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Head Injury and Concussion Policy  
 
 
This policy has been developed in accordance with National Institute for Health and Care 
Excellence (NICE) clinical guidelines “Pre-hospital management for patients with head injuries”, 
The Rugby Football Union’s (RFU) Guidelines for Schools and Colleges along with guidance 
and advice from the School’s concussion and injury expert, Dr Sam Barke, and the School 
Doctor. 
 
Introduction 
 
Pupil welfare, both on and off the sports field, is taken extremely seriously at Reed’s School and 
after thorough research into the issue we have put in place this comprehensive Head injury and 
Concussion Management Policy to ensure that if a pupil is injured during a school day, during a 
school activity or practice or while representing the School in a fixture, they receive the appropriate 
management.  
We follow meticulously cross-sport guidelines on the return to play process after a head 
injury or concussion, including the requirement of assessment by a doctor and the 
undertaking of the Graduated Return to Play process. The processes outlined in this policy 
will be followed for pupils who are injured both in and out of School. 
 
It is important to recognise the difference between the terms ‘head injury’ and ‘concussion’. 
 

Head Injury definition  
A head injury is a trauma to the head, face, jaw, or nose that may or may not include injury 
to the brain. 
 
Concussion definition  
A concussion is a traumatic brain injury that alters the way the brain functions. Effects are 
usually temporary but can include headaches and problems with concentration, memory, 
balance, and coordination. 

 
 
Head Injuries management  
 
All head injuries are potentially dangerous and require proper assessment and management.  

 

• Any pupil sustaining a head injury during the school day should be immediately removed 
from that activity and escorted to the Health Centre, where staff will assess the pupils’ 
injury and refer for treatment as necessary. 

• If a pupil is unable to be escorted to the Health Centre the medical staff must be 
summoned to attend to the pupil. 

• The Health Centre staff will assess the pupil for signs and symptoms of concussion. 
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• In the absence of a school nurse/medical professional, the pupil should be assessed by a 
qualified first aider and referred for a medical opinion and treatment.  

• A pupil who sustains a head injury must not be allowed to undertake any physical activity 
until they have been seen and cleared by a health professional. 

• During sports fixtures at the weekend a Reed’s School nurse will be on duty in the 
Winterflood Medical Room, assisted by a sports doctor or physiotherapist. 

• Not all head injuries result in a concussion, however no pupil will be allowed to resume 
physical activity after a head injury until they have been cleared to do so by the Health 
Centre. 

• Parents must inform the Health Centre and/or tutor if a pupil sustains a head injury or 
concussion outside of school. 

 
Pupils who suffer a head injury will be seen by Health Centre staff for an initial assessment by 
the nurse/medical professional on duty unless the casualty requires immediate hospital 
treatment. An ambulance must be called by the first responder if any of the following symptoms 
are present in a pupil suffering with a head injury. 
 
Protocol for immediate referral to an emergency ambulance service by a first aider/medical 
professional. 
 

1. Unconsciousness or lack of full consciousness e.g. problems keeping eyes open. 
2. Any focal (that is, restricted to a particular part of the body or a particular activity) 

neurological deficit since the injury. Examples to include problems speaking, 
understanding, writing; loss of feeling in part of the body; problems balancing; general 
weakness; any changes in eyesight; and problems walking. 

3. Any suspicion of a skull fracture or penetrating head injury e.g. bleeding from one or 
both ears, clear fluid running from one or both ears, bruising around the ears, signs of 
penetrating injury or visible trauma to the scalp or skull.  

4. Any seizure or convulsion. 
5. A high velocity injury e.g. pedestrian struck by motor vehicle, occupant ejected from a 

motor vehicle, a fall from a height greater than 1 meter or 5 stairs, motor accident 
involving crush injuries, bicycle collision or any other potentially high energy mechanism. 
 
 

If a pupil can be moved safely to the Health Centre they will be assessed and observed closely 
using the Glasgow Coma Scale (GCS). All observations must be recorded, and the following 
criteria is set out for a referral to the hospital by the Health Centre staff. 

 

• GCS less than 15 on initial assessment.  

• Any loss of consciousness because of the injury. 

