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Guidelines for Resumption of Domestic Cricket Activities

1. INTRODUCTION

The Board of Control for Cricket in India (BCCI) as the governing body for the sport of cricket in India is
responsible for ensuring that appropriate protocols are put in place to protect the health and safety of players, staff
and all stakeholders.
Covid-19, an infectious disease primarily affecting the lungs, poses a serious threat to the health of individuals as
is evident from its spread to almost all countries around the world with more than 17.5 million infections and over
0.6 million deaths as on 1st August 2020. As the world grapples with Covid-19, cricketing activity has come to a
standstill and players confined to the four walls within their homes.
It is said that cricket is a religion in India and the fanfare and fervor that cricket commands are far greater than
any other sport or event in the country. Besides, it also helps generate tremendous revenue and employs players and
staff across 38 State teams, both in the men and women category. BCCI is responsible for ensuring the resumption of
cricketing activity in India to help secure employment of all its workforce and also provide a source of entertainment
to the fans at the earliest. However, the BCCI is concerned about the high infectivity rate of SARS CoV-2 and in the
interest of health and safety of all players, staff and stakeholders, the BCCI would not like to compromise on the
preventive measures by resuming too soon.
The purpose of these protocols is to ensure the safe resumption of cricket activities and the below guidelines
may be amended from time to time as may be required depending on the existing Covid-19 situation in the country
and the guidelines issued by the Government of India at appropriate times. These guidelines have been prepared by
the BCCI Medical Team.
All BCCI affiliated State Cricket Associations will adhere to these guidelines and take additional measures as may
be necessary to prevent the spread of Covid-19 infection. Approvals must also be sought from local administration
and health authorities before commencing any cricket activity. The health and safety of players, staff and
stakeholders will be the sole responsibility of respective State Cricket Associations.
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2. DECISION-MAKING FLOWCHART

3. KEY DECISION PRINCIPLES
3.1 The first step towards resumption of any cricket activity is to seek permission from the local administration
and health authorities on resuming training and matches.
3.2 A phased approach to the resumption of training should be adopted starting with solo training followed by
small group activities and progressing to training in larger groups.
3.3 Appoint a Chief Medical Officer (CMO), who along with the medical staff will be responsible for ensuring
that the below-mentioned biosafety guidelines are implemented for the entire duration of the camp as well as
matches. The CMO will also be available to the team members for any medical needs. The name and contact
details of the CMO should be provided to all players and staff.
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4. RETURN TO TRAINING
4.1 PREPARATION

4.2



Before the commencement of the camp, the medical team should acquire travel & medical history (past
2 weeks) of all players and staff through an online questionnaire. Any players and staff suspected to
have Covid-19 like symptoms should undergo PCR tests for Covid-19. Two tests one day apart (Day 1 &
Day 3) should be done to account for false negatives. If both the test results are negative, only then they
should be included in the camp.



All players and staff must download & install the Aarogya Setu app for contact tracing, protection and
prevention.



Wearing a triple layer or N95 mask (without a valved respirator) over nose and mouth in public places is
mandatory for all players and staff from the time they leave their home destination till the end of the
camp (optional while training). Worn out and wet masks should be replaced from time to time.



All players and staff must carry their personal hand sanitizer bottles and use them as frequently as
possible.



Wearing eyewear in public places as well as during training is encouraged.



All players must be encouraged to purchase their own cricketing equipment. Items of cricket equipment
should not be shared by players.



All players and staff must agree to participate in the camp by signing the Consent Form for the
resumption of training.



Individuals who are over the age of 60 years, viz. support staff, umpires, ground staff, and those
individuals with underlying medical conditions such as diabetes, lung disease, weakened immunity, etc
should be considered vulnerable and are believed to have a higher risk of severe Covid-19. All such
individuals should be discouraged from participating in the camp activities until suitable guidelines are
issued by the Government.

EDUCATION

A webinar before commencement and in-person education workshop on Day 1 of the camp must be conducted
by the CMO for all players & staff on the following:
 BCCI guidelines for the resumption of training.
 Good hand hygiene and health & safety measures.
 Operating protocols with Dos and Don’ts.
 Travel protocols.
 Team hotel protocols.
 Ground and practice facilities protocols.
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 Gymnasium protocols.
 Physiotherapy room protocols.
 Reporting protocols for any illnesses.
 Protocols for managing a suspected/positive COVID-19 case.
 Use of Aarogya Setu App
 All players must sanitize their training kits on a regular basis, before and after use.
All players and staff must sign the Consent form for the resumption of training during the education workshop.
Posters illustrating hand hygiene best practices and anti-COVID precautionary measures must be displayed at
clearly visible spots throughout the team hotel and dressing rooms.

4.3
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ACCOMMODATION


The players should be kept in single-occupancy rooms.



If staying at a hotel, it should be close to the ground where the camp is to be conducted.



The academy/hotel staff to be screened for Covid-19 like symptoms 2 days before the players move in.
Any staff showing signs of Covid-19 like symptoms should be removed from duty. It must be mandatory
for academy/hotel staff to download and install the Aarogya Setu app on their mobile phones. The
body temperature of all staff should be recorded using a non-contact thermometer before they begin
their duty every day.



The academy/hotel rooms and the common areas, including dining areas and common toilets should
be thoroughly cleaned and sanitized before the players move in. All facilities should continue to be
disinfected on a regular basis, multiple times a day.



If staying at a hotel, the players should be isolated from the rest of the hotel guests by segregating
them in a separate block or particular floor/s.



Strategic placement of sanitizer bottles at various entry points of the academy/hotel, common areas
and other places in the facility to promote free use of sanitizers.



Every staff at the academy/hotel should sanitize their hands regularly. All staff within the premises,
including laundry and catering staff, must wear a triple layer mask covering nose and mouth at all
times.



Hotel gymnasium, swimming pool, steam & sauna facilities should not be used by the players and
support staff. Guidelines for use of the gym at the academy are given below.



Upon their first arrival at the academy/hotel, and before entering their respective rooms, all players &
staff must report to the CMO who will record their body temperature using a non-contact
thermometer and check for any existing symptoms or illnesses.
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4.4 TRAVEL PROTOCOLS FOR PLAYERS AND STAFF MEMBERS
4.4.1 Players/staff staying in academies or hotels:


The State Association must make appropriate travel arrangements (preferably Bus) for transporting the
players from their accommodation to the ground and back. These buses must be for the exclusive use of
players and staff. During non-training times, the buses should not be used for the general public.



The travel and medical history of the staff managing the bus must be provided to the CMO. Any staff
showing signs of Covid-19 like symptoms should be removed from duty.



Before commencing the journey, the bus must be thoroughly sanitized using a disinfectant spray or
liquid.



Bus driver and helper/s must wear a triple layer mask covering nose and mouth at all times and clean
their hands using liquid sanitizer as often as possible.



All players to maintain social distancing norms while seating in the bus (Only one person on each seat).
Players should avoid sitting in the driver’s cabin.



The helper must provide hand sanitizer drops/spray to each individual before they enter the bus.

4.4.2 Players travelling from home:
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Players and staff travelling to the ground must preferably do so in their personal vehicles.



Players who cannot travel in their personal vehicles should ideally be kept in the academy/hotel with
the rest of the squad. If that is not possible, then players should use public transport for the commute.
While using public transport, players should avoid sharing the taxi/rickshaw with other commuters. If
taking a bus, then they must ensure they follow social distancing norms.



Players should immediately clean their hands using sanitizer liquid upon disembarking from the bus.
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5. GROUND AND PRACTICE FACILITIES PROTOCOLS
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Thorough prior cleaning and sanitization of the ground, dressing room, gymnasium, indoor areas (including
all areas having centralized ACs) common areas, corridors, lifts, practice areas and all other places that the
players will use during the camp should be done before the commencement of the camp.



Thorough cleaning and sanitization of all washrooms should be done.



All chairs in the dressing room should be rearranged in accordance with social distancing norms.



Hand hygiene facilities to be made available adjacent to field-of-play for use, as and when necessary.



Strategic placement of sanitizer bottles at various entry points of ground, practice nets, dressing room,
washrooms, gymnasium, physiotherapy room and other places in the facility to promote free use of
sanitizers. All players, support staff and ground staff should clean their hands using sanitizers before
entering the dressing rooms.



Replace all soap bars with liquid soaps in the players’ dressing rooms.



Players should be prohibited from using the swimming pool, if available at the ground.



Spectators, players’ parents and other visitors should not be allowed entry into the stadium at any time of
the day. Only players, support staff and other accredited ground, catering and security staff should be
permitted.



If any visitors are permitted, then they must be compulsorily screened using non-contact thermometer
before entry into the stadium/ground. They must wear a triple layer mask covering their nose and mouth at
all times.



Only one entry point to the stadium should be accessible to control access to the ground.



The ground staff should prepare the ground and the wickets during the time outside of the team training
hours.



Restrict the number of catering and dressing room attendant staff.



All equipment and facilities (including the bathrooms) that is used will be wiped down and sanitized at the
end of each training session.



All ground staff should sanitize their hands regularly as per guidelines. All staff within the premises must
wear a triple layer mask covering nose and mouth at all times.



All surfaces that can potentially be touched by multiple individuals should be sanitized at regular intervals
during the day.



Washrooms and shower areas should be periodically cleaned and disinfected.

Guidelines for Resumption of Domestic Cricket Activities

6. GYMNASIUM PROTOCOLS


Exercising in the gym to be implemented following social distancing rules.



Gym equipment should be rearranged to maintain sufficient distance to allow for social distancing



All gym equipment should be disinfected before the players’ arrival and after every single-use



Hand-hygiene facilities should be made available adjacent to the gym for use as and when necessary



Strategic placement of sanitizer bottles at the gym entrance and inside the gym to promote free use of
sanitizers.



Only players and support staff should be allowed to use the gym facility.



Players should be given specific time slots for gym training to avoid overcrowding and maintain social
distancing protocols.



Sufficient time should be kept between two gym slots for allowing cleaning and disinfection.



No utility items like towels, water bottles, etc. to be shared by players.

7. PHYSIOTHERAPY ROOM PROTOCOLS
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The physio treatment room should be a big well-ventilated room allowing social distancing protocols. If the
room size does not allow adherence to social distancing norms, then the additional room should be made
available.



No use of air conditioning (AC) in the physio treatment room to avoid cross-infection



Door of the physio treatment room should be kept open to avoid cross-infection via the door handle.



The physio treatment room should be thoroughly cleaned and disinfected multiple times during the day.



All surfaces used during the treatment process i.e. treatment table, platforms etc should be disinfected
before and after every use.



Fresh towels should be used for every player’s treatment. The used towels should be safely put away for
washing and disinfecting.



Hand-hygiene facilities to be made available for use as and when necessary.



Strategic placement of sanitizer bottles at the room entrance and inside the room to promote free use of
sanitizers.



Appointment slots for treatment should be given in such a way so as to allow only two people in the room
(the player and the physiotherapist) to maintain social distancing protocols.



Both, player and the physiotherapist must take a shower before the session.
Guidelines for Resumption of Domestic Cricket Activities



Both, the player and the physiotherapist must sanitize their hands before and after the treatment session.



The physiotherapist must wear a full PPE kit during the entire treatment session.



The player should wear a mask during the entire treatment session.



Physiotherapists must use disposable gloves during a treatment session and discard them safely after each
session.

8. MEDICAL ROOM PROTOCOLS


The player medical room should be a big well-ventilated room allowing social distancing protocols. If the
room size does not allow adherence to social distancing norms, then the additional room should be made
available.



No use of air conditioning (AC) in the medical room to avoid cross-infection.



The medical room should be thoroughly cleaned and disinfected multiple times during the day.



All surfaces used during the treatment process i.e. beds, chairs, tables, etc should be disinfected before and
after every use.



Hand-hygiene facilities to be made available for use as and when necessary. Strategic placement of sanitizer
bottles at the room entrance and inside the room to promote free use of sanitizers.



Both, player and the physiotherapist must take a shower before the session.



The Physician must sanitize his/her hands before and after the treatment session.



The attending physician must wear a full PPE kit during the entire treatment session.



The player should wear a mask during the entire treatment session.



The Physician and other medical staff must use disposable gloves during a treatment session and discard
them safely after each session.

9. PROTOCOLS TO MANAGE A SUSPECTED/ POSITIVE COVID-19 CASE
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Suspected/positive cases should be immediately isolated from the rest of the squad and managed in close
coordination with local hospitals and treatment centres equipped with COVID-19 testing and treatment. All
concerned cases should be dealt with as per the guidelines set by the Government of India which are
applicable to that particular local area. Contact tracing to be commenced immediately.



All staff handling positive cases must mandatorily wear a full PPE kit (goggles, face shield, N95 mask (without
a valved respirator), gloves, coverall/gowns, headcover and shoe covers) while handling a
suspected/positive COVID-19 case.



Disposal of waste generated during treatment/ diagnosis/ quarantine of suspected/positive COVID-19 cases
should be done as per Central Pollution Control Board guidelines (https://cpcb.nic.in/uploads/Projects/BioMedical-Waste/BMW-GUIDELINES-COVID_1.pdf)
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10. SOP FOR TRAINING
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All players and support staff’s symptoms (if any) and body temperature should be checked every morning.



If a member develops any initial symptoms (cough, headache, chills, fever, body ache, difficulty breathing,
loss of smell or taste or any other unusual symptoms) they should intimate the team medical personnel
immediately and remain self-quarantined until help arrives.



Training to be implemented following social distancing rules.



All individual and team kit bags should be sanitized upon arrival and after every use.



Sanitization of cricket balls to be done after discussion with relevant authorities at BCCI HQ.



All members should arrive dressed and ready to train to minimise the use of the dressing room, washrooms
and communal areas.



A gradual progression of the training workload should be implemented to accommodate one’s possibly
reduced immunity during the lockdown and a sudden spike in their training.



