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FOREVWORD

This document presents guidelines for the identification and management of health risk at motor
sport events regulated by the Fédération Internationale de |'’Automobile (FIA) or by FIA recognised
national sporting authorities, in the context of the COVID-19 pandemic. These FIA Return to Motor
Sport Guidelines (Guidelines) are based on the input of relevant experts in the field of public health.

While every effort has been made to ensure that these Guidelines are based on the best information
available at the time of writing (June 2020), it must be acknowledged that the understanding of the
COVID-19 virus continues fo evolve at a rapid rafe. These Guidelines are therefore subject at all
fimes to the relevant regulations and recommendations issued by the competent national and
international health authorities.

These Guidelines are primarily designed for use in the organisation of motor sport events run in
accordance with the provisions of the FIA Infernational Sporting Code (ISC) and its appendices.

These Guidelines are intended to offer guidance on the measures recommended to minimise the
risks to the heath of participants at such events in the context of the COVID-19 pandemic.

The confents of these Guidelines are not binding and do not constitute FIA rules or regulations or
have any binding regulatory force.

These Guidelines will remain in effect unless and unfil amended or withdrawn by the FIA.

These Guidelines will be expanded fo include additional considerations specifically relevant for
closed road competition at the earliest opportunity. Updated versions of these Guidelines will be
published on the FIA website “Return to Motor Sport” Resource Page (10.1)

The “important information” icon, shown fo the left of this text, is used throughout this

document to draw the reader's attention to specific suggestions and/or
' recommendations within each section. The use of this icon is solely infended as an aid
° fo navigation through the information presented. Highlighted points do not represent an

exhaustive list of suggestions and,/or recommendations within these guidelines.

GUIDELINES: RETURN TO MOTOR SPORT 5
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1. INTRODUCTION

1.1. CONTEXT

The COVID-19 pandemic has resulted in the suspension of infernational motor sport. With the
progressive easing of restrictions and the ongoing risk associated with the disease for the
foreseeable future, it is important that we manage the fransition to the ‘new norm’ operating
environment in a responsible and structured manner.

These Guidelines have been developed to capture in a risk-based framework both Operational
Considerations and Medical Considerations which are specific to motor sport activity, using best
practice methodology and guidance from the World Health Organisation (WHO), to assist and
guide our key stakeholders in establishing their own requirements and standards to provide and
maintain a safe and healthy work environment for all involved in the sport.

They are not designed to be prescriptive but to provide guidance for each stakeholder in deciding
how to mitigate the risk of exposure to COVID-19 within the context of their own responsibilities
and functions within the sport. It is incumbent on us all to manage the ongoing COVID-19 risk as
effectively as possible, including providing and maintaining a work environment that minimises the

risk to health and safety, in order for us to be able to resume motor sport activity following the
COVID-19 pandemic.

These Guidelines will need to be adapted to fit within the everchanging risk environment and
particularly the national, regional or local laws applicable to the jurisdiction within which the sport
will be conducted and to the associated jurisdictions involved in the transport and logistics support
for the sport. This will inevitably mean that motor sport activity will recommence in different stages,
in accordance with the relaxation of these laws and regulations. It is acknowledged that, as a result
of ongoing restrictions, some motor sport disciplines by their nature will suffer longer delays than
others.

It is critical to the motor sport industry and the community more broadly that we develop a strategy
fo manage the risks associated with the resumption of motor sport in the most expeditious and
responsible manner possible in the COVID-19 environment.

To underpin these Guidelines, FIA has consulted broadly with a number of expert bodies and
individuals and drawn upon published documentation from a variety of organisations, federations
and agencies to ensure a holistic approach. Importantly, the primary responsibility will always sit
with the local organiser to ensure that any national, regional or local laws, regulations, policy,
guidance, or advice issued by the competent authorities in the territories relevant to the event are
complied with at all times. If those laws, regulations, policy, guidance, or advice are contrary in
any respect fo these Guidelines, they prevail and must be followed instead of the Guidelines.

It is generally acknowledged that outdoor activities are a lower risk setting for COVID-19
fransmission. With that in mind, it is important to note the following:

GUIDELINES: RETURN TO MOTOR SPORT ¢]
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a

b)

c)

Motor sport activity is conducted outdoors and, in most cases, in locations with a large site
areq;

Motor sport is a non-contact sport conducted by people who are ‘isolated” in a vehicle; and
Events can be run without spectators.

This presents opportunities for all key stakeholders to implement practical strategies o segregate

different groups of people in order to comply with the various restrictions which may be in place.

