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Concussion is a common problem in many sports especially those involving body contact, collisions or
high speeds.

Concerns about the incidence and possible health ramifications for athletes have led to an increase in
the importance of recognising and managing the condition safely and appropriately.

In developing and implementing this Netball WA Concussion Management Policy, the focus for
Netball WA is to ensure the safety and welfare of all players, both in the short term and long term.

This policy aims to:

- Ensure consistent application of best practise protocols and guidelines for the management of
concussion across all levels of netball in WA;

- Provide improved safety and health outcomes for all players who suffer a concussion injury
while playing netball;

- Provide a platform for the implementation of this policy across all clubs and associations within
Netball WA.

This policy sets out the guidelines, procedures, information and other resources that can be used by
medical staff, athletes, coaches, support staff and parents responding to players who have received a
concussion.

What is Concussion?

Concussion is a type of brain injury induced by a direct or indirect force to the head or anywhere on
the body, which transmits an impulsive force to the head.

When the forces transmitted to the brain are high enough, they can stun the nerve cells and disturb
the way the brain functions, including thinking and processing information.

info@aoetballwa.com.au
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Most cases of concussion in sport recover uneventfully within 10 to 14 days of injury, however in a
small number of cases recovery can be delayed weeks or months. The process of recovery varies from
person to person and injury to injury. Complications can occur if the injury is not recognised and

managed appropriately.

Concussion is difficult to diagnose and only medical doctors can definitively diagnose a concussion.
However, recognising a suspected concussion at the time of injury is extremely important to ensure

appropriate management and to prevent further injury.

The following Concussion Management Plan will address the need for players, parents, coaches and
support staff to have clear, consistent and reliable information on how to recognise and manage the

condition promptly, safely and appropriately.

Netball WA Concussion Management Plan
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The most important steps in the initial management of concussion include:

1.

2.
3.
1

Recognising the injury;
Removing the player from the activity; and
Referring the player to a medical doctor for assessment.

Recognising concussion

Recognising concussion is critical to correct management and prevention of further injury.
Onlookers should suspect concussion when an injury results in a knock to the head or body that
transmits a force to the head. A hard knock is not required, a cancussion can occur from

relatively minor knocks.

Common visual cues or signs (what an onlooker may see) include:

© O 0O O 0O 0O O

Loss of consciousness (uncommon: only 10-15% of cases)

Impact seizure

Lying mationless or slow to get up

Holding or clutching head, or having a face or head injury

Unsteady on feet, balance problems, stumbling

Dazed, blank or vacant look

Confusion, disorientation, not following instructions

Common symptoms (what the player reports):

c 0O 0O 0O 0O 0 ¢ 0 0O O

headache o
pressure in head o
dizziness, balance problems 5
difficulty remembering o
nausea/vomiting

blurred vision °
neck pain ©
sensitive to light and/or noise ©
“don’t feel right” o
drowsiness
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irritable

feeling more emotional than usual
feeling slowed down

sadness

anxious or nervous

difficult concentrating

fatigue

trouble sleeping
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Concussion should be suspected if the player presents with one or more of these signs and
symptoms, and the player should be immediately removed from play.

There are tools available to help recognise a concussion. These include the Pocket Concussion
Recognition Tool (see appendices).

Removing the player from the activity

First aid principles apply in the management of a player with suspected concussion. This
includes airway, breathing, circulation and cervical immobilisation.

Any player suspected of sustaining a concussion should be removed from the activity and not
be aliowed to return to sport that day unless cleared by a medical practitioner. This player must
be reviewed by a medical practitioner as soon as possible.

Some signs and symptoms are red flags for more serious injury and athletes displaying any of
these should be immediately referred to the nearest emergency department:

neck pain

increased confusion or irritability

repeated vomiting

seizure or convulsion

weakness or tingling/burning in the arms or legs
deteriorating conscious state

severe or increasing headache

unusual behaviour change

double vision

Refer the player to a medical doctor for assessment

O 0O O 0 0 0 0O 0 ©

Any player with a suspected concussion needs an immediate assessment by a medical doctor.

