
 

Club Emergency Response Protocol: A Rider's 

Guide to Incident Management and 

Concussion Safety 
 Introduction: Our Commitment to Rider Safety 

The highest priority of our club is the well-being and safety of every member. This document 

provides a consolidated safety protocol, designed to serve as a clear, step-by-step guide for 

managing on-road incidents calmly and effectively. By familiarising yourself with these procedures, 

you will be equipped to make sound decisions under pressure, ensuring the safety of the entire 

group and the proper care of any injured rider. This guide begins with the first critical actions 

required at any incident scene. These are in line with the British cycling concussion guidelines and 

cycling UK incident management. 

 Immediate Actions at an Incident Scene (The First 5 Minutes) 

The initial moments following an incident are critical. The strategic steps outlined below are 

designed to establish safety for everyone involved, prevent the situation from worsening, and ensure 

the injured rider receives appropriate care as quickly as possible. Your ability to act calmly and 

decisively in these first five minutes can make all the difference. 

Your First Priorities 

1. Stay Calm and Ensure Group Safety: Your first responsibility is to yourself and the wider 

group. Before acting, take a moment and count to 10. Ensure other riders are moved off the 

road or trail and away from any immediate danger. 

2. Make the Area Safe: If it is safe to do so, ask two (or more) people to manage oncoming 

traffic or other riders to protect the scene. This action should only be taken if it does not put 

anyone else at risk. 

3. Assess the Casualty: Only assess the injured rider if you are qualified to do so. Ask the 

group if anyone has a first aid qualification. The casualty should only be moved if they are 

in a position of immediate danger and it is absolutely necessary to do so. First aid apps may 

also be useful if required. 

4. Call for Emergency Services (If Required): If professional medical help is needed, dial 

999 or 112. Be prepared to provide the following critical information: 

• Your precise location. 

• Details of the injured person(s) and their condition. 

• To identify your location, use a grid reference or a location app such as 

what3words.com or OS Locate. 



With these immediate actions taken, the next priority is to manage the scene effectively while 

awaiting the arrival of professional help. 

 Managing the Incident Until Help Arrives 

After the initial emergency call has been made, the focus shifts to providing support to the casualty, 

managing the welfare of the wider group, and gathering essential information for both the 

emergency services and club records. 

1. Guide Emergency Services: If necessary, send one or two people up the road to watch for 

and guide the responding emergency vehicle to your exact location. 

2. Reassure the Casualty and Contact Next of Kin: Stay with the injured rider and offer 

reassurance. If they are conscious, ask who they would like to be contacted. If they are 

unconscious, look for their emergency contact details (ICE) on their phone or on the 

signing-in/out sheet. 

3. Monitor the Group: Keep a close eye on the rest of the riders. Incidents can be distressing, 

and it is important to look out for anyone who may be suffering from shock. 

4. Liaise with Emergency Services on Arrival: When help arrives, ask the crew which 

hospital the casualty is being taken to and request the "job number" in case the ambulance is 

redirected en route. This information is important for the rider's emergency contact. Club 

members should not accompany the casualty in the ambulance. 

5. Record Key Details: As soon as it is practical, make a note of any witnesses, record a brief 

summary of what happened, and take photos of the scene. This information will be vital for 

completing the club's official accident form, which should be submitted to the committee 

promptly. 

While this protocol covers general incidents, it is critical to give special attention to the possibility 

of a head injury. 

Special Focus: Recognising and Responding to Suspected Concussion 

Concussion receives special attention in our safety protocol because it is a serious brain injury that 

is common in cycling incidents. Every member has a responsibility to understand its signs and 

follow the non-negotiable actions required when it is suspected. Our club operates under one 

simple, unwavering principle: "IF IN DOUBT, SIT IT OUT". 

What is a Concussion? 

A concussion is an injury to the brain that temporarily disturbs its normal function. It is not just a 

"bump on the head." It can be caused by a direct blow or, just as commonly, by a sudden jolt to the 

body that transmits a whiplash-like force to the head, meaning a rider can be concussed without 

ever hitting their head. A helmet does not prevent concussion. However, if a helmet is visibly 

damaged after a fall, a concussion must be suspected. While symptoms often appear immediately, 

they can be delayed, sometimes emerging up to 24-48 hours after the incident. 

How to Spot a Suspected Concussion 

Even one sign or symptom is enough to suspect a concussion and take action. It is every member's 

responsibility to look out for these indicators in a fellow rider. 

