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Head Injury and Concussion Policy 
 

Policy Aims 
 
To ensure that all staff have a clear understanding of how to deal with someone who has 
sustained a head injury. 
 
To demonstrate the protocol used by the Medical Centre for concussion.   
In order to effectively and consistently manage these injuries, procedures have been 
developed to ensure that students with head injuries and/or concussion are identified, 
treated and referred appropriately and are fully recovered prior to returning to school 
activities. 
 
To ensure that all head injuries are recorded correctly. 
 
To make certain all pupils and parents receive appropriate advice on head injuries and are 
given written information to back this up. 
 
Head injuries 
 
For the purposes of this policy, a head injury is defined as any trauma to the head other than 
superficial injuries to the face. 
 
Freemen’s has a Medical Centre that is staffed from 0830-1730 weekdays. For out of hours 
there are qualified first aiders throughout the school  and pitch side cover provided by 
outside medical companies booked by the sports department. 
 
All head injuries are potentially dangerous and require proper assessment and management.  
If a pupil sustains a head injury, even if thought to be minor, they must not be left alone and 
must always be assessed by the Medical Centre if within working hours.  They should be 
escorted there by staff or witnessing pupils, or they must seek immediate adult assistance. If 
the injured pupil cannot be escorted, then the nurses should be called to assess the pupil at 
the site of the accident.   
Staff can take the decision to call for an ambulance if they suspect the injury is serious, prior 
to the medical staff arriving, or if it is out of Medical Centre hours. 
 
If the person is unconscious, has lost consciousness (even momentarily) or a neck or spine 
injury is suspected they should be sent to A&E by ambulance with an adult escort. The 
person must not be moved. 
The parents or guardian should be informed as soon as possible and the schools accident 
reporting procedures followed. 
 
Potentially serious complications can develop up to 24 hours after an apparently minor head 
injury.  Medical advice must be sought if any of the following occur: 
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- Headache which persists 
- Drowsiness leading to unconsciousness 
- Irritability 
- Confusion and loss of concentration 
- Vomiting 
- Convulsions 
- Blurred vision 
- Weakness of limbs or irregular movement 

 
A head injury information leaflet from the Medical Centre or on-line (see references), which 
contains this information and further advice, must always be given to a pupil who has 
sustained any type of head injury.   
 
 
Head Injuries with potential C-spine injury 
 
With any head injury consider the possibility of a spinal injury.  Attempt and maintain full 
cervical spine immobilisation for patients who have sustained a head injury and present with 
any of the following risk factors unless other factors prevent this: 
 

- Neck pain or tenderness 
- Focal neurological deficit 
- Paraesthesia in the extremities 
- Any other suspicion of cervical spine injury 

 
 
Concussion 
 
Definition 
 
Concussion is a complex process caused by trauma that transmits force to the brain either 
directly or indirectly and results in temporary impairment of brain function.  Its development 
and resolution are rapid and spontaneous.  A player can sustain a concussion without losing 
consciousness.  Concussion is associated with a graded set of clinical signs and symptoms 
that resolve sequentially.  Concussion reflects a functional rather than structural injury and 
standard neuro-imaging is typically normal. 
 
Rugby causes more head injuries than any other team contact sport, therefore the CLFS 
Medical Centre adheres to a protocol that incorporates the International Rugby Board’s 
Graduated Return to Play (GRTP) programme (see references). 
This uses the word ‘player’; however it applies to any staff member/pupil with head injuries 
from any cause. 
 
Summary Principles 

- Concussion must be taken extremely seriously to safeguard the long term welfare of 
players 

- Players suspected of having concussion must be removed from play and must not 
resume play in the match 

- Players suspected of having concussion must be medically assessed. 
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- Players suspected of having concussion or diagnosed with concussion must go 
through a graduated return to play protocol (GRTP) 

- Players must receive medical clearance before returning to play. 
 
 
Common Early Signs and Symptoms of Concussion 
 

Indicator Evidence 

Symptoms Headache, dizziness, ‘feeling in a fog’ 

Physical Signs Loss of consciousness, vacant expression, vomiting, inappropriate 
playing behaviour, unsteady on legs, slowed reactions, visual 
disturbances such as blurred or ‘fuzzy’ vision 

Behavioural changes Inappropriate emotions, irritability, feeling nervous or anxious 

Cognitive impairment Slowed reaction times, confusion/disorientation, poor attention 
and concentration, loss or memory for events up to and/or after 
the concussion 

Sleep disturbance Drowsiness 

 
 
Onset of Symptoms 
It should be noted that the symptoms of concussion can first present at any time (but 
typically in the first 24-48hrs) after the incident that caused the suspected concussion. 
 
If a player does not show immediate signs or symptoms of a concussion but the force of the 
injury is such that a concussion is a possibility, s/he should be observed for at least 30 
minutes before s/he is allowed to resume what they were doing. “When in doubt, sit them 
out.” 
Taking a time out is not a sign of weakness: playing with a concussion is dangerous. 
 