• Any focal or neurological deficit. 

• Any suspicion of a skull fracture or penetrating head injury e.g. bleeding from one 
or both ears, clear fluid running from one or both ears, bruising around the ears, 
signs of penetrating injury or visible trauma to the scalp or skull.  

• Amnesia for events before or after the injury. 

• Persistent headache since the injury. 

• Any vomiting since the injury. 

• Any previous cranial neurosurgical interventions. 

• A high velocity injury e.g. pedestrian struck by motor vehicle, occupant ejected 
from a motor vehicle, a fall from a height greater than 1 meter or 5 stairs, motor 
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accident involving crush injuries, bicycle collision or any other potentially high 
energy mechanism. 

• History of bleeding or clotting disorder. 

• Anticoagulant therapy, such as warfarin or tranexamic acid. 

• Current drug or alcohol intoxication. 

• Age 65 years or older. 

• Suspicion of non-accidental injury. 
 
 
All pupils who sustain a head injury but are well enough to return home or to the boarding house 
will be given head injury advice by the Health Centre outlining details of when medical advice 
should be sought. 
No pupil who has sustained a head injury will be allowed to drive themselves home or travel home 
unaccompanied by School or public transport; alternative arrangements must be made. 
Should a pupil receive a suspected head injury whilst representing the School on Saturday they 
should not participate in any addition sport over the weekend, in order to mitigate Secondary 
Impact Syndrome (see below). 
All pupils will be followed up by Health Centre staff for a review post head injury. 
An accident form must be completed and submitted to the Health Centre for all head injuries. 
Any pupil who sustains a head injury and a concussion will be placed on the Return2Play pathway 
as outlined below. 

 
 

Concussion Management 
 
Concussion is not an injury which only occurs in rugby.  It can occur in all sports as well as all 
aspects of school life. 
 
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). These injuries can cause loss of 
consciousness but most concussions do not. As a result, some people have concussion and do 
not realise it. 
 
Concussion must be taken extremely seriously to safeguard the short and long-term health and 
welfare of pupils.  
 
The majority (80-90%) of concussions resolve in a short (7-10 days) period. This may be longer 
in children and adolescents and a more conservative approach should be taken with them. 
 
During this recovery period however, the brain is more vulnerable to further injury, and if a player 
returns too early, before they have fully recovered, this may result in: 
 
 

• Prolonged concussion symptoms 

• Possible long-term health consequences e.g. psychological and/or brain degenerative 
disorders 

• Further concussive event being fatal due to severe brain swelling – known as second 
impact syndrome 
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Return2Play concussion management system 
To ensure as far as possible that Reed’s School pupils receive medical care of the highest 
standard, the School has retained the services of a medical consultancy, Return2Play, which 
offers specialist advice on the management and rehabilitation after a concussion.  
All pupils who attend Reed’s School will be automatically registered with Return2Play. 
 
Return2Play’s online injury management system allows the School’s Health Centre to keep an 
up-to-date injury register of our pupils and ensures that if they sustain a concussion this can be 
recorded, with advice being sent to the injured pupil and their parents automatically.  Importantly, 
the system monitors symptoms during recovery, links with doctors experienced in the 
management of concussion, and keeps everyone informed about progress through the 
concussion return to play pathway. 
 
Education 
Good education is key to raising awareness of concussion and empowering all of those involved 
in the welfare of a pupil to make appropriate decisions. Through ongoing education, the School 
strives to equip the pupils with the necessary information to recognise the signs and symptoms 
of a concussion and report this to a coach, parent, or the Health Centre. 
 
Face-to-Face Education  
As part of our relationship with Return2Play, education sessions for pupils and parents will be 
held at Reed’s School annually.  These will be led by a sports doctor with a special interest in 
concussion management.   
 