Use of washrooms and dressing rooms for post-training activities (showers, recovery, etc) should be
minimised with a “arrive, train, depart” policy. Anyone requiring using the shower can carry their own liquid
soap bottles to the ground.



Social distancing rules should be followed for on-field training, fielding and nets activities by all team
members including support staff.



Avoid physical contact of any form i.e. team huddles, handshakes, high-fives, tackling etc. Also avoid
handing over items viz. cap, towel, sunglasses, etc to umpires or teammates.



Spitting and clearing of nasal/respiratory secretions on the ground or at any place other than washrooms
shall be prohibited. Members doing so should discard the soiled tissue paper securely in the provided
dustbins.



SALIVA SHOULD NOT BE USED ON THE CRICKET BALLS.



For creating a safe training environment, all team members should strictly adhere to and implement the
protocols of these guidelines.



All members should avoid stepping out of the team environment or meet anyone outside the team
environment, including family members, for the entire duration of the camp.



If any member is required to travel outside the team environment for unavoidable circumstances, upon
his/her return, he/she should be isolated from the rest of the squad and medically assessed, before he/she
is allowed back in the team environment.



All team members should perform basic hand hygiene before and after use of all training equipment.



Wash hands with soap and water (minimum 20 seconds) after coming from the ground or training, after
using common equipment, after using the toilet, after blowing your nose, coughing or sneezing, before
touching the face, before eating food.
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No sharing of towels in the dressing room, on the ground while training and gym. Team members should
carry their towel from the hotel/home if required.



No sharing of water/drink bottles in the dressing room, on the ground while training and gym. Marker pens
should be provided for marking each individual member’s bottle once allotted.



All team discussions, which demand the physical presence of team members should strictly adhere to the
social distancing norms and wherever possible be conducted on-field where more space is available.
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ANNEXURE 1:
TRAINING CONSENT FORM

Name:

______________________________________________________________

DOB:

______________________________________________________________

Gender:

______________________________________________________________

State Cricket Association:

______________________________________________________________

City:

______________________________________________________________

Date:

______________________________________________________________



I hereby acknowledge the risks associated with resuming training at the ________________ Cricket Association
under the present COVID-19 pandemic situation.



I hereby acknowledge that the risks involved, necessary precautions and the protocols for resumption of training
have been duly informed to me by ___________________________________.



I hereby acknowledge that the _______________________ Cricket Association cannot guarantee the complete
elimination of risks posed by COVID-19 through the implementation of the precautions and protocols identified
by the State Association.



I hereby declare that I am willing to resume training at _______________________ Cricket Association on my
own consent without the influence of any other party and I shall adhere to all suggested safety precautions and
protocols updated from time to time.

_________________

________________

Signature of Player

Signature of CMO

_________________

_________________

Name of Player

Signature of Hon. Secretary
_______________ Cricket Association
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ANNEXURE 2: DO’S AND DON’T’S
Informative Posters
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ANNEXURE 3: HOW TO WEAR A MASK
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ANNEXURE 4: HAND WASHING TECHNIQUE
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ANNEXURE 5: CHECKLIST

S. NO
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TASK

STATUS

1

Approval of local administration for resumption of training

2

Study BCCI Guidelines for resumption of training

3

Any additional measures to be taken as per local needs

4

Appointment of CMO

5

Finalise resumption date

6

Identification of players and staff to be included in the camp

7

CMO to conduct Webinar for players and staff

8

Prepare the facility as per guidelines

9

Arrange suitable hotel and brief the hotel management on the
protocols to be followed

10

Arrange transportation facility and brief the management on the
protocols to be followed

11

Education workshop on Day 1 of camp

12

Obtaining the consent of all participants

13

Medical screening

14

Physiotherapy screening

15

Strength & Conditioning screening
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11. REFERENCE DOCUMENTS:
11.1 NCA – RETURN TO TRAINING GUIDELINES

GUIDELINES FOR RESUMPTION OF TRAINING

19

Guidelines for Resumption of Domestic Cricket Activities

TABLE OF CONTENTS
1. INTRODUCTION…………………………………………………………………………………………………………………………………………….21
2. SCOPE AND COVERAGE…………….……………………………………………………………………………………………………………………23
3. FLOWCHART FOR RESUMPTION OF TRAINING AT FACILITY……………….…………………………………………………………..24
4. MEASURES TO BE IMPLEMENTED PRIOR TO THE RESUMPTION OF OPERATIONS……………………..……………………25
4.1 ROLES AND RESPONSIBILITIES………………………………………………………………………………………………………………….26
4.2 DISINFECTION OF PREMISES…………………………………………………………………………………………………………………….27
5. GUIDING PRINICPLES FOR RESUMPTION OF TRAINING………………………………………………………………………………….28
5.1 IMPLEMENTATION OF NECESSARY PRECAUTIONARY MEASURES AT THE CENTRE…………………………………….28
5.1.1 PROTOCOLS AND PRECATIONS FOR TRAINING………………………………………………………………………………..28
5.1.2 PRECAUTIONS FOR PHYSOTHERAPY / GYMNASIUM ROOMS…………………………………………………………..29
5.1.3 PRECAUTIONS FOR MEDICAL CENTRE……………………………………………………………………………………………..30
5.1.4 SECURITY PROCEDURES AT ENTREY GATE (GATE 21)……………………………………………………………………….30
5.1.5 SANITISATION AT CENTRE……………………………………………………………………………………………………………….31
5.1.6 SANITISATION AND PRECAUTIONS AT COMMON PLACES / UTILITIES………………………………………………31
5.17 ADDITONAL PROTECTIVE MEASURES……………………………………………………………………………………………….32
5.2 EDUCATION……………………………………………………………………………………………………………………………………………..32
5.3 CONTINUOUS MONITORING AND MANAGEMENT PROTOCOLS……………………………………………………………….33
5.3.1 MONITORING OF PLAYERS / SUPPORT STAFF / MAMGEMENT………………………………………………………..33
5.3.2 MANAGING A SUSPECTED COVID-19 CASE………………………………………………………………………………………33
5.3.3 MANAGING A CONFIRMED COVID-19 CASE…………………………………………………………………………………….34
6. KEY DO’S AND DON’TS FOR STAKEHOLDERS………………………………………………………………………………………………….35
ANNEXURE 1 – PLAYER CONSENT FORM……………………………………………………………………………………………………………..40
ANNEXURE 2 – NCA DECLARATION……………………………………………………………………………………………………………………..41
ANNEXURE 3 – GUIDELINES FOR DISINFECTION OF COMMON PUBLIC PLACES…………………………………………………….42
ANNEXURE 4 – HOW TO WEAR A MASK………………………………………………………………………………………………………………45
ANNEXURE 5 – GUIDELINES FOR HANDLING BIOMEDICAL WASTE……………………………………………………………………….46
ANNEXURE 6 – STEPS FOR HAND HYGIENE…………………………………………………………………………………………………………..56
ANNEXURE 7 – MEDICAL FORMS………………………………………………………………………………………………………………………….57

20

Guidelines for Resumption of Domestic Cricket Activities

1. INTRODUCTION
COVID-19, an infectious disease primarily affecting the lung, was first reported in China on 31st December 2019.
The virus swiftly started spreading to other countries prompting WHO to declare the situation as a Public Health
Emergency of International Concern on 30th January 2020. As on 1st August 2020, there are more than 17.5 million
people affected by COVID-19 across 215 countries with more than 0.6 million deaths. India reported its first case of
COVID-19 on 30th January 2020.
Despite a slow increase in numbers in the initial stages of the pandemic, over time the number of cases has been
increasing at a faster rate with India reporting more than Seventeen Lakh Twenty Thousand confirmed cases as on 1st
August 2020 with more than 36000 deaths.
The postponement of the sporting activities has resulted into an unusual situation wherein the fitness and
performance levels of the players have been affected by a lack of outdoor training and competition exposure.
However, now Ministry of Youth Affairs & Sports vide order No.J-17011/42/2020-SP-V dated 18th May 2020 have
given permission to conduct sports activities in sports complexes & stadia.
The Sports Complexes/Stadia will have to follow the guidelines issued by the concerned State Government in which
they are situated. However, before allowing our players to resume sports activities, including training, it is critical to
put in place adequate measures to provide a safe environment for the players.
This SOP would serve as a guiding document and should not be used as a substitute for instructions given by medical
professionals and the different guidelines issued by competent authorities (MoHFW, MHA, ICMR, WHO, etc.). The
centers should be cognizant of the fact that the SOP cannot guarantee a complete elimination of risks associated with
COVID-19 pandemic. However, it shall serve as a reference document for the centers striving to ensure the safest
possible environment is created for the Players to resume sports activities including training.
The individuals in charge of respective facilities, while implementing this SOP, should take into account the local
conditions and their preparedness. All activity should be consistent with the Government guidance regarding health,
social distancing and hygiene. Any measure implemented by the organizations to enable resumption of activity needs
to be adapted such that it follows Government guidelines on social distancing, e.g. strengthening or relaxing measures
at short notice.
This is a dynamic document and is subject to change based on guidelines issued by the Government of India and local
state health public authorities.
What is COVID-19?
COVID-19 is a disease caused by the “novel coronavirus” called SARS CoV-2. Common symptoms are:
 Fever
 Dry cough
 Breathing difficulty
 Some patients also have aches and pains, nasal congestion, runny nose, sore throat or diarrhoea.
About 80% of confirmed cases recover from the disease without any serious complications. However, one out of every
six people who get COVID-19 can become seriously ill and develop difficulty in breathing. In more severe cases, the
infection can cause severe pneumonia and other complications which can be treated only at higher-level facilities. In a
few cases, it may even cause death.
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COVID-19 spreads mainly by droplets produced as a result of coughing or sneezing of a COVID-19 infected person. This
can happen in two ways:



Direct close contact: One can get the infection by being in close contact with COVID-19 patients (within 6 feet
of the infected person), especially if they do not cover their face when coughing or sneezing
Indirect contact: one can also get infected by touching an infected surface or cloth and then touching one’s
mouth, nose or eyes

The incubation period of COVID 19 (time between getting the infection and showing symptoms) is 1 to 14 days. Some
people with the infection, but without any serious symptoms can also spread the disease.
Definition of close contacts:
A. Someone who was within 6 feet of an infected person for at least 15 minutes starting from 2 days
before illness onset (or for asymptomatic patients, 2 days prior to nasopharyngeal/oral swab collection)
until the time the patient is isolated or,
B. Sharing of a closed space with a confirmed or probable case for a prolonged period (e.g. more than 2
hours) in the period extending from 2 days before the onset of symptoms in the confirmed or probable
case.
C. Contact is considered to have occurred within the period extending 48 hours before the onset of
symptoms in the patient until the patient is classified as no longer infectious by the treating team
(usually 24 hours after the resolution of symptoms).
Principles for the resumption of training:
In view of the spread of COVID19, the training facilities were suspended in the entire country due to lockdown.
The various training facilities are likely to restart their normal activities post relaxation of lockdown. The
following principles are the cornerstone of resumption of training.
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Resumption of any cricket activity shall be in compliance with Government guidelines on health, social
distancing and hygiene to ensure the safety of all stakeholders.
All decisions about the resumption of sporting activities must take place with careful reference to these
principles following close consultation with MoHFW and/or Local Public Health or other authorities, as
relevant.
Resumption of training will happen in a phased manner with progression from outdoor training activities
to indoor training over the next few weeks as permitted by local health authorities.
At all times, the National Cricket Academy must respond to the directives of the local health authorities.
Appoint a Medical Officer (MO). The MO will be available to the players and staff members for any
medical needs. The name and contact details of the MO should be provided to all players and staff.
All players and staff must download & install “Aarogya Setu” app for contact tracing, protection &
prevention.
All players and staff must wear a triple layer surgical mask or N95 mask (without a valved respirator)
while travelling from home to the academy and must continue to wear the mask in the academy when
not in training.
All players must be encouraged to purchase their own cricketing equipment and avoid sharing of
equipment wherever possible. If the equipment is to be shared, disinfection with appropriate agents
indicated below may be used.
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2. SCOPE AND COVERAGE
This SOP applies to the NCA wherein players may undertake sports activities, including training. Resumption of
activities shall be allowed in a phased manner as per Government guidelines.
This SOP covers all stakeholders active at the centres including





All Players
All technical and non-technical support staff involved in training activities
All administrative staff at the training centre
Facility management staff

Preliminary precautionary measures to be taken.
Screening:
All the Players and staff including administrative staff of NCA shall be tested for COVID-19 (RT-PCR test) to
detect the possibility of COVID 19 infection before the resumption of training.
All the players and staff including administrative staff of NCA will need to fill out the Pre-Training Questionnaire
(Annexure 7) based on the timelines set by the Medical Officer
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3. FLOWCHART FOR THE RESUMPTION OF TRAINING AT FACILITY
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4. MEASURES TO BE IMPLEMENTED PRIOR TO THE RESUMPTION OF OPERATIONS
COVID Task Force
A COVID Task Force shall be constituted at NCA, Bengaluru, to guide and monitor all trainees and staff within the
centre. The chairperson of the task force is responsible for the overall implementation of the protocol outlined in the
SOP.
The members of the Taskforce will be selected by the chairperson of the Taskforce.
Members of the COVID Taskforce include








Head Cricket, National Cricket Academy
AGM, Cricket Operations, BCCI
Head physiotherapist of the Academy
Security and facilities head
Medical officer- on-call basis
Hygiene officer
Infection control nurse – on-call basis

Their responsibilities would be including but not limited to –










Communicate clearly and regularly with players and other stakeholders
Explaining measures being taken to manage risk, and the advice being given to individuals to follow the same
Ensure disinfection of all common areas and surfaces at regular intervals
Supervision of security arrangements at the entry points
Monitoring of entry into the campus/playing areas
Monitoring of movements of all players and outsourced staff through a movement register. It is advised
that CCTV cameras are operational throughout the centre.
Placement of notices/advisories on time
Update of an action plan to the administration on a daily basis
Update of COVID19 cases to relevant higher management:
➔ Central helpline number: +91-11-23978046
➔ State of Karnataka: 104



Training of facility management staff to follow the protocols COVID Task Force shall work closely with the
coaches and support staff to define guidelines and protocols addressing the following issues –
o The training which can be effectively performed other than on field of play and other common training
facilities
o Staggered training to minimize numbers and reduce contact.
o Manage numbers at training to maintain social distancing as per norms.
o Modify training times to ensure there are fewer people present at the same time.