 
Assessment 
 
Concussion on the pitch 
The identification of a concussed player on the pitch may be difficult; the condition should 
be suspected if one or more of the visible clues, signs, symptoms or errors in memory 
questions are present using the Pocket Concussion Recognition Tool (See Appendix 1). The 
player must then be removed from play and referred to a medical professional for diagnoses 
and guidance.  They must not be left alone at any time.  Parents should be notified in all 
cases of head injury as they need to monitor their child following such an incident and if 
concerned advised to see a doctor immediately.  
If a pupil presents with the symptoms listed in the Red Flag section call 999. 
 
Medical Centre 
For the assessment, monitoring and review of concussion in the Medical Centre a modified 
SCAT3 (see references), ‘After the Event Concussion Screening’, tool has been written; see 
Appendix 2. This is used for initial assessment and review.   
 
 
 
 
 



Page 4 of 12 
 

Treatment of Concussion 
 
The majority (80-90%) of concussions resolve in a short (7-10days) period in adults but this 
may be longer in children and adolescents and a more conservative approach should be 
taken with them. 
During this recovery time however, the brain is more vulnerable to further injury, and if a 
player returns to sport too early, before they have fully recovered this may result in: 
 

- Prolonged concussion symptoms 
- Possible long term health consequences such as psychological and/or brain 

degenerative disorders. 
- Further concussive events being fatal, due to severe brain swelling, known as second 

impact syndrome. 
 

Pupils who sustain two or more concussions in a 12-month period should be referred to 
their Doctor for a specialist opinion in case they have an underlying pre-disposition.  

Return to Play Protocol for Under 19 year olds following concussion 

The routine return to play pathway is shown below 

 

 
 
 

Individuals should avoid the following initially and then gradually re-introduce them:  

- Reading 
- Screens 
- Driving 
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It is reasonable for a student to miss a day or two of academic studies but extended 
absence is uncommon.  

Graduated Return to Play (GRTP) will commence once all symptoms have resolved 
and cleared to do so by the Medical Centre or Doctor. 

In young players a more conservative Graduated Return To Play approach is 
recommended, and it may be advisable to extend the amount of rest (routinely this 
should be 14 days) and the length of the GRTP.  

As part of the process the nurses may consult & advise the PE department and the 
pupil’s tutor to ensure that their academic performance has returned to normal 
prior to commencing their GRTP. They will also email the date of commencement of 
the GRTP.  After being placed on the GRTP, the player will be issued a GRTP form 
(see Appendix 3) by the School Nurse. The player should take this to all sports 
sessions to show their coach where on the GRTP they are and as such what activity 
they may take part in. 

It must be emphasised that these are minimum return to play times and in players 
who do not recover fully within these timeframes, these will need to be longer.  

Graduated Return to Play (GRTP)  

The GRTP should be undertaken on a case-by-case basis and with the full 
cooperation of the player and their parents/guardians.  

A summary of the GRTP is shown in the following diagram.  

The pupil can progress through each stage as long as no symptoms or signs of 
concussion return.  In under 19 year olds, where the pupil completes each stage 
successfully without any symptoms the progression should take 2 days for each 
stage. 
The earliest possible rehabilitation is 23 days.  
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If any symptoms occur while progressing through the GRTP protocol, the pupil must 
be seen by the School Nurses before returning to the previous stage and attempting 
to progress again after a minimum 48 hour period of rest, without the presence of 
symptoms. The nurses may refer to their Doctor. 
 
On completion of Level 4 the pupil may resume full contact practice (Level 5) once 
s/he has obtained medical clearance once more from the School Nurses or their own 
Doctor. If they saw a Doctor for initial assessment and diagnosis then the nurses may 
ask for clearance from the same.  It is the parent’s responsibility to obtain this 
medical clearance before the player can return to play. 
 
The school nurse will keep a record of the parent’s confirmation that clearance has 
been obtained, a doctor’s letter is not necessarily required.   
After returning to play coaches and parents must remain vigilant for the return of 
symptoms even if the GRTP has been successfully completed.  If symptoms reoccur, 
the pupil must see their Doctor as soon as possible as s/he may require referral to a 
specialist. 
 
Players, coaches, parents and teachers must exercise caution to: 
 

- Ensure that all symptoms have subsided before commencing GRTP. 
- Ensure that the GRTP protocol is followed. 
- Ensure that the advice of Medical Centre and other Healthcare Professionals 

is strictly adhered to. 
 

The Pocket Concussion Recognition Tool symptom and signs check list can be used to 
assess players at each stage of the GRTP; this is shown in Appendix 2 and is available 
to download at rfu.com/concussion.  

