THE HUTCHINS SCHOOL

C O n C u SS i O n ACti O n P I an Supports the Concussion Policy

A student with suspected concussion must be removed from activity immediately
and must not return to sport or physical activity on the same day, even if
symptoms seem to resolve. Concussion does not require loss of consciousness.
You are not expected to diagnose; only a medical professional can.

If in doubt, sit them out.

RECOGNISE

Suspect concussion after any impact to the head, face, neck or body followed by any sign, symptom or change in
behaviour or function. Symptoms may develop over time, so keep monitoring. Any one sign is enough to act.

WHAT YOU MAY SEE WHAT THEY MAY REPORT
® | oss of consciousness or responsiveness ® Headache or neck pain
® Lying motionless or slow to get up ® Nausea, dizziness or blurred vision
@ ® Unsteady, poor balance or coordination ® Dazed, slowed down or foggy
® Dazed, blank or confused; unaware of events ® Sensitivity to light or noise
® Grabbing at the head; facial injury ® Trouble concentrating or remembering
® \/omiting, seizure or convulsion e |[rritability, anxiousness or emotional change
REMOVE

Remove the student from all activity immediately. If they are, or have been, unconscious, or any red flag is present:
call 000 and follow the red panel below.

IF CONSCIOUS, NO LOSS OF CONSCIOUSNESS SUPERVISION MUST NOT LAPSE

e Move them to a quiet location where possible e Stay with them until handover to a parent/carer, ambulance

e Apply first aid within the scope of your training officer or medical practitioner

® Never leave them alone, or let them drive, ride or walk off

® Monitor continuously for the signs above, watching for .
unaccompanied

change

No same-day return. Ever. Class, sport, training, competition, camps, excursions and co-curricular activities, even if they
insist they feel fine.

REFER

Wherever concussion is suspected, or doubt exists, refer the student for urgent medical assessment. Then, as soon as

practicable:

® Notify parents/carers once immediate safety needs have @ Record the incident, first aid, observations and
been addressed parent/carer contact in approved School systems

@ ® Report the incident to the School nurse / first aid staffand ® No return to contact sport without the staged recovery
the relevant Head of School, Head of Sport or organiser and medical clearance received and recorded by the
School

RED FLAGS: CALL AN AMBULANCE IMMEDIATELY

@ Loss of consciousness ® Seizure or convulsions
Structural head or neck injury e Deteriorating conscious state
Neck pain or tenderness o Repeated vomiting

Weakness, tingling or burning in arms or legs e Increased restlessness, agitation, irritability or combative
behaviour

Severe or increasing headache

Do not move the student where there has been loss of consciousness, a suspected structural head or neck injury, or another red flag,
except to preserve life, maintain an airway, commence CPR or remove them from immediate danger. Stay with them, monitor their
condition and follow basic first aid protocols within the scope of your training.
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THE HUTCHINS SCHOOL

Returnlng to Learning and Sport Supports the Concussion Policy

21 days

Minimum from the concussion

24-48h 14 days

Learning before sport. Return to Initial relative rest after the injury, Completely symptom-free at rest
learning is prioritised before return then gradual reintroduction of before return to full contact
to sport. activity. training.

before competitive contact sport,
with medical clearance.

Day 0 inJuRY

Recognise, remove, refer. Notify parents/carers, record the incident and arrange medical assessment. No return to any activity
on the day.

24-48 hrs RELATIVE REST

LEARNING: Reduce physical and cognitive load so symptoms SPORT: Normal daily movement only. Light walking is
can settle. Limit screens, reading and study; sleep as needed. acceptable if it does not worsen symptoms.
Strict isolation or a dark room is not required.

From 48 hrs GRADED RETURN TO LEARNING

LEARNING: Staged reintroduction of attendance, classwork, SPORT: Gradually increase light aerobic exercise (walking,
screens, reading and assessment, guided by symptoms, stationary cycling) that does not provoke symptoms. No
fatigue and medical advice. Reasonable adjustments: contact, no high-risk activity.

workload, homework, device use, light and noise exposure,
breaks and participation.

Symptom-free THE 14-DAY COUNT STARTS

LEARNING: Return towards a full academic load, including SPORT: Progress through sport-specific then non-contact
assessment, as tolerated. training drills. The 14 days symptom-free at rest must be
continuous; if symptoms return, the count restarts.

14 days symptom-free conTACT TRAINING

LEARNING: Normal learning. Monitor and escalate if SPORT: Full contact training may resume only after 14
symptoms re-emerge. continuous symptom-free days.

MEDICAL CLEARANCE RECEIVED & RECORDED BY THE SCHOOL

Day 21 at the earliest cowvpeTITION

LEARNING: Full unassisted academic capacity. SPORT: Competitive contact sport no earlier than 21 days after
the concussion, and only where symptoms have resolved and
the staged return is complete.

MEDICAL CLEARANCE RECEIVED & RECORDED BY THE SCHOOL

IF SYMPTOMS RETURN OR PERSIST

e Abrief, mild increase in symptoms can occur during recovery; e Repeated concussion, or a history of concussion, migraine or
where symptoms are severe, persistent, worsening or repeatedly other complicating factors, requires a more conservative pathway
triggered, drop back a stage and require further medical review and specialist medical assessment
before progressing

e Learning comes back before sport; tell the School if schoolwork
e The 14 and 21 day periods are minimums; they may be extended brings symptoms back so adjustments can be made

on medical advice, where symptoms persist or return, or where the

School determines a more conservative approach is required

Version: 2026