The Task Force shall ensure each athlete provides a signed consent form declaring their consent and knowledge of all
the limitations and risks associated with training under the current scenario (A sample consent form has been included).
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Prior to the commencement of National Cricket Academy, the players shall submit a written undertaking to abide by all
the protocols prescribed in this SOP and various Government orders issued from time to time in the context of COVID19 prevention (A sample undertaking has been included in Annexure 1).

The precautionary measures and protocols mentioned in this SOP have been derived from the study of best practices
and inputs from Infectious disease experts & Clinical Microbiologist, but in no way could guarantee the complete
elimination of risks posed by COVID-19pandemic.

Travel of trainees and coaches shall be closely regulated and monitored by the Task Force. The use of Aarogya Setu app
shall be made mandatory for all players and staff at the centre. The Task Force shall ensure 100% coverage of Aarogya
Setu among all Players and staff at the centre. Health information of every individual shall be mandatorily updated daily.
Activities shall only be allowed if the status on Aarogya Setu shows safe. (https://www.mygov.in/aAarogya-setu-app/)

4.1 ROLES AND RESPONSIBILITIES
Role of the medical officer:











Initial clinical assessment of the players and staff at the academy and weekly clinical assessment.
Reports of the COVID 19 swab reports to be made available to COVID Task force chairperson on availability.
Orientation of staff and players to the current guidelines and SOP before commencement of training activities.
Players or staff who are unwell must stay at home and contact the medical officer through teleconsultation:
Google play store: https://play.google.com/store/apps/details?id=com.asterdmhealthcare.astereconsult and
organize assessment
Call for a physical assessment based on inputs by the medical officer.
If there are suspected symptoms of COVID 19, swabs will be sent and the player be advised to home quarantine
till reports are available.
If the test report is positive, the report is informed to DHO and further action initiated in consensus with the
Infectious Disease specialist. The result is notified to the Chairperson of the NCA.
Post completion of treatment at the hospital, resumption of physical activity after 6 weeks post a thorough
cardiovascular and respiratory assessment by the specialists at Aster CMI Hospital.
If Covid 19 swab is negative, the staff or player will be treated accordingly, and training may be resumed after
recovery from febrile illness.

Role of the Hygiene Officer



26

The Hygiene Officer will be appointed by AGM, Cricket Operations, and will report all violations to the COVID
Task force.
The Hygiene Officer will ensure compliance and implementation of all protective measures for player and staff
safety.
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Role of the Infection Control Nurse




Training of housekeeping staff regarding disinfection protocols and appropriate waste disposal as per
government guidelines enclosed.
Conduct Audits on a weekly basis for the first month and after thereafter audits would be conducted every
month based on the situation.
Feedback to be provided to the Covid task force for review and corrective action.

Role of Infectious Disease physician/ Clinical microbiologist




The medical officer and the infection control nurse will report to the Specialists and keep them informed of the
progress on a weekly basis.
Matters of clinical relevance will be escalated to the specialists on SOS basis.
The management of the unwell staff or players will be done in consensus with the specialists.

4.2 DISINFECTION OF PREMISES
All areas within the premises shall be disinfected using clinically approved disinfectants prepared on site by the
Housekeeping department (like 1% sodium hypochlorite solution) or Oxivir, which have no significant side-effects on
exposure to product.
The areas to be disinfected are including but not limited to–







Entrances (doorknobs, handles etc.) to premise, buildings.
All common areas which are used by trainees, staff.
Playing surfaces, various equipment at the field of play.
Gyms & Physiotherapy area.
Washrooms and toilets.
All other surfaces which are touched by users after every single use.

The disinfection shall be performed by professional staff/agency and procedures will be set in place to ensure
the same is performed at regular intervals defined below.
o
o
o
o

Dedicated housekeeping staff for academy- 3
One dedicated staff for the outdoor training area.
One dedicated staff for the gym area.
One dedicated staff for the toilets and common area disinfection.

Frequency of cleaning
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Carpet wash and shampoo weekly once.
Common areas doorknobs, railings will be surface disinfected with approved disinfectants thrice a day.
Toilets will be disinfected three times a day.
Disinfection of equipment, the field of play equipment will be regularly after every use by the player.
Fogging with EPA approved disinfectants is to be done before the commencement of training at the
Academy. Sample guidelines on disinfection are provided in Annexure 3.
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5. GUIDING PRINCIPLES FOR THE RESUMPTION OF TRAINING

5.1

IMPLEMENTATION OF NECESSARY PRECAUTIONARY MEASURES AT THE CENTRES
5.1.1 Protocols and precautions for training


















28

It is the responsibility of NCA for conducting training to ensure complete adherence to protocols during training
and to secure agreement from respective players that any training activity undertaken shall be in full compliance
to the protocols mentioned hereunder.
There shall be a Hygiene Officer from the NCA to ensure compliance and implementation of all protective
measures for player and staff safety. Any player found to be in violation of the protocols shall be removed from
training and reported to the Hygiene Officer for appropriate action.
The Hygiene officer will be appointed by the AGM, Cricket Operations, of the BCCI and will report all violations
to the COVID Taskforce.
Obligatory written confirmation of the infection-free condition and requisite fitness of players and staff shall be
provided to COVID Task Force before allowing access to the training facility.
A daily checklist for each player indicating time spent at the training facility, physiotherapy room, medical centre
etc. should be maintained.
All personal training equipment belonging to a player shall be disinfected while the player is inducted into the
training centre.
Players and staff shall be screened before being allowed access to common field-of- play/training facilities. RTPCR test shall be conducted for new/returning players.
All members should arrive dressed and ready to train to minimize the use of NCA facility, washrooms.
FOP equipment shall be handed over to the Players and support staff only by the ground staff wearing adequate
protective equipment like masks and gloves.
Saliva should not be used on cricket balls until further orders.
Sanitization of cricket balls & Bats to be done with Bacillol disinfectant sprays.
A coach or staff member should ask players, as they come into practice if they feel ill in any way, players
specifically listing certain symptoms should be directed to the medical officer.
Players/coaches should follow cough etiquette during their training at the NCA.
On-field training shall be conducted in small groups ensuring distance of minimum of 2 metres is maintained at
all times by trainees and staff.
Any training equipment used shall be disinfected before the next usage by a different individual. Players shall
only be allowed to use personal equipment including utilities like towels, water bottles etc.
Hand-hygiene facilities shall be made available (preferably foot-operated hand rub dispensers) adjacent to fieldof-play for use, as and when necessary.
Physical contact of any form shall be avoided as part of the training routine, for example, handshakes and highfives.
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Training shall be planned in a manner which minimizes the need for physiotherapy or recovery post-training.
All trainers and support staff shall also adhere to the precautionary measures mentioned in this SOP at all times
without exception.
Players shall also perform hand hygiene before and after use of all training equipment.
No spectators shall be allowed within the centre at any time. Only players and training staff shall be present at
the venue.
The primary focus shall be on creating a healthy environment with a quality experience, progressive training and
safety of all players and staff.
Cases requiring urgent First-Aid intervention shall be handled by authorized medical personnel ensuring
adherence to necessary precautionary measures for physical contact.

5.1.2 Precautions for gymnasium /physiotherapy room










Gymnasium to be opened only if allowed by the government guidelines. As per the directive from the
Government of Karnataka, it would be opened by 5th August 2020 [maybe subject to change based on local
guidelines).
Use of gym shall be avoided/ limited to inescapable requirement; and as far as possible exercise shall be allowed
using personal equipment, which shall not be shared by any other trainee.
If exercising in the gym is deemed necessary, distancing norms of minimum 2 meters shall be adhered to at all
times, for NCA a maximum of 4 people are allowed to use the services of the gym and items like water bottles,
towels etc. are not shared.
The use of gym shall be allowed in specific time slots, allowing sufficient time for disinfection between two slots,
and the maximum number of people allowed to use the gym at a time shall be determined by the COVID Task
Force of respective centre depending on available space.
Use of the fitness equipment shall be permitted only while wearing gloves and facemask (guidelines for use of
facemasks included in Annexure4 and under consequent use of disinfectants afterwards. Use of the fitness room
shall be permitted only in small groups based on space available and adherence to social distancing norms.
In case a face mask is not used and only gloves can be used, only one member at a time can use the fitness
room.
Spatial separation and sufficient distance between gym equipment shall be ensured at all times to ensure social
distancing.
Each gym equipment shall be disinfected after every single use. A dedicated staff shall be identified for proper
disinfection of the gym equipment prior to continuous usage.
All physiotherapy/massage shall be avoided unless absolutely necessary.

In case physiotherapy is deemed necessary, the following shall be exercised –
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Players shall be treated individually in spacious, ventilated rooms with no air-conditioning. If necessary,
additional rooms may be opened with disinfected examination couches.
Both the physiotherapist and the athlete shall sanitize hands prior to and after the therapy session using
sanitizers placed within the treatment room
Both physiotherapist and player shall wear facial masks during the treatment session
Physiotherapists shall use respirators/ N95 masks (without a valved respirator) with face shield, disposable
gloves, and fluid resistant gown discarding them after each therapy session.
Physiotherapists shall avoid touching the eyes, nose and mouth of the player.
Players shall carry their own towel for the therapy session.
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All surfaces used during the course of each therapy session shall be disinfected before use for a different player
Medical equipment such as ultrasound/ shockwave/etc. shall be used economically and only after prior and
subsequent disinfection.
Doors shall remain open as far as possible to avoid the use of door handles.
As an interim measure, a massage chair/ Lympha Press system may be used for recovery purposes by adopting
due disinfection protocol.

5.1.3 Precautions for Medical Centre














All Medical Room furniture in each room shall be sterilized at regular intervals.
The entry door shall have a foot-operated hand sanitizer which must be used before use.
Medical facilities at the centre must be upgraded (including modern COVID diagnosis devices) to ensure all
provisions are made for protection from and treatment of COVID-19 infection. Sufficient staff shall also be
provisioned to handle such treatment.
All Players and staff shall resort to teleconsultation as much as possible and not visit the medical centre unless it
is a case of emergency.
Any trainee/staff treated in the medical centre shall be treated in accordance with local/national protocols for
the treatment of infectious diseases.
All coaches shall keep a track of players with cough and fever and shall refer them to the medical centre for
follow-up diagnosis/treatment.
A competent authority of facility management shall track staff members with cough and fever and shall refer
them to a medical centre for follow-up diagnosis/ treatment.
General medical check-up shall be conducted every weekend for all players, support staff and security
personnel till the situation stabilizes. Medical registers shall be maintained and checked regularly to track all
personnel who may be susceptible to virus by virtue of respiratory illness or other relevant ailments.
All medical staff including Medical officers & nurses shall be advised to wear all necessary PPE while handling a
suspected COVID-19 case.
Adequate number of protective equipment and hand sanitizers should be available at the medical centre.
Medical Officers shall operate in close coordination with the Infectious disease physician and in consensus plan
necessary treatment. All concerned cases shall be dealt with as per guidance of these centres.
Ambulance, whenever used, shall be disinfected and all necessary hygiene measures shall be followed for use of
ambulances.
Medical Officers shall maintain close coordination with COVID Task Force and shall furnish information of
individuals reporting fever or illness to the COVID task force who will ensure follow up after 14 days of
treatment.

5.1.4 Security procedures at entry gate (Gate no. 21)
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ONLY ONE access point will be open for entry and exit to and from the centre respectively.
Compulsory screening will be performed of all persons visiting the centres. The security personnel manning the
entry gate at each shift shall be trained to perform the thermal tests and conduct screening based on any
obvious symptoms. A questionnaire for the same will be provided.
Provision of foot-operated Hand sanitizer dispenser shall be made available at the entry point and all visitors
shall sanitize their hands before entering the premises.
Any person exhibiting any symptom attributed to COVID-19 will be immediately prevented from entering the
centre and the Medical Officer will be intimated.
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All visitors or vehicles must have valid authorization issued by competent authority to enter the premises.
Any parcel/courier shall be collected from the building entry gate by the addressee.
Any person entering the premises must be wearing a mask covering their nose and mouth.

5.1.5 Sanitization at Centre










Hand sanitizers shall be made available at the entrance and a notice shall be displayed with guidelines on proper
sanitization process (Annexure 4)
Sanitizers shall be placed at entry points of rooms of officials, FOP, gymnasium, medical Center and other
strategic points throughout the Center.
Every person within the Center shall sanitize their hands regularly as per guidelines displayed on illustrative
notices throughout the Center.
Wherever possible, windows shall be kept open and operation of A/C avoided. In unavoidable circumstances, if
an air conditioning unit is to be used, it shall be operated between 24-30 degree centigrade with humidity levels
maintained between 40-70%.
Handshakes and other forms of greetings which need physical contact shall be avoided.
Meetings with trainee groups shall be avoided as far as possible and use of web-based platforms for
communication is encouraged.
For all discussions, which demand physical presence, trainees and staff shall strictly adhere to the social
distancing norm of minimum 2 meters between each individual.
All packed supplies delivered at the Centre shall be placed in an open area for a period of 24hrs (cardboard
packing) or 72hours (plastic packing) before usage.
Waste disposal staff shall ensure they are wearing face masks and disposable gloves at all times while handling
trash bags or bins. Clothes worn during waste disposal shall be changed and cleaned after handling waste. Staff
shall avoid direct contact with drivers and collectors and shall perform hand hygiene after handling waste. In
addition, all other Government guidelines pertaining to waste disposal shall be strictly adhered to.