This assessment can be provided by a medical doctor present at the venue or if a doctor is not
available at the venue then the player should be referred to a local general practice or hospital
emergency department.

Any player with a suspected concussion should:

o remain in the company of a responsible adult;

be monitored closely for developing signs and symptom:s;

not be allowed to drive;

not be sent home by themselves;

©c O O O

avoid alcohoal, aspirin, anti-inflammatories, recreational drugs, sleeping tablets and sedating
pain medications.

Children

Children and adolescents aged 18 and under may be more susceptible to concussion and take longer
to recover, requiring a more conservative approach to concussion management.

Returning to school and learning must take priority over returning to sport, and a child’s school
program may need to be modified to accommodate their recovery.
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The symptom-free rest period for children should be extended to at least 48 hours and the return to
sport protocol extended such that the child does not return to full contact training or sport less than
14 days from the resolution of symptoms.

Rest means not undertaking any activity that provokes symptoms. However, anyone who has suffered
a concussion should be encouraged to become gradually and progressively more active as long as they
do not experience any symptoms.

Children need to be managed more conservatively than adults.
Follow-up Management

Once a diagnosis of concussion has been confirmed, the main treatment for concussion is rest.

Rest involves restriction of all physical and mental activities including school work, television,
computers and all mobile and electronic devices.

When symptoms have resolved for a minimum of 24 hours (48 hours or longer for children) gradual
return to sport can usually begin.

A return to sport protocol should be followed with progression through level of activity and level of
contact (see appendices). Progress through the stages can only be made if there is no recurrence of
symptoms at the current level.

If symptoms recur the athlete should return to the previous level for at least 24 hours.

Key Points for Club Administrators

® Concussion is an injury to the brain and needs to be managed appropriately to prevent serious
health outcomes.

o There is a need for players, parents, coaches and support staff to have clear, consistent and
reliable information on how to recognise and manage the condition promptly, safely and
appropriately.

® Provide information to gameday/sideline personnei, e.g. Pocket Concussion Recognition Tool,

contact details for local GP and nearest Emergency Department.
° Report and document concussion injuries.

° Assign an injury management role to a designated committee or staff member to ensure all
injured athletes are manitored and medical clearance is obtained before the player is allowed
return to play.

Key points for Coaches, Parents and Athletes

o Concussion is a type of brain injury that occurs from a knock to the head or body.

o Parents and coaches must be able to recognise the symptoms and signs of concussion in order
to detect concussion at the community sport level where there is no medical supervision
present.

° Recognising concussion is critical to correctly managing and preventing further injury.
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e The Pocket Concussion Recognition Tool is recommended to help recognise the signs and
symptoms of concussion.

e Any athlete suspected of having a concussion should be removed from sport and not allowed
to return to sport that day. The athlete must be reviewed by a medical doctor.

® Athletes with a confirmed caoncussion must follow a recovery program that includes rest and
progress through a return to play protocol. Athletes must also have a medical clearance befaore
returning to full sporting activity.

e  Children must be managed more conservatively than adults. They should have a longer rest
period (48hrs) and recommended minimum of 14 days from when symptoms cease before
returning to full contact sport (after medical clearance).

e Managed correctly, most cases of concussion in sport recover uneventfuily within 10-14 days
of injury. The process of recovery, however, varies from person to person and injury to injury.

e The long-term implications of concussion and especially multiple concussions are not clearly
understood, so if in doubt sit them out.

