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Our Values in Action

At The Hutchins School, What You Do Matters.

Concussion management requires calm judgement, disciplined supervision, careful communication and a conservative
approach to student safety. It supports students to recover properly before returning to learning, sport and other School
activities. This page provides a practical, values-based guide to the application of this policy. It supports but does not

replace the full document.

We are humble

We demonstrate humility by:
e recognising that concussion is not always obvious, and seeking medical advice whenever symptoms,
signs or uncertainty are present; and
e accepting that students may recover at different rates, and that return-to-learning and return-to-sport

decisions must be guided by health, safety and medical advice.

We are kind

We demonstrate kindness by:
e supporting students who have suffered, or may have suffered, a concussion with appropriate supervision,
adjustments, rest and staged return arrangements; and
e communicating promptly and respectfully with parents/carers so that recovery can be supported

consistently between home, school and sport.

We are courageous

We demonstrate courage by:
e removing a student from activity immediately where concussion is suspected, even where the student
wishes to continue or the incident occurs in a competitive context; and
e applying the School’s return-to-learning and return-to-sport requirements consistently, including where this

means delaying training, competition or other activities.

We are respectful

We demonstrate respect by:
e handling student medical information carefully, accurately and only on a need-to-know basis; and

¢ recording concussion incidents, medical advice, parent/carer communication and return arrangements in
approved School systems.

A student with a suspected concussion must not return to sport, physical activity or other relevant School activities

on the same day. Where there is doubt, the School will adopt the more conservative response.
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1. Purpose

The purpose of this policy is to support the health, safety and wellbeing of staff, students and community members
of The Hutchins School by setting out the School’s approach to the recognition, response, recording and

management of concussion and suspected concussion.

This policy establishes a conservative framework for immediate response, medical referral, parent/carer
communication, return to learning, return to sport and recordkeeping. It is supported by the School’s Concussion
Action Plan, which provides practical guidance for staff, coaches, volunteers and others who may need to respond

to a suspected concussion.

2. Scope

This policy applies to all School staff, students, volunteers, coaches, contractors and other persons engaged in
School activities. It applies across all School environments and activities, including classrooms, playgrounds, sport,
co-curricular programs, camps, excursions, tours, outdoor education, Children’s Services where applicable, and

other activities conducted under the School’s care or supervision.

Where a student suffers, or is suspected to have suffered, a concussion outside a School activity, this policy
applies to the extent necessary for the School to support safe attendance, learning, participation and return-to-sport

decisions.

3. Objectives
This policy exists to:

e prioritise the health, safety and wellbeing of students, staff and community members;

e ensure that suspected concussion is recognised and managed conservatively;

o clarify the responsibilities of staff, coaches, volunteers, parents/carers and students;

e ensure that students with suspected concussion are removed from activity, supervised, referred for
medical assessment and not returned to activity prematurely;

e support a staged return to learning before return to sport or other physical activity;

e ensure that concussion incidents, medical advice, parent/carer communication, clearance and return
arrangements are appropriately recorded; and

e support safe, inclusive and reasonable adjustments for students recovering from concussion.
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4. Definitions

Children and young people Any person below the age of 18 years.

Concussion A type of traumatic brain injury that results from a bump, blow or jolt to the head, or a hit
to the body, that causes the head and brain to move rapidly back and forth. Concussion
may affect a person’s physical, cognitive, emotional and sleep function. It does not
require loss of consciousness.

Concussion Action Plan The School’s operational quick-reference document that supports this policy by setting

out practical response and staged return guidance for suspected concussion.

Medical clearance Written advice from a registered medical practitioner or other appropriately qualified
healthcare practitioner confirming that the student may progress to the relevant stage of
return to activity. For the purposes of this policy, medical clearance is required before
return to full contact training or competitive sport. Medical clearance does not shorten the

School’s minimum return-to-sport requirements.

Return to learning The staged reintroduction of cognitive activity, school attendance, classroom
participation, screen use, reading, assessment and other learning demands following

concussion or suspected concussion.

Return to sport The staged reintroduction of physical activity, training and competition following

concussion or suspected concussion.

Staff All people engaged with the School, whether in a paid or unpaid capacity. This includes
volunteers, coaches and contractors.

5. Policy statement

The School recognises that concussion is a potentially serious injury that may affect a person’s physical, cognitive,
emotional and sleep function. Concussion may occur in sport, play, learning environments, co-curricular programs,

excursions, camps or other School activities. It does not require loss of consciousness.

The School will manage concussion and suspected concussion conservatively. Where concussion is suspected,
the injured person must be removed from activity, supervised, monitored and referred for medical assessment. A
student with suspected concussion must not return to sport, physical activity or other relevant School activity on the

same day.