5.1.6
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Sanitization and precautions at commonplaces / utilities

Sanitizers shall be placed at the entry point of all common areas and facilities.
All doors/windows shall be kept open at all times during office hours to avoid the operation of A/C and provide
natural ventilation. If used, A/C shall be operated between 24-30 degree centigrade with humidity levels
maintained between 40- 70%.
All surfaces, which can potentially be touched by multiple individuals shall be cleaned and sanitized at regular
intervals during the day by residential facility management staff.
Special attention shall be given to surfaces in washrooms/toilets/showers by periodical cleaning, swabbing and
disinfecting. Adequate paper towels shall be provisioned at toilets to avoid use of hand dryers. Guidelines for
cleaning toilets, social distancing norms and hygiene practices shall be displayed clearly inside every toilet.
Air purifiers (With HEPA filters) may be installed in common areas like Gymnasium, indoor training area &
conference room.
Avoid using the Pantry section.
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5.1.7 Additional Protective measures









5.2

EDUCATION
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Provision of sufficient 3 ply /cloth masks and gloves for all trainees and staff shall be made by the centre as per
MoHFW guidance. Masks provided to players may be marked with their names to avoid interchanging of masks.
All trainees and staff within the premises shall be wearing masks covering nose and mouth at all times while
present in common areas.
All those involved in cleaning and sanitation activities shall make use of adequate protective equipment as
provisioned at the NCA.
Provision of adequate tissues and placement of foot-operated sanitizer dispensers at strategic points shall be
made. All waste bins inside the centers shall be lined with black trash bags which shall be changed daily.
General waste should be discarded into separate bins.
Gloves & Masks should be discarded in a separate bin.
Provision shall be made for adequate liquid soap and water in the workplace. If hands are visibly dirty, soap and
water should be chosen over hand sanitizer.
Regular thermal screening shall be performed for all trainees and staff.

Prior to resuming training activities at the Center, a webinar to be conducted to ensure each player is educated
on COVID precautionary measures, which are to be implemented at the facility and during activities. Training
staff should reemphasize proper hygiene and health safety practices to all players as part of daily briefing.
Provision shall be made for education material for players and other personnel to promote required behaviors
(e.g. regular and thorough handwashing, covering mouth and nose with a tissue or sleeve during
coughing/sneezing).
Some topics on which resources (preferably published by WHO) shall be made available are o Good hygiene for coronavirus (COVID-19)
o Hand washing guidance (Annexure 6)
o Covering of coughs and sneezes (use and disposal of tissues)
o Self-isolation (self-quarantine) for coronavirus (COVID-19)
o Advice for people at risk of coronavirus (COVID-19)
o Posters illustrating hygiene best practices and anti-COVID precautionary measures shall be displayed at
clearly visible spots throughout the center
o Players and other personnel shall be educated on hygiene practices and required behavior’s relevant to
their sport and environment. Some mandatory precautionary practices includeo No sharing of drink bottles and towels.
o No sharing of mats, or equipment without an appropriate cleaning protocol, in between training
sessions
o No physical contact in the form of handshakes, hugs, high-fives etc.
Use of Aarogya Setu app shall be made mandatory and the Players shall be trained on effective usage of the app
Resources published by Ministry of Health & Family Welfare may be found on the following link https://www.mohfw.gov.in/
Resources published by WHO on everyday preventive measures may also be referred.
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5.3

CONTINUOUS MONITORING AND MANAGEMENT OF PROTOCOLS


To ensure smooth functioning/ structuring of the sports activities and to achieve desired results after
resumption of activities, a proper monitoring process shall be put in place to ensure adherence to SOP and any
early detection of illness amongst the players.

5.3.1 Monitoring of players’/ support staff/ management staff



A checklist may be prepared and a system of obtaining daily reports from various stakeholders may be put in
place by COVID Task Force.
All Players and support staff, including the ground staff and management staff shall be consistently appraised
regarding early reporting of any suspected COVID-19 symptoms. Monitoring process shall include o Submission of a weekly assessment/testing report by the Medical Officer.
o Assessment of symptom check and temperature. Further addition of a checklist of respiratory
symptoms, with follow up of reported symptoms, shall be considered by the Medical Officer.

5.3.2 Managing a suspected COVID-19 case





NCA shall follow the local State guidelines on the assessment process for a possible case.
The Medical Officer must make decisions about investigations, treatment, and management.
Unwell Players/other personnel must always call ahead before attending for assessment. If necessary, a tele
consultation to be organized with the Medical officer for assessment & further action.
All Player/other personnel must be made aware not to attend sports activities if they are unwell with any of the
following symptoms, even if only mild:
o Cough
o Sore throat
o Fever (e.g. night sweats or chills)
o Shortness of breath
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Any Player with a possible respiratory tract infection should refrain from sports activities (even at home) until a
medical officer, given the potential for worsening illness, has cleared them to do so.
If an individual is being tested for COVID-19: They must immediately self-isolate and discontinue sports activities
until COVID-19 has been excluded and they have been medically cleared by a Medical Officer to return to the
sports activities.
Isolation of close contacts will be a decision of the Local Health authorities based on case specific details.
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5.3.3 Managing a Confirmed COVID 19 Case





COVID-19 is a notifiable disease and Local public health authorities must be immediately informed and steps
taken as per instructions of the health authorities.
Training facilities including the medical center may be closed on the instruction of the local Public Health
Authority.
Re-opening of the training facility post detection of a COVID positive case should only occur after close
consultation with the local public health authority.

References:
The SOP has been created through extensive research of available public domain information and expert
consultation. A concerted effort has been made to ensure all measures and protocols mentioned in the SOP
are derived from credible sources.
The following is a list of references used for creating the SOP –
1. Guidelines for Quarantine Facilities, MoHFW
2. Ministry of Home Affairs (MHA) Order No. 40-3/2020-DM-I (A) dated 1st May, 2020
3. Study on Resumption of Sport in India – COVID-19 Scenario, IOA
4. AIIMS booklet on COVID-19
5. Getting your workplace ready for COVID-19, World Health Organization.
6. Standard Operating Procedure for Work Resumption after Lock down, BHEL
7. The Australian Institute of Sport (AIS) Framework for Rebooting Sport in a COVID-19
Environment, May2020
8. Guidance for providers of outdoor facilities on the phased return of sport and recreation in
England, UK Sport
9. Expert Opinion:
Dr.Swati Rajagopal, Infectious Disease Consultant,
Advisor- Infection Control Committee, Aster CMI Hospital,
Bengaluru.
Dr.Rajeshwari K.G, Clinical Microbiologist,
Aster CMI Hospital, Bengaluru.
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6. DO’S AND DON’TS FOR STAKEHOLDERS
PLAYERS

S. No.
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Do’s

Don’ts

1

Educate oneself of precautionary
measures

Share any personal equipment or utility
like water bottle, towel etc.

2

Change at respective rooms before
and after training

Engage in any form of physical
contact like handshake, high-five,
hugs etc.

3

Practice hand hygiene at regular
intervals

Socialize before or after training with
other players/ staff

4

Maintain distance of minimum 2
metres from other individuals at
all times and at all places

Touch face or mouth while handling
shared sports equipment

5

Immediately inform medical personnel
if experiencing any illness and avoid
training

6

Use face masks at all times except
during training

7

Exit training facility as soon as
training ends

8

Use Aarogya Setu app
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COACHES & SUPPORT STAFF

S. No.

Don’ts

1

Educate oneself of precautionary
measures

Allow physical contact of any form during
training

2

Practice hand hygiene at regular
intervals

Socialize before or after training with players/
other staff

3

Maintain distance of minimum 2
meters between players and other
staff at all times and at all places

4
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Do’s

Ensure disinfection of
equipment shared by players
before and after every use

5

Immediately inform medical
personnel if experiencing any
illness and avoid training

6

Use face masks while near
players/other staff at any common
area

7

Use Aarogya Setu app

8

Ask players if they are feeling
ill before each training session
and report all cases
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PHYSIOTHERAPISTS

S. No.
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Do’s

Don’ts

1

Educate oneself of precautionary
measures

Touch eye, nose or mouth of athlete

2

Sanitize hands prior to treatment

Allow more than one athlete to be in
room during treatment

3

Wear facial masks/Respirators during
treatment

Allow congregation of players in the
physiotherapy room

4

Use disposable gloves for treatment

5

Disinfect every surface used during
treatment after session

6

Use Aarogya Setu app
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MEDICAL PERSONNEL

S. No.

1

2

Do’s

Sterilize medical room furniture at
regular intervals

Don’ts

Allow congregation of players in the
medical center

Perform weekly check-up of all
players and staff

3

Provide weekly report to doctor-incharge

4

Screen all patients entering medical
Center
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5

Train security staff on thermal testing

6

Ensure social distancing is practiced in
the waiting area

7

Wear necessary PPE gear while
handling suspected COVID-19 cases

8

Use Aarogya Setu app
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ADMINISTRATION STAFF

S. No.

Don’ts

1

Educate oneself of precautionary
measures

Socialize in common areas

2

Practice hand hygiene at regular
intervals

Engage in physical contact of any form

3

Wear masks while around
athlete/ other staff in common
areas

Conduct group meetings

Maintain social distancing at all
times within Center

Call players into any office
without prior approval of Task
Force

4
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Do’s

5

Ensure disinfection of common areas,
rooms, toilets at regular intervals

6

Ensure availability of hand sanitizers
at strategic locations to provide easy
access

7

Display posters in common areas
highlighting the Do’s and Don’ts

8

Provision protective equipment
(masks and gloves) for players and
staff as per MoHFW guidelines

9

Use Aarogya Setu app
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ANNEXURE 1: PLAYER CONSENT FORM FOR RESUMPTION OF TRAINING

TRAINING CONSENT FORM

Name:

______________________________________________________________

DOB:

______________________________________________________________

Gender:

______________________________________________________________

Centre:

______________________________________________________________

Sport:

______________________________________________________________

City:

______________________________________________________________

Date:

______________________________________________________________



I hereby acknowledge the risks associated with resuming training at the center under the present
COVID-19 pandemic situation.



I hereby acknowledge that the risks involved, necessary precautions and protocols for resumption
of training have been duly informed to me by __________________________( NCA).



I hereby acknowledge the center cannot guarantee the complete elimination of risks posed by
COVID-19 through the implementation of the precautions and protocols identified by the center.



I hereby declare that I am willing to resume training at the center on my own consent without the
influence of any other party and I shall adhere to suggested safety precautions and protocols at
the center.

_________________
Signature of Player

_________________
Name of Player
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________________
Signature of Head Cricket - NCA

_________________
Name of Head Cricket - NCA
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ANNEXURE 2: NCA UNDERTAKING FOR RESUMPTION OF TRAINING

Declaration

Name: National Cricket Academy _______
❏ We hereby acknowledge the risks associated with resuming training at the center under the present
COVID-19 pandemic situation.
❏ We hereby declare that we have studied the Standard Operating Procedure (SOP) in detail and assume
the responsibilities allocated to us within the SOP
❏ We hereby declare that we shall adhere to the protocols and precautionary measures prescribed in the
SOP and various Government orders issued from time to time in the context of COVID-19 prevention
prior to and after resumption of training

_______________________________
(Authorised Signatory from NCA)

_______________________________
(Name of Authorised Signatory)

_______________________________
(Designation of Authorised Signatory)
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ANNEXURE 3: GUIDELINES FOR DISINFECTION OF COMMON PUBLIC PLACES
This document aims to provide interim guidance about the environmental cleaning/decontamination of
common public places including offices in areas reporting COVID-19. Coronavirus Disease 2019 (COVID -19) is an
acute respiratory disease caused by a novel Coronavirus (SARS-CoV-2), transmitted in most instances through
respiratory droplets, direct contact with cases and also through contaminated surfaces/objects. Though the
virus survives on environmental surfaces for a varied period of time, it gets easily inactivated by chemical
disinfectants.
In view of the above, the following guidelines are to be followed, especially in areas reporting COVID-19. For
ease of implementation the guideline divided these areas into
1. Indoor areas,
2. Outdoor areas
3. Public toilets.

Indoor areas including office spaces
Office spaces, including conference rooms should be cleaned and disinfected every evening after office hours or
early in the morning before the rooms are occupied. If the contact surface is visibly dirty, it should be cleaned
with soap and water prior to disinfection. Prior to cleaning, the worker should wear disposable rubber boots,
gloves (heavy duty), and a triple layer mask.









Start cleaning from cleaner areas and proceed towards dirtier areas.
All indoor areas such as entrance lobbies, corridors and staircases, escalators, elevators, security guard
booths, office rooms, meeting rooms, and cafeteria should be mopped with a disinfectant with 1% sodium
hypochlorite or phenolic disinfectants like Lysol.
High contact surfaces such elevator buttons, handrails / handles and call buttons, escalator, handrails, public
counters, intercom systems, equipment like telephone, printers/scanners, and other office machines should
be cleaned twice daily by Bacillol/ Saniocid disinfectant spray using a Microfiber cloth. Frequently touched
areas like tabletops, chairs, handles, pens, diary, files, keyboards, mousepad, tea/coffee dispensing
machines etc. should be disinfected twice a day.
For metallic surfaces like door handles, security locks, keys etc. Bacillol disinfectant spray can be used to
wipe down surfaces twice a day.
Hand sanitizing stations should be installed in office premises (especially at the entry) and near high contact
surfaces.
Carefully clean the equipment used in cleaning at the end of the cleaning process.
Remove PPE, discard in a disposable PPE in a yellow disposable bag and wash hands with soap and water.