1.2. KEY PRINCIPLES

a)

b)

c)

d)

To provide Guidelines that act as a reference point for relevant information and facilitate @

consistent, workable approach for motor sport competitions in a COVID-19 operating

environment;

To develop public health guidance for motor sport events to assist the relevant stakeholders in

the development of an event plan that includes:

(i) a suite of fifor-purpose risk mitigation measures to apply across the sport;

(i) the fransmission mitigation measures, testing or monitoring of participants before, during
and after an event; and

(i) their interactions with regulatory and administrative bodies.

To provide a framework that is adaptable to the various levels of motor sport competition to

meet Government Guidelines and Regulations that are in force in various jurisdictions which

must be adhered to and respected; and

To develop a monitoring and tracing medium whereby possible close contacts can be readily

identified in a timely manner.

1.3. DELIVERABLES

The deliverables arising from these Guidelines include:

a)
b)
c)

d)

A standardised COVID-19 risk assessment template for use by key stakeholders involved in
motor sport,

Universal minimum risk mitigation strategies recommended to be applied and augmented by
the relevant stakeholders:

An expectation that each stakeholder develops and implements a documented plan for their
particular role/function at each event;

A review and where required modified rules and regulations applicable to the sport and risk
environment; and

Confidence and approval by the respective governments and regulatory authorities to support
the resumption of motor sport within their jurisdiction.
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1.4. EVENT STAKEHOLDERS

The following key stakeholder groups have been identified when considering the implementation of
the guidance contained herein.

Government

Officials Venues

GUIDELINES: RETURN TO MOTOR SPORT 8
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2. OBJECTIVES OF THESE GUIDELINES

These Guidelines aim to achieve the following objectives:

® Help ensure that a motor sport mass gathering event can be planned and executed in line
with relevant best practice and in accordance with national public health guidance and
regulations;

* Provide relevant health guidance for all key stakeholders of a motor sport mass gathering
event;

* Provide a robust framework for the detection, isolation and management of a positive COVID-
19 infected person or persons during a mass gathering motor sport event; and

e |dentify and share best practice for event management in the confext of the COVID-19
pandemic, ensuring collaboration and exchange with all motor sport stakeholders as well as
other sporting authorities.

3. MAINTAINING SAFETY IN MOTOR SPORT

It is anticipated that the organisation of a mofor sport mass gathering event in the context of the
COVID-19 pandemic will require all stakeholders to make significant adjustments to their fraditional
operating procedures and processes with the aim of mitigating the risk of virus transmission. In all
likelihood, the maijority of event activities will have to be amended, to a lesser or greater extent, in
order to avoid or mitigate the risk of COVID-19 transmission.

However, there are aspects of a motor sport event that cannot and should not be compromised,
principally activities relating to the assurance of safety in the context of motor sport competition.

The requirements for motor sport safety, as elaborated in the ISC and its appendices, must be
maintained at all times. Nothing in the implementation of avoidance or mitigation actions in the
context of COVID-19 must be allowed to compromise ontrack medical and rescue accident
response capability, ontrack fechnical and medical services provision, patient transportation,
medical centre clinical provision, or hospital referral capability.

Whilst acknowledging the delivery of these safety provisions must not be compromised, it is the
responsibility of all stakeholders to ensure to the greatest extent possible that those who are
responsible for performing these roles are not exposed to undue risk of COVID-19 transmission.

GUIDELINES: RETURN TO MOTOR SPORT Q
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4. GENERAL INFORMATION ON COVID-19

WHO resources for improving public understanding of the COVID-19 pandemic can be accessed
via their website HERE

Key WHO information required for the effective use of this document is reproduced below for
reference.

4.1. WHAT IS CORONAVIRRUS & COVID-19¢

Coronaviruses are a large family of viruses which may cause illness in animals or humans. In
humans, several coronaviruses are known to cause respiratory infections ranging from the common
cold to more severe diseases such as Middle East Respiratory Syndrome (MERS) and Severe Acute

Respiratory Syndrome (SARS). The most recently discovered coronavirus causes the coronavirus
disease COVID-19.

4.2. WHAT ARE THE SYMPTOMS OF COVID-19¢

The most common symptoms of COVID-19 are fever, dry cough, and tiredness.

Other symptoms that are less common and may affect some patients include aches and pains, nasal
congestion, headache, conjunctivitis, sore throat, diarthoea, loss of taste or smell, a rash on skin,
or discoloration of fingers or toes. These symptoms are usually mild and begin gradually. Some
people become infected but only have very mild symptoms.

Most people (about 80%) recover from the disease without needing hospital freatment. Around 1
out of every 5 people who get COVID-19 becomes seriously ill and develops difficulty breathing.

Older people, and those with underlying medical problems like high blood pressure, heart and
lung problems, diabetes, or cancer, are at higher risk of developing serious illness. However,
anyone can catch COVID-19 and become seriously ill.

