Willunga Football Club Concussion Policy

Based on AFL Community Concussion Guidelines 2024
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Purpose

To ensure the safety and wellbeing of all Willunga Football Club players by providing clear guidelines
for the recognition and management of concussion.
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What is Concussion?

Concussionis a brain injury caused by an impact to the head or body that transmits force to the head.
It can be characterised by various signs and symptoms and does not always involve loss of
consciousness. A cautious and conservative approach to concussion management is required.

Key Responsibilities

Medical Staff/Trainers

1. Assess any player with suspected concussion using the AFL Match Day Head Injury Assessment Form
2. Remove from play any player showing signs of concussion

3. Ensure medical assessment is obtained

4. Monitor player progress through recovery stages

5. Maintain documentation of all concussion incidents

Coaches

1. Support medical staff/trainer decisions without question
2. Never pressure players to return before medical clearance
3. Ensure players complete required recovery protocols

4. Foster a team culture that prioritizes player safety over game outcomes

Players

1. Report any concussion symptoms honestly
2. Follow all recovery protocols as directed
3. Obtain medical clearance before returning to play

4. Report concerns about teammates showing concussion symptoms

Parents/Guardians (for junior players)

1. Ensure medical assessment is obtained following suspected concussion
2. Monitor recovery and report any concerns
3. Support full completion of recovery protocols

4. Obtain required medical clearance before return to play
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Management Protocol

1. Immediate Response

Any player showing signs of concussion must be:

- Immediately removed from play/training

- Not allowed to return to play/training that day

- Assessed using the AFL Match Day Head Injury Assessment Form

- Referred for medical assessment

2. Return to Play Process

Minimum 21-day graded return to play protocol:

The below table provides a summary of the graded return to play process.
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ACTIVITY

Relative rest

Gentle day-to-day activities — as guided by
symptoms. Minimise screen time (TV,
computer/homework/work, phone/social media and

gaming)

DURATION
1-2 days

CRITERIA TO PROGRESS Nothing specific
- should progress after 1-2 days

STAGE 2: RECOVERY

ACTIVITY

i. Daily activities that do not provoke

symptoms

Increase day-to-day activities — as guided by
symptoms. Include short walks. Limit screen time
(TV, computer/homework/work, phone/social media
and gaming) —duration depends on symptoms No
team training drills. No resistance training.

DURATION
Minimum 1 day

CRITERIA TO PROGRESS Progress if
concussion-related symptoms resolved or
not worsened from their previous level
(either during activity or by the next day)

ii.. Light aerobic exercise
Start light activity e.g., walking, jogging or cycling at a
slow to medium pace. Aim for about 50-60%
maximum heart rate (can carry a conversation when
exercising) No team training drills. No resistance
training.

Minimum 1 day

Progress if concussion-related symptoms
resolved or not worsened from their
previous level (either during activity or by
the next day)

iii. Moderate aerobic exercise
Start moderate aerobic exercise e.g., walking, jogging
or cycling at a medium pace. Aim for about 60-80%
maximum heart rate. May continue with moderate
aerobic exercise over a number of days/ sessions if
still has symptoms related to concussion. No team
training drills. No resistance training.

Minimum 2 days

Progress if concussion-related symptoms
resolved or not worsened from their
previous level (either during activity or by
the next day)

iv. High intensity aerobic
Exercise Start high-intensity aerobic exercise (e.g.
running or cycling at high intensity) Up to maximum
heart rate. No team training drills. Can commence
gentle resistance training (50-75% of usual loads)

Minimum 2 days

Progress if:

a) Complete recovery of all
concussionrelated symptoms and signs
at rest and with high intensity training;
b) Have returned to school or work
(without any need for modifications

STAGE 3: GRADED LOADING PROGRAM

ACTIVITY

i Non-contact training
Return to full team training sessions non-contact
activities only Minimum of 2-3 training sessions with
no consecutive days of football training (to allow for
rest and recovery)

DURATION
Minimum 7 days

CRITERIA TO PROGRESS Progress if
remaining completely free of any
concussionrelated symptoms*

ii. Limited contact training
Full team training allowed —able to participate in drills
with incidental and/ or controlled contact (including
tackling) No consecutive days of training (i.e. must
have ‘non-contact activity” days in between training

sessions)

iii. Full contact training

Minimum of 7
days to progress
through graded
contact training

Progress if: a) Remaining completely free of
any concussion-related symptoms* b)
Player is confident to return to full contact
training

c) Player has medical clearance to return
to full contact training

Progress if: a) Remaining completely free of
any concussion-related symptoms*
b) Player is confident to return to play