Outdoor areas

Outdoor areas have less risk then indoor areas due to air currents and exposure to sunlight. Cleaning and
disinfection efforts should be targeted to frequently touched/contaminated surfaces as already detailed above.
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Public toilets

Housekeeping staff must use a separate set of cleaning equipment for toilets (mops, nylon scrubber) and
separate sets for sink and commode). They should always wear disposable protective gloves while cleaning a
toilet.

Areas

Agents / Toilet cleaner

Toilet pot/
commode

Sodium hypochlorite 1%/
detergent Soap powder /
long handle angular brush

Lid/ commode

Nylon scrubber and soap
powder/detergent
1% Sodium Hypochlorite

Toilet floor

Soap powder /detergent and
scrubbing
brush/
nylon
broom
1%
Sodium
Hypochlorite

Procedure
► Inside of toilet
pot/commode - Scrub with
the recommended agents
and the long handle
angular brush.
► Outside - clean with
recommended agents;
use a scrubber.
► Wet and scrub with soap
powder and the nylon
scrubber inside and outside.
► Wipe with 1%
Sodium
Hypochlorite
► Scrub floor with soap
powder and the scrubbing
brush
► Wash with water
► Use sodium hypochlorite
1% dilution

Sink

Showers area/
Taps and fittings

Soap powder / detergent and
nylon scrubber

► Scrub with the nylon
scrubber.

1% Sodium Hypochlorite

► Wipe with 1%
sodium
hypochlorite

Warm water/Detergent
Powder/ Nylon Scrubber 1%
Sodium Hypochlorite/ 70%
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► Thoroughly scrub the
floors/tiles with warm water
and detergent
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70% Alcohol can be used to wipe down surfaces where the use of bleach is not suitable, e.g. metal.
Always use freshly prepared 1% Sodium hypochlorite.
The preparation should be carried on a routine basis in a designated area in the NCA.
Always use freshly prepared 1% sodium hypochlorite.
Do not use disinfectants spray on potentially highly contaminated areas (such as toilet bowl or
surrounding surfaces) as it may create splashes which can further spread the virus.
To prevent cross contamination, discard cleaning material made of cloth (mop and wiping cloth) in
appropriate bags after cleaning and disinfecting. Wear a new pair of gloves and fasten the bag.
Disinfect all cleaning equipment after use and before using in other areas.
Disinfect buckets by soaking in bleach solution or rinse in hot water.

Personal Protective Equipment (PPE):
Wear appropriate PPE which would include the following while carrying out cleaning and disinfection work.





Wear disposable rubber boots, gloves (heavy duty), and a triple layer mask
Gloves should be removed and discarded damaged, and a new pair worn.
All disposable PPE should be removed and discarded after cleaning activities are completed.
Hands should be washed with soap and water immediately after each piece of PPE is removed,
following completion of cleaning.

Masks are effective if worn according to instructions and properly fitted. Masks should be discarded and
changed if they become physically damaged or soaked.
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ANNEXURE 4: GUIDELINES FOR USE OF MASK
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ANNEXURE 5: GUIDELINES FOR HANDLING BIOMEDICAL WASTE
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ANNEXURE 6: STEPS FOR HAND HYGIENE
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ANNEXURE 7: MEDICAL FORMS
INSTRUCTIONS: To be completed by the player/ staff

Full Name

Age / Gender

Address

Contact
number

Email id

EXPOSURE HISTORY (2 WEEKS BEFORE THE ONSET OF SYMPTOMS): Please tick as appropriate
If yes, stay/travel duration with date:
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Recent stay/travel in area where
COVID 19 cases are being
reported / travel from Hot
spots.

Yes

Close contact with confirmed case

Yes

No

From:……………..

To: ……………….

No
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CLINICAL SYMPTOMS AND SIGNS
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Date of onset of symptoms: ...../......../.........

First symptom: ....................................

Fever - duration(<7 days)

Yes

No

Sputum

Yes

No

History of chills (<7 days)

Yes

No

Diarrhoea

Yes

No

Chest pain

Yes

No

Nausea

Yes

No

Cough

Yes

No

Body-ache

Yes

No

Breathlessness

Yes

No

Nasal discharge

Yes

No

Sore throat

Yes

No

Abdominal pain

Yes

No

Vomiting

Yes

No

Haemoptysis ( Blood
in sputum)

Yes

No

Nasal discharge

Yes

No

Wheeze (Noisy
breathing)

Yes

No

Nasal flaring

Yes

No

Stridor ( noisy
breathing)

Yes

No
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11. REFERENCE DOCUMENTS:
11.2 NCA - SOP FOR HOUSEKEEPING AND UPKEEP OF FACILITIES

HOUSEKEEPING CLEANING PROGRAM
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1. DAILY OFFICE CLEANING PROCEDURES
Introduction
The purpose of this guide is to show the correct steps in cleaning and maintaining office buildings. Following a
systematic approach to cleaning, can ultimately lead to an increase in the quality, safety and satisfaction of those
cleaning a facility. The program is broken into six modules (which are listed below) that reflect the various areas that
need to be cleaned within a building.
The six points of Daily Office Cleaning:
 Getting Started
 Common Areas
 Entryways and Hallways
 Restrooms
 Offices and Workstations
 End of Shift Clean-Up

2. GETTING STARTED
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To begin, first verify that you have all your equipment, supplies and cleaning products are full and on your
cart. You’ll need personal protective equipment including gloves and goggles, supplies and equipment
including:
o Trash liners
o Paper supplies
o Cleaning products
o Putty knife
o Cleaning cloths
o "Caution" signs
o Hand broom
o SDS
o Personal Protective Equipment (PPE)
o Mop and Bucket with wringer or PACE® mop



Check to see if your equipment is in good working order. For vacuum cleaners, always check the cord for
cracks or breaks. Do not use any electrical equipment if the cord insulation is damaged, cracked or broken.
If your equipment needs repair, contact your supervisor immediately. If you are using an upright vacuum,
make sure that you remove any obstruction that may have wrapped around the cylindrical brush. Also, with
either upright or canister vacuum, always check to see the fullness of the bag. Replace any vacuum bag once
it becomes two thirds full to help maintain equipment performance.



Now, wash your hands and put on personal protective equipment including gloves and goggles. Fill your
mop bucket with the appropriate cleaning solution. If using a PACE, fill the canister with appropriate cleaner.
Use cool water and mix according to label directions. Do not try to mix in more cleaning chemicals than
required: not only is it wasteful and expensive, but it could lead to damage or residue being left on the
substrates being cleaned.
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Common Areas
Common areas include break rooms, copy rooms and meeting rooms. These areas are occupied by a lot of people in one
day and can get very dirty.

These rooms require some of the same cleaning tasks:
•
•
•
•
•

Removing trash
Removing recyclable
Dusting
High dusting
Floor care

Break Rooms
Most offices have break rooms where employees pour coffee, make food and store food in the refrigerator. These areas
need special attention due to spills that can occur. It is important that you clean the sinks, countertops and microwave
every night. Also wipe up any visible dirt or soils that you see. Remember to check all cabinet doors, flooring and carpet
for any spills.

Note: If you are cleaning a room that contains a white board or easel paper, it is important
that you don’t erase any easels for whiteboards or throw anything away since it could be
critical information so just leave it alone.

Note: Many copy rooms contain electronics such as copiers, scanners and computers. Do
not clean any of this equipment unless specifically told to do so by your supervisor.
Finally, you’ll need to dust and damp mop the floor.
If you are damp mopping the floor with a mop and bucket, follow procedures below.
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Starting
o Clean entryways by removing any free standing objects and pick up any loose debris that may be
difficult to sweep up.
o If there is any gum on the floors, use your putty knife to remove it.



Dust Mopping
o Start by pushing the mop in front of you while walking at a normal pace.
o Once you reach the end of the hall, gently shake the dust mop to let dust and debris fall to the floor.
o Then fluff the mop by lifting it about a foot off the floor and letting it drop.
o Continue dust mopping and overlap each pass 4 to 6 inches.
o Once all debris has been swept into one area, sweep everything into a dustpan using the hand broom.
Dispose into your trash compartment located on the housekeeping cart.
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Damp Mopping
o Whatever equipment you are using, you’ll need to first mark off the areas to be cleaned using the “Wet
Floor” signs…this will protect others from slipping and eliminate unwelcome traffic.
o Next, immerse the mop head into the bucket and lightly wring out the excess solution. You’ll want your
mop to be damp but not dripping.
o Now use your mop to outline the area and then fill it in using a figure eight motion.

3. ENTRYWAYS AND HALLWAYS
Studies indicate that first impressions influence a visitor’s opinion of a company; therefore, it is critical to keep
entryways clean.

62



Vacuum
o Vacuum mats thoroughly in both directions. Vacuuming in this manner will increase the amount of soil
that is removed.



Cleaning Furnishings
o Spot or damp clean any frequently touched surfaces such as the security desk, lobby furniture and
countertops.
o Pay particular attention to door handles on entryways. Start by spraying the appropriate cleaning
solution onto a cloth.
o NEVER spray cleaning solution directly onto surfaces. Doing so can cause the cleaner to spray onto other
surfaces.
o Also, when applying cleaning solution, ALWAYS use a fine stream rather than a coarse spray or mist.



Urns and Garbage
o If there are any ash turns outside the building, empty cigarette buds and ashes into a small metal can
filled slightly with water before discarding.
o Then empty any remaining trash containers. Wear safety gloves.
o Remove the used liner by pulling straight up — for safety don't press down on the trash. There may be
sharp objects in the trash that may cause injury if you push down on it.
o Tie the liner off at the top and remove it from the trash can.
o Hold the liner away from your body.
o Place the liner in an approved disposal container.
o Spray the inside and outside of the trash can with disinfectant cleaner and wipe dry, following label
directions.
o Do not use this cloth for any other cleaning.
o Place a new liner in the trash can and return it to the proper location.
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4. FLOORS
Keeping the floors clean is one of the most important procedures to maintaining a clean and healthy facility. A well
maintained floor will increase the longevity of the floor finish and minimize the frequency of stripping and recoating.


Starting
o Clean entryways by removing any free standing objects and pick up any loose debris that may be
difficult to sweep up.
o If there is any gum on the floors, use your putty knife to remove it.



Dust Mopping
o Start by pushing the mop in front of you while walking at a normal pace.O
o Once you reach the end of the hall, gently shake the dust mop to let dust and debris fall to the floor.
o If using a dust mop, fluff the mop by lifting it about a foot off the floor and letting it drop. Continue dust
mopping and overlap each pass 4 to 6 inches.
o Once all debris has been swept into one area, sweep everything into a dustpan using the hand broom.
Dispose into your trash compartment located on the housekeeping cart.



Damp Mopping
o Whatever equipment you are using, you’ll need to first mark off the areas to be cleaned using the “Wet
Floor” signs…this will protect others from slipping and eliminate unwelcome traffic.
o Next, immerse the mop head into the bucket and lightly wring out the excess solution. You’ll want your
mop to be damp but not dripping.
o Now use your mop to outline the area and then fill it in using a figure eight motion.

5. VACUUMING
Studies indicate that first impressions influence a visitor’s opinion of a company; therefore, it is critical to keep
entryways clean.
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Starting
o Pick up large debris like paper and other trash; this will prevent the vacuum from clogging.



Vacuuming
o Remember to use an “M” or “W” pattern to assure that all areas of the carpet are completely cleaned.
o Use a General Purpose Spotter to remove any carpet stains. If the stain is wet, blot excess with a towel
or cloth. Apply spotter directly on stain, agitate with a carpet scraper moving from outside edge of stain
to the center. Allow time for spotter to dwell and blot with a clean cloth. Rinse thoroughly until all
spotter is removed.
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Stairwells
o If they have hard floors, they need to be swept and if they are carpeted, they need to be
vacuumed. Just be sure to vacuum from top to bottom to avoid tripping over the cord.



Elevators
o Begin by starting high and working low – ceiling to floor.
o Check for dust around lights and ceiling fixtures.
o Spot clean side panels and especially elevator buttons with an appropriate cleaner.
o If the elevator doors are made of stainless steel, always clean with the grain.
o Finally, vacuum if the elevator is carpeted, or damp clean with a mop or microfiber cleaning system, if
the floor is not carpeted.

6. DAILY CLEANING INSIDE THE RESTROOM
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Sweep Floor
o Note: Use cloths/microfiber etc. designated only for restroom cleaning.
o Pick up any solid wastes.
o Use a floor scraper or putty knife to remove any items stuck to the floor.
o Start at the farthest corner and work toward the door.
o Sweep dry floor areas.
o Pick up soils with a dustpan and brush.



Apply Product to Interior of Toilets and Urinals
o Note: Always follow instructions on product labels.
o Start by forcing the water down the trap below the water line using a bowl brush.
o Then apply the bowl cleaner/disinfectant under the rim and put
some on the bowl swab/brush.
o Swab it around to make sure the product covers the whole interior.G
o Give the bowl cleaner/disinfectant time to work by continuing to the next bowl or urinal.
o Check your label directions for recommended contact time.
o For rust, hard water or heavy buildup you may need a more aggressive cleaner, like an acid bowl
cleaner. (Use these cleaners on an as-needed basis or when doing restorative cleaning with supervisor's
approval.)



Apply Product to Exterior of Toilets and Urinals
o Spray the outside of the toilets and urinals (including the chrome, back wall area, and floor immediately
around the toilets and urinals) with a disinfectant cleaner.
o Leave the disinfectant on these surfaces so it has time to work.
o Check your label directions for contact time.



Apply Product to Sinks and Countertops
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Fill Dispensers
o Check and refill dispensers in a consistent order to avoid misses.
o Hand soap.
o Odor control products (urinal drips, screens, rim cages, air
fresheners, and drain deodorizers).
o Toilet tissue.
o Paper towels.
o Sanitary products.