4.3. HOW DOES COVID-19 SPREAD?

People can catch COVID-19 from others who have the virus. The disease spreads primarily from
person fo person through small droplets from the nose or mouth, which are expelled when a person
with COVID-19 coughs, sneezes, or speaks.

These droplets are relatively heavy, do not travel far, and quickly sink to the ground. People can
catch COVID-19 if they breathe in these droplefs from a person infected with the virus. These
droplets can land on objects and surfaces around the person such as tables, doorknobs and
handrails. People can become infected by touching these objects or surfaces, then touching their
eyes, nose or mouth.

GUIDELINES: RETURN TO MOTOR SPORT 10
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4.4. COVID-19 TERMINOLOGY & DEFINITIONS

MASS GATHERING ("MG”)

The WHO stafes in their guidelines: "MGs are characterized by the concentration of people at a
specific location for a specific purpose over a set period of time and which has the potential to
strain the planning and response resources of the country or community. The definition is purposefully
not linked to the size of the gathering or the number of people (although this obviously has an
impact on the assessment of associated risks) because each community has a different capacity to
manage crowds of people...."

In practical terms, for regulation and guidance, national authorities may place a numerical limit for
the definition of a mass gathering.

INFECTED PERSON
An infected person is a person who has a positive PCR (laboratory) test confirming the presence of
COVID-19.

POTENTIALLY INFECTED PERSON

A potentially infected person is someone who presents symptoms suggestive of COVID-19 following
a close contact with an infected person, but is not confirmed as an infected person due to lack of
festing result.

SOCIAL DISTANCING

Social distancing, also called physical distancing, is a sef of inferventions or measures faken to
prevent the spread of a contagious disease by maintaining a physical distance between people
and reducing the number of times people come info close confact with each other. As described
above, the precise definition of social distancing can vary between territories.

CLOSE CONTACT
A close contact can be defined as:
® Had “confact” with an infected person; where confact is physical proximity within 1 metre
and for a time period of >15 minutes.
 Provided direct care to an infected person without using proper personal protective equipment.
e Stayed in the same close environment as an infected person (including sharing a workplace,
classroom or household or being af the same gathering) for any amount of time.
e Travelled in close proximity with {that is, within 1 mefre separation) from an infected person
in any kind of conveyance.

ISOLATION
This is the separation of ill or infected persons from others to prevent the spread of infection or

confamination.

GUIDELINES: RETURN TO MOTOR SPORT 11
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QUARANTINE
This is the restriction of activities or the separation of a person or persons who are not ill but who

may have been exposed to an infected person or disease. The purpose of quarantine is to monitor
the symptoms of the potentially infected person or persons, whilst preventing further close contacts
associated with potentially infected person or persons until such time as a diagnosis can be made.

PERSONAL PROTECTIVE EQUIPMENT (PPE)

Personal protective equipment (PPE) is protective clothing, helmets, goggles, or other garments or
equipment designed to protect the wearer's body from injury or infection. The hazards addressed
by protective equipment include physical, electrical, heat, chemicals, biohazards, and airborne
particulate matter. It also includes respiratory protective equipment (RPE), such as face masks or
respirafors.

MEDICAL FACE MASK

A medical face mask (also known as surgical or procedure mask) is a medical device covering the
mouth, nose and chin ensuring a barrier that limits the transition of an infective agent between the
wearer and the patient. They are used by healthcare workers to prevent large respiratory droplets
and splashes from reaching the mouth and the nose of the wearer and help reduce and/or control
at the source the spread of large respiratory droplets from the person wearing the face mask.

Medical  masks comply with  requirements  defined in  European  Standard  EN
14683:2019+AC:2019,

NON-MEDICAL FACE MASKS

Non-medical face masks (or ‘community’ masks) include various forms of selFmade or commercial
masks or face covers made of cloth, other textiles or other materials such as paper. They are not
standardised and are not intended for use in healthcare settings or by healthcare professionals.

RESPIRATOR

A respirator or filtering face piece (FFP), is designed to protect the wearer from exposure to airbomne
contaminants (e.g. from inhaling infectious agents associated with inhaling small and large particle
droplets) and is classified as personal protfective equipment (PPE). Respirators are mainly used by
healthcare workers to protect themselves, especially during aerosol-generating procedures. Valved
respirators are not appropriate for use as a means of source control since they do not prevent the

release of exhaled respiratory particles from the wearer into the environment. Respirators comply
with requirements defined in European Standard EN 149:2001+A1:2009.

