Y
N Q % 25
o
v b vy

FOREST

SCHOOL

Head Injury Policy

Whole School policy, including EYFS

v1.0
Approved (Datc): 19 Scptember 2024
Next review (Dare): September 2025

Owner (Name, Title):

Dircctor of Mcdical Provision, Dircctor of Sport

Classification:

Comment:




Forest School

CONTENTS

2 SCOPE/BACKGROUND ..ottt sna a0 2
3 POLICY AND PROCEDURE ..ottt sieeia e srenanen
4 SIGNS AND SYMPTOMS . ..ottt ettt ettt s nnenesnenees
5  MANAGING A HEAD INJURY DURING SPORTING ACTIVITY ..ccoccviiiiniiniincnenn 9
6  ADVICE FOR RETURN TO SPORTS AFTER A HEAD INJURY ..coccvvvivniiiiiiiie 10
7 MEASURES TO REDUCE RISK OF HEAD INJURY/CONCUSSION .......cocveveee. 10

1 PURPOSE

1.1  To cnsurc a consistent approach to thosc with suspected or confirmed concussion and the
rcturn to sport following a medical pracritioner’s advice.

1.2  To cnsurc pupﬂs and parcnts arc awarc of who o rcport injurics to, rclating o suspcctcd
concussion out of School.

1.3 This policy should be read in conjunction with:
First Aid Policy
PE Dcepartment Handbook

HS04 Accident reporting and RIDDOR
NGB guideclines, sport specific.

2 SCOPE/BACKGROUND

2.1  Hecad injurics may be sustained during all sports, particularly contact sports, and as a
conscquence of an accident. They can be difficult to assess and the vast majority arc of
minimal clinical significance.
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2.2 The risk of ncurological damage is dependent on the velocity and the force of the impacr,
the part of the head involved in the impact, and any pre-cxisting medical conditions.
Symptoms may not devclop for some hours, or even days, after a knock to the head, and in
rarc cascs can develop wecks after a head injury. It is not necessary to losc consciousncess to

sustain ncurological clamagc o1 concussion foﬂowing a blow to the head.

2.3 Whilst an initial concussion is unlikcly to causc any permancnr damage, a repeat injury to
the head soon after a prior, unrcsolved concussion can have scrious consequences. The

subscquent injury docs not need to be severe to have permanently disabling or deadly cffects.

3 POLICY AND PROCEDURE

3.1 Al signiﬁcant head injurics incurred on sitc during School hours will be referred to the
Medical Centre for initial asscssment by the School Nurse, unless the casualty requires
immediate hospitalisation. Ar which point thec member of staff in chargc will call the
ambulance on 999 and then alert the Medical Centre.

3.2 Where a pupil suffers from a scvere head injury off site, cither taking part in a school activity
or in their own frec time, they should report to the Medical Centre as soon as possible after
the cvent. They will be signed off PE/games until they can be assessed or arc able to provide
written cvidence from another medical professional confirming when they are fit to resume
Sport.

3.3 Repeated concussions can causc significant changes to the structure and function of the
brain. Where a pupil sustains a hcad injury which has caused a concussion whilst
participating in an activity outside of the School, the parent/carer of the pupil concerned
should promptly provide the School Nurse with sufficient details of the incident, and keep
the Nursc updated of any developments thercafter.
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3.4 Advice for calling an ambulancc:

3.4.1 Unconsciousncss or a GCS less than 15 on inidal asscssment (to be determined by a

medical pracritioncr)

3.4.2  Any focal ncurological deficit since the injury (cxamples include problems
understanding, speaking, reading or writing; decreased scnsation; loss of balance;
genceral weakness; visual changes; abnormal reflexes; and problems with balance and

walking}

3.4.3 Any suspicion of a skull fracturc or pencrrating head injury (for example, clear fluid
running from the cars or nosc, black cye(s) with no associated damage around the
cycs, bleeding from onc or both cars, new deafness in once or both cars, bruising
bchind onc or both cars, penctrating injury signs, visible trauma to the scalp or skull
of concern to the professional)

3.4.4 Any scizurc since the injury

3.4.5 A high-cnergy head injury (for cxample, pedestrian struck by moror vehicle, occupant
cjected from motor vehicle, fall from a height of greater than 1 m or more than five
stairs, diving accident, high-spced motor vehicle collision, rollover motor accident,
accident involving motorized recreational vehicles, bicyclc collision, or any other
potentially high- encrgy mechanism)

3.5 Advicc for taking a child to A&E:

3.5.1 Any loss of consciousncss as a resule of the injury from which the child has recovered

3.5.2  Amncsia for cvents before or after the injury. The asscssment of amncesia will not be
possiblc in pre-verbal children and is unlikely to be possible in any child aged under 5
years.