Online Education via RFU Headcase 
The RFU’s HEADCASE programme is used to educate pupils, parents and staff about 
concussion awareness. Details of this programme can be found at: 
http://www.englandrugby.com/my-rugby/players/player-health/concussion-headcase  
  
More specifically, the following should be undertaken annually: 
 

• All staff involved in sport and medical staff should undertake the online course 
provided by Educare – “Concussion Awareness” 

• All pupils from the Fourth Form (Year 10) and above should undertake the online 
course provided by the RFU – “Concussion Awareness for Players” 

• All pupils involved in sport at the school will be encouraged to watch the 7-minute video 
provided online by the RFU – “Understanding Concussion – Return to Learn and Return 
to Play” 

• Parents should be encouraged to undertake the online concussion awareness program. 
 
Access to the Return2Play system 
The following staff members and groups will be granted access to the school’s Return2Play 
system to view the playing status of players and record injuries: 

 
Heads of Sport, Medical Staff. 

 
Coaching Staff Responsibilities 
All Heads of Sport and coaches should check the School’s Return2Play concussion register prior 
to any sports session (training or match) to ensure all players engaging in that activity are safe to 
do so. This can be accessed on a smartphone for ease. 

http://www.englandrugby.com/my-rugby/players/player-health/concussion-headcase
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Sports coaches have one of the most important roles in the prevention and management of 
concussion. Research has shown that young players rely on their coach to provide information 
on concussion. All coaches should be able to recognise suspected concussion and are in the best 
position to remove the player from play. 
 
 

1. Prevention 
 Ensure the playing or training area is safe and the risk of serious head injury 
 occurring is reduced.  These include: 

• Check ground conditions - do not play or train if the ground is frozen solid or rock 
hard due to dry conditions 

• In rugby, ensure all posts and barriers on or close to the pitch are protected with 
appropriate padding 

• Ensure correct technique is coached and performed consistently by all players to 
minimize risk of head injury.  

• Inform and reinforce to players the dangers and consequences of playing whilst 
injured or with a suspected concussion 

• Ensure appropriate warm-up has been undertaken     

• Pupils should be fit and health for sport 

• Pupils should always wear the correct equipment during their sporting activity 
                
 

2. Recognition 
Players may experience several signs after a blow to the head or whiplash type injury. 
Staff/coaches should suspect concussion if a player presents with any of the following: 

• Seems disorientated/general confusion 

• Is slow to get up 

• Holds head in hands 

• Is unsteady on their feet/stumbles as gets up 

• Seems slow to answer questions or follow directions 

• Seems easily distracted 

• A blank stare/glassy eyed 
 

Diagnosis of concussion is difficult 
If you suspect a concussion you must remove the pupil from play 

 IMMEDIATELY. 
IF IN DOUBT, SIT THEM OUT 

 
3. Symptoms of Concussion 
There is no definitive list/combination of symptoms that prove a concussion has occurred.  If 
any of the below symptoms are experienced and the mode of injury has raised your suspicion, 
then you should presume a concussion has occurred and treat appropriately. 

 

Loss of consciousness                         Nausea or Vomiting 

Seizure or convulsion Drowsiness 

Confusion ‘Feeling like in a fog’ 

Balance problems                                ‘Don’t feel right’ 

Difficulty in remembering Sensitive to noise                                  

Amnesia Sensitive to light 
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Headache More emotional 

Blurred vision                                      Sadness 

Neck pain                                            Fatigue or low energy 

Feeling slowed down                           Irritability                                             

Dizziness Nervous or anxious                              

Difficulty in concentrating ‘Pressure in head’                                

 
What to do if you suspect a concussion 
 

1. Initial management: 

• Immediately remove the pupil from play (if pupil is unable to be moved staff must call 
the Health Centre staff – or medical staff at host school if at an away match - to 
attend). 

• Ensure the pupil is kept warm. 

• Ensure that the pupil is not left alone. 

• If on the Reed’s School site, accompany the player to the Health Centre /pitch side 
medical professional immediately.  

• Seek immediate medical attention if at an Away match. 

• Parents/guardians must be contacted when a pupil sustains a concussion during the 
school day, school trip or sporting fixture. 

• Provide the parent/guardian with concussion advice information. 

• Pupils with a suspected concussion should not drive themselves home from a sports 
fixture. 
 

Red Flag symptoms 
If ANY of the following are reported then the player should be reviewed immediately by a 
medical professional. If necessary, consider calling 999. 
 