GUIDELINES: RETURN TO MOTOR SPORT 12
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5. CORE TRANSMISSION MITIGATION MEASURES

A number of core actions intended to mitigate the transmission of COVID-19 have been widely
publicised and broadly adopted in the majority of territories in daily life since the start of the COVID-
19 outbreak. A key point of focus in the planning of an event is, as far as practically possible,
facilitating the continued use of these core transmission mitigation measures.

During pre-event planning and risk analysis, any situations or circumstances of the event that
preclude the implementation of some or all of these core actions must be identified, and additional
proportionate mitigating actions must be put in place.

Clear information (briefings, signage, etc.] must be provided for all personnel onsite as to the
expected use of core virus transmission mitigation measures. Furthermore, any situational relaxation
of core measures, and the associated alternative mitigations, must be specifically and clearly
notified to relevant individuals or groups.

It is noted that not all core measures have been adopted in all territories, and some variations exist
in implementation, for example the exact spacing associated with social distancing can vary from
ferritory fo territory. It is again re-iterated that overriding the recommendations or guidance contained
in this document is the need to adhere to all national governmental advice and policy provided by
the relevant authorities local to the proposed event site. It is the responsibility of the organiser of
each event fo ensure compliance with their national governmental advice, policy and regulations.

5. 1. SOCIAL DISTANCING

Social distancing, or physical distancing, is widely accepted as being one of the most effective
measures for mitigation of COVID-19 transmission. Although the specific definition of separation
distance required can vary slightly between territories, the adoption of this measure is almost

universal.

It is recommended that event organisers utilise social distancing, in line with local
guidance and regulations, in all indoor and outdoor spaces, and as far as practically
possible within the constraints of safe working practice. A separation distance of 2
metres between individuals is suggested for the definition of social distance
! requirements. Signage should be erected in all areas describing the expected

behaviour. In areas where safe working practice does not allow for social distancing,
the relaxation of this measure should be clearly signed, along with information on any
alternative or additional mitigations (such as use of masks, goggles or gloves) to be
used in light of the relaxation of social distancing requirements.

Additional practical measures should be deployed, where possible, to reinforce and facilitate the
social distancing measures, such as creation of one-way systems for pedestrians in busy areas and
marking of the suggested social distancing separation in areas where queues are likely to form.

GUIDELINES: RETURN TO MOTOR SPORT 13
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5.2. HAND HYGIENE

As described earlier in this document, COVID-19 spreads primarily from person to person through
small droplets from the nose or mouth, which are expelled when a person with COVID-19 coughs,
sneezes, or speaks.

Wash your hands

These droplets can land on objects and surfaces around the person  |EEAEEEE——GG".

soap and running water
when hands are visibly

such as tables, doorknobs and handrails. Consequently, infection can
occur by touching these obijects or surfaces, and then fransferring of

dirty

If your hands are not
b visibly dirty,

+
/N frequently clean them
%~ by using alcohol-based
. hand rub or soap and
water

the virus into the body by touching their eyes, nose or mouth. The
regular, and effective, washing of hands is a proven mechanism to
mitigate virus fransmission through contact with  contaminated

surfaces. @it
It is recommended that all stakeholders promote the use of regular and effective
handwashing as part of their virus transmission mitigation measures. In practical terms
' this will mean, where possible, provision of additional hand washing facilities and/or
o provision of alcoholbased hand rub for use in all public and working spaces. The

benefits of frequent handwashing, as well as the correct procedure to be followed for
effective handwashing, should be actively signed in all event spaces.

5.3. RESPIRATORY ETIQUETTE

Good respiratory etiquette is a mitigation measure aimed at physically
containing the small droplets from the nose or mouth, which are
expelled when a person with COVID-19 coughs, sneezes, or speaks.

Protect others from getting sick

When coughing and sneezing *

cover mouth and nose with
flexed elbow or tissue /

In the context of COVID-19, additional efforts should be made to
catch fluids expelled during coughing or sneezing in a fissue, which

Throw tissue into closed bin

immediately after use

[2)
Clean hands with alcohol-based O O
hand rub or soap and water = |- ®
after coughing or sneezing and
when caring for the sick

can be safely disposed of. At a minimum, these expelled droplets can
be entrapped on the person by coughing or sneezing into the crook

of the arm. @) e

It is recommended that all stakeholders promote good respiratory etiquette through the
' use of signage explaining the benefits in all event spaces. In addition, provision of
suitable, sealed, disposal points for potentially contaminated tissues (and other PPE

®
items| should be considered as part of the event infrastructure.