Appendix 1: Concussion Recognition Tool 5

Appendix 2: Return to Sport Protocol for Adults over 18 years of age (AlS Document)
Appendix 3: Return to Sport Protocol for Children under 18 years of age (AlS Document)
Appendix 4: Club Concussion Checklist — Pre-season (SMA Document)

Appendix 5: Club Concussion Checklist — Match days (SMA Document)

Cy Date 29-1-19

Simon Taylor
Chief Executive Officer

Netball WA
200 Selby Street JOLIMONT 6014 %
PO Box 930 SUBIACO 6904 »
Tel: (08) g380 3700 Fax: (08) 9380 3799 Email: info@netbaliwa.com.au
www. nethollwa.com.au
npstars



£10z dnosp 1eds u) unissnaue] &

JAT0SIY SWOLAdWAS FHL dI
N3A3I ‘AT1VI1aIN @ISSISSV TILNN ALIAILOV OL N¥NL3IY LON

QTNOHS ANV AV1d 40 3J1LIVHd WOUd AIAOWIY A131VIGIWNI
38 QTNOHS NOISSNINOID d3123dSNS ¥V HLIM JLITHLIVY ANY

‘uieb (erosawwod
10} p|os 10 papuelqal ‘Aem Aue ul pasalje aq 1ou pinoys ) ‘dnosg 11ods u) LOISSNIUOY Ayl
Aq |eaocsdde salinbas wioy |e316)p e ul uoianpoidal Aue pue uoisiAal Auy “suojiesiuefio pue
sdnoub 'sweal 's|enplAlpu) 03 UOIINGUISIP JOJ WLI0J WUBLND S Ul p31dod Aj3aly g Aew G YD 3y

|euoissajoid aieayieay e AQ 0S Op 01 Pa1e3a|d |11UN 2|1YSA J0J0W B SALIPION -
‘1npe 2|q1su0dsal B yum 2q 0} paau A3y "SIA[BSWIY]L AQ 3woy Juas aq JoN -
s6nJp uoidiiosaid /|eunilesldal asnJoN -

|0Yoo§e YULPION

*(sInoy g-1 1s11y 8yl 104 1SEI| 1) A|je1}IU) BUOIE 143) 3G ION -

:PINOYS UOISSNoUOI Pajaadsns Yum SAI[YIY

JL8Web syl

S€) palods o .
1sep UM, :uojssnauod e ysabbns

Kew Apoanios (Lods

yoea 1oj K|ajeridosdde
paiyipow) suopisanb asay
Jo Aue Jamsue o] ainjreq

Lcaweb 1se| ayl

ulm WweaynoA pia, LLMOU LI SI Y UDIYM, =

Lcauleb/yaamase|
fejd nofk pip wieal 1Bypm,

Lihepolle am
QIR 3NUAAJRYM, «

(S¥VIATLNYHL Y3010 S3LITHLY NI)

1NINSSISSY AYOWIN ¥ 4318

ssauizziq -
.Bojeu, 4Bl 38y LU0Q, -
i buyssy - uled yasN SSaUISMOIQ
AB18ua mo|
umop snoixue j0anbieq Buiwoa

pamojs Bujjasy - 10 SNOAJBN  + JjoeasneN

o9siau 0]

Bupaquiawal AuAiiisuas - swa|gosd 3dueeg -

ssaupeg
Aynoypg -
s|qeyu a0y« 1ybi 01 AMAIIISUSS - peayulainssald, -

Bunesuaosuod
Anouyyg - |BUOIIOWD BIO  »

uo|sIA paln|g s ayoepesH -

SWOLdWAS ‘€ d31S

2107 dnolg 1ods U uojssnouos &

ewnes) pesy

18)ye Ainful jejoeq . 300]| JUEDBA IO YUE|g - peayaytoluy
103l11pul Jo 10811p B
SlUaWaA0W paIncqe| 1Bye dnisb oy moig -

mols ‘Bunjqunis
'UoI1eU|PI00T

‘sainoiyip ueb ‘asueeg .

suonsanb ol
A@1eidosdde puodsal o}
A1)1geul ue 1o ‘'uo|snyued

10 UONBIUSLIOSIQ .

soeyuns bulkerd ayy
uo ssajuonlow Bkl .