Empty Trash
o Wear safety gloves.
o Remove the used liner by pulling straight up — for safety don't press down on the trash. There may be
sharp objects in the trash that may cause injury if you push down on it.
o Tie the liner off at the top and remove it from the trash can.
o
o
o
o
o
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Hold the liner away from your body.
Place the liner in an approved disposal container.
Spray the inside and outside of the trash can with disinfectant cleaner and wipe dry, following label
directions.
Do not use this cloth for any other cleaning.
Place a new liner in the trash can and return it to the proper location.



Clean Mirrors
o Spray glass cleaner on cloth, then wipe from high to low.
o Scrub to remove tough spots.
o Wipe dry to prevent spotting.



Clean and Wipe Dispensers
o Spray glass cleaner or disinfectant cleaner on a clean microfiber cloth.
o Clean the outside of the dispensers with the cleaner.
o Report any broken dispensers to your supervisor.



Wipe Sinks and Countertops
o Wipe down sinks and countertops with a clean cloth.
o Make sure to dry all chrome fixtures and plumbing to prevent spotting.
o If using a creme cleanser to clean any heavy buildup, be careful not to scratch the sink.
o Rinse any surfaces after applying a crème cleaner.
o Allow to air dry.



Step by Step cleaning of Toilets and Urinals
o Do not use the same cloth as used for Sinks and Countertops.
o Make sure to dry all chrome fixtures and plumbing to prevent spotting.
o If using a creme cleanser to clean any heavy buildup, be careful not to scratch the sink.
o Rinse any surfaces after applying a crème cleaner.
o Allow to air dry.
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Wipe Interiors of Toilets and Urinals
o Never use the bowl mop, since this could cause cross-contamination.
o Wipe down all plumbing pipes with a dry cloth to prevent spotting.
o Dry the seat and the lid of the toilet.



Clean Frequently Touched Surfaces
o Spray cleaner on cloth and wipe light switches, push plates, kick plates and doorknobs.



Spot Clean Walls
o Spot clean the stall partitions and walls by spraying cleaner on cloth and wiping.
o Wipe off with a sponge or damp cloth.



Clean Showers and Tubs
o Use a multi-purpose restroom cleaner for removal of soap scum.
o In a large shower area, a portable dispenser or a pressure washer can be used to apply the shower
maintainer.
o Note: Heavy Usage Showers: You may need to use a brush to remove stubborn buildup.



Mop Floors
o Make sure the "Wet Floor" sign is in the doorway.
o Damp mop the floor with a disinfectant, general purpose cleaner or deodorant digester / cleaner.
o Dip your mop into the cleaner solution and wring it out so that there's no dripping.
o Apply the solution to the floor in a figure-eight motion. Start from the farthest corner and work towards
the door.
o Overlap each stroke.
o Avoid splashing walls, baseboards or furniture.
o Turn mop over every 5-6 strokes (or sooner) as needed.
o Mop a 100 square foot area (10 tiles by 10 tiles) at a time & return to the bucket for clean solution.
o Remove "Wet Floor" signs only after the floor is dry.
o If you are using a wet microfiber cleaning system instead of a mop and bucket, follow the procedure
below.
o Attach microfiber pad to holder by Velcro® strips.
o Pressurize the bottle by pumping the handle 5-6 times.
o Push button on top of the handle to release the cleaning solution onto the floor.
o Then use figure 8 motions to clean.
o Once the pad becomes dirty replace old pad with a new one.
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Odor Control
o Use Bacteria based cleaner or chlorinated high alkaline cleaner in floor drain traps according to label
directions to keep drains running clear and eliminate sewer odors from backing up into the restroom
o Note: Do not spray bacteria based cleaners into the air as an air freshener. Remove solid waste. Do not
use with hot water, bleach, disinfectants, or chemical drain openers as these will reduce product
performance

7. AFTER CLEANING
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Gather Supplies



Visual Quality Check
o Look the restroom over to make sure that you didn't miss any tasks and that the restroom looks and
smells clean.
o Pay special attention to toilets and urinals, making sure that there are no puddles or damp spots.



Complete Restroom Inspection Report
o Identify any repairs or replacement required.
o Identify any graffiti requiring paint or repair.



Remove “Wet Floor” signs after floor is dry



Clean/Check Equipment



Check supply closet
o Supply cabinet shelves should be cleaned and organized.
o Launder or wash, comb, and hang mop heads to dry.
o Follow the facility's laundry policy.
o Clean buckets and wringers.
o Refill spray bottles*.
o Clean trash receptacles.



Stock Cart



Remove Person Protective Equipment and wash hands
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8. RESTROOM CHECKLIST

68

Guidelines for Resumption of Domestic Cricket Activities

9. OFFICES AND WORKSTATIONS
In an office environment, a workstation can be defined as an office, a cubicle, a work center or some people refer to
these environments as pods. No matter what they are called, they all have a desk or desktop, file cabinets, one or more
phones and trash containers. Workstations are connected by corridors, so we’ll address these areas as well.


Starting
o Put on all your protective gear, including gloves



Trash Cans and Recycling
o
o
o
o



Dusting Workstation
o Using a treated cloth or microfiber cloth is preferred over using a
feather duster. Microfiber cloths tend to grab and hold the dust rather
than just moving it around the room.
o Always, dust from high to low in a clockwise direction: this will
prevent dust from contaminating an area that’s already been
cleaned.
o Avoid moving personal items when dusting.
o Be sure to dust window sills and any blinds using a cloth. If areas are hard to reach, use an extension
tool. NEVER stand on the furniture.



Spot Cleaning
o Areas that need to be spot cleaned, such as furniture, interior glass, file cabinets, walls and switches:
make sure you spray the appropriate cleaner in a coarse or pin stream directly onto the cloth and wipe
clean.



Vacuuming
o
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Empty the workstation trash can into the barrel, as you do this check the liner. If the liner is torn, wet,
or dirty, replace it with a new one.
If the outside of the trash can is dirty, clean it with a cloth and the appropriate cleaner.
If your facility recycles, make sure you keep the recycled material in a separate container designated
for recycling.
Note: Never assume something can be thrown out unless it’s in the trash can or marked “trash” and
NEVER use your hands or feet to pack down into the barrel; instead, use another trash can.

To be done as and when needed.

Changing of Full barrel
o Tie off the liner inside the trash barrel and bring it to the drop location.
o Place the full bag on an empty can liner or empty box to
ensure the floor or carpet is protected from leaking.
o To avoid back injury, tip the trash barrel over onto its side and remove, making sure you bend at the
knees and not at the waist.
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10. END OF SHIFT


Clean and store equipment
o Rinse out your mop in a bucket of clean water and tightly wring it out. Repeat this process several times
and hang up the mop.
o Empty the bucket and rinse both bucket and wringer with clean
water so that it is ready for the next use. Note: You may have to
clean the bucket first before rinsing it out.
o If a PACE tool was used, empty the cleaner solution and rinse. Then clean and dry microfiber pads.
o Check with your supervisor regarding procedures for cleaning microfiber cloths.



Supply Closet and Cart
o Check the supply closet and make sure it is organized and clean.
o If any supplies are running low, notify your supervisor immediately.
o Restock the cart with necessary supplies for the next day or the next shift.



Final Trash
o Collect, empty and tie off any remaining trash and bring it to the designated collection site.
o Remove your personal protective equipment and wash your hands.



Forms
o Finally, submit any inspections forms you may have filled out and notify supervisor of any areas that
need additional attention.

References:
1. CDC guidelines for environmental cleaning.
2. Diversey chemicals guidelines for cleaning
Prepared By: Mr.Kevin.S.Chindwal, Senior Infection Control Nurse, Aster CMI Hospital, Bangalore
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1. INITIAL PLAYER ASSESSMENT POST COVID-19 FOR RESUMING SPORT RELATED ACTIVITIES

Name:

______________________________________________________________

Age:

______________________________________________________________

Gender:

______________________________________________________________

Skill:

______________________________________________________________

Weight Pre- Lockdown (kg):

______________________________________________________________

Weight Post- Lockdown (kg):

______________________________________________________________

Chief Complaints: Do you have any current pain/discomfort in any joint/area of the body?
______________________________________________________________________________________________
______________________________________________________________________________________________

Medical Evaluation – Hospital Completed:

Yes

No

PARQ completed:

Yes

No

Have you ever become ill while exercising outdoors during/post lockdown?

Yes

No

If yes, please provide complete detail
______________________________________________________________
______________________________________________________________________________________________
Do you have any concerns regarding the same which you would like to
discuss with the doctors ?
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Yes

No
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Have you done any blood test during/post lockdown?

Yes

Were you hospitalised for any reason during/post lockdown?

Yes

No

No

If yes please provide complete details ___________________________________________________________
__________________________________________________________________________________________
Injury mapping for last 2 years (From Jan 2019)

Month of Injury

Diagnosis

Any injuries/Niggles before lockdown started?

Rehab/RTP Completed/Not completed

Yes

No

If yes, H/o issues and current status: ____________________________________________________________
Followed any advice/Prehab/Rehab (Please give details): ____________________________________________
___________________________________________________________________________________________
Activity log since Lockdown:
Weekly Schedule: Prehab/Rehab/S&C/Skills workload: _______________________________________________
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Number of days/week (Under guidance or self): ___________________________________________



NO activity at all: ____________________________________________________________________
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Any niggles/issues during lockdown?

Yes

No

If yes - H/O issues and current status: _______________________________________________________________
_______________________________________________________________________________________________
Followed any advice/Prehab/Rehab (Please give details): ________________________________________________
_______________________________________________________________________________________________

Have you had any difficulty in executing skills or normal training
sessions during/post lockdown?

Yes

No

If yes, have you experienced similar symptoms in the past/new symptoms? __________________________________
________________________________________________________________________________________________
If the condition still persists please provide the following details.
Subjective Assessment of current/persistent symptoms:

History:

_________________________________________________________________________

Site of symptoms:

_________________________________________________________________________

SIN:

_________________________________________________________________________

Type of symptoms:

_________________________________________________________________________

Aggravating Factors:

_________________________________________________________________________

Easing factors:

_________________________________________________________________________

Red Flags if any:

_________________________________________________________________________

24 hour pattern:

_________________________________________________________________________
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2. NATIONAL CRICKET ACADEMY – MUSCULOSKELETAL SCREENING ASSESSMENT FORM

Player Name:

______________________________________________________________

Date:

______________________________________________________________

Name of Assessor:

______________________________________________________________

STANDING
MEASURES

Knee to wall

YBT LQ
A
PM

LEFT

RIGHT

COMMENTS

GRADING/UNITS/
REFERENCE RANGE

≥14 Cms

Anterior distance
difference ≤ 4 cm.
Composite score
difference < 6% side
to side

PL

SLHB Test

> 30 Rep

Box Height:60 Cm
Knee Angle: 20
Degrees
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Hip IR 0° (Prone
with hip neutral
and knee 90
degree flexion)

≤ 40°

Lumbar Flexion.

>+5 cm

Lumbar Extension

>-2 cm
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Lumbar side
Flexion

Combined
Elevation

Keibler Test

≤ + 3 cm

Cms

Full/Restricted/SCAP
kinesis

Hands by side
Hands on waist
Arms 900 Abd

Shoulder ER at 90°

>90 degree

Shoulder IR at 90°

GIRD/ERG Ratio

+’ve when GIRD >
ERG

Plank Test (Core)

120 Sec

Side Plank (Core)

90 Sec

Shoulder IR/ER
Ratio
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MUSCULOSKELETAL SCREENING PROCEDURES:


Knee to wall lunge

Tape measure fixed along floor. Foot positioned beside tape so that heel line and big toe aligned. Heel held to
prevent it from lifting off the floor and subtalar joint manually locked. Lunge forward until the knee touches the
wall. Maximum distance (cm) from great toe to the wall is recorded.


Y Balance Test LB

While maintaining a unilateral stance and hands on hips, the athlete reached with the free limb as far as possible
in each direction. Reach distance was defined by the most distal aspect of the great toe. Each athlete performs 3
recorded reaches (trials) in each test direction (Anterior, Poetero-lateral and Postero-medial). Look for anterior
reach distance asymmetry of ≥ 4 cm or composite score difference of > 6 percent between limbs which is a
predictor of injury.


Single Leg Hamstring Bridge

The box/bench/surface measuring 60 cm high is used. The test leg was positioned in approximately20° knee
flexion (measure with goniometer). Participants are instructed to cross arms over the chest and push down
through the heel to lift their bottom off the ground. Players are advised that the aim of the test was to do as
many repetitions as possible until failure. Consistent feedback to be provided throughout the procedure to
ensure that the correct technique was achieved. It is essential that each trial includes the participant touching
their bottom onto the ground, without resting, and then extending the hip to 0°. The non-working leg is required
to be held stationary in a vertical position to ensure that momentum is not gained by swinging this leg. When
the correct form is lost, one warning is given and the test is ceased at the next fault in technique. Repetitions
maximum to be recorded.


Hip Internal Rotation ROM at 0 degree

Prone position, with hips extended and testing knee flexed at 90 degree. Contralateral knee extended and line of
tibia of testing leg measured (degrees) relative to the vertical.


Lumbar Range of Motion

Tests to be done without footwear.
Mark the point between the two PSIS (S2 Level). Mark a point 10 cm above S2 level. Ask the player to bend
forward and note the distance between the 2 points. This is the measurement of lumbar flexion (in + cm). Ask
the player to extend and note the distance between 2 points. This is the measure of lumbar extension(in – cm).
For lumbar lateral flexion player standing with both feet together hands open with palms against the side of the
thighs. Ask the player to laterally flex on one side as far as possible (without bending forward or back and
without lifting/bending the opposite leg). Mark the distance from the tip of the middle finger to the floor
(perpendicular).
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Combined Elevation test

Prone position, arms outstretched, with feet, hips, chest and chin in contact with floor. Both arms raised off
floor as high as possible without flexing elbows. Measured perpendicular distance (cm) from the base of the
metacarpal of the thumb to the floor.