3.5.3 History of a bleeding or clotting disorder

3.5.4 Current anticoagulant therapy, such as warfarin

3.5.5 History of any previous ncurosurgical interventions

3.5.6  Persistent headache since the injury, resistant to painkillers

3.5.7 Any vomiting cpisodes since the injury

3.5.8  Any sudden change in behaviour, such as cmorional volarility

3.5.9 Any deep head, neck or face lacerations requiring gluing or sururing
3.5.10 Current drug or alcohol intoxication

3.5.11 Agc 65 ycars or older

3.5.12 Suspicion of non-accidental injury

3.5.13 Non cmergencics
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Anyone with a suspected

concussion should:
+ Be removed from play + Minimise smartphone, screen

immediately.

+ Get assessed by an appropriate
Healthcare Professional onsite
or access the NHS by calling 111
within 24 hours of the incident.

+ Rest & sleep as needed for the
first 24-48 hours - this is good
for recovery. Easy activities of
daily living and walking are also
acceptable.

and computer use for at least
the first 48 hours. Limiting
screentime has been shown to
improve recovery.

Anyone with a suspected

concussion s

« Be left alone in the first 24 hours.

« Consume alcohol in the first
24 hours and/or if symptoms

persist.

Head Injury Policy

sho

ot:

+ Drive a motor vehicle within
the first 24 hours. Commercial
drivers (HGV etc)) should

seek review by an appropriate
Healthcare Professional before
driving.
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3.6 Advice for the Mcedical Centre:

3.0.1

3.0.2

3.6.3

3.6.4

3.6.5

All significant head injurics following any head trauma must be asscssed by a medical
practitioncr. The minimal acceptable documented obscrvations arc:

Glasgow Coma Scalc

Viral signs

Signs of visible trauma to the scalp, skull, head and neck

Cranial nerve asscssment, including pupil size, symmetry and reactivity

Signs of focal ncurological deficit

Signs of basal skull fracturc

Signs Of HCCk L'CHCIC['HCSS

All head injurics related to sport must be asscssed using the Sport Concussion
Asscssment Tool 6 (SCATO) for adolescents over 13 years of age and adults, or Child
SCAT 6 for children between the ages of 8 and 12. The completed form must be
uploaded to iISAMS with any other rclevant documentation.

Full cervical spinc immobilization should be atrempted for people who have sustained
a head injury and any risk factors for cervical spinal injury arc identificd.

Pupils with head injurics must not leave the Medical Centre until the full asscssment
is complere and any nceessary treatment is administered. If the pupil needs to attend
A&E or an ambulance has been called, the parent/carcr of the child must be informed
as soon as rcasonably possible, and the pupil must be supervised until the parent/carer
or an ambulance arrives.

Verbal (in casc of scvere head injurics) and/or written (in casc of minor head injurics)
informarion and sclf-carc advicc must be given to the pupil and parent/carcr
following a head injury, including:

Details of the nature and severity of the injury

The need for a responsible adult to stay with the person for the fitst 24 hours after
the injury

Derails of the cxpected recovery process, red flags to be awarc of, and when to
immediatcly attend A&E.

Information regarding rerurn to cveryday activities

3.7 Notifying action

3.7.1

All thosc with head injuries considered well cnough to return to lessons will be given a
head injury advice letter outlining when medical advice should be sought, if necessary.
Depending upon the results from the above, they may not be permitted to take part in
the activitics.
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3.7.2

3.7.3

3.7.4

3.7.5

3.7.6

3.7.7

3.7.8

3.7.9

The parent/carer must be notified of the incident and be given verbal and/or written

advice promptly.

