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	Medical/injury/illness
	
	

	Existing advice for chronic medical conditions

	Hazard/activity
	Risk -  How might they be harmed
	Who might be harmed 
	Who is responsible and

What are we already doing to control the risks? 
	What further action do we need to take to control the risks? 
	 Who needs to carry out the action
	When is the action needed by? 
	Done

	Ongoing chronic Medical conditions (eg asthma/allergies/angina/diabetes)
	Paddler becomes unwell during the trip and this jeopardises the safe completion of the trip.
	Trip leader and participants
	All paddlers
Paddlers MUST make leader (and other paddlers if necessary) aware of their condition and location of medicine (inhaler/epipen/GTN spray for angina/dextrose for diabetes).

Trip Leader 
· should enquire at beach briefing if there are any medical issues and where medication is kept.
Leader or another paddler 
should ideally have recent (within 3 years) first-aid training (e.g. 16 hour outdoor first-aid) and all the group should be aware of which other paddlers are similarly trained.

	
	
	
	

	Further measures

	Context
Paddler who has suffered from a one-off epileptic seizure in the past (no repetition in 6 months). Doctor has advised not to paddle solo for 6 months. Paddler can now drive.

	Paddler joins trip and leader isn’t made aware of the issue
	Paddler becomes unwell during the trip, capsizes and is unable to exit the boat (risk of  drowning) .

	Paddler, trip leader, participants
	Sea kayak trip co-ordinator, chair and committee
Closely observe which paddlers are joining which trips. Make sure that trip leaders are promptly advised (before the trip day) of paddlers who have declared any safety-critical medical issues .

Paddler
Should be asked to make the leader aware prior to the day of the trip and discuss a strategy for safe paddling e.g To make sure the paddler has a ‘buddy’ who remains close and supervises their activity during the day.  Buddy must be well practised in a ‘Hand of God’ type rescue for a paddler who is unable to exit their boat.

	
	
	
	

	
	
	Paddler, Trip leader and participants
	
	
	
	
	

	Seizure happens at sea, or in an exposed or remote spot.
	This jeopardises the safe completion of the trip for all.
Raising an emergency call is difficult
	Paddler, Trip leader and participants
	Trip leader
The nature of the paddle should be discussed with the paddler in advance. It will not be appropriate for the paddler to be operating in areas where there are limited landing spots or where larger swell would make it difficult to deal with a medical emergency on the water.
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