Keibler Test

Measurements are taken from spine of scapulae, Inferior angle of scapulae and superior angle of scapulae to
corresponding thoracic spinous process. The measurements are taken in 3 positions, (A) Standing with arms
resting on the side, (B) Hands on the waist, Thumbs Posteriorly (45 abduction), (C) 90 degrees abduction and
maximal internal rotation. Measurement should not vary more than 1 to 1.5 cm, more the 1.5 cm difference
significant.


Shoulder ER and IR and GIRD/ERG Ratio

Internal rotation is measured with the patient’s shoulder in 90° abduction and the elbow in 90° flexion while the
examiner stabilizes the scapula. The endpoint of internal rotation is taken as the point at which the scapula
begins to rotate posteriorly. External rotation is also measured while stabilizing the scapula.


Plank Test

Prone position, elbows flexed at 90 degree. Trunk raised off floor, resting on forearms and toes, holding a
neutral lumbopelvic position as long as possible. Measured length of time (seconds) neutral position held.


Side Plank test

Participant on side supported on forearm and outer border of the foot on the same side. Other foot supported
on top of the supporting leg. Elbow below the shoulder. Spine and pelvis neutral. Record the number of seconds
the participant is able to maintain lumbo-pelvic neutral.


Shoulder Internal rotators to External rotators strength Ratio

Seated with shoulder 90 degree abducted, 45 degree externally rotated and elbow 90 degree flexed. The point
resistance during testing was just proximal to the radial styloid process. The dynamometer is positioned on the
dorsal surface of the limb during ER strength testing and on the volar surface during IR testing. Participants are
taught the testing procedures and then performed 2 maximal-effort practice trials for each muscle group before
testing began. Next, participants complete 2 trials that were each approximately 5 seconds in duration at each
limb position, and they rest for a minimum of 30 seconds between trials.
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Evidence:


Knee to Wall Lunge Test

The inter-rater reliability for the distance measured for the weight bearing lunge test was R = 0.99 (95% CL: 0.97
- 0.99)[4] The intra-rater reliability for the measurement was also excellent (ICC between 0.98 - 0.99).[3][4]
Furthermore, a recent systematic review[1] on the reliability of the of the weight-bearing lunge test reported
that there was strong evidence that inter-rater reliability (ICC = 0.80 - 0.99) as well as intra-rater reliability (ICC =
0.65 - 0,99) of the weight-bearing lunge test is good.[1] It was suggested that the weight-bearing lunge test is a
reliable method of assessing ankle dorsiflexion range of motion as it provides consistent results and
demonstrates reasonable responsiveness.[1]

References:
1. Powden CJ, Hoch JM, Hoch MC. Reliability and minimal detectable change of the weight-bearing lunge test: A
systematic review.Man Ther. 2015 Aug;20(4):524-32 (last accessed 12 November 2018)
2. Konor MM, Morton S, Eckerson JM, Grindstaff TL. Reliability of three measures of ankle dorsiflexion range of
motion. Int J Sports Phys Ther. 2012 Jun; 7(3): 279–287.(last accessed 12 November 2018).
3. Dennis RJ, Finch CF, Elliott BC, Farhart PJ. The reliability of musculoskeletal screening tests used in cricket. Phys
Ther Sport. 2008 Feb;9(1):25-33.
4. Bennell KL, Talbot RC, Wajswelner H, Techovanich W, Kelly DH, Hall AJ. Intra-rater and inter-rater reliability of
a weight-bearing lunge measure of ankle dorsiflexion.Aust J Physiother. 1998;44(3):175-180. (last accessed 12
November 2018).
5. Physiotutors.The Weight Bearing Lunge Test or Wall Test | Ankle Mobility. Available from
https://www.youtube.com/watch?v=U7woPNLUT3Q (last accessed 12 November 2018)
6. Dennis R et al, Br J Sports Med. 2008;42:477–482

Evidence:


Y Balance Test LB

Median ICC values for inter-rater reliability were 0.88 (Range = 0.83 – 0.96), 0.87 (range = 0.80 – 1.00), and 0.88
(range = 0.73 – 1.00) for the anterior, posteromedial, and posterolateral directions respectively. Median ICC
values for intra-rater reliability were 0.88 (Range = 0.84 – 0.93), 0.88 (Range = 0.85 – 0.94), and 0.90 (Range =
0.68 – 0.94) for the anterior, posteromedial, and posterolateral directions, respectively.
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References:
1. Powden CJ et al. IJSPT. 2019:14(5):683-694
2. Ryu CH et al, Journal of Orthopaedic Surgery 2019:27(1) 1–7
3. Stiffler MR et al. JOSPT 2017;47(5):339-346
4. Gonell et al, IJSPT 2015;10(7):955-966
5. Plinsky PJ et al, JOSPT 2006;36(12):911-919

Evidence:


Single Leg Hamstring Bridge Test

The SLHB test is reliable (intratester intraclass correlation coefficient (ICC)=0.77–0.89, intertester ICC=0.89–
0.91).

References:
1. Freckleton G, et al. Br J Sports Med 2014;48:713–717
2. Hallet P. A reliability study examining the inter- and intra-observer reliability of the muscle capacity tests
included in the ECB musculoskeletal screening protocol [Masters]. University of Nottingham, 2010.

Evidence


Hip Internal Rotation ROM

Bowlers with Hip Internal Rotation ROM ≤ 30 degree on the leg ipsilateral to the bowling arm were at a
significantly reduced risk of injury (OR 0.20, 95% CI 0.06 to 0.73) compared with bowlers of rotation of > 40
degrees of Internal rotation.

References
1. Olivier B and Gray J. Physical Therapy in Sport 2018;34:208-215
2. Dennis R et al, Br J Sports Med. 2008;42:477–482
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Evidence:


Lumbar Range of Motion

Reduced lateral flexion range of motion (OR = 0.41, 95% CI 0.24-0.73, p = 0.002) was significantly associated with
the development of low back pain

References:
Sadler et al. BMC Musculoskeletal Disorders (2017) 18:179

Evidence:


Combined Elevation Test

Dennis et al. (2008) showed good intra- and inter-rater reliability when using the CET (ICC 0.89 and 0.97,
respectively) among 10 cricket players.
Furness et al. (2018) showed excellent intra-rater with an Intra-class Coefficient Correlation (ICC) of 0.991 with
416 participants (swimmers and non- swimmers).

References:
1. Olivier B and Gray J. Physical Therapy in Sport 2018;34:208-215
2. Dennis RJ, et al. Physical Therapy in Sport. 2008 Feb 1;9(1):25-33.
3. Furness J, Schram B, Corea D, Turner Z, Cairns H. Normative Data Collection of the Combined Elevation Test
(CET) in Swimmers and Non-Swimmers.

Evidence:


Keibler Test

Pearson Correlations for Position 1 and 2 ranged from .78 to .92 whereas position 3 ranged from .62 to .81. The
ICC (2,2) ranged from .87 to .95 for positions 1 and 2. ICC (2,2) ranged from .70 to .82 for positions 3. Overall ICC
(2,3) ranged from .83 to .96

References:
1. Curtis T and Roush JR. North American Journal of Sports Physical Therapy 2006;1(3):140-146
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Evidence


Plank Test

Test- Retest Reliability: ICC 0.99 (95% CI: 0.98e0.99) CV

References:
1. Tong TK et al, Phys Ther in Sport. 2014;15:58-63
2. Gonzalez SL. et al, Journal of Athletic Training 2018;53(12):1173–1180

Evidence:


Internal rotators and external rotators strength ratios

Reliability was good to excellent for IR and ER ROM and isometric strength measurements, regardless of patient
or shoulder position or equipment used (ICC, 0.85-0.99).
References:
1. Cools AM. et al, J Shld Elb Surg 2014;23(10):1454-1461
2. Hurd WJ. et al, Journal of Athletic Training 2011:46(3):289-295

Evidence:


Glenohumeral Internal Rotation Deficit (GIRD)

References:
1. Olivier B and Gray J. Physical Therapy in Sport 2018;34:208-215
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3. SOP FOR REMOTE MONITORING OF PLAYERS FOR PHYSIOTHERAPY CONSULTATIONS / FOLOW UPS
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11. REFERENCE DOCUMENTS:
11.4 NCA - SOP FOR STRENGTH AND CONDITIONING ACTIVIVITIES
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Guidelines for the Resumption of Strength & Conditioning Activities Post-Lockdown
Following are the brief recommendations to resume Strength & Conditioning Activities post lockdown across various age
groups at the State Association.
1. UNDERSTANDING THE PLAYER’S TRAINING LEVELS AND TRAINING ENVIRONMENTS OF THE LAST TWO MONTHS

This is an essential first step. Every player has had a different training environment for the last two and a half months.
Therefore, it is important to understand every player’s training history and his/her training environment during the
lockdown period. Following methods can be used for this purpose:


Player questionnaire to understand training history. Following questions can be added in this questionnaire:
o
o
o
o
o

What types of facilities were available for training for the last 2 months? - Gym, Home Based
weights/gym, Ground, Cycle/Rower
Approximately how many strength sessions were performed in the last 2 months?
Approximately how many ground based running sessions were performed in the last 2 months?
Approximately how many non-ground running based conditioning sessions (Treadmills, Cycling,
Stairs, Rowing etc.) were performed in the last 2 months?
Whether a player has a specific training program or was the training random and based on
individual choices?

(Try and collect information for the last 2 months in order to get a complete picture of the player's activity
profile during the lockdown period. However, some loss of information over the period of 8 weeks is
expected from players. In such cases, insist on the data of at least the last 4 weeks. Also, put more value to
work done in the last 4 weeks as it will have more impact on a player's current physical state even though
understanding the full picture over the 8 weeks is beneficial as players will come from different training
environments).
 Conducting ‘Movement Assessments’ and ‘Sub-Max Heart Rate Recovery Test’ can further help S&Cs to
understand current fitness state of a player.
For the battery of Movement Assessments, please refer to annexure II (Remove jump based test when
using Movement Assessments for the purpose of evaluating training state, also conduct these
assessments as part of the warm up and don’t make it appear like you are ‘’testing’’ the players. This is
important to avoid creating a ‘’Fitness Testing’’ type environment, as this can be daunting for some
players at the beginning of the resumption process).
For the Heart Rate Recovery Test – Make players perform 1600 Meters Run at sub-max intensities (athletes
should cover 1 round (400 Meter lap) in approximately 1 Min 20-25 Sec. Calculate Peak Heart Rate
immediately at the end of the run (Carotid Pulse for 30 Sec)
Record recovery heart rate at the end of 2 minutes after the end of running.
o Recovery of around 50 + BPM should be considered as a sign of a reasonable training state
o Avoid conducting this in a ‘’Fitness Test’’ environment. Conduct this as a first running session so
players don’t feel like they are being ‘‘tested’’.
Based on the collective information from the aforementioned subjective as well as objective activities, it is
advisable to classify players in ‘’Trained’’ / ‘’Detrained’’ categories and plan gradual increase in training,
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especially for ‘’Detrained’’ athletes.

Important Note - The classification processes and assessments recommended above are aimed at helping S&Cs in
planning individualized programs and should not be taken as means to evaluate player’s fitness levels. It is
recommended that any formal fitness testing with a view to establish players fitness levels should be conducted only
after 2-4 weeks of training block.

In a nutshell - 1. Information gathered from the questionnaire, 2. Movement Assessments 3. HRR Sub Max Test
Performance and 4. MSK Screening Report should collectively form the reasoning for ‘’Trained’’/ ‘’De-Trained’’
classification. In addition to these objective test markers, following tips can be useful to classify players.
‘Trained’ athletes will typically demonstrate following profile:


Players that have followed structured programs instead of performing random training based on individual
choices.



Players that have undergone ground running sessions within the last 3-4 weeks, inclusive of high speed
running sessions.



Players that have undergone weight training sessions (with weights being close to pre-lockdown period)
within the last 3-4 weeks period.

‘Detrained Athletes’ will typically demonstrate following profile
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Players that have followed random training based on individual choices



Players that have been performing only body weight training or weight training with home-sourced tools
(buckets, back-packs etc.) for the last 3-4 weeks or more



Players that have not undergone ground based training for the last 3-4 weeks or more
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2. PLANNING AN ACCLIMATIZATION BLOCK
It is recommended that players undergo at least 2 weeks (Ideally 4 weeks) of ‘’Acclimatization Training Block’’ prior to
Fitness Testing and resumption of skill work. Mainly, following goals can be achieved through this block:



It will help re-establish base training levels of all athletes prior to fitness testing, and resumption of skill
work.



Athletes can be gradually exposed to high intensity strength/power training and ground training prior to the
skill work. These two elements (Especially, exposure to ground training) are essential after the long period of
restricted training.



This block will help ‘‘detrained’’ athletes to gradually improve their training state. While ‘’Trained-state’
athletes can use this time to incorporate low intensity skill work.

Specific S&C Recommendations for Acclimatization Block:
Detrained Athletes – Gradual progress from foundational movements in strength training à to higher intensity, complex
and explosive work. Similarly, gradual exposure in ground running activities from linear running at controlled pace à to
high intensity running and change of direction activities.

Trained Athletes – S&C work to be according to the current training levels. Inclusion of low intensity skill work whenever
deem appropriate.
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3. SPECIAL NOTES


It is recommended that Fitness Tests be conducted AFTER at least 2 to 4 weeks of Training Block. Similarly,
any skill work should also resume after this 2 to 4 weeks of training window (except for low intensity skill
work with some ‘’Trained Athletes’’)



Bowling, Throwing, and High Speed Running must be performed through gradual progressions in volume,
intensity and complexity. It is recommended that the S&C coaches sit down with the team coach and a
Physiotherapist and draw out a plan for these three components as per the team’s needs and schedule.