All significant head injurics must be recorded on an Accident/Incident Form/ISAMs

and forwarded ro the Medical Centre for moniroring and revicw.

Returning to School following a head injury may be dependent on special concessions
for the pupil regarding academic and sport exemptions being put into place. These
would be agreed upon between the Medical Centre and parent/carcr, and may require

specialist recommendations, if necessary, for prolonged periods.

The HoH and class tcachers should be notified if the pupil is not able to participatc
fully in School activitics following a head injury.

Accident Report Forms complered by the Medical Centre tcam must be uploaded to
iSAMS and cmailed directly to the Dirccror of Health and Safety if an cquipment or

cnvironmental factor was the causc of the inj ury.

Possiblc non-accidental injurics, safcguarding concerns, or instances where a
vulnerable person is affected must be documented and follow safeguarding

P['OCCC]U['CS.

In casc of a head injury outside of school hours, the First Aider in attendance must
asscss the child in line with the first aid protocols and notify the parent/carcr using
the head injury letter. The Medical Centre must also be notified at the carlicst
opportunity.

Anyonc sustaining a head injury should not be allowed to drive themsclves or travel
home unaccompanicd by cither school or public transport, and alternate arrangements

must be made.

4 SIGNS AND SYMPTOMS

41 Stﬂff ShOUld bC Awarc that tl]C SYH]]JICOH]S Of concussicn can illClLlClC any O{: tllC fOHOVViDg:

¢ Headache

* Hecaring problems/tinnitus
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* Nausca and vomiting

* Mcmory problems

* Disoricntation

* Visual problems

¢ Problems with balancc and dizziness

e Fatiguc and drowsincss

* Scnsitivity to light and noisc

* Numbness or tingling scnsation

* Fecling slowed down or mentally foggy

* Slowness in following instructions or answering questions
¢ Impaired balance and poor hand-cye coordination
* Poor concentration

¢ Slurred speech

* Vacant starc

¢ Unstcady and shaky mobiliry

* Loss of insight

* Loss of consciousncss

* Scizurcs or convulsions

¢ Slecping difficultics

¢ Problems with waking up

* Appcaring confused and disoricntared

* Loss of consciousncss

¢ Slurred speech

* Expericnces of weakness or numbness in a part of the body

* Inappropriatc cmotions such as irritability or crving

4.2 Questions to ask a pupil and failurc to answer these correctly may suggest concussion:

* What venuc arc we at today/Where arc we now?

e Which half is it?

* Who scored last in this gamc/How did you get here today?
* What tcam did you play last week?

* Did your tcam win their last match?
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5 MANAGING A HEAD INJURY DURING SPORTING
ACTIVITY

5.1 Appropriately trained First Aiders arc on site and available during all matches and training
sessions. All Coaches arc to adhere to the guidclines as sct our within the first aid policy to

cnsurc that concussion is managed cffectively:-
5.2 Concussion must be taken extremely scriously to safeguard the long-term welfarce of Pupils.

5.3  Pupils suspected of having concussion must be removed from play and must not resume play

in the march. IF IN DOUBT SIT THEM OQUT!
5.4  Pupils suspected of having concussion must be medically assessed.
5.5  Arrangc for a responsible adulr to supervise the Pupil over the next 24-48 hours.

5.6 Pupils suspected of having concussion or diagnosed with concussion must go through a
p p g g g
graduated return to play protocol (GRTP).

5.7 Pupils must reccive medical clearance before rcturning to pla}f.

5.8 First Aiders may refer to the Pocket Concussion Recognition Tool when asscssing a Pupil

suspccrcd ofhaving a concussion.

Pocket CONCUSSION RECOGNITION TOOL™

To help identify concussion in children, youth and adults

B rra B 000 @ FEI

3. Memory function

Failure to snvwer any of these guestions comectly may suggest a concussion

“What venue are we at today?”

“Which half is it now?”

“Who scored [ast in this game?*

“What team did you play last week/game?®”
“Did your team win the last game?”