:9pn|oul uo|SSNIU0D 3|qissod }sabbns jey; sanjo [ensip

SNIIS 3719VAYISE0 T 4318

:sdais Buimoljo) ayj 0} psado.id pjnoys uot |gqissod jo uonyealyuapl ‘sbej4 pay ou ase a1ayl |

K|2jes os op o] paues
ssajun Juswdinba Jay1o Aue
JoBWlay e dsowallonog .

‘|ea114a 51 A1nfu) pioo
|eutds e 10} JUAWSS3SSY -
Pamo||g} aq pinoys
(uanenouio ‘Buiyiealq ‘Aemiie
'asupdsal 4abuep) pie is.i4 yo
sa|diould a1seq sy} 'sased B U] .

‘op 0s o] paulel} ssajun (Loddns
Kemue Joy palinbal usy) 13y10)

124e|d a1 anow oy jdwsye ljou ag Joguiaway
y

AAEquo3 Jo pajeybe
‘ssafisal A|buiseasou)

Bunjwop

a]e}s SNoI9SUod
bulelolialaqg

S$SIUSNOIISUOD JO $S07] sbo1 10 sue uj Bujuing

UOIS[NAUO0D 10 2INZI3S /bulbun Jo ssauxeam

T uoisia 3jgnog

BUISERIOU 10 2I9A3S - SSALIIPUSY 10 ured YIIN
JUBLISSASSE [L0fpaus JUSHIN 10) F0URNGWIE UE [|ED
'a)qej(e4e 5| [euajssasoud aseayIfeay pasuaay) ou 3 Ananse/aweh;feid woiy paaowal

Ajejpaliu pue fjajes aq pinoys takejd syl uayl pajiodes sue sjuye)durod 10 pasiasqo
ase subis Guimoloy 2u3 jo ANY Jaiaym Bupnjauy Ainfu) ue Jalje wiaauod S| 313yl §)

JONVIAGNY NV 11V — SOV14d G3Y 'L d31S

ueissnouea ssoubelp o1 paubisap 1ou s) ] 'UD)SSNOUDA Pa1I3dSNT JO UONEDIJIIUP! 8yl Jo) Pasn aq o} si (§1HD) §
|ool uonuBoasy uojssnouog 8y saunfui ueq |e1ey Afjenusiod pue sNoLSS Yiim paleloosse aq uea sjoeduw peay

JAOW3IY B 3SIN90I3YH

Nilia B2
t

S} NPE PUE S1UDSI|OPE 'UIIP|IYD Ul UOISSNDUOI Aynuapi djay o)

2G 1001 NOILIND0OJ3d NOISSNONOD

= =

Br J Sports Med: first published as 10.1136/bjsports-2017-097508CRT5 on 26 April 2017. Downloaded from hitp://bjsm.bmj.com/ on 6 August 2018 by guest. Protected by copyright.

© Corcussion in Sport Group 2017
Echemendia Rl, et a/. BrJ Sports Med 2017;51:872. doi:10.1136/bjsports-2017-097308CRT5

872



Diagram 1: Return to Sport Protocol for adults over 18 years of age

Diagnosis of concussion

No return to sport

Deliberate pﬁhys‘ii;-‘c.‘f‘a':li:aznfdi-.cqg'n':i'ti;\ze- rest (2-3 days) gl

Light aerobic activity Significant and sustained deterioration
(until symptom-free) in concussion symptoms

N

Basic sport-specific drills which
are non-contact - no head
impact (24 hours)

Recurrence of concussion symptoms

More complex spart-specific drills
which are non-contact - no head
impact - may add resistance training
(24 hours)

Recurrence of concussion symptoms

to full contact training aCt'\:]:tg dtigablepfaectg‘zirglnneerd b

Recurrence of concussion symptoms
COMPLETE FORMAL MEDICAL REVIEW

Return to full contact

training (24 hours)

Recurrence of concussion symptoms

Return to sport
COMPLETE FORMAL MEDICAL REVIEW

Medical review before return l If not medically cleared, any further

“if in doubt, sit thern out”