Visible Signs (What You Might See) 

• A dazed, blank, or vacant look 

• Loss of consciousness or responsiveness 



• Lying motionless on the ground or being very slow to get up 

• Unsteadiness on their feet, poor balance, or poor coordination 

• Confusion about events or their surroundings 

• Grabbing or clutching their head 

• Seizure (fits) 

• Visible damage to their helmet, such as cracks or dents 

Reported Symptoms (What a Rider Might Feel) 

• Headache or a feeling of "pressure in the head" 

• Dizziness 

• Feeling like they are 'in a fog' or mentally slowed down 

• Visual problems, such as blurred vision 

• Nausea or vomiting 

• Fatigue 

• Sensitivity to light or noise 

Immediate Protocol for Suspected Concussion 

If a concussion is suspected based on the signs above, the following steps are mandatory and non-

negotiable. 

1. Stop Immediately: The rider must be removed from cycling at once. They are not permitted 

to get back on the bike for the rest of the day, even if they claim to feel better. 

2. Stay with Them: Never leave a person with a suspected concussion alone. A responsible 

adult must monitor them until they are safely with a family member or friend. 

3. Arrange a Safe Trip Home: The rider must not drive. Arrange for them to be collected or 

transported home safely. 

4. Monitor for 24-48 Hours: Ensure the rider understands they must be monitored by a 

responsible adult for the next 24-48 hours, as symptoms can worsen or be delayed. 

5. Seek Medical Assessment: Advise the rider to see a doctor for a professional assessment in 

all cases of suspected concussion. 

URGENT: When to Call 999 for a Head Injury 

If a rider with a suspected head injury displays any of the following RED FLAGS, they require 

urgent medical attention. Call 999 for an ambulance immediately. 

• Severe neck pain 

• Deteriorating consciousness (becoming more drowsy) 

• Increasing confusion or irritability 

• A severe or worsening headache 

• Repeated vomiting (more than once) 

• Unusual behaviour or a change in their behaviour 

• A seizure or fit 

• Double vision 

• Weakness, tingling, or burning in their arms or legs 

Once immediate on-road care is complete, attention must turn to the post-incident procedures and 

long-term recovery. 



 Post-Incident Procedures and Decisions 

Once the immediate medical needs of the casualty have been handled and they are in safe hands, the 

group must address the practical and emotional aftermath of the incident before leaving the scene. 

• The Casualty's Bike and Possessions: Make a clear plan for the injured rider's equipment. 

Options include asking a local resident to look after it temporarily or locking it up securely 

to be retrieved later. 

• Checking the Bike (If Riding On): In cases of minor falls where the rider wishes to 

continue, their bike must be checked first. At a minimum, ensure the handlebars are straight 

and the brakes are functioning correctly. 

• Continuing the Ride: The group should make a collective decision on whether to continue 

the ride as planned. It can be beneficial to stop at a safe place, such as a café, to sit down 

quietly and discuss what has happened over a hot drink. 

Following the incident, the focus must shift from group management to the crucial process of 

individual safe recovery, especially after a concussion. 

 The Road to Recovery: A Step-by-Step Return to Cycling After Concussion 

Recovery from concussion is about healing the brain. Returning to normal daily life, such as work 

or education, must always take priority over returning to cycling. The modern approach involves a 

gradual, step-by-step return to activity. The key principle is that any activity should not cause more 

than a 'mild' increase in symptoms. If it does, stop, rest, and try again later at a lower intensity. 

1. Stage 1: Initial Rest (First 24-48 Hours): Focus on "relative rest." This means avoiding 

strenuous activity, but short walks are acceptable. Crucially, phone and computer screen 

time should be kept to an absolute minimum. 

2. Stage 2: Light Activity: After the initial rest, you can gradually reintroduce light physical 

and mental activities, such as simple chores around the house and light walks. 

3. Stage 3: Light Aerobic Exercise: Begin activities that raise the heart rate slightly without 

worsening symptoms. This can include 10-15 minutes of walking or gentle riding on a 

stationary bike. 

4. Stage 4: Sport-Specific (Non-Contact) Training: Once you are symptom-free at rest, you 

can begin individual cycling on a turbo trainer or gentle solo rides on flat, safe roads. Avoid 

group riding. 

5. Stage 5: Unrestricted Training: This stage involves returning to normal club run activities 

where there is a risk of head impact. This can only begin after you have been completely 

symptom-free at rest for a minimum of 14 days. 

6. Stage 6: Return to Full Activity/Competition: A return to full, unrestricted cycling should 

not be considered before day 21 at the earliest (with the day of injury being Day 0) and 

only after completing all previous stages without symptoms. 

For yourself and for your fellow club members, we uphold the most important rule: If in doubt, sit 

it out. 
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