The School’s approach is guided by the Australian Concussion Guidelines for Youth and Community Sport and
other relevant medical and safety guidance. These documents inform the School’s practice, but do not replace the
School’s legal obligations, duty of care, child safety responsibilities, privacy obligations or the need for professional

medical assessment.
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Responsibilities

School responsibilities

The School is responsible for:

communicating this policy and the Concussion Action Plan to relevant staff, volunteers, coaches and the
School community;

maintaining a conservative approach to concussion recognition, response, referral and return-to-activity
decisions;

ensuring that relevant staff are provided with first aid training, information or role-specific guidance
appropriate to their duties;

ensuring that suspected concussion incidents are responded to promptly, supervised appropriately and
escalated where required;

ensuring that parents/carers are notified as soon as practicable where a student suffers, or is suspected to
have suffered, a concussion during a School activity;

maintaining approved systems for recording concussion incidents, parent/carer communication, medical
advice, medical clearance and staged return arrangements;

supporting reasonable adjustments for students recovering from concussion, including adjustments to
attendance, workload, assessment, screen use, physical activity and participation where appropriate;
reviewing significant concussion incidents, repeated concussion concerns or control failures to determine
whether additional action is required; and

ensuring that safeguarding, WHS, Children’s Services or other reporting pathways are followed where an

incident, concern or pattern of conduct requires escalation.

Staff responsibilities

Staff are expected to:
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maintain required first aid training with the support of the School;

be familiar with this policy and the Concussion Action Plan;

respond conservatively where concussion is suspected, including by removing the injured person from
activity and seeking first aid or medical assistance;

call an ambulance immediately where red flag signs or symptoms are present;

ensure that a student with suspected concussion is supervised and monitored until handed over to a
parent/carer, ambulance officer, medical practitioner or other appropriate person;

ensure that parents/carers are notified as soon as practicable after the immediate safety needs of the
student have been addressed;

complete required incident reporting and recordkeeping in accordance with School procedures;

support reasonable return-to-learning adjustments where a student is recovering from concussion; and
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e not permit a student with suspected concussion to return to sport, physical activity or other relevant

School activity unless the requirements of this policy have been met.

Where staff are uncertain whether concussion may have occurred, they must treat the incident as suspected

concussion and follow this policy.

School nurse, first aid and relevant supervising staff responsibilities

The School nurse, first aid staff and relevant supervising staff are responsible, within the scope of their role and

training, for:

e supporting the immediate response to suspected concussion;

e  assisting with parent/carer notification where required;

e recording relevant first aid, injury, symptom, communication and follow-up information in approved School
systems;

e supporting communication with Heads of School, activity organisers, coaches or other relevant staff
regarding temporary adjustments and return arrangements; and

e ensuring that medical advice and clearance received by the School is recorded and accessible to those

who need it for student safety.

Heads of School, Heads of Sport and activity organisers
Heads of School, Heads of Sport and activity organisers are responsible, within their areas of responsibility, for:

e ensuring that relevant staff, coaches and volunteers understand the requirements of this policy and the
Concussion Action Plan;

e ensuring that a student recovering from concussion is not returned to sport, physical activity, training,
competition or other relevant activity before the requirements of this policy have been met;

e supporting staged return-to-learning and return-to-sport arrangements;

e ensuring that relevant information is communicated to staff who need it to support student safety and

recovery; and

e reviewing significant or repeated concussion incidents, in consultation with relevant staff, to determine

whether additional controls, communication or support is required.

Parents and carers responsibilities

Parents and carers are expected to:

¢ notify the School as soon as practicable if their child suffers, or may have suffered, a concussion outside a
School activity;

e seek medical assessment where concussion is suspected;
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e provide the School with relevant medical advice, restrictions, recommendations and clearance
information;

e support their child’s recovery by following medical advice and the staged return arrangements set out in
this policy and the Concussion Action Plan;

e work with the School where temporary adjustments are required to attendance, workload, assessment,
screen use, sport or other activities;

e ensure that their child does not return to sport, physical activity, training or competition before the
requirements of this policy have been met; and

e advise the School if symptoms return, worsen or persist during the recovery period.

Medical clearance is required before return to full contact training or competitive sport. The School may also
request medical advice to support return-to-learning arrangements where symptoms are significant, persistent,

complex or unclear.