5.4. USE OF MASKS AND FACE COVERINGS

Of all the core measures adopted globally to mitigate virus transmission, the use of masks and face
coverings in the community setting (as opposed to the clinical or care setting) varies most widely
between counfries. As highlighted in the information from the WHO, this is a topic of continued
study yet no conclusion as to the effectiveness of masks wom by non-symptomatic people in daily
life for the prevention of transmission is fully accepted by the scientific community. Despite this, some
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key points regarding the use of masks and face coverings in the community sefting are widely
accepted:

® Respirators may prevent contraction and spread of the disease. However, devices of this
specification remain in short supply, and should be reserved for health care workers;

® The use of medical and non-medical masks in the community sefting help to prevent droplet
spread from loud talking, laughing, or coughing. They also prevent users from touching their
faces, and thus can be considered to prevent spread via the surface contact mechanism; and

® The use of medical or non-medical face masks in the community sefting should be considered
only as a complementary measure and not as a replacement for established preventive
measures, for example physical distancing, respiratory efiquette, hand hygiene and avoiding
touching the face, nose, eyes and mouth.

The WHO Q&A on “Masks and COVID-19" can be found HEREand the more detailed WHO

advice on “When and how to use masks” can be found HERE
HOW TO PUT ON, USE, TAKE OFF AND DISPOSE OF A MASK

With increasing scientific evidence, growing consensus and wide O e e e

scale adoption of the practice in some ferritories the wearing of a ENRGEE C Ll Cr
basic face mask or cloth face covering by all attendees of an event there are no gaps
between your face and

is recommended as a simple and costeffective step that can
the mask

potentially mitigate transmission. In addition, it is noted that this is a

clear and visible indicator to the public that responsible measures are

a World Health
Organization

being taken in the organisation of the event towards public safety.

5.5. REGUIAR HEALTH CHECKS / TESTING

Early identification of infected or potentially infected people, to enable initiation of relevant
quarantine or isolation measures, is vital in mitigating the spread of COVID-19. It is for this reason
that relevant best practice guidelines suggest the implementation of frequent, in most cases daily,
health checks for all event attendees. Self-evaluation checklists are proposed as the simplest method
fo achieve this objective. It is acknowledged, however, that as we move through the phases of the
pandemic, and as more resources are deployed in the development of effective diagnostic tests,
that relevant best practice guidelines are likely to move towards regular testing, due to the concerns
over the potential for asymptomatic infected people to spread COVID-19 in the community.

It is recommended that event organisers put in place a screening health check plan and

system for their event, and it is specifically noted that this must be in accordance with
' relevant national health authorities and data protfection policies. As a minimum measure,

the use of a self-evaluation screening fool, e.g. "online questionnaire”, is recommended.
This should be completed by all event attendees prior to arriving at the event. It is also
recommended that it be completed at frequent intervals (every 24 hours) during the
event.
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5.6. CONTACT TRACING

Contact tracing is a core mitigation measure intended to amplify the effectiveness of rigorous and
regular health checks described above. Contact tracing aims to facilitate not only the early action
fo quarantine or isolate a potentially infected or infected person who has reported, but also allows
the effective identification and quarantine of people who have been in close contact with this
person. Regular health checks can be used to break a link in the infection chain, but when used in
combination with effective contact fracing it is possible to remove multiple (possible) links
simultaneously.

Fffective confact tracing can be used as a tool to mitigate virus transmission within an event
community but equally as important, if not more so, is the use of contact fracing for mitigating virus
fransmission in the local community surrounding the event.

It is recommended that event organisers should actively promote the use of any contact
fracing technology or system deployed by the relevant local authorities amongst all event
° aftendees.

If an event is proposed in a territory that has not nominated or adopted a contact tracing solution,
then it is suggested that the event organisers should consider the deployment of such a system for
their event. It is nofed that there is an increasing number of suppliers offering not only mobile phone
based solutions, but also specific “wearables” that can provide contact tracing as well as support
for social distancing measures using proximity alarms.

Where an event organiser elects to deploy some form of contact tracing solution, consideration
should be given to offering this to the local community surrounding the event location. Doing so
would provide not only a sound mitigation strategy against COVID-19 transmission but also a
positive legacy of the event for the local community and a clear demonstration that every reasonable
effort is being made to ensure the event does not negatively impact the event locality.
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5.7. L[EGAL CONSIDERATIONS FOR USE OF CORE MEASURES

Health screening and contact tracing involve processing of personal data. As information about

health is involved, the data is particularly sensitive. Organisations must ensure that they meet data

profection requirements.  Where organisations process data about their employees, then

employment law is also relevant. Key points to consider are set out below, but law and guidance

varies by county so organisations must check what is required locally.

l

Pre-event and event screening could be achieved either by asking participants to complete
and refurn questionnaires (which allows an organisation to give more guidance to participants)
or by providing guidance to participants and asking them only to attend if they are confident
that none of the listed risk factors apply to them. The second approach minimises the
processing of personal data. In some countries there is guidance from dafa protfection
authorities or labour law authorities stipulating which approach must be taken.