These recommendations should be taken in the form of concepts and not as ‘’Set-in Stone’’ guidelines. Every
team will have slightly different situations and team S&Cs should plan as per their team’s specific context,
while referring to these guidelines.



For the Fitness Testing and Movement Assessments, attached NCA Protocols are recommended (Annexure I
and II).

References:
1.https://statsports.com/monitoring-an-athletes-internal-response-a-comprehensive-guide-to-analysing-heart-ratevariability-heart-rate-recovery/
2. Schneider et al Heart Rate Monitoring in Team Sport. Front. Physiol. 9:639. doi: 10.3389/fphys.2018.00639
3. Daanen et al. A Systematic Review on Heart Rate Recovery. International Journal of Sports Physiology and
Performance, 2012, 7, 251-260
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ANNEXURE 1: FITNESS TESTING PROTOCOLS

i.

STANDING LONG JUMP

Component Assessed

Rate of acceleration

Horizontal Propulsive
Force generation

Trials x Rest

2 x 60 sec rest between
trials

Athlete Start Position

Starts by standing against
a line with tip of both
shoes/feet on top of the
line

Assessor Position

Stands 1m away from the
landing area while facing
the landing area and 2.5m
from the starting line

BEST OF 2 TRIALS IS TAKEN
AS FINAL SCORE.

METHODS
• The athlete takes position at the starting line
• The assessor takes the position as mentioned and demonstrates one jump
• The athlete is asked to perform one practice jump, followed by first proper jump
• On landing he can either stay there or land and go beyond
• The heel of the rear most landing foot is marked and measured for final score (if the athlete is able to land and
stick or move/rollover further away from the starting line)
• If the athlete falls backward towards the starting line after landing. The closest body contact point from the
starting line is measured as final score
• Scores are measured in meters
*Use rubberized gym floor ONLY for this test
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ii.

VERTICAL JUMP

Component Assessed

Lower Body Power

Trials x Rest

2 x 60 sec rest between
trials

Rate of Force Production
BEST OF 2 TRIALS IS TAKEN
AS FINAL SCORE.

Athlete Start Position

Assessor Position

The athlete takes an
athletic stance 20cm away
from the wall with his
stronger side facing the
wall.

Stands 2m away from the
wall facing the wall to
observe the mark made by
the athlete with a
chalk/paint

METHODS
• One jump to be demonstrated by the S&C Coach, followed by a practice jump by an athlete. The landing position
of this practice jump should be a reference point for the stance width to be taken prior to trial jumps.
• The athlete takes position as mentioned above and makes a mark (point A) with a chalk/paint on the wall with
his strong arm fully stretched out but without disturbing the athletic position
• The athlete then relaxes and prepares for the VJ trial without moving away from the athletic position that
he/she had taken
• Once ready the athlete makes an attempt and at the top of the jump makes another mark (point B) on the wall
with the chalk/paint in his hand
• The distance between point A and point b is measured and that is the final score of that athlete for that trial
• For measuring the distance between point A and point B - the assessor will need to climb on a table/box/stool
that is high enough for him/her to view point B right in front of his/her face
• Scores are measured in centimeters
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iii.

20M SPRINT

Component Assessed

Accelerative Speed

Trials x Rest

3 x 120 sec rest between
trials

BEST OF 3 TRIALS IS TAKEN
AS FINAL SCORE.

Athlete Start Position

Assessor Position

The athlete takes the
starting position in a
staggered stance with his
strongest leg in front. The
tip of the front foot is right
on the starting line in
between 2 cones set up
1.2m apart

The assessor stands at the
20m mark, 2m away from
the testing point in a way
that he is facing the
athlete when he crosses
the 20m mark

METHODS
• Mark 25m distance split at 3 points, one each at 0m start point, 20m testing point and 25m finish point
• The 3 split points further will be marked with 2 cones which are 1.2m apart
• The athlete takes position as mentioned above and the assessor is ready with stopwatch in his strong arm at the
testing point
• The athletes is briefed to run 25m distance as fast as possible from in-between the cones which are 1.2m apart
and not stop at/after the testing point
• The timing will start when the rear foot of the athlete lifts off the ground and the timing will stop at the very
moment when any part of athlete’s body enters the cones placed at the 20m testing point

91

Guidelines for Resumption of Domestic Cricket Activities

iv.

RUN A THREE

Component Assessed

Trials x Rest

Acceleration and
Deceleration Speed

2 x 180 sec rest between
trials

Turning

BEST OF 2 TRIALS IS TAKEN
AS FINAL SCORE.

Athlete Start Position

Assessor Position

The athlete takes the
starting position in athletic
stance in a way that his
stance splits the starting
line into half. The athlete
will also have a bat in
hand. So, one of his feet is
behind the line and the
other in front. The position
of his feet will be based on
whether he is right -hand
or a left -hand batter.
Right-hand batter will have
his left foot in front of the
line and vice-versa.

The accessor will take
position at the other end
of 17.64mt where the 3rd
run will be completed.
He/she will be at 2mt
distance from the finish
line while facing the finish
line such that the finish
line is perpendicular to the
assessor.

METHODS
• Mark point A and point B 17.64m apart, having 2 cones 1.2m apart at either points to run through them
• The athlete will start from point A and finish at point B. However, he/she will do 3 maximal effort runs between
point A and point B before finishing at point B (A > B > A > B)
• This means the athlete will make 2 turns after starting at point A - first at point B to return to point A and second
at point A before finishing at point B
• At each turn it is mandatory for the athlete to touch the line with the bat. If the bat doesn’t touch the line, the
trial is considered void
• The assessor will start the timing once the rear foot of the athlete lifts off the ground. The timing will stop when
the dragging bat touches the line at point B on completion of 3rd run
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v.

YO YO

Component Assessed

Aerobic Capacity

Trials x Rest

1 trial (3 warnings)

Athlete Start Position

Assessor Position

The athlete will start at the
0-meter line with no part
of his foot (or body)
crossing the start line.
which will be his start and
finish line.

The accessor will take
position along the speaker
which will be placed along
the running lane in the
middle such that the audio
is very clearly audible at
0mt (start line) as well as
20mt (turning line). The
accessor will ensure that
he is positioned in a
manner by which he is
clearly able to see the
athlete at start-finish and
turning to correctly make
error calls

METHODS
• Mark a lane 1.2m wide split at 3 points (if more than 1 athlete is being tested, there will be multiple lanes
marked with same specifications)
• The markers will be placed at -5m, 0m and 20m. 0m marker being the start and finish point and 20m marker
being the point where athlete turns
• The 5m distance between 0m and -5m marker is the recovery/rest zone where the athlete is expected to
walk/stand between each level repetition. However, he is not supposed to be crossing the starting line before
the first beep of the next repetition
• The athlete will be given a total of 3 warnings - 3rd warning being the last one at which the athlete will suspend
his test attempt
• The warnings will be for - starting before the 1st beep at 0m line, not touching the 20m line on turning and
unable to reach the 0m line before the 3rd beep
• The last completed level will be considered final test score if the athlete abruptly stops mid-way through the test
• To that end, if the athlete gets the 3rd warning and is within 1 stride of the finish line - the repetition will be
counted
• Anything more than a 1 stride distance from finish line on the 3rd warning, the previous level is to be considered
as final test score
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vi.

2 KM TIME TRIAL

Component Assessed

Aerobic Endurance

Trials x Rest

Single Trial

Athlete Start Position

-Athlete will assume
starting position at the
start line of the 400
Meters track that will be
measured and marked
down on the cricket
ground.

-Maximum of 6 athletes
will perform the test at a
time.

Assessor Position

-Two assessors will
monitor this test.
Additional personnel will
note the scores.

-One assessor will stand at
the starting point while the
other assessor will assume
the position at the 200
meter mark, exactly
opposite of the starting
point. (Scorer will stand
next to the first assessor).

-No point of the track
should be hidden from any
of the assessor’s view.

METHODS
• Mark a radius of 63.7 Meters from the center of the cricket ground (Center point of the center wicket). Use this
as a starting point for the test.
• Hold the measuring tape tout at the 63.7 Meters mark and walk along the boundary line to mark a 400 Meter
circular track. Place a Pair of cones at every 20 Meters to form a track. Distance between 2 cones to be 1.2 mts.
• When running in a group of six, 2 athletes will begin the test standing side by side, next pairs will begin the test
60 seconds apart.
• Both athletes will start the test together on Assessor’s call ‘‘go’’.
• Athletes will complete five (5) rounds of the 400-meter track. Assessor will start the stopwatch when athlete’s
rear leg is off the ground at the start line and stop when any part of athlete’s body crosses the finish line.
• Scores to be recorded in ‘’min-sec’’ manner and later converted to seconds.
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Fitness tests to be conducted in the same sequence as laid out in the document



Plan at least a 48 hours gap between YO YO and 2K Time Trial.
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ANNEXURE 2: MOVEMENT ASSESSMENT PROTOCOLS

TEST

TEST

OBSERVATIONS

ADMINISTRATION CHECKLIST

O/H Squats

(Score-



Feet Hip Width Apart

Depth



Toes Pointing Out



Excessive Forward Lean and/or
Lumbar hyperextension

Grip Width- Check 90* angle at the
elbows when the stick is rested on head

5 – Number of
points
observed)

Unable to keep heels on the
ground
Knee Misalignment (Valgus
Collapse / Anterior Transition)
Unilateral Imbalance (Observe Hip
shift)
Any Additional Points:

Score -

Static Lunge
and Rotation



Draw a reference line

Head not centered



Place both feet on this line



Unable to keep shoulders down
and away from ears

Static Lunge while maintaining 90* at
knee in relation to thighs, and at hip, in
relation to torso

(Score5 – Number of
points
observed)





Unable to Rotate equally on both
sides through the thoracic spine
(elbows crossing the knees)

Place palms on opposite shoulders with
elbows pointing forward, upper arms
must remain parallel to the floor

Unable to keep stable lumbar
spine

Lunge down, hold the position and rotate
towards the front leg side

Any of the lunge parameters not
mate
Any Additional Points:
Score-
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TEST

TEST

OBSERVATIONS

ADMINISTRATION CHECKLIST

SL Hip Hinge
Hold

(Score-



Ask an athlete to attain single leg deadlift
position at the point where the body is
parallel to the floor.

Knee – Hip Misalignment



Maintain ‘’soft knee’’ position

Inability to maintain pelvis parallel
to the ground



Maintain flat back position (Natural
Curvature of Spine)

Inability to maintain neutral spine

Unable to maintain relaxed foot
position (clawing) Foot clawing –
Left or Right

5 – Number of
points
observed)

Unilateral Imbalance – Tick this if
you have observed any of the
aforementioned issues only on
one side (Mention the
problematic side)
Any Additional Points:

Score -

SL Hops and
Stick



Draw a reference line



Ask an athlete to place his/her foot with
fingertips in alignment with the reference
line




No Double tap should happen before take
–off
Athlete should be able to hold the landing
position

Valgus collapse of knee in take-off
and/or landing
Elevation of heels post landing
Excessive Forward Lean Post
Landing
Any Additional Points:
Score (Out of 3) Jump Length-
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TEST

TEST

OBSERVATIONS

ADMINISTRATION CHECKLIST

MAX Single Leg
Calf Raises



Use an incline board or Small stepper



Ask athlete to place one foot on the
middle of the board while the other foot
stays away from the ground

Inability to do a complete plantar
flexion
Excessive inversion at the top



Athlete should not take excessive hand
support during the test

Excessive pronation at the bottom



Maintain a tempo of 111 (eccentric,
pause, concentric)

Excessive hip and knee
involvement



Knee position should remain the same
throughout the test with a soft extension

Unilateral imbalance - Tick this if
you have observed any of the
aforementioned issues only on
one side (Mention the
problematic side)

Score (Number of Reps)
LR-
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TEST

TEST

OBSERVATIONS

ADMINISTRATION CHECKLIST

10 Sec Tuck
Jumps

(Score5 – Number of
points
observed)



Draw a reference line



Ask an athlete to stand on the reference
line



Ask athlete to perform 10 tuck jumps

Inability to maintain short ground
contact time throughout
Inability to jump in one place
Inability to maintain trunk
orientation (Excessive forward
bend)
Inability to perform Hip Flexion
(Hip Drive) as opposed to knee
Flexion (Butt Kicks)
Knee valgus

Any additional Points:
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TEST

TEST

OBSERVATIONS

ADMINISTRATION CHECKLIST

Push Ups



Lying in a prone position



Place the palms outside and slightly
behind the shoulders



Scoring - Tick box if you see these
observations

Scapular winging

Scapular elevation
Push up and maintain a neutral spine, and
keep the eye contact straight below
Inability to maintain neutral
spine



All repetitions start from the top and the
athlete’s sternum should make a contact
on assessor’s fist at the bottom

Unilateral dominance – Left

Unilateral dominance - Right




Elbows should remain slightly outside the
body, approximately 30-40 degrees from
the trunk

No of repetitions -

For the repetition to be valid, the athlete
should achieve complete extension of
both the arms at the top and the sternum
should touch the assessor’s fist or half
foam roller at the bottom

PS - to be performed without the shirt
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TEST

TEST

OBSERVATIONS

ADMINISTRATION CHECKLIST

Pull Ups



Have a prone closed-grip on the pull-up
bar



Grip the bar slightly outside the shoulders



Before the start, the arms should be



completely extended, with a neutral
spine, and keep the eye straight ahead

Scoring - Tick box if you see these
observations

Poor scapulohumeral rhythm

Kipping action

Unilateral dominance – Left

Unilateral dominance – Right


For the repetition to be valid, all
repetitions should start from the bottom
with completely extended arms and the
athlete’s chin should clear the bar at the
top

Inability to maintain structural
integrity (excessive arch in the
lower back)

No of repetitions PS - to be performed without the shirt

100

Guidelines for Resumption of Domestic Cricket Activities

