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Concussion Management Policy   

 

Purpose 

Concussion (also known as mild traumatic brain injury) refers to a head injury with temporary loss of 

brain function. Concussion can cause an array of physical, cognitive and demonstrative symptoms. 

Concussion is the result of direct trauma to the head, such as falling, getting hit or being in an accident. 

CSV and its Schools Casey Grammar School, Balcombe Grammar School and Clyde Grammar 

(referred to collectively as ‘CSV’) recognises the need for proactive management of Concussions, both 

suspected and confirmed, to support a safe return to School and sport.  

The purpose of this policy is to outline the processes that CSV will follow should a student suffer direct 

head trauma, together with the requirements for a student return to learning and sport.  

This policy has been developed in accordance with the Australian Institute of Sport ‘Concussion 

Guidelines for Youth and Community Sport’.  

Scope 

This policy applies to all CSV Staff, Students, Parents/Guardians, Volunteers and Contractors. 

Incident Response 

In the early stages of head trauma, it may not be clear whether a Concussion has occurred.  For this 

reason,  

Where a student suffers direct head trauma in the course of sport/physical activity the student must 

be removed from the game/activity immediately. All students with suspected Concussion need urgent 

medical assessment. 

A student who has been hit on the head or the body showing some symptoms where Concussion 

cannot be ruled out, will be treated as if they have Concussion. CSV adopts the conservative approach 

of, ‘if in doubt, sit them out’.  

Formal diagnosis of a Concussion can only be made by a Medical Professional. The Concussion 

Recognition Tool (Appendix A) can be used to help in recognising a Concussion, however, this is a 

brief evaluation tool and is not designed to formally diagnose Concussion. It must not replace a 

comprehensive medical assessment. 

Where a student exhibits any of the following symptoms following a direct head trauma (known as 

RED FLAGS), an ambulance must be called immediately: 

• Loss of consciousness or suspected loss of consciousness.  

• Deteriorating conscious state.  

• Amnesia/Temporary memory loss or confusion.  

• Seizure or convulsion.  

• Nausea or vomiting. 

• Neck pain or tenderness.  

• Blurred vision, dizziness or sensitivity to light and/or noise. 
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• Weaknesses or tingling/burning in limbs. 

• Pressure in head/headache.  

• Escalating restlessness, agitation or combativeness. 

Onsite 

When a head trauma occurs, onsite staff must make immediate contact with the School Nurse or 

designated Medical Response to allow for assessment of the student. If the head trauma occurs after 

school hours, or the School Nurse/designated Medical Response is unavailable, Staff should assess 

the student’s symptoms in accordance with this policy and reference to the Concussion in Sport Group 

– Concussion Recognition Tool (‘CRT6’), a copy of which is included at Appendix A, and determine if 

an ambulance should be called. 

Where an ambulance has been called, Staff must provide appropriate first aid until such time as it 

arrives and handover to ambulance services can be completed. 

Offsite 

Where the head trauma occurs offsite (school activity, camp or excursion) Staff must administer first 

aid and, if available, seek designated Medical Response. Where Medical Response is unavailable an 

ambulance must be called. 

Where an ambulance has been called, Staff must provide appropriate first aid until such time as it 

arrived and handover to ambulance services can be completed.  

Unconscious Students 

Where a student is unconscious, first aid should be commenced, however, the student should only be 

moved by qualified health professionals, trained in spinal immobilisation techniques. Where no such 

professional is present an ambulance must be called.  

Referral to Healthcare Practitioner 

Following any head trauma at a school event (on or off site) the School Nurse or designated Medical 

Response must complete an Australian Institute of Sport (AIS) Concussion Referral & Clearance 

Form. This form requires full diagnostic from the student’s healthcare practitioner. A copy of this form 

is included in Appendix B. 

Parent Notification  

Parents are to be notified in the event of any Head Trauma (including where Concussion isn’t 

suspected). Where an ambulance has not been called parents should be directed to collect their 

student and take them for medical assessment.  

Outside Activities 

Parents must report to the School Nurse occurrences of Concussion outside of school activities. Once 

notified, CSV will only allow a student to return to Learning and/or Sport in accordance with the 

guidelines outlined below.  

Staff have a Duty of Care to pass any information received regarding out of school hours head trauma 

to the Schol Nurse for follow up.  

Return to Learn 

‘Return to Learn’ refers to a concussed student’s gradual return to their usual program at School.  

Students will not be permitted to return to School until at least 48 hours after sustaining a Concussion 
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and only where Medical Clearance has been obtained. This is to be provided to the School Nurse and 

will be actioned as per ‘Communications’.  

Return to Learn can provoke the return or worsening of symptoms. 

School programs may need to be modified to support return to learning. An appropriate return to 

learning strategy will be discussed with parents, having regard to medical advice and available School 

resources. In some instances, additional documentation may be requested to confirm the student’s 

capacity to return to learning. 

Return to Sport   

‘Return to Sport’ refers to a concussed student’s gradual return to full sporting and recreational activity. 

CSV will not consider a return to sport until a student has successfully return to normal school activities 

and the student has met the required Australian Institute of Sport Graded Return to Sport Framework 

requirements. CSV is reliant on a student’s Healthcare Practitioner for determining when a student 

may return to sport.  

In accordance with these guidelines no student may return to sport for a minimum period of 21 days 

after the head trauma. 

Return to Sport may only be determined by the student’s Healthcare Practitioner and must be recorded 

on the AIS Concussion Referral & Clearance Form and provided to the School Nurse. Clearance will 

be actioned as per ‘Communications’.  

Communications 

Notification of Concussion (and consequential limitation from Sport) together with Return to Learn 

and/or Return to Sport is delegated by the Principal to the School Nurse. 