Diagram 2: Return to Sport Protocol for children 18 years of age and under

Diagnosis of concussion

No return to sport

Deliberate physical and cognitive rest (2 - Bdays)

Return to learn: no return to physical R ) . l
activity until after successful return to Significant and sustained deterioration

school and other cognitive activities in concussion symptoms

L'gh,t aerobic activity Significant and sustained deterioration
STl in concussion symptoms

o

Basic sport-specific drills which
are non-contact - no head *

> impact (24 hours)
| X

" More complex sport-specific drills which
are non-contact - no head impact - may »
add resistance training {24 hours) f

Recurrence of cancussion symptoms

Recurrence of concussion symptoms

No returnto contact
activities before 14 days from complete * Recurrence of concussion symptoms
resolution of all concussion symptoms

If not medically cleared, any further
activity to be determined by
medical practitioner

Medical review before return
to full contact training

Return to full contact training Recurrence of concussion symptoms
(24 hours) COMPLETE FORMAL MEDICAL REVIEW

' Recurrence of concussion symptoms

REtU o HorS COMPLETE FORMAL MEDICAL REVIEW

“if irvdoubt, sit therm out”




Appendix 1

Example - Club Concussion Checklist Pre-Season Preparation and Education

Below is an example of some suggested measures forming part of a club concussion checklist which a
club or organisation can use to ensure they have undertaken the appropriate pre-season education and
preparation to recognise and manage concussion.

Where possible, clubs and event organisers should identify and develop a positive relationship with a
local medical practitioner who is willing and available to:

« receive referrals of players with suspected concussion from the club
« provide concussion recognition and management information and training to the club

» work with the club and players to coordinate the return-to-participation process

Club Concussion Checklist
Pre-Season Preparation and Education

2017

Club Name:
Club Concussion Coordinator(s) and Conta¢t Number:

To reduce the risk of concussion the following pre-season preparation and education
has been implemented:

Concussion Fact Sheets have been: Concussion Recognition Tool 5 has been:
posted on the club website or at the club provided to all coaches, officials
distributed with registration information and designated individuals
emailed to all parents, coaches and officials included in all first aid kits

Concussion Information Posters In-person concussion education

have been: has been delivered to:
posted on the club website all coaches
distributed with registration information players

: emailed to all parents, coaches and officials parents
|
I Concussion recognition and management A Medical Emergency Plan has been
training has been provided to: developed and communicated to all
the concussion co-ordinator coaches, officials and designated

all first aid providers and sports trainers individuals.

interested coaches and parents
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Medical practitioner with experience in managing concussion:
Sports Medicine €linics:

Local Hospital:

Concussion in Sport Policy V1.0 Page 15



Appendix 2 4h sposTs

W 7 AUSTRALIA

- Example - Club Concussion Practice and Game Day Managerhént

Below is an example of a club concussion checklist which a club or organisation can use to ensure they
have undertaken the appropriate concussion recognition and management processes in place at
practice and games.

Club Concussion Checklist

Practice and Game Day Management
2017

Club Name:
Club Concussion Coordinator(s) and Contact Number:

The following procedure should be followed for recognising and managing concussion
at practice and on game day:

Identify one or more people who are responsible for coordinating all concussion-related activity

Ensure at least one person has a fully charged maobile phonhe and the phone number for
emergency services (000)

Ensure all coaches, officials and first aid providers have access to a Concussion Recognition Toot 5

Ensure an ambulance is called immediately if any “Red Flags” are raised.

Ensure all players who are suspected of having a concussion are:

| Remaved from participation immediately

Assessed by saomeone experience and trained in using the Concussion Recognition Tool 5
Not allowed to return to participation on the same day

Supervised and monitored for at least 2 hours following a suspected concussion

Provided with appropriate information about how to manage a concussion including
| return-to-play protocols

Provided with the contact details of a local medical practitioner with experience
in managing concussion

Contacted within 48 hours to check they are okay and have all the information they need.
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Medical practitioner with experience in managing concussion:
Sports Medicine Clinics:

Local Hospital:
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