Further Considerations for Staff 

All teaching staff should be aware that in order for full recovery it is necessary to rest 
the brain following concussion, and it may be necessary to reduce the: 

- Workload 
- Reading requirements 
- Use of screens 

They should also be aware that during the two week rest period following a 
concussion, pupils will have been advised if mental activities (eg; reading, 
concentrating, using the computer) worsen their symptoms, they may have to stay 
home from school and initially avoid the following before gradually re-introducing 
such activities: 

- Reading 
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- TV 
- Computer games 
- Driving (if relevant) 

Tutors will be informed by the School Nurses via email of any pupils who have 
concussion.  They should observe the pupils for the following and report any 
concerns to the School Nurses: 

- Drop in academic performance- difficulties with school work or problem 
solving 

- Poor attention and concentration in class 
- Unusual drowsiness or sleeping during class 
- Inappropriate emotions 
- Unusual irritability 
- Increased anxiety or nervousness 

Training 

First Aid training is held within the school during inset days and outside school at 
recognised training centres.  Any staff member needing additional training should 
contact the School Nurses.  In addition, staff are encouraged to use the reference 
websites as sources of information. 
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References 
 
World Rugby:  http://www.irbplayerwelfare.com   
 
Headcase:  http://www.englandrugby.com/my-rugby/players/player-
health/concussion-headcase/resources/  
 
Schools specific guidance:  http://www.englandrugby.com/my-
rugby/players/player-health/concussion-headcase/schools-and-colleges/ 
 
For Concussion:  CLFS follows the International Rugby Board Graduated Return to 
Play (GRTP) programme within the School Setting (Ref: www.irbplayerwelfare.com) , 
which has been adopted by the Rugby Football Union (RFU). 
 
Patient Information Leaflet: http://www.patient.info/health/head-injury-
instructions 
 
 
Appendices 
 
Appendix 1: Pocket Concussion Recognition Tool 
Appendix 2: Modified Scat 3 (ref 2) After the Event Concussion Screening, (modified 
by Anna Corbett) 
Appendix 3: GRTP Medical Centre form 
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Appendix 2 
Modified SCAT3 

After the Event Concussion 
Screening   

 

 

 

 

Name     

DOB/Age     

Form     

Date of injury & time     

Examiner     

   

MECHANISM OF INJURY & HISTORY 

Date & Time Review Date & Time 

When did it happen?     

How did it happen?     

Who saw you pitch side?     

What did they do?     

Have you been concussed before?     

If yes, when? And details (remember 
it can be cumalative) 

    

Do you normally suffer from 
headaches? 

    

Note any medication and PMH of 
relevence. 

    

 
    

CAN S/HE ANSWER COGNITIVE 
QUESTIONS 

Tick or X   

What day is it today?     

Is it before or after lunch?     

What school year are you in?     

Who is the Headmaster?     

 
    

OBSERVED SIGNS Notes or X   

Appears dazed or stunned     

Is confused about events     

Repeats questions     

Answers questions slowly     

Cant recall events prior to the     
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hit/bump or fall 

Cant recall events after the hit/bump 
or fall 

    

Any LOC?     

Shows behaviour or personality 
changes 

    

 
    

PHYSICAL SYMPTOMS Notes or X   

Headache or 'pressure' in head     

Nausea or vomiting     

Balance problems or dizziness (test)     

Fatigue or feeling tired     

Blurred or double vision     

Sensitivity to light     

Sensitivity to noise      

Numbness or tingling in limbs     

Does not 'feel right'     

Any facial or cranial 
laceration/bruising/tenderness 

    

For review only-symptoms worse with 
activity/concentrating? 

    

Notes 
  

Students should be monitored for a minimum of 30mins 
post injury  
Students who experience one or more of the signs and symptoms of concussion (or danger signs) should be referred to GP or 
A&E 

   
RESOLUTION OF INJURY     

Student returned to class     

Parents Informed?     

School Informed? (Who?)     

Student sent home     

Referred to GP/A&E (send copy of this 
form) 

    

GRTP Commenced?     

   
This list is by no means exclusive but to be used as a guideline to assist recognition of concussion and guidance on seeking 

medical attention. 

  
Modifed SCAT3    Anna Corbett Jan 2016   
                                       Revise Jan  2017 
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Appendix 3  Graduated Return to Play (GRTP) Following Concussion  
 

Name……………………………………………………………………Form…………… 
 
Date of concussion/head injury………… . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Symptoms………………………………………………………………………………… 
 
Nurses in the Medical Centre will assess the pupil, and where necessary recommend a 
further GP/A&E evaluation. 
If any symptoms occur while progressing through the GRTP protocol, the pupil must be seen 
by the School Nurses before returning to the previous stage and attempting to progress 
again after a minimum 48 hour period of rest, without the presence of symptoms. 
 

6 stage 
GRTP 

Date to 
be 

checked 
Recommendation 

Date 
completed 

Completed school nurse 
assessment. 

Signature of School Nurse 

Start date    
 
 

 

Stage 1  
No activity for 14 days 

 
 

 
 

 

  
Report to School Nurse or 

Assessed by Dr 
   

Stage 2  
Light aerobic exercise 

48 hours symptom free 
 

 
 

 

Stage 3  
Sport specific exercise 

48 hours symptom free 
 

 
 

 

Stage 4  
Non-contact training 

48 hours symptom free 
 

 
 

 

Stage 5  
Full contact practice 

48 hours symptom free 
   

  Report to School Nurse    

Stage 6  
Return to play 

 
   

 
Provided the player remains symptom free, the above process will take 23 days.  14 days 
(Stage 1) of no activity, followed by 48hrs at each stage (Stages 2-5), with Stage 6 occurring 
on the 23rd day. 

 
 
Signature of pupil……………………………………………………Date……………… 
 