Regular testing necessarily involves processing of health data about employees. Testing should
be carried out under the responsibility of a healthcare professional. Organisations should
check if they are able to process such data to ensure the health and safety of employees, or
if, under local law, they are only allowed to process "fit to work"/ "unfit" type information.
Tracing can be carried out manually or by using a tracing app. A tracing app can be more
efficient for participants and for organisations. However, tracing apps involve processing of
very detailed location data - they should only be used on a voluntary basis, with the explicit
consent of participants, with manual tracing as the alternative for participants who do not
wish to use an app.

Organisations should ensure that they provide a privacy notice to participants, explaining the
purposes for which personal data will be processed. If organisations intend to ask for consent
fo any of the processing, they should only rely on consent when it is freely given. For example,
in the context of pre-event screening and testing, this could mean making clear to participants
that there is no obligation to attend the event and that there will be no defriment for employees
who do not attend.

For each type of processing (pre-event; testing during the event; tracing), organisations should

only process personal data that is necessary:

0 Only collect the data that is necessary achieve the objective?

0 Apply need to know access controls

0 Determine for how long the data must be kept and destroy the data securely at the end
of this period.

For all personal data which is processed, ensure you take technical and organisational
measures to keep it secure. If you appoint a service provider to process data for you, make
sure you check their suitability and put required contract terms in place. If you collaborate with
others to take key decisions about personal processing together, again, check you have
appropriate arrangements in place for joint controllers.
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6. CONSIDERATIONS FOR A MOTOR SPORT MASS GATHERING

The various WHO guidance documents provide significant information on health considerations for
mass gathering events. The following sections of these Guidelines highlight and elaborate upon
cerfain fopics which have been considered specifically relevant in the context of COVID-19, and
where integration with the standard operating procedures of a motor sport event should be
considered.

6.1. BEFORE THE EVENT (PLANNING)
6.1.1. COMMAND AND CONTROL STRUCTURES

The guidelines assume that for any aspect of a planned motor sport mass gathering event there will
already be a relevant authority that is tasked with decision making in the event of any emergency
situation. Furthermore, it is envisaged that the existing relevant authority will make decisions in
relation to a COVID-19 emergency situation. In order for the relevant authority to make informed
and effective decisions in relation to COVID-19, and in order for them to be satisfied that all
necessary measures have been put in place in relation to COVID-19, it is recommended that the
event organisation structure be augmented with specific additional roles / groups as outlined
below.

It is recommended that the event organiser forms a working group to oversee all aspects
of COVID-19 preparations for the event (the "COVID-19 Contingency Working
' Croup”). Furthermore, it is suggested that the event organiser appoints a “COVID-19
: Response Coordinator” to act as a primary communication path between the COVID-
19 Contingency Working Group and the applicable authority, as well as manage the
activities of the COVID-19 Contingency Working Group.

It is highly recommended that prior to the event the COVID-19 Response Coordinator liaises with
the applicable authority to agree, as far as possible, likely decision points and specific trigger
conditions that would require significant modification fo, restriction of, postponement of, or indeed
cancellation of the event.

6.1.1.1. COVID-19 Response Coordinator

The following guidance is offered regarding the role of the COVID-19 Response Coordinator:
1 The role should be central to all aspects of medical and public health planning for the event
in relation to COVID-19: and
1 Their duties, to be agreed and refined locally, should include but not be limited to, ensuring
the COVID-19 Contingency Medical Plan is fully implemented, liaising with stakeholders and
key groups, and monitoring the local COVID-19 situation to regularly update the Working

Group. (6.1.2
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6.1.1.2. COVID-19 Contingency Working Group

The following guidance is offered regarding the role and composition of the COVID-19
Contingency Working Group:

1 The group should include, at a minimum, the COVID-19 Response Coordinator, Chief
Medical Officer (CMO), and the event Medical Services Manager (or equivalent);

T It is highly recommended that an additional member with expertise in Infection Prevention
and Control is co-opted to advise the Group on specific or locally identified needs; and

1 Other members may include a senior representative from the:
o Venue Cleaning and Maintenance department (or equivalent); and
o Event Security Team.,

6.1.1.3. Medical preparedness and response planning for COVID-19

It is recommended that event organisers produce, or create a specific working group

( ) (as outlined above [6.1.1.2)) to produce, a COVID-19 Contingency Medical Plan for

' the event. This document should be shared with all relevant event stakeholders. A sample

. COVID-19 Contingency Medical plan is included in Appendix 6 ("Sample Medical
Contingency Plan for COVID-19") of these Guidelines.

