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EXECUTIVE SUMMARY

The Review and Evaluation of Victorian Sport Risk Injury Management (SIRM)
Strategies, Policies and Programs is an initiative of the Department for Victorian
Communities. The project was funded by the Department and the Australian Sports
Commission and undertaken by the School of Human Movement and Sport Sciences at
the University of Ballarat in 2004 and 2005.

The reduction and prevention of preventable injury is an important consideration for
sport. Sport injuries impose a significant and direct economic cost on our communities
(Watson & Ozzanne-Smith, 1998). Injuries also act as a barrier to further participation
in sport (Finch & Owen, 2001). There is increasing concern over litigation arising from
sport injuries and risk management processes are seen as a major component of sport
safety. The National Injury Prevention Council (1999) viewed the process of SIRM as
the ‘best buy in terms of preventing injury in active sports participation. As a
consequence, it is important to gain an understanding of the effectiveness of the SIRM
process in sport.

This project aimed to investigate how and to what extent sport clubs and associations
adopted their State Sporting Association (SSA) SIRM plan into their everyday
operations. To adequately explore this, the project was conducted in five phases: A
review of SSA SIRM policies for clubs, an interview with a key SSA person, the
development and implementation of a survey for clubs and associations, and finally
there was an observation phase of SIRM at selected sports training and competition.
Whilst the research was segmented into five phases, the objectives of the project could
only be attained through an integrated analysis of all phases.

In phase one a request was sent to 124 SSAs for their SIRM policy. Replies were
received from 55 SSAs and 45 of these had SIRM policies in a variety of formats. The
policies were analysed from multiple perspectives with a view to ascertaining their
practicality, inclusiveness, expected compliance and other factors. Twelve sports were
chosen for in-depth involvement in the rest of the project. Results of this phase
indicated that there was little compliance expected of clubs in relation to SIRM reporting
and that a more structured and systematic approach across sports is needed to actively
cover all relevant aspects of SIRM in a particular sport.

In phase two interviews were conducted with key informants in the twelve selected
sports. The key informants were predominantly chief executive officers. Interviews
focused on the perceptions of the key informant about delivery of SIRM to clubs,
barriers and facilitators to effective delivery of SIRM at club level and expectations of
SSA re SIRM at club level.
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Results of phase two showed that only six of the sports had SIRM in place at the club
level. Given the size and nature of the sports selected this was surprising in itself. From
an SSA perspective insurance concerns were the major driver in the formulation of
SIRM. There were key barriers to SIRM perceived at club level, including lack of control
of clubs from the SSA perspective, negative attitudes at club level and poor
communication between clubs and SSAs. The facilitators to successful implementation
were seen to be strong support from parents for injury prevention measures, practical
resources regarding SIRM for club use and insurance imperatives. There was very little
training offered by SSAs for club personnel regarding SIRM. It was acknowledged that
there was little injury surveillance, a low level of compliance expected of clubs generally
in SIRM and almost no injury data collection system.

In phases three and four a survey was developed and distributed to the twelve sports at
metropolitan, regional and rural club sites. A total of sixty surveys per sport (if sufficient
number of clubs existed) were sent. Overall 568 surveys were distributed. There was a
disappointing return rate of 15.5% (despite much effort) with two sports having less than
a 1% return. This of itself may indicate that there is an issue with SIRM, or certainty
responding to surveys about it. The survey sought to ascertain what clubs were doing
about SIRM, which practices they were using and how SIRM was structured within their
club. Results from this phase showed clearly that there was significant variation in SIRM
practice in a particular sport and between sports. The majority of clubs do not have
SIRM policies, although they do adopt some practices, they have no designated person
to co-ordinate these actions and there is no specific budget for SIRM practice
implementation. Further it was shown that there is not strong support at the club level
for the implementation of SIRM. There was a strong belief that SIRM was not effective
in reducing injuries and that their particular sport was relatively safe.

Where policies existed in a particular sport (e.g. Safety inspection of equipment / facility)
it was believed that the gulf between policy and practice was marked. Of the eighteen
policy areas considered in the survey, practice and policy were matched and
implemented in seven areas, not matched in nine areas and the situation were unclear
in a further three policy dimensions.

Numerous non-participant observation sessions were conducted in six selected sports
during training and competition to enable the research team to understand how SIRM
was being implemented and to consider the difference between a survey response and
an observed behaviour. A coding sheet was used to note the observation (e.g. goal post
padded at training session). Results from this phase of the project clearly indicated that
some important SIRM practices were not occurring at the level they were reported in the
survey. This related to facility and equipment inspection, warm up, cool down, safety of
the sporting area and training or coaching that targets injury prevention. Aspects that
were observed that matched stated levels, were use of protective equipment, access for
emergency vehicles, telephone access and first aid personnel in attendance at training.
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Overall, the findings of the five phases support the need for a practical SIRM process at
club level. Generic risk management protocols have their place but clubs need to know
what is expected of them, and how they should implement SIRM and what the benefits
of undertaking the practice are. Currently half the clubs surveyed across sports regard
much of the material they receive from SSA as not being practical to implement. A
policy cannot be effective if is not implemented. Currently a patchy and inconsistent
situation exists with fewer than half the clubs surveyed adopting SSA SIRM plans and
even fewer adopting practices related to these policies.

Insurance imperatives were seen as an important driver for SIRM at SSA level.
Insurance schemes were in place in the majority of clubs, but clearly at club level the
implementation of SIRM practices is not sustained or driven by that imperative.

Communication between SSA and clubs, the level of compliance expected of clubs and
the provision of feedback are important results from this project. There is a lack of
communication between SSAs and clubs. This results in levels of compliance rarely
being checked and clubs gaining no feedback on their implementation of SSA policies.

Recommendations based on the findings of this proje ct include:

1. SIRM policies at SSA level should have a practical implementation element for
clubs

2. The significance of the role of the coach in SIRM practices should be captured

3. Effective strategies for communication and feedback to clubs regarding SIRM
need development

4. Adaptable, flexible and relevant SIRM practices should be sought to ensure
local ownership

5. Ongoing club training in key aspects of SIRM should be implemented by SSAs

6. SSAs, as the main drivers for RM in sports clubs, should separate SIRM from
generic club risk management.

7. Compliance and reporting (whilst onerous) must be seen as important factors
affecting SIRM development at club level.
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