W L1 uo se paysiignd isJy :pai

Any athlete with a suspected concussion should be IMMEDIATELY REMOVED
FROM FLAY, and should not be returned to activity until they are assessed &y
medically. Athletes with a suspected concussion should not be left alone and &
should not drive a motor vehicle.

RECOGNIZE & REMOVE
Concussion should be suspected if one or mare of the following visible clues,
SKIN5, SYMPToms or rrors in Memaory guestions are present

It is recommended that, in all cases of suspected concussion, the player is referred to
a medical professio r diagnosis and guidance as well as return to play decisions,
even if the symptoms resolve.

1. Visible clues of suspected concussion

Aty one or mone of the following visual clues canindicate a posshle concussson

15CICUSNIESS OF rEspansivweness

on ground/Slow 1o get up RED FLAGS
fest / Balance problems or falling over/Incoordination

Unsteady o
Grabhing/Clutching of head
Dazed. blank or vacant look
Contused/ Mot aware of plays or events

papeciuMaq g L0E Y

If ANY of the following are reported then the player should be safely and
immediately removed from the field. If no gualified medical professional is
available, consider transporting by ambulance for urgent medical assessment:g

2. Signs and symptoms of suspected concussion

Presence of any one or more of the fallowing signs & symploms mey sugoest a conousson

- Loss of consciousness
 Gaiz
ance problems

irE OF COMLEsIon

Mausea or vomiting
- Drowsingss

- More emotional

- Irmtability

- Sadness

- Fatigue or low energy
- Mersous or anxiouws

- "Don't feel right”

- Difficulty remembering

Head Injury Policy

- Headache
- Dizziness
- Confusi
- Fesling =
- "Pressure

- Blurre

- Sensitivity to light

- Amnesia

- Feeling like “in a fog”
Meck Pain

vity to noise
- Difficulty concentrating

Remember:

s, the basic principles of first aid
nse, ai ¢, breathing, circulation) should be followed
not attempt to move the player (other than required for airway support)
uniess trained to 50 do
- Do not remove helmet (i present) unless trained to do so.

fram McCrory et. al, Consensus Statemend on Concussaan in Sport. Bri 5

1£202 kg 1equaidag uo fwoo fwg ws(q/:dyy
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6 ADVICE FOR RETURN TO SPORTS AFTER A HEAD INJURY

6.1

6.2

6.3

6.4

6.5

Whilst an initial concussion may not causc permancnt damage, a repeat injury to the head
soon after the prior, unresolved concussion can have scrious conscquences. A subscquent

iﬂjl_l['y ClOCS not havc ro bC SCVCIC 1o havc pCl’HlallClltlY diS&bliﬂg or dcacﬂ}? CH:CCES.

Whilst the guidelines apply to all age groups, particular care needs to be taken with children
and adolescents duc to the potential dangers associated with concussion in the developing
brain.

Children under ten years of age may display different concussion symptoms and should be
asscsscd by a medical practitioner using diagnostic tools. Adults and children over the age of
10 with suspected concussion, must be referred to a medical practitioner immediatcly.
Addirionall}r, thcy may nced spccialist medical asscssment. The medical practitioncr
responsible for the child’s treatment will advisc on the return to play process, howcever, a
morc conscrvative GRTP approach is recommended. It is appropriate to cxtend the amount
of time of asymptomatic rest and /or the length of the graded exertion in children. Children

must not rcturn to play without clcarance from a medical practitioncr.

Evenifa pupil considers themsclves to be fit or uninj ured, thcy will be automaticall}? placcd
off games until scen by the Nurse or other medical practitioner. In such cascs, written
cvidence will be required.

Any child sustaining a concussion type injury may be cxcluded from all contacr sports for a
minimum of three wecks, with a gradual rerurn to sporting activity during that period. This
is dependent on the advice of the examining medical practitioner and can be reduced upon
written confirmation from the medical practitioner.

