day Medical Services & Facilities’ table(s) for Host City 2)

MEDICAL SERVICES AT TRAINING
(Insert ‘Medical Services at Training’ table(s) for Host City 2)

MEDICAL SERVICES AT TEAM HOTELS
(Insert ‘Medical Services at Team Hotels’ table(s) for Host City 2)



APPENDIX – 1	EMERGENCY PLAN FOR AN ON-FIELD INJURY
[bookmark: _Hlk151977589]A detailed report will be submitted to the Event CMO and the ICC Medical Manager in case of any emergency on match day. 
If post treatment in the medical room, it is determined that the player does not require hospitalisation, the player cam return to dressing room.
In case of a Match Official injury, MDD will approach FOP and take responsibility of the medical care provided.
Player evacuated to hospital immediately via FOP Ambulance. Team Official to accompany player.
Player stretchered off and taken to Venue Medical room.
Life-threatening emergency

Signal for stretcher
Team Doctor/ Team Physio examine the player.
Player/Match Official is injured on the field.
Signal from Field of Play for Team Doctor/Team Physio
Team Doctor/ Team Physio approach Field of Play. Stretcher brought on to FOP.
Non-life-threatening emergency	
Signal for medical emergency – all hands-on deck. (incl. Team Doctor/MDD and paramedics

























If it is determined in the medical room that player should be taken to hospital, the Match Day Doctor will make the necessary arrangements.










	

APPENDIX – 2 ICC GUIDELINES FOR ROLE OF MEDICAL PERSONNEL WITH TEAMS


Medical management of cricket and cricketers at the highest level has lagged all other major sports. Only 15 years ago teams were starting to travel with a physiotherapist, which is now established as standard practice. This has reduced time out of the game through early injury prevention strategies and injury rehabilitation. Over this time, the role the travelling team doctor has not only become the norm for the top 10 sports except cricket but validated in further reducing time loss for players and financial cost to teams and supported the team’s management of the COVID-19 risks. Overall, the standard of medical care in all sports is significantly higher. By mandating doctors in all first tier ICC events, the ICC is starting to bridge the gap but this does not extend uniformly across member nations engaged in bilateral series. This paper seeks to define the roles of the Team Doctor, Team Physiotherapist and Match Day Doctor. It is noted that some functions of the Team Doctors and Physiotherapists overlap, and each complements the other on tour to reduce singular burden.

Team Doctor
The Team Doctor, typically a Sports Medicine Specialist (refer to Appendix 2), provides improved standard of care by being familiar with the players and their medical conditions and can make better treatment decisions taking into account other factors such as the stage of a series. Independent doctors will take a very conservative approach, often with over investigation, which add to financial costs.

The roles and responsibilities of the Team Doctor include:
· Oversight of all medical matters before and during tours
· Pre tour medical briefings
· Assessment of tour risks such as COVID, heat, gastro, air and water quality, etc.
· Managing vaccination records and other requirements for travel
· Ensure insurance coverage for touring party
· Have knowledge of pre-existing medical conditions of all those touring in the squad (players and officials)
· Cardiac and baseline concussion screening
· Advising players about WADA regulations, monitoring medications and supplements               
· Prepare the medical bag for tour consisting of relevant medications and equipment in compliance with the laws of the country to be toured

· Management of Medical Conditions
· Be available for urgent medical circumstances of the competing cricketers during an active competition time
· Look after persons who become sick on tour. 
This includes administering medications, ordering and manging investigations and, when needed accompanying to hospital etc.
· Ensure compliance with WADA regulations including filling TUE forms. 
· Monitor both prescribed and the use of other medications. prescribed. 
· Management of Covid-19 cases. The protocols for management are changing very frequently and now include infected players partaking in a match. This requires careful management of the player monitoring effects of the illness that can be performance or life threatening. It also involves management of non-infected persons to ensure that the infection does not spread to them.

· Management of Injuries
· Diagnosis and assessment of severity of injury done in conjunction with the physiotherapist.
· Management of emergency situations from injury.
· Order appropriate investigations. 
There is often abuse of investigations ordered when a Team Doctor is not present leading to significant escalation of cost. Most Team Doctors are versed with tools like diagnostic ultrasonography, which reduces the need for more expensive investigations.
· Accompany injured players off site for investigations or hospital attendances. This is especially crucial during match days
· Liaise with local experts (eg radiologists) to get accurate insight into severity of injury and treatment options
· Administer medications for appropriate time periods. 
Often players receive medications that are excessive for their conditions or given for long periods over what is required.
· Take Decisions on whether player remains or returns from the tour.

· Manage Head Knocks / Concussion
· The management of Head knocks and concussion is very complex and requires pre-screening of the player, awareness of the mechanism and severity of the knock, and sound judgement on its impact and lasting effects. This is most appropriately done by a Team Doctor who is familiar with the player and trained in neurology.
· Recommend Concussion substitute. The ultimate decision to recommend a substitute lies with the team medical representative. A Team Doctor is best placed to make this recommendation.
· Follow up players with Head Knocks. Such players require continuous monitoring and assessment. Often symptoms manifest hours or days after the injury. This is best done by a physician who is constantly around the team
· Order appropriate investigations. There are many investigations that may be indicated depending on the severity of the knock or consequence from it. These are best recommended by a Team Doctor 

· Player Wellness
· Liaise with host providers on matters of player nutrition and dietary requirements
· Ensure hydration status of player is monitored and maintained.
· Monitor mental wellbeing of touring party.
· Monitor exhaustion and environmentally afflicted conditions like heat illness. 
· Monitor sleep, rest and workloads

· Legal and Ethical
· Legally qualified and registered to undertake medical assessments and treatment such as the dispensing of medications and injections.
· It is important for medical records to be maintained and forwarded in a timely fashion. This ensures accuracy of documentation, tracking of injuries and interaction with insurance companies and other providers.
· Maintenance of confidentiality in a team environment
· For minors on tour, act as medical guardian. 