The following guidance is offered for the generation of a COVID-19 Contingency Medical Plan. It
is suggested that COVID-19 Contingency Medical Plan should:

1 Be regularly updated to incorporate current best practice, knowledge and guidance, including
but not limited to:
o Core recommendations from local, and national and international health organisations
(including the WHO);
o All Medical Centre / Medical Services procedures and practices specifically aimed at
the event response to COVID-19;
0 Action to be taken (defailing collection, isolation and subsequent management) if
someone presents with symptoms of COVID-19;
0 Processes for cleaning and decontamination of areas that have contained an infected
or potentially infected person;
0 The correct use of medical PPE, including training; and
0 The location and quantities of medical PPE available to the medical team.
T Incorporate a userfriendly Appendix that indicates, at a minimum:
0 What action an event attendee should take if they feel unwell;
0 How event aftendees should access or contact the venue medical services, including a
"hotline” contact telephone number; and
0 How event atfendees can access the host country’s medical services.

It is suggested that COVID-19 Contingency Medical Plan be published and made readily
accessible fo all stakeholders of the event.
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6.1.2. COVID-19 SITUATION MONITORING

Mass gatherings rely on many local emergency services in order to ensure safe running of the event.
It is acknowledged that in the specific case of a motor sport mass gathering many emergency and
medical services are replicated on-site due to the requirements of the sport. However, onsite
medical and fire services have specific responsibilifies relafing fo competition which should not be
compromised and, in addition, are not sufficient to deal with a significant and unexpected
emergency.

In order for the Organiser of a motor sport mass gathering to rely on local emergency services they
must understand if the current COVID-19 situation allows for this capacity to be available. It should
be noted that the COVID-19 situation in an event location can change quickly in the face of a local
outbreak; thus, this is a situation that must be continually monitored.

It is recommended that the event COVID-19 COMMAND AND CONITROL
O STRUCTURES designate a specific person or persons as responsible for the monitoring
e

of the local (and global) daily situation reports on COVID-19, including but not limited
fo, the most relevant and upfo-date reports, guidance and warnings from the relevant
public health authorities (national and international).

The responsible person or persons should generate a summary of the relevant information on a daily
basis during the event and provide this o the event command and control team, to allow the update
of the relevant risk assessments and to ensure a sound foundation for decision making about the
continued safety of the event.

6.1.3. UAISON WITH LOCAL PUBLIC HEALTH AND INFECTION CONTROL SERVICES

It is highly recommended that the organiser of any motor sport mass gathering licise

' closely with the local health, public health and Infection Control services specifically in
: regard to the COVID-19 pandemic. This may be done through the CMO or COVID-19

Response Coordinator.

It should be documented that the local health services provider(s) have given their written agreement
fo accept, test and treat COVID-19 patients presenting at the event. It is specifically noted that this
is additional fo the standard FIA regulatory requirements (Appendix H of the ISC) regarding access
fo local hospitals and associated medical services.

Of specific nofe, in most ferritories there will be a legal obligation for doctors, laboratories, or
"persons responsible for the wellbeing of large groups” to report suspected and/or confirmed cases
of COVID-19 to the relevant health authority of the country.

It is highly recommended that the organiser of any motor sport mass gathering takes legal advice
in order to ensure compliance with all applicable laws in liaison with any third parties, including
applicable health, public health and Infection Control services.
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6.1.4. COVID-19 INFORMATION COMMUNICATION

The organiser, and indeed all stakeholders, of a motor sport mass gathering should consider the
most appropriate communication channels to be used, during all phases of the event, to ensure that
the most relevant and timely information relating to the COVID-19 pandemic is communicated to
all persons involved in the event. The information communicated should be clear, comprehensible
and facilitate understanding of all recommended actions regarding avoidance and mitigation of
the risk of fransmission.

Due fo the constantly shifting nature of our understanding of COVID-19, guidance can change at
any time. For this reason, stakeholders should consider how they can distribute critical
communications to a wide audience at short nofice during any phase of the event.

It is likely that all of these communication channels already exist and are used to good effect.
However, the current environment creates uncertainty for many and, for that reason, effective, timely
and reliable communication becomes critical.

Pre-Event:

Prior to a motor sport mass gathering event, stakeholders should make all appropriate
guidance available to their staff so they can fully understand:

e The measures which will be taken to mitigate transmission before, during and after
the event and additionally, any period between mass gathering motor sport events;

e All necessary travel and logistical guidance with information relevant to the home
and destination country;

® The environment in which they will be working and how this will differ from a
' standard event;
°  Their role in the process and how they can improve safety and reduce transmission
risk;

* What is expected of them in ferms of actions and conformity during the normal
working day;

e |f applicable, COVID-19 testing procedure and guidance relating to positive or
negative results; and

* The postevent process of departure and travel.

