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Head Injury Policy 

 

This policy has been guided by the NICE NG232 (2023) Head injury: assessment and early management, 

RFU Headcase Concussion Guidelines (2023) and UK Concussion Guidelines for Grassroots Sport (2023) and 

the return to play head Injury medical team. 

The guidelines include the recommendation to rest and sleep as much as needed for the first 24 to 48 

hours and avoid using devices which involve screen time. Or to call 999 for emergency medical assessment 

when a significant injury has occurred. See head injury management. 

Eltham College is committed to a whole school approach to the care and management of those members 

of the school community who sustain a head injury. We take our responsibility for the health and welfare 

of pupils extremely seriously. We recognise the dangers presented by a head injury that may result in a 

diagnosis of concussion. To ensure that pupils receive medical care of the highest standard, we have 

retained the services of a medical consultancy, Return2Play (R2P), which offers specialist advice on the 

management of concussion and the required rehabilitation. 

It is therefore important that any head injury identified should be assessed by the medical team, or a 

qualified First aider as soon as possible, then inputted onto our head injury management system 

Return2Play, where an appointment can be made with a head injury specialist. Return2Play’s online injury 

management system allows staff to keep an up-to-date injury register of pupils and ensures that if they 

sustain a concussion, it can be recorded, with advice being sent to the injured pupil and parents/guardians. 

Importantly, the system monitors symptoms during recovery, links with doctors and nurses experienced in 

the management of concussion and keeps everyone informed about progress through the concussion 

return to play pathway. Return2Play also links with SOCS teams sheets so that injured pupils cannot be 

selected for fixtures. 

In the Junior School there is a higher incidence of minor head bumps due to pupil age range, therefore all 

head injuries will be recorded in the medical centre and parents notified. Junior school pupils will be 

entered on the Return2Play system only if they have a significant mechanism of injury and/or display any 

signs of concussion.     

Where a pupil is not on the return to play system, this policy will provide the guidance in managing a 

possible concussion. Therefore, the pupil would need to be reviewed by the medical team in school if 

during school hours or by a medical professional outside of school hours, with relevant documentation 

provided to the school’s medical team (The Foxbury and Junior school). If the pupil is to continue to 

participate in sports at Eltham College, management and follow up care/rehabilitation should be carried 

out by the school’s medical team before returning to normal activities and sports. Parents/Guardian are 

to be kept informed where appropriate. The School Nurse and her medical team can seek further advice 

from the head injury specialist via R2P at any time where needed. 

It is important to note that once a concussion diagnosis has been made this cannot be reversed or 

undiagnosed. The diagnosis forms part of a legal document. The diagnosis can be followed up and 

reviewed by the qualified medical clinician as part of a medical management.  Should a parent or student 

wish to appeal this, they should note that the PE Department will be unable to help. All 

communication should be via the senior school nurses or the junior school nurse who are our qualified, 

registered nurses. 



 

Children and adolescents have a greater risk of problems associated with concussion resulting from head 

injury.  Studies show that they take longer to recover and have more significant memory and mental 

processing issues and are more susceptible to rare and dangerous neurological complications.  Symptoms 

may not develop for hours, days or even weeks after the knock to the head.  It is when there is a repeated 

blow to the head not long after an initial head injury where most complications can arise, with increased 

danger of permanent disability or death. 

• This policy is for all and any visitor's; staff/teachers, pupils, parents, coaches, and administrators to 

read the guidance and familiarise themselves with the necessary steps to:  

RECOGNISE the signs of concussion;  

REMOVE anyone suspected of being concussed immediately and;  

RETURN safely to daily activity, education/work and, ultimately, sport.  

DEFINITIONS  

Head injury is a trauma to the head that may or may not include injury to the brain.  

Concussion is a traumatic brain injury that alters the way the brain functions. Although concussions are 

usually caused by a blow to the head, they can occur when the head and upper body are violently shaken 

(such as a whiplash injury). There is usually a rapid onset of symptoms but occasionally these can be 

delayed by hours and days. Effects are usually temporary. Concussion results in a range of signs or 

symptoms which may not include loss of consciousness. In all cases of concussion, the risk to short term 

and long-term health exists where the injury is not managed properly. 

TRAINING  

Return2Play provide access to Head Injury & Concussion online training modules for staff, pupils and 

parents. These are updated annually at a minimum and when there are changes to guidance. All staff 

involved with sport will undertake the course annually. All medical staff who join Eltham College's medical 

team undertake an induction programme which includes familiarisation with this policy, undertaking the 

specific Return2Play online module for medical staff and training on the Return2Play platform. 