STAGE 4: UNRESTRICTED RETURN TO PLAY

*If concussion-related symptoms reappear at any time in stage 3 (Graded loading program) then the player should go
back to the previous symptom-free step in stage 2 (Recovery) and seek medical review from a doctor.
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Special Considerations

Junior Players (18 and under)

- More conservative management required
- Often require longer recovery periods
- Must successfully return to school before sport

- Parents/guardians must be involved in all decisions

High-Risk Situations
Medical specialist review required for:
- Multiple concussions in same season
- Symptoms lasting longer than 4 weeks
- Difficulty progressing through recovery stages

- Reduced threshold for concussion

Documentation Requirements

1. Incident report using AFL Match Day Head Injury Assessment Form
2. Medical assessment record
3. Recovery stage progression documentation

4. Medical clearance certificate before return to play

Emergency Protocol

Call an ambulance immediately if player shows any "red flags":
- Loss of consciousness

- Neck pain

- Increasing confusion

- Repeated vomiting

- Seizure or convulsion

- Severe headache

- Deteriorating conscious state
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Policy Review

This policy will be reviewed annually and updated in accordance with AFL guidelines and current best practice
in concussion management.

Rev. No. Page No. | Change(s) Reviewed by: Approved by: Date:

1 All Complete review and update | Jeremy Hays Julie Clifton 07/01/2025
of document in line with AFL
Community Concussion
Guidelines 2024

WFC concussion policy 6



Appendix

1. Match day head injury form — Ages 13 & above

MATCH DAY HEAD INJURY @

ASSESSMENT & REFERRAL FORM | AGES 13 & ABOVE

S“IEI.I“E F“H“ (b be completed by the examiner [first sidenfrainer) on the dey of the auspected concussion)

PLAYER NAME CLug
DATE

OCCURRED AT: OO MATCH O TRAINING O OTHER
BRIEF DESCRIPTION

IDENTIFICATION OF RED FLAES FEATURES OF A SUSPECTED CONCUSSION
(tick all thies that sppdy) (tick all thoee that spph)
Loss of conaciousness O Lo=s of rasponsivanass O
Seizune or comvulsions O Moitor incoordination (lnsing balance, staggaring, etc) O
Deterioration of conscious state O Confusad/disorientation (not ewsarna of plays or evants) O
Peraistent or increasing vwomiting O Impaired mamaory (unable to recel evants
Double vision O bafiora or after tha injuny) O
Sewvera or incraasing haadache O Looking/faeeling dazad, blank or vecent O
Increesing restiessness, egitation, Playor raporting symptoms:
or combative behaviour O & ‘dan’t fizal right’ O
Neck pain O b. more emotional then usuel - sad, nervous or angous O
Waaknasa or tingling burming jn the . Feel siowed down, confused or ‘feel ke in a fog O
arms or legs = d. Sensitivity to light or noise O
ACTMIN: If any one of tha boxes sbove is tokad, Tha plieyer iz not their nomal self, or there is ey othaer
en ambulanca should be callad for immediste concern that they are not quita right O
anzsportation to hospital Other (please kst
ACTHN: for any suspected concuszsion, the playar needs to
=em & doctor 25 soon as precticel for ezsessmant, including
confirmation of the disgnosis. The pleyer must not retunn to pley
or full contact treining until they heva baan cleered by a doctor,
EXAMINER NAME ROLE AT CLUB
EXAMINER SIENATURE DATE
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1. Match day head injury form — Ages 12 & under

MATCH DAY HEAD INJURY

ASSESSMENT & REFERRAL FORM | AGES 12 & UNDER

SIHE""E an“ {bo b completed by the examiner (firat sidentreiner) on the dey of the auspected concussion)

PLAYER NAME

DATE

OCCURREDAT: O MATCH O TRAINING

O OTHER

BRIEF DESCRIPTION

IDENTIFICATION OF RED FLAGS

(tick all thoes that epply)

Loss of consciousness

Seizure or comvulsions
Deterioration of conscious state