Whilst this communication method is likely no different from that of ‘standard” events, it is important
to make individuals aware of the key principles that apply due to the presence of COVID-19.

Prior to an event, stakeholders should provide a mechanism for further consultation for those who
have questions or concerns relating to their involvement in the event.

In addition to the information above, stakeholders are advised to hold a pre-event briefing for all
staff. This will ensure that the latest guidance is available, while also providing a platform for
discussion and clarification.
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During the Event

Communication during a motor sport mass gathering event should be simplified by the fact that
stakeholder groups will effectively be isolated, with their movements, locations and work processes
more controlled, in an attempt to reduce transmission. Additionally, it is important that stakeholders
have a mechanism for providing up fo date information to all individuals for whom they are

responsible.
Stakeholders should consider establishing reliable and robust mechanisms for updating
event attendees either as individual groups (i.e. having access to key personnel) or “on
' mass”. Daily briefings/debriefings should be considered as well as utilising technology
° for immediate fransmission of information (e.g. WhatsApp groups within each

stakeholder group or event information “Apps”).

At the end of the event, stakeholders should consider holding a debrief to identify any issues,
problems or risks associated with the amended ways of working driven by COVID-19. Additionally,
the debrief should be used fo identify best practice and where possible, stakeholders should share
positive and negative experiences with a view to making future events safer and more robust. As
this is a new environment for all stakeholders, each mass gathering motor sport event should be an
opportunity to leamn and adapt ahead of any planned future events.

Post-Event

After the event, it is suggested stakeholders should continue to provide information to all individuals
fo ensure their welfare and to provide updated guidance to them regarding future motor sport mass
gathering events. It is likely that best practice guidance will change and therefore subsequent events
may differ in approach, and hence the mitigation measures required will be updated. It is therefore
considered vital that this is properly communicated to ensure that any changes are fully understood.

It is highly recommended that the organiser of any motor sport mass gathering takes legal advice
in order to ensure compliance with all applicable laws in relation to information communication,
particularly in relation fo sensitive or medical data.

6.1.5. SIZE OF EVENT

The probability of COVID-19 fransmission can be significantly reduced by limiting the number of
people at any mass gathering event. Although other mitigation actions will be taken to guard against
fransmission, the simple fact remains that the fewer people that attend, the lower the risk of
fransmission will be.

The recommendation for all stakeholders involved in event organisation and execution
' is to assess their operational needs and apportion the most appropriate resources
o required onssite to meet the target of reducing total attendance at the event.

It is acknowledged that each individual who attends will typically have a specific role and set of
work practices that they will be expected to fulfil throughout the duration of the event.
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It is therefore recommended that all stakeholders perform a ‘Task Risk Analysis” prior to the event in
an effort to:

e |dentify and eliminate any non-essential work/tasks;

® Review the required number of people to perform a task and amend where possible; and

® Review the way in which the work/task is currently carried out and see if it can be modified
to allow,/promote/increase social distancing and other core prevention strategies e.g. certain
tasks moved fo remote locations and executed “online”.

As well as considering the mitigation of fransmission risk of COVID-19, it is important fo ensure that
work/tasks can be completed safely, and specifically that health and safety regulations are not
ignored or compromised in any way in the process described above (e.g. manual handling, lone

working efc.).

For specific information on task risk analysis and guidance for the reduction of volunteers and
officials, please refer to Appendix 5 ("Guidance on Reduction of Volunteers and Officials”) of these
Cuidelines.

6.1.6. FORMAT OF SPORTING SCHEDULE

The importance to all stakeholders of maintaining a fair, fun and entertaining sporting event is
acknowledged and not underestimated. However, in the context of the COVID-19 pandemic health
considerations must become the driving force underpinning all event planning, organisation and

execution activities.

It is suggested that relevant stakeholders (i.e. governing body, promoter and organiser)

assess the “sporting” format of their event in order to identify points in the schedule which

could compromise the application of any virus transmission measures (both core and
' mass gathering-specific). Applying basic risk analysis, these points should be avoided,
where practical and possible, through modification of the sporting schedule. If this is not
considered practical or possible, then alternative mitigation measures should be
identified, clearly communicated and implemented.

It is envisaged that there will be multiple “risks” that can be identified in the typical sporting schedule
of any series, for which the risk analysis should be performed. By way of example:

RISK: Holding cars on the grid for an extended period prior fo the start of the race can generate

the

GUIDELINES: RETURN TO MOTOR SPORT 23






























































































