Coaches and volunteers responsibilities

Coaches and volunteers associated with the School’s sporting, co-curricular or other programs must be familiar

with this policy and the Concussion Action Plan to the extent relevant to their role.
Where a coach or volunteer suspects that a student may have suffered a concussion, they must:

e remove the student from activity immediately;

e ensure that the student is supervised and monitored;

e seek assistance from a staff member, first aid officer or medical professional as soon as practicable;
e call an ambulance immediately where red flag signs or symptoms are present;

e ensure that the student does not return to activity on the same day; and

e ensure that the incident is reported to the relevant School staff member or activity organiser.

Where a student receives a blow to the head, face, neck or body and concussion is not immediately suspected,
coaches and volunteers must still act cautiously and encourage close monitoring. Where any doubt exists, the

student must be treated as having a suspected concussion.

Recognising and managing a suspected concussion

The School uses a simple three-step process for the management of concussion or suspected concussion:

recognise, remove and refer.

B

=

HUTCHINS

Document name and version: Concussion Policy 3.0 Page 7 of 12
ESTABLISHED 1846



Recognise

Concussions can present with any number of signs and symptoms, but not all will be present in every case. Loss of
consciousness, confusion and memory disturbance are three of the classic symptoms, but these cannot be relied

upon for a definitive diagnosis.

Concussion must be suspected where a student has received an impact to the head, face, neck or body and
displays any sign, symptom, behavioural change or functional change consistent with concussion. Concussion may
develop over time. Staff must therefore continue to monitor the student and escalate concerns where symptoms

emerge, worsen or fail to resolve.
Any one or more of the following visual clues may indicate a concussion:

e loss of consciousness or responsiveness;

e lying motionless on the ground or slow to get up;

e vomiting;

e  seizures or convulsions;

e unsteadiness on feet, balance problems or lack of coordination;
e grabbing or clutching at their head;

e dazed, confused or blank look;

e confused or not aware of plays or events; or

e facial injury.
In addition to these, the injured person may report the following:

e headaches;

e nausea;

e  blurred vision;

e balance problems or dizziness;

o feeling dazed;

e sensitivity to light or noise;

¢ emotional changes, including irritability or trouble regulating emotions;
e nervousness or anxiousness;

e neck pain;

o feeling slowed down or foggy; or

o difficulty concentrating or remembering.

Only an appropriately qualified medical practitioner or healthcare professional can diagnose concussion. Staff are
not expected to diagnose concussion. Staff are expected to recognise possible concussion, remove the person

from activity, seek assistance and ensure appropriate referral.
Where a staff member observes any of the following conditions, an ambulance must be called immediately:

e loss of consciousness;
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e structural head or neck injury;

e neck pain or tenderness;

e weakness or tingling or burning in the arms or legs;
e severe or increasing headache;

e  seizure or convulsions;

e deteriorating conscious state;

e repeated vomiting; or

e increased restlessness, agitation, irritability or combative behaviour.

Where a loss of consciousness, suspected structural head or neck injury, or other red flag symptom occurs, the
injured person should not be moved except by a qualified health professional, unless movement is required to
preserve life, maintain an airway, commence CPR or remove the person from immediate danger. Staff must call an
ambulance, remain with the injured person, monitor their condition and follow basic first aid protocols within the

scope of their training.

Remove

If in doubt, sit them out. A student with suspected concussion must be removed from activity immediately and must
not return to sport, physical activity or other relevant activity on the same day. This requirement applies even where

symptoms appear to resolve quickly.

Where the injured person is conscious and has not suffered a loss of consciousness at any point, the injured
person should be removed from all activity and, where possible, moved to a quiet location. Staff should assess
their condition according to the signs and symptoms above, monitor for signs and symptoms of concussion and

seek first aid or medical assistance.

A child or young person suffering a possible concussion must be continuously monitored until handed over to a

parent/carer, ambulance officer, medical practitioner or other appropriate person.

Refer

In any circumstance where concussion is suspected, or where doubt exists regarding possible concussion, the
injured person must be referred for medical assessment. Parents/carers must be notified as soon as practicable

after immediate safety needs have been addressed.

Where a healthcare professional diagnoses concussion, the School will apply the Concussion Action Plan and the
return-to-learning and return-to-sport requirements in this policy. Later advice may support a longer or more

cautious recovery pathway, but it must not shorten the School’s minimum return-to-sport requirements.

The School will maintain records of the incident, parent/carer communication, medical advice, clearance and

relevant return arrangements in approved School systems.
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Returning to learning and sport

The School adopts a staged approach to recovery following concussion or suspected concussion. Return to
learning and return to sport are related, but they are not the same process. Return to learning must be prioritised

before return to sport.

Return to learning

Return to learning means the gradual reintroduction of cognitive activity, school attendance, classroom

participation, screen use, reading, assessment and other learning demands.