7 MEASURES TO REDUCE RISK OF HEAD

7.1

INJURY/CONCUSSION

Staff arc encouraged to take the following steps to minimise the risk of any potential head
injurics:

* Pupils should be healthy and fit for sport
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* Pupils arc taught safc playing techniques and encouraged to follow rules of play

* Pupils should display sportsman like conducr at all times and maintain respect for both

OPPODCDtS ﬂl"lCl ECHO\V rcam mcmbcrs cquaﬂy

* Pupils always wear the right cquipment such as, shin-pads (compulsory for matches) and

mouth guards (DOK com pl.llSOl')-' bth highly ['CCOH][HCHC[CC[)

* Equipment should be in good condition and worn correctly and the PE Staft/Games statt
will ensure the School environment is inspected prior to usc.

* Inform and reinforce to the Pupils the dangers and consequences of playing whilst injured

or with suspected concussion

* Qualificd First Aiders arc available at all matches and pracrices, in accordance with the

first aid policy, and arc able to summon immediatec medical assistance

* All coaching staff arc able to rccognisc signs and Symptoms of concussion, and arc vigilant
in monitoring Pupils accordingly

* Accident/Incidenr forms arc complctcd promptly and with sufficicnr detail

* Every concussion or suspected concussion is taken scriously

¢ Advice from the Nursc or outside medical profcssional is strictly adhered to

¢ Ensurc that athleres arc taughr safe playing tcchniqucs and cncouragcd to follow rules of
play

¢ Ensurc that Pupils arc hcalthy cnough to participatc and have undcrgonc medical

cvaluations.

. EHSU['C that matchcs arc Ol'gﬂlliSCd ancl COHClLlCl'CCl \Vith safcry in Hliﬂd to ]Jl'CVCIlE

mismatches with pupil sizes and/or ability levels.

7.2 Any Pupil with a sccond concussion within 12 months, a history of multiple concussions,
Pupils with unusual presentations or prolonged recovery should be assessed and managed by
a healtheare provider with cxperience in sports-related concussions working within a
multidisciplinary rcam.

7.3 This policy makes reference to the Graduated return to play protocol. This will vary from
sport to sport, age of the pupil and extent of the injurics. Thercefore, it is crucial thar doctor’s
advice if followed in relation to rest and light exercisc and when to rerurn to contact. No

deviation must occur without cxpressed written permission from the pupil’s doctor.

7.4 This policy has been produced with medical guidance and using the UK Government If In
Doubt. Sit Them Out UK Concession Guidclines for Non-Elite (Grassroots) Sports.
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GRADUATED RETURNTO

EDUCATION/WORK & SPORT SUMMARY
(See full table below for detail)

Stage 1

Stage 2

Stage 3

Stage 4

Stage 5

Stage 6

Head Injury Policy

Relative Rest for 24-48 hours
» Minimise screen time
» Gentle exercise*

Gradually introduce daily activities

» Activities away from school/work (introduce TV, increase
reading, games etc)*

« Exercise —light physical activity (e.g. short walks) *

Increase tolerance for mental & exercise activities
» Increase study/work-related activities with rest periods*
» Increase intensity of exercise®*

Return to study/work and sport training
» Part-time return to education/work*
» Start training activities without risk of head impact*

Return to normal work/education and full training
» Full work/education
» |f symptom-free at rest for 14 days consider full training

Return to sports competition

(NOT before day 21) as long as symptom free at rest
for 14 days and during the pre-competition training of
Stage 5

*rest until the following day if this activity more than mildly increases symptoms.
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Concussion Graduated Return to Play Progression

Athlctc Namc:
Graduated return to activity (education/work) and sport programme

Injury Date:

Activity:

(e.g. weeks1or2)