· Things that are not the responsibility of the Team Doctor include:
· Medical management of opposition teams
· Management of persons outside of the squad e.g. Match Officials
· Management of spectators etc (unless there is an emergency)

Team Physiotherapists
All teams now travel with a Physiotherapist, most of whom are sports specialized. The demands on a physiotherapist while on tour are huge. This person is often the hardest working member of a touring team. In some cases massage therapists travel with team to off load the physiotherapist. Some teams have also travelled with two physiotherapists. Often being the only medically trained person on tour, the physiotherapist has to take on roles which fall outside of their training, legal restrictions, ethical responsibilities and capabilities.


 The primary roles and responsibilities are:
· Management of Player Needs
· Managing needs such as taping of joints, padding of injured areas etc are a constant requirement fulfilled by the physiotherapist.
· Pre-game conditioning. Stretching and manipulations are required by many players and are performed by the physiotherapist.

· Management and Prevention of Injuries
· Prevention of injury done by effecting hands on modalities like exercise, massages, manipulations and stretches appropriately.
· Initial contact with injured player and diagnosis of injury (in conjunction with Team Doctor)
· Rehabilitation of injuries. This is very time consuming and is usually done off  hours in the hotel which causes the very high work load

· Legal and Ethical
· Legally qualified and registered to practice physiotherapy only. 
· not usually treatment with medications. 
· not usually the management of concussion unless the individual has undertaken extensive specialist training.
· It is important for medical records to be maintained and forwarded in a timely fashion. This ensures accuracy of documentation, tracking of injuries and interaction with insurance companies and other providers.
· Maintenance of confidentiality in a team environment

· Recovery
· Oversee recovery modalities which may include warm downs, ice baths, massages etc. This may overlap with the Strength and Conditioning expert if such a person is on tour.

· Things that are not the responsibility of the Team Physiotherapist (once there is a doctor) include:
· The assessment and management of medical conditions
· Administration of medication
· Anti-doping and TUE applications
· The management of supplements
· Management of emergency medical conditions
· Accompanying players for hospital assessment and treatment
· Providing treatment to persons outside the squad


Team Doctor
Minimum Training Standard

· Registered medical practitioner.
· Advanced qualification (e.g. Fellowship, PhD or Masters in Sports Medicine) or equivalent training or working towards advanced qualification in Sports Medicine. 
· Valid Advanced Cardiac Life Support (ACLS) and Advanced Trauma Life Support (ATLS) or equivalent certifications in the past 12 months
· Detailed understanding and knowledge of Cardiac, Covid and Concussion protocols in Cricket. 
· Minimum of 12 months of team coverage experience at domestic/other sports before joining the International Team. 

























APPENDIX 3 – HEAD INJURY ASSESSMENT FLOW CHART
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APPENDIX 4 – MEDICAL EQUIPMENT REQUIRED

	EQUIPMENT & MEDICATION – MEDICAL ROOMS 

	Minor wounds 
	Dressing pack 
Irrigation fluid (saline sterile) Forceps 
Scissors Steri-Strips 
Suture kit with range of sutures Tissue glue 
Cleaning solution Sterile gloves Sterile gauze Razor 
Transparent dressing covers 1 or 2% lidocaine 
Water for injection Micropore/transpore tape 

	Cardiac 
	AED with manual override and monitor Oxygen 
Bag and mask Airways 
Intubation tray, laryngoscope, ET tubes 6.5, 7, 7.5 Nasopharyngeal airway 
Adrenaline 1 in 1000 Atropine 
IV fluid access and IV solutions 0.9% Normal saline 

	Respiratory 
	Oxygen Nebulizer 
Ventolin (Salbutamol)/saline availability 

	Cervical 
	Cervical collar 
Spinal board with appropriate straps for immobilization 

	Eyes 
	Irrigation fluid Eye pads 

	Ear Nose and throat 
	Otoscope Auroscope Tongue depressor 

	Dental 
	Hanks solution (milk as an option) 

	Urinary 
	Dipstick Refractometer 

	Musculoskeletal 
	Tapes Pre wrap Coban 
Athletic tape Splints 
Crepe/elastic bandages NSAIDS 
Analgesics 

	Antiemetics/GI 
	Gravol 
Anti-diarrhoeal Omeprazole or similar PPI Antacids 
Oral rehydration salts 

	Hypoglycaemic 
	50% Dextrose solution Capillary glucose meter 

	Allergic reaction management 
	Hydrocortisone Piriton 
Adrenaline 1 in 1000 

	Flu management 
	Paracetamol 
Cough suppressant (check WADA list) 

	Medication 
	Antibiotics 
Other relevant medication 






	EQUIPMENT & MEDICATION – AMBULANCES 

	Ambulance 
	Stretcher - that can safely extricate the patient from the pitch or dressing room to the ambulance and then be fixed in the vehicle for safe transit. 
Spinal Board Portable oxygen 
IV fluid access and fluid Automatic External Defibrillator 
Supply of essential (lifesaving) medication 

	Capability of paramedics 
	Trained paramedic/EMT/nurse capable of coping with (i) Cardiac arrest, (ii) Anaphylaxis, (iii) Head/Neck injury, 
(iv) Other serious injury or illness, (v) Bone fracture and 
(vi) other perceived risk 
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