RISK ASSESSMENT 

Our Deputy Head Co-curricular, Director of Sports, Health and Safety facilities staff in collaboration with 

any coaches must carry out a dynamic risk assessment which is specific to the venue, conditions at the 

time, pupils present and any other relevant factors at the start of the sporting activity. This risk assessment 

will inform the decisions taken about whether play goes ahead and whether any health and safety 

measures need to be in place to allow the game to proceed.  

Considerations should include: 

Ground conditions – is the ground too hard to play on? 

Safety of the environment – are posts and barriers close to the area of play sufficiently padded? 

Application of sporting technique – are pupils applying the correct techniques of play? Is further coaching 

required?  

Sufficient warm-up – are pupils well-prepared to play?  



 

PE teachers and/or teachers in the senior leadership team should check the School’s Return2Play 

concussion register via SOCS prior to any sports session (training or match) to ensure that all pupils 

engaging in the activity are safe to do so. They should then pass any relevant information to external 

coaches; this is essential as external coaches do not have access to Return2Play for reasons of GDPR. As 

part of their health and safety responsibilities, all staff have a duty of care to report any accidents, 

incidents or near-misses to the Head of Safety, Energy & Compliance. It is crucial that all staff abide by this 

so that improvements can be made to pitches and facilities around the school. 

Responsibilities 

• All head injuries must be recorded on Return2Play and/or documented on ISAMS as appropriate. 

• The medical team are responsible for monitoring accident reports and informing the Health and 

Safety Team of any areas of concern for risk assessments. 

• It is the responsibility for the Health & Safety Committee to ensure the school environment is 

inspected regularly to minimise the risks for sustaining head injuries. 

• The School Nurse will review this policy annually. 

Measures to reduce risk of Head Injury/Concussion  
  
PE Staff are encouraged to take the following steps to minimise the risk of any potential head injuries:   

• Pupils should be healthy and fit for sport. 
• Pupils are taught safe playing techniques and encouraged to follow rules of play.  
• Pupils should display sportsman like conduct at all times and maintain respect for both opponents 

and fellow team members equally.   
• Pupils always wear the right equipment such as shin-pads and mouth guards.   
• Equipment should be in good condition and worn correctly.  
• Inform and reinforce to the pupils the dangers and consequences of playing whilst injured or with 

suspected concussion.   
• Qualified first aiders are present at all matches and practices, in accordance with the first aid 

policy, and can summon immediate medical assistance. 
• All coaching staff are able to recognise signs and symptoms of concussion and are vigilant in 

monitoring pupils accordingly.   
• The online Accident, Incident and Near-Miss Reporting form completed as appropriate and 

promptly and with sufficient detail. This must be completed by the first responder on scene. Health 
and Safety Accident, Incident and Near Miss form (office.com).  

• Ensure that pupils are taught safe playing techniques and encouraged to follow rules of play.  
• Ensure that pupils are healthy enough to participate and have undergone medical evaluation.   
• Every concussion is taken seriously.   

• Medical advice is strictly adhered to 
 
 
INITIAL REVIEW – IMMEDIATELY AFTER A SUSPECTED CONCUSSION  

 

Following a suspected concussion, all pupils should be initially assessed by the School Nurse and their 

medical team or a qualified first aider who has completed the head injury training and added onto return 2 

play (R2P). The school’s medical team should be notified especially if further assessment is needed to 

ensure that there are no significant underlying medical issues. It is important that all signs and symptoms of 

a suspected concussion are noted and communicated to the Foxbury medical centre. 

Signs and symptoms are often short lived and may only be witnessed at the time of injury or immediately 

afterwards. If this is the case, even if confirmed that there are no underlying issues, and the pupil has no 

ongoing symptoms the pupil should undertake the R2P in this policy. The School Nurse and their medical 

https://forms.office.com/Pages/ResponsePage.aspx?id=Wh-KYElgekCArJAaGkdXBeQApE9PqJ5NpLWamDVpixdUNjBVNkUzQkM3NURNOTdFTE1RT0lXVkVWNi4u
https://forms.office.com/Pages/ResponsePage.aspx?id=Wh-KYElgekCArJAaGkdXBeQApE9PqJ5NpLWamDVpixdUNjBVNkUzQkM3NURNOTdFTE1RT0lXVkVWNi4u


 

team should use the Head injury assessment and concussion check list in appendix 1. If being sent home 

and parent/guardian notified and a copy of appendix 2 given. SCAT 6 symptom check list to monitor 

recovery. The SCAT 6 see appendix 6 &7.  