- Remaining unconscious or deteriorating conscious level/ difficulty staying awake 
- Increasing confusion or irritability 
- Severe or increasing headache 
- Repeated vomiting 
- Unusual behaviour 
- Having a fit, seizure, or convulsion 
- Prolonged vision problems such as double vision 
- Bleeding from one of both ears and deafness 
- Clear fluid from ears or nose 
- Weakness/ tingling/ burning in limb. 

 
2. Recording of a concussion 

A concussion should be recorded as soon as possible on the Return2Play injury 
management system. Please inform Health Centre as soon as possible if a player sustains 
a concussion at the weekend.   
If you become aware that a pupil sustained a concussion playing for another organisation 
e.g. a club or representative team and this has not been logged on the Return2Play system 
you should inform the Health Centre immediately who will confirm details with the pupil’s 
parents/guardians and record the injury. 
 
Once a concussion is recorded on the Return2Play system confirmation will be 
automatically emailed to relevant staff as well as the parents/guardian of the pupil. 



P a g e  7 | 8 

 

 
The pupil will appear on the school’s Return2Play injury register as having sustained a 
concussion. 
 
Concussion Clinics. 
Concussion clinics will take place weekly on a Monday Morning and are conducted by Dr 
Sam Barke from Return2play. 
The Health Centre staff will continue to monitor a pupil with a concussion throughout their 
Return2Play process. 

 
 
Return to Learn Following a Concussion 
 
It is increasingly acknowledged that, in some children, returning to academic work while they are 
still symptomatic can cause a significant delay in recovery and a deterioration in academic 
achievement. 
 
Parents/guardians should be advised that a pupil should not come to School if they are still 
experiencing debilitating symptoms. It is recommended that the pupil should have 24-48 hours 
complete rest at home when symptoms continue. 
 
Parents/guardians of pupils who suffer a concussion should inform the pupil’s tutor or the 
HealthCentre who will arrange for relevant information to be shared with teaching staff. All staff 
should monitor the pupil’s academic performance and raise concerns with the pupil’s tutor or Head 
of House.  Sometimes it may be necessary to reduce the pupil’s workload or allow extra time for 
assignments. 
 
Return to Play Following a Concussion 
The Return2Play system will automatically confirm to pupils and parents the steps that must be 
undertaken before a pupil can return to play.  
 
As a minimum, pupils require 2 weeks complete rest from all physical/sporting activity before 
being cleared by a doctor to start the Graduated Return to Play (GRTP).  Once this assessment 
has taken place the player will be automatically moved to the GRTP register on the Return2Play 
system and relevant staff will receive notification by email. 
 
During GRTP a pupil is required to gradually build up their amount of exercise until they are back 
to full play.  The Return2Play system will automatically email pupils and parents/guardians with 
details of the exercise required to be undertaken at each stage.   
 
The pupil can progress through each stage if no symptoms or signs of concussion return.  Each 
stage should take 2 days. 
 
If any symptoms occur while progressing through the GRTP protocol, the pupil must cease 
activity immediately and consult with a medical practitioner before returning to the 
previous stage and attempt to progress again after a 48-hour period of rest, without the 
presence of symptoms. 
 
At the end of GRTP a pupil must again be reviewed by a Return2Play doctor to confirm they are 
fit to return to full play.  Once this assessment has taken place the player will be automatically 
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moved to the “Safe to Play” register on the Return2Play system and staff will receive notification 
by email. 
 
The earliest return to play (in all sports) following a concussion is 23 days. 
 
 
Doctor assessment 

No pupil can return to full sporting activity at Reed’s School following a concussion without the 
written approval of the Return2Play doctor.  All pupils at the School will have all required 
appointments provided for them by Return2Play.  Appointments will be accessible during school 
holidays via Zoom. 
 
Parents are more than welcome to attend their son/daughter’s concussion appointment at School. 
 
No Player can be selected to play for a team at Reed’s School until they appear on the 
“Safe to play register on the Return2play system. 
 
 
Review of Concussions 
 
The School will review concussions and head injuries on a termly basis at the Health and Safety 
Committee meetings. 
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