Following concussion, the initial period of rest should reduce physical and cognitive load so that symptoms can
settle. Students may require adjustments to attendance, workload, assessment, homework, device use, noise

exposure, light exposure, breaks and participation in particular activities.

A student may return to school or learning activity in a staged way, guided by medical advice, symptoms, fatigue
levels and the School’'s assessment of what is safe and appropriate. A brief and mild increase in symptoms may
occur during recovery, but where symptoms are severe, persistent, worsening or repeatedly triggered by learning

activity, the School may require further medical review before progression.

Staff must support reasonable adjustments for students recovering from concussion, including students with
disability, neurodivergence, repeated concussion, migraine history, mental health concerns, complex medical

needs or other factors that may affect recovery.

Return to sport and physical activity

Return to sport and physical activity must be conservative. A student with suspected concussion must not return to

sport, physical activity or relevant School activity on the same day.

Where concussion is diagnosed, the student must not return to full contact training until at least 14 days after all
concussion symptoms have completely resolved at rest. The student must not return to competitive contact sport
until at least 21 days after the concussion, and only where symptoms have resolved, the staged return process has

been completed and medical clearance has been received by the School.

The 14-day and 21-day periods are minimum requirements. They may be extended where symptoms persist,
symptoms return, medical advice requires a longer recovery period, the student has suffered repeated concussion,

or the School determines that a more conservative approach is required.

Medical clearance

Medical clearance is required before a student returns to full contact training or competitive sport. The School must

receive and record the clearance before the student is permitted to participate.
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Medical clearance does not remove the School’s responsibility to apply this policy. If the School has concerns
about the student’s safety, symptoms, recovery, repeated concussion history or readiness to return, the School

may require further information or apply a more conservative return pathway.

Incident reporting, records and privacy

All suspected concussion incidents that occur during School activities must be recorded in accordance with the
School’s incident reporting requirements. Records may include the incident report, first aid record, parent/carer
notification, medical advice, medical clearance, return-to-learning adjustments, return-to-sport arrangements and

any review undertaken by the School.

Concussion records are health and personal information. They must be kept in approved School systems and
accessed only by staff who require the information to support the student’s safety, care, learning, participation or

the School’s legal and operational responsibilities.

Where a concussion incident raises concerns about supervision, staff conduct, repeated injury, failure to follow
procedure, child safety, WHS, Children’s Services obligations or another regulatory matter, the School will escalate

the matter through the relevant reporting, review or notification pathway.

Children's Services

Where a concussion or suspected concussion occurs in the School’s Children’s Services, including Pre-
Kindergarten, Kindergarten or OSHC, staff must also comply with the Children’s Services incident, injury, trauma
and iliness requirements, medical conditions procedures, parent/carer notification requirements and any other

applicable service-specific obligations.

Where a Children’s Services requirement is more specific than this policy, the specific Children’s Services

requirement must also be followed.

6. Supporting/related documents

e Australian Concussion Guidelines for Youth and Community Sport
e Concussion and Brain Health Position Statement

e The Hutchins School Concussion Action Plan

e  First Aid Procedure

e Incident and Injury Reporting Procedure

e Risk Management Framework

e Sport and Co-curricular Risk Management Procedures

e  Excursion, Camp and Tour Procedures

e Privacy Policy
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e Records Management Policy
e Children’s Services Medical Conditions Policy, where applicable

e Children’s Services Incident, Injury, Trauma and lliness Procedure, where applicable

7. Record keeping

This policy will be kept for three (3) years until review except where legislative, regulatory, medical guidance or
organisational change requires earlier review. The master copy is kept on SharePoint Online in read-only PDF

form. Printed copies are uncontrolled.

8. Policy owner

Principal

9. Version Control

Version = Author Purpose/Change Date

1.0 Policy & Compliance Manager Initial release. 25/11/2015
1.1 Policy & Compliance Manager No changes noted. 25/11/2017
2.0 Policy & Compliance Manager 2020 template update and significant textual review; medical clearance 14/09/2020

requirement added.

21 Policy & Compliance Manager Loss-of-consciousness movement restriction added. 09/11/2020
2.2 Policy & Compliance Manager 14-day rest period following symptom resolution added. 25/02/2021
23 Policy & Compliance Manager Minor textual and layout review. No policy change. 01/08/2023
24 Policy & Compliance Manager Return-to-training and return-to-competition periods updated to 14 and 21 15/02/2024
days.
3.0 Governance, Risk & Compliance Substantive review in 2026 template; added values, legislative references, 18 May 2026
Manager role clarity, return-to-learning and return-to-sport controls, incident

reporting, privacy and Children’s Services clauses.
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