 

RETURN TO PLAY REVIEW  

Having completed the 14 days of relative rest and up to Stage 5 of the GRTP, all pupils should be 

reviewed/assessed by a healthcare professional before returning to contact activities and other activities 

with a predictable risk of head injury e.g. Rugby, football, gymnastics, horse riding, combat sports etc. A 

review by a HCP should confirm recovery and that there are no other underlying conditions or ongoing 

issues. This will be found in their R2P head injury management system. 

The following should be flagged for a GP review:  

• Children and young people who struggle to return to their studies.  

• Individuals who struggle to return to their work or studies.  

• Those who persistently fail to progress through the GRTP because symptoms return. 

• It is recommended that anyone who sustains two or more concussions in a 12-month period should seek 

advice from their GP for a specialist opinion in case they have an underlying pre-disposition or risk factors. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Head injury management 

Call 999 if any of the following red flags are identified post head injury 

RED FLAGS 

• Deteriorating conscious state 

• Increasing confusion or irritability  

• Severe or increasing headache  

• Repeated vomiting  

• Unusual behaviour change  

• Seizure or convulsion  

• Double vision or deafness  

• Weakness or tingling/burning in arms or legs 

• Midline or severe neck pain 

• Increasing or persistent difficulty walking normally or poor balance 

• Any suspicion of skull fracture (bleeding/clear fluid from nose, ear, black eye with no 
injury close by, bruising behind one or both ears, visible trauma to scalp or skull). 

• Amnesia 

 

An ambulance should also be called for any person sustaining a head injury who is   

• High energy head injury (struck by a vehicle, fall from a height greater than 1m, rollover motor 

accident, bicycle collision etc. 

• Taking anticoagulant medication/ history of clotting disorder. 

• Current drug or alcohol intoxication 

• Aged 65 years or older 

Next of kin, parent/guardian, The School Nurse and her medical team are notified immediately when 

an ambulance is called. 

Mild or moderate head injuries 

• All head injuries should be assessed for any signs of concussion (see appendix 1 for concussion 

checklist) 

• Any pupil exhibiting signs of concussion should be referred unto R2P or the School Nurse and her 

medical team 

• All head injury observations will be electronically stored within the pupil record on the medical 

database and R2P 

• Any pupil sustaining a head injury should receive a head injury advice sheet which should be 

provided to the parents/ guardians as guidance (see appendix 2). 

• Anyone sustaining a head injury should not be allowed to drive themselves or travel home 

unaccompanied by either school or public transport, and alternate arrangements must be made.   

• First aiders will follow management of sporting head injures guideline (see appendix 3). 

  



 

Concussion 

If after any head injury or violent shaking of the head any of the signs or symptoms listed below highlighted 
or see appendix 1 occur the case should be treated as a concussion, with the pupil removed from play (if 
the injury has taken place within a match context) and medical attention sought. If there are no immediate 
signs or symptoms but the mode of injury was such that concern remains, the pupil should still be removed 
from play (if the injury took place within a match context) and medical attention sought. 
 
It is not unusual for symptoms to persist for several days or weeks, therefore returning to school following 
head injury may be dependent on special concessions for the pupil regarding academic and sport 
exemptions being put into place. These would be agreed between the School Nurse, Parents and the 
School, and may require specialist recommendations, if necessary, for a prolonged period. The college 
follows the Graduated return to play guidance (GRTP) used for schools and clubs from the rugby football 
union (RFU) and England hockey. Appendix 4 &5. 
  

Staff should be aware that the symptoms of concussion can include ANY or ONE of the 
following:   
 
  



 

MEDICAL CENTRE PROTOCOL AROUND CONCUSSION In the School Medical Centre, assessment will 
follow the guidance in Appendices 1. WHERE CONCUSSION IS SUSPECTED If on completion of the 
assessment a concussion is suspected, the injury must be recorded on Return2Play and concussion 
protocol implemented. Appendix 4 &5. 
 
 
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 which caused the suspected concussion. Guidance for staff in the management 
of sporting head injury see Appendix 3. Instructions for general head injury and monitoring see Appendix 1 
and 2.  
  

