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CONCUSSION AND GRADUATED RETURN TO PLAY POLICY 
 
New Hall School takes concussion extremely seriously to safeguard the short and long term 
health and welfare of young players. The school supports the graduated return to play as 
recommended by the Rugby Football Union (RFU), of any student who has sustained a 
concussion whether mild or severe. 
 
1 Introduction  
 
Head injuries in school children often occur during contact sports such as rugby but they can 
also occur in other activities such as falls, traffic accidents including cycle accidents and home 
and occupational accidents.  A blow to the face constitutes a head injury. Although this policy is 
aimed at concussions caused while playing sport, the principles of emergency care for 
concussion should be adhered to for anyone sustaining a concussion. 
 
2 Aims of the policy 

 
 To recognise signs of concussion 
 To ensure the safety of the student at the time of the injury, immediately after and 

ongoing assessment before return to play 
 To ensure that all head injuries are assessed by a healthcare professional 
 To ensure that a student does not return to play immediately after a head injury 
 To ensure that students follow a graduated return to play procedure whereby they are 

assessed throughout and details documented 
 
3 What is concussion? 
 
Concussion is a traumatic brain injury resulting in a disturbance of brain function and typically 
without any structural damage.  Most people who sustain a concussion do not require any 
treatment, as they normally get better by themselves and recover quickly, but for some the 
symptoms may last for days, weeks or sometimes longer.  
 
A child or adolescent brain is still developing and there is a particular concern that concussion 
can have more of an impact on the brain.  The recovery is often longer in children and if not 
allowed to recover completely before return to play the brain would be more vulnerable to 
further injury.  A second concussion occurring before full recovery of the first can have a 
significant impact on the child.  Repeated concussions could result in interference of academic 
performance and may have some potential to result in permanent neurological impairment or be 
fatal, due to significant brain injury. 
 
There is a considerable variation in the initial effects of concussion and spontaneous recovery is 
often rapid, this can increase the potential for players to ignore concussion symptoms at the time 
of injury or return to play before they have fully recovered. 
 
Although rare in sport a blow to the head may first appear to be a concussion, when something 
more serious can be going on e.g. a bleed or swelling to the brain.  Sometimes the symptoms of a 
serious brain injury do not occur for several hours or days after the initial injury. 
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4 Our Policy & Procedures re Concussion 
 
New Hall School recommends that all head injuries are assessed by a healthcare professional at 
the scene and also at Accident & Emergency. 
 
Concussion should be suspected if one or more of the following signs and symptoms are 
present: 

 Visual injury to head/face- laceration, bruising and/or bleeding 
 Loss of consciousness or responsiveness 
 Lying motionless on ground/Slow to get up 
 Unsteady on feet/Balance problems or falling over/poor coordination 
 Grabbing/Clutching of head 
 Dazed, blank or vacant look 
 Confusion  
 Headache, dizziness 
 Nausea or vomiting 
 Drowsy/fatigue 
 Blurred vision 
 Emotional/irritable/anxious 
 Sensitive to light/noise 
 Memory loss- ask appropriate questions e.g. about match and surroundings 
 Difficulty concentrating 

 
If the injury has occurred while playing sport, e.g. rugby or ski racing, the following procedure 
must take place: 
1. The player is removed from the field of play immediately (providing it is deemed medically 

safe to move them) and not allowed to return under any circumstances. 
2. The player is assessed by the paramedic/EMT on duty, or the nearest appropriately 

qualified healthcare professional if the incident occurs while competing for the school off 
site/at another school.  The player is then monitored until parents are informed and 
present. 

3. The player must have the appropriate time off sport as dictated by qualified medical staff 
and following the RFU Graduated Return to Play Protocols (see Appendix A) 

 
If any head injury or concussion has been sustained when not in a school match with medical 
staff at pitchside, e.g. a fall in the school grounds, call the Healthcentre on ext 232 or if out of 
hours then contact Reception so that assistance can be called.  If medical assistance is not 
immediately available in school, call for an ambulance or if deemed appropriate to move the 
casualty, make arrangements for them to be taken to A&E straight away for further assessment.  
 
5 Recovery from concussion 
 
When advising players on what to do to return to play, as a school we have adopted the RFU 
Graduated Return to Play protocols (GRTP) as follows: 
 

 Rest for a minimum of 2 weeks.  Individuals should avoid the following initially and 
then gradually re-introduce them:  

- Phones/tablets 
- Reading 
- TV 
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- Computer games and driving 
 It is reasonable for a student to miss a day or two of academic studies but extended 

absence is uncommon 
 Start Graduated Return to Play (Appendix A) only once all symptoms have resolved and 

the child is cleared to do so by an appropriately qualified medical professional 
 As part of the process consult with the young person’s teachers or tutor to ensure that 

their academic performance has not been affected and if it initially had been affected, 
check that it has returned to normal prior to commencing their GRTP  

 
It must be emphasised that these are minimum return to play times and in players who do 
not recover fully within these timeframes, these will need to be longer. 
 
The GRTP should be undertaken on a case by case basis and with the full cooperation of the 
player and their parents/guardians.  The GRTP process should be carried out by the school 
coach, and overseen by the school healthcare professional/doctor.  A summary of the levels of 
GRTP are shown in Appendix A. 
 
Before a player can commence the exercise elements of the GRTP i.e. Stage 2, they must be 
symptom free for a period of 48 hours (this is Stage 1), following a minimum of 2 weeks’ rest 
since the injury was sustained.  The player can then progress through each stage as long as no 
symptoms or signs of concussion return.  Where the player completes each stage successfully 
without any symptoms the player would normally proceed through each stage.  In U19s, 
progression should take 2 days for each stage. 
 
If any symptoms occur while progressing through the GRTP protocol, the player must consult 
with their medical practitioner before returning to the previous stage and attempting to progress 
again, following a minimum of 48 hours without the presence of symptoms. 
 
If it is not feasible for the coach to conduct Stages 2 – 4, these may be done by the player in their 
own time supervised by parents with appropriate guidance.  Alternatively, the protocol may 
simply be extended with each level being conducted by the coach at training sessions or in the 
school setting by other PE staff during PE lessons, when they are able. 
 
On completion of Stage 4 the player may resume full contact practice (Stage 5) with Medical 
Practitioner clearance. 
 
It is the student’s or parent’s responsibility to obtain medical clearance before returning to 
play. 
 
A record will be kept of the player’s or parent’s confirmation that clearance has been obtained 
and a doctor’s letter is not necessarily required. 
 
On completion of Stage 5 without the presence of symptoms, the player may return to playing in 
full contact sport/games (Stage 6). 
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Appendix A 
 
The RFU Routine Return to Play Pathway  
 
 
 

 
 
The RFU Stages of Graduated Return to Play  
 

 