Stage Focus Description of activity Comments
Stage1 Relative rest period (24- Take it easy for the first 24-48 hours after a suspected concussion. It is best
48 hours) to minimise any activity to 10 to 15-minute slots. You may walk, read and do
some easy daily activities provided that your concussion symptoms are no
more than mildly increased. Phone or computer screen time should be kept to
the absolute minimum to help recovery.
Stage 2 Retumn to normal daily » Increase mental activities through easy reading, limited television, games,
activities outside of and limited phone and computer use.
school or work. + Gradually introduce school and work activities at home.
+ Advancing the volume of mental activities can occur as long as they do not
increase symptoms mare than mildhy. There may be some mild symptoms with activity, which is
QK. If they become more than mildly exacerbated by the
mental or physical activity in Stage 2, rest briefly until they
Physical Activity (e.g. + After the initial 2448 hours of relative rest, gradually increase light =5
week 1) physical activity.
+ Increase daily activities like moving around the house, simple chores
and short walks. Briefly rest if these activities more than mildly increase
symptoms.
Stage 3 Increasing tolerance for +  Once normal level of daily activities can be tolerated then explore adding
thinking activities in some home-based school or work-related activity, such as homework,
longer periods of reading or paperwork in 20 to 30-minute blocks with a
brief rest after each block. ) o Progressing too quickly through stages 3 - 5 whilst
+ Discuss with schocl or employer about returning part-time, time for rest or symptoms are significantly worsened by exercise may
breaks, or daing limited hours each week from home slow recovery. Although headaches are the most common
symptom following concussion and may persist for several
Light aerobic exercise +  Walking or stationary cycling for 10-15 minutes. Start at an intensity where months, exercise should be limited to that which does not

able to easily speak in short sentences. The duration and the intensity of
the exercise can gradually be increased according to tolerance.

+ If symptoms more than mildly increase, or new symptoms appear, stop and
briefly rest. Resume at a reduced level of exercise intensity until able to
tolerate it without more than mild symptom exacerbation.

+ Brisk walks and low intensity, body weight resistance training are fine but
no high intensity exercise or added weight resistance training.

maore than mildly exacerbate them. Symptom exacerbation
with physical activity and exercise is generally safe, brief and
is self-limiting typically lasting from several minutes to a few
hours.
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Graduated return to activity (education/work) and sport programme

Stage Focus Description of activity Comments
Stage 4 Return to study and » May need to consider a part-time return to school or reduced activities in Progressing too quickly through stages 3 - 5 whilst
work the workplace (e.g. half-days, breaks, avoiding hard physical work, avoiding symptoms are significantly worsened by exercise may
complicated study). slow recovery. Although headaches are the most common

symptom following concussion and may persist for several
months, exercise should be limited to that which does not

Nun-cor_ltact training « Start training activities in chosefl spoﬂ once not expeﬁepdng syrnptoms moare than mildly exacerbate them. Symptom exacerbation
(e.g. during week 2) at r_efji_ frqm the_ recent concussion. It is important to avoid any training with physical activity and exercise is generally safe, brief and
_a(_:hmtles |nv_ol\nng — |r_npact_s Lo Fhere may be S of.hgad is self-limiting typically lasting from several minutes to a few
injury. Now increase the intensity of exercise and resistance training. T
Stage 5 Return to full academic » Return to full activity and catch up on any missed work. Individuals should only return to training activities involving
or work-related activity head impacts or where there may be a risk of head injury
when they have not experienced symptoms at rest from
Unrestricted training * When free of symptoms at rest from the recent concussion for 14 days can their recent concussion for 14 days.
activities (not before consider commencing training activities involving head impacts or where Recurrence of concussion symptoms following head impact
week 3) there may be a risk of head injury. in training should trigger removal of the player from the
activity.

Stage 6 Return to competition This stage should not be reached before day 21° (at the earliest) and only if no Resolution of symptoms is only one factor influencing the
symptoms at rest have been experienced from the recent concussion in the time before a safe return to competition with a predictable
preceding 14 days and now symptom free during pre-competition training. risk of head injury. Approximately two-thirds of individuals
* The day of the concussion is Day O (see example below). will be able to return to full sport by 28 days but children,

adolescents and young adults may take longer.

Disabled people will need specific tailored advice which is
outside the remit of this guidance.

Example:

» Concussion on Saturday 1st October (Day 0)

= All concussion-related symptoms resolved by Wednesday 5th October (Day 4)

= No less than 14 days is needed before the individual returns to sport-specific training involving head impacts or where there may be a risk of head injury (Stage
5) on Wednesday 19th October (Day 18)

» Continue to be guided by the recommendations above and, if symptoms do not return, the individual may consider returning to competitive sport with risk of
head impact on Wednesday 26th October (Day 25)

If symptoms continue beyond 28 days - remain out of sport and medical advice should
be sought from a GP (which may in turn require specialist referral and review)
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