Upon Notification of Concussion the School Nurse will notify all relevant staff that the student has a 

suspected or confirmed Concussion and that they are not to participate in learning and/or sport until 

such time as the School Nurse advises the same group of clearance to do so. 

Communications from other sources (including students and/or parents) that indicate a student may 

return to learning and/or sport are not to be actioned, but to be referred to the School Nurse for 

discussion.   

Other Head Trauma 

Where a student suffers head trauma as a result of activities other than sporting or physical activity 

(e.g. falling from a chair) the Concussion Recognition Tool should be utilised in the first instance and 

appropriate first aid applied. Where Concussion is suspected a Concussion Referral & Clearance 

Form is to be completed by the School Nurse and actioned in accordance with the policy requirements.  

Record Keeping 

CSV maintains a record of all Concussions on Synergetic.  

Review                                                                                                                                                             

This policy is to be reviewed and approved every 3 years, as a minimum.  

Last approved February 2025. 

Next review February 2028.  

 

This policy is subject to change without notice at the sole discretion of CSV Limited. 
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Printed hardcopies of this policy are considered uncontrolled.  
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Concussion Referral & Clearance Form 

SECTION 1 DETAILS OF INJURED PERSON (please print clearly) 

TEAM OFFICIAL TO COMPLETE (Manager, Coach or First Aid / Healthcare practitioner*) AT THE TIME/ON THE DAY 

OF THE INJURY, BEFORE PRESENTING TO HEALTHCARE PRACTITIONER REVIEWING THE PLAYER 

Name of player: Date of Birth: 

Sport: Club/School: 

Dear Healthcare Practitioner, 

This person has presented to you today because they were injured on (day & date of injury) 

A
S

C
3

73
8

2
 

in a (game or training session) ______ _____________________________and suffered a potential head injury or concussion. 

The injury involved: (select one option) 

Direct head blow or knock Indirect injury to the head No specific injury observed 

e.g. whiplash injury 

The subsequent signs or symptoms were observed (Please select one or more): 

Consult the referee/umpire if no signs and symptoms were observed by team official personnel

  Loss of consciousness   Dazed or vacant stare   Ringing in the ears

 Disorientation  Headache   Fatigue

  Incoherent speech   Dizziness   Vomiting

 Confusion   Difficulty concentrating   Blurred vision

  Memory loss  Sensitivity to light   Loss of balance

 Other: 

Is this their first concussion in the last 12 months? Yes    No 

If NO, how many concussions in the last 12 months: 

Name: Role: 

Signature: Date: 

INJURED PERSON or PARENT / LEGAL GUARDIAN CONSENT (for persons under 18 years of age) 

I (insert name) consent to (insert 

Healthcare Practitioner’s name) providing information if required to my Club/School regarding my head injury 

and confirm that the information I have provided the doctor has been complete and accurate. 

Name: Signature: Date: 



  

                                                                                                                       

 

 

 

  

  

 

SECTION 2 - INITIAL CONSULTATION 

HEALTHCARE PRACTITIONER IDEALLY WOULD SEE THE INJURED PERSON WITHIN 72 HOURS OF THE INJURY 

AIS recommends that all persons who have suffered a concussion or a suspected concussion must be treated 

as having suffered concussion. 

The person has been informed that they must be referred to a healthcare practitioner. Your role as a healthcare 

practitioner is to assess the person and guide their progress over the remaining steps in the process. 

Detailed guidance for you, the healthcare practitioner, on how to manage concussion can be found at the 

Concussion in Australian Sport website www.concussioninsport.gov.au 

Please note, any person who has been diagnosed showing signs and symptoms of concussion MUST follow 

the Graduated Return to Sport Framework (GRTSF) https://www.concussioninsport.gov.au/__data/assets/pdf_ 
file/0006/1133466/GRADED-RETURN-TO-SPORT-FRAMEWORK-COMMUNITY-AND-YOUTH.pdf 

FOR CHILDREN & ADOLESCENTS AGED UNDER 19, AND ADULTS IN COMMUNITY (NON-ELITE) SPORT, THE ATHLETE 

MUST BE SYMPTOM FREE FOR 14 DAYS BEFORE RETURN TO ANY CONTACT TRAINING. THE MINIMUM TIME FOR 

RETURN TO COMPETITIVE CONTACT IS 21 DAYS. 

I have assessed the person and I have read and understood the information above. 

Healthcare Practitioner’s Name: 

Signed: Date: 

SECTION 3 - CLEARANCE APPROVAL 

I (healthcare practitioner’s name)  have reviewed 

(persons name) today and based upon the evidence presented to me by them and their family / support person, 

and upon my history and physical examination I can confirm: 

- I have reviewed Section 1 of this form and specifically the mechanism of injury and subsequent signs and 

symptoms 

- The person has been symptom-free for at least 14 days 

- The person will not return to competitive contact in less than 21 days from the time of concussion 

- The person has completed the Graduated Return to Sport Framework process without evoking any recurrence 

of symptoms 

- The person has returned to school, study or work normally and has no symptoms related to this activity 

I also confirm that I have read the Australian Concussion Guidelines for Youth and Community Sport 

https://www.concussioninsport.gov.au/__data/assets/pdf_file/0003/1133994/37382_Concussion-Guidelines-for-

community-and-youth-FA-acc.pdf 

I therefore approve that this person may return to full contact training and if they successfully complete contact 

training without recurrence of symptoms, the person may return to playing sport (competitive contact). 

Healthcare Practitioner’s Name: 

Signature: Date: 

A
S

C
3

73
8

2
 

concussioninsport.gov.au
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