Returning to Sport after a Head Injury  
  
Whilst an initial concussion may not cause permanent damage, a repeat injury to the head soon after the 
prior unresolved concussion can have serious consequences.  A subsequent injury does not have to be 
severe to have permanently disabling or deadly effects. Even if a pupil considers him/herself to be fit or 
uninjured, he/she will be automatically placed off games until seen by an appropriate qualified medical 
team. In such cases, written evidence will be required.  Any pupil sustaining a concussion type injury may 
be excluded from all contact sports and the GTRP protocol implemented. See appendix 4 &5. This is 
dependent on the advice of the examining medical team.  Under the GRTP protocol, the pupil can proceed 
to the next stage if no symptoms of concussion are shown at the current stage (that is, both the periods of 
rest and exercise during that 48-hour period).   
Where the pupil completes each stage successfully without any symptoms the pupil would take 23 days to 
complete their rehabilitation (this includes the 14 day rest period). If any symptoms occur while 
progressing through the GRTP protocol, the pupil must return to the previous stage and attempt to 
progress again after a minimum 24-hour period of rest has passed without the appearance of any 
symptoms.   
  
GRADUATED RETURN TO PLAY (appendix 4&5) 
The GRTP will be completed and signed off by a Doctor/Nurse, and her trained medical team. The pupil 
should be seen by the R2P Doctor/ or School Nurse and her trained medical team and not return to play 
until then.  
The School Nurse and her medical team can oversee the daily GRTP by asking the following questions:   

• Have you experienced any vomiting today?   
• Have you had any dizziness or loss of balance today?   
• Have you had any visual problems, not being able to focus, blurred vision, not being able 

to see out of part of your eye today?   
• Have you had any headaches today?   

  
A pupil may then be moved up the protocol by the medical team.   
No pupil may return to match play without completion of the GRTP and approval by R2P Doctor or 
the School nurse and her trained medical team. 
 
Generally, a short period of relative rest (first 24-48 hours) followed by a gradual stepwise return to normal 
life (education, work, low level exercise), then subsequently to sport is safe and effective.  
 

• Progression through the GRTP stages is dependent upon the activity not more than mildly 
exacerbating symptoms. Further medical advice from the NHS via 111/or head injury specialist via 
R2P should be sought if symptoms deteriorate or do not improve by 10-14 days after the injury. 
Those with symptoms after 21-28 days should seek medical advice via their GP. 



 

• Participating in light physical activity is beneficial and has been shown to have a positive effect on 
recovery after the initial period of relative rest. The focus should be on returning to normal daily 
activities of education and work in advance of unrestricted sporting activities.  

  
RETURN TO LEARNING It is increasingly acknowledged that, in some children, returning to academic work 
while they are still concussed can cause a significant delay in recovery and a deterioration in academic 
achievement. Where debilitating concussion-related symptoms remain present, a pupil should not be 
considered fit to return to learning and should remain at home. It is important that that the pastoral team 
keeps a regular check on the pupil during recovery and if there are any concerns regarding symptoms 
impacting on learning or if it is felt that concentration is worsening symptoms, the pupil should be 
reassessed by the Medical Centre. If necessary, the Medical Centre will seek the advice of Return2Play’s 
medical team to seek advice on how to manage the situation. Sometimes it may be necessary to reduce 
the pupil’s workload or to allow extra time for assignments.  
 
RETURN TO ACTIVITY AND SPORT (GRAS) Any pupil who has a concussion or suspected concussion must 
be managed under the R2P pathway prior to returning to physical activity, regardless of how the injury 
occurred. The latest Return to Activity & Sport pathway can be found in Appendix 4. No pupil may return to 
sports training until they have been cleared to do so by a doctor. No pupil may return to competitive 
sport/matches until they have been cleared to do so by a doctor, have been symptom free for a minimum 
of 14 days AND it has been at least 21 days since the injury. Please note concussion diagnosis is from the 
onset of injury/impact and thus counted as day 1. 
 

This document summarises current best practice and recommendations to ensure all pupils who  

sustain a head injury whilst at School receive the best possible care and attention. Whilst a head  

injury can be sustained at any time in particular during a sporting activity. 

The policy deals with the process from the point of impact, through determination of the severity of the 

injury and required actions, to diagnosis of concussion and the subsequent treatment, care and  

recuperation required during the graduated return to play or return to learn protocols. 

 

 

 

 

 

 

 

 

 



 

Appendix 1 
 

CONCUSSION CHECKLIST       

Name___________________________________________________________________________  

Date of Injury:___________________ Time of Injury:____________________  

Date & Time of Assessment:_________________________________________________________  

Description of Injury________________________________________________________________  

_________________________________________________________________________________ 

Observed Signs 0 

Minutes 

15 

Minutes  

30 

Minutes  

Prior to leaving  

Appears dazed or stunned    Y/N    Y/N    Y/N    

Is confused about events     Y/N    Y/N    Y/N    

Repeats questions     Y/N    Y/N    Y/N    

Answers questions slowly     Y/N    Y/N    Y/N    

Can’t recall events prior to knock     Y/N    Y/N    Y/N    

Can’t recall events after knock     Y/N    Y/N    Y/N    

Loses consciousness (even briefly)     Y/N    Y/N    Y/N    

Shows behaviour/personality 

changes  

    Y/N    Y/N    Y/N    

Physical Symptoms          

Headache or “pressure” in head     Y/N    Y/N    Y/N    

Nausea or vomiting     Y/N    Y/N    Y/N    

Balance problems/dizziness     Y/N     Y/N    Y/N    

Fatigue or feeling tired     Y/N     Y/N     Y/N    

Blurred or double vision      Y/N     Y/N     Y/N    

Sensitivity to light      Y/N      Y/N     Y/N    

Sensitivity to noise      Y/N      Y/N     Y/N    

Numbness or tingling      Y/N      Y/N     Y/N    

Does not “feel right”      Y/N      Y/N      Y/N    

Cognitive Symptoms          

Difficulty thinking clearly      Y/N      Y/N      Y/N    

Difficulty concentrating      Y/N       Y/N      Y/N    

Difficulty remembering      Y/N       Y/N      Y/N    

Feeling more slowed down      Y/N       Y/N      Y/N    

Feeling sluggish, hazy or foggy      Y/N       Y/N      Y/N    

Emotional Symptoms          

Irritable      Y/N       Y/N     Y/N    

Sad/tearful      Y/N       Y/N     Y/N    

Aggressive/angry      Y/N       Y/N      Y/N    

Nervous       Y/N       Y/N      Y/N    

If pupils exhibit one or more of these signs or symptoms, they should be referred to school medical team 
or seek out of school medical attention/R2P and their parent(s) contacted.  



 

 

Nurse Assessment  

    COMMENTS  

Pupil Reaction  Y / N    

Facial nerve check/ Jaw  Y / N    

Hearing  Y / N    

Balance  Y / N    

Strength  Y / N    

Co-ordination  Y / N    

      

  

ACTION:  

  

HEAD INJURY ADVICE SHEET GIVEN  YES     NO  

Pupil returned to class  

Pupil sent home  

Pupil referred to A&E  

  

NAME:  

 

SIGNATURE:  

 

 



 

 
 
 
 
 
 
 



 

 

 
 

 
 



 

Appendix 3 
 
Management of Sporting Head Injury by non medical first aiders  
  
Recognise and remove:   
Where a pupil suffers a blow to the head consider an associated spinal injury until proven otherwise.    
Obtain history and observe pupil for (signs):  
Dazed, blank or vacant look  
Lying motionless on the ground, slow to get up  
Unsteady on feet, balance problems, falling over, and poor coordination  
Loss of consciousness or responsiveness  
Confused/not aware of surroundings or events  
Grabbing or holding the head  
Convulsion  
Emotional or irritable  
Pupil may complain of (symptoms):  
Headache  
Dizziness  
Mental clouding, confusion, feeling slowed down  
Visual disturbance  
Nausea or vomiting  
Fatigue  
Drowsiness, difficulty in concentrating,   
‘Pressure in head’  
Sensitivity to light or noise  
  
Questions to ask:  
‘Where are we today?’  
‘Which half of the game is it now, what activity were you doing?’  
‘Who scored the last point?’  
‘What team did you play last week?’  
‘Did your team win the last game?’  
  
If the pupil fails to answer correctly the five memory questions, the pupil should be removed from the field 
of play for a medical evaluation (coaches should use professional judgement if a pupil does not answer a 
question correctly i.e. in the heat of a match a pupil may genuinely not remember who scored last).   
Blurred or “fuzzy” vision should also be treated in the same way and professional judgement also used if 
the pupil does not seem “right” (slurred speech, odd behaviour such as anger or crying etc)   
  
The pupil MUST NOT resume play once removed from the field for suspected concussion.   
The pupil must not be left alone and MUST be added to R2P. If unable to add unto R2P, the pupil should 
be taken to the Foxbury if during school hours by a member of staff (they must NOT be allowed to be 
taken by another pupil).  Failing this immediate medical attention should be sought. 
The coach/staff member MUST inform the school’s medical team if a bang on the head has occurred 
leading to a pupil needing to be removed from the field of play (even if concussion is not diagnosed and 
the pupil returns to play).   
 
 

 

 



 

Appendix 4 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Appendix 6 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Appendix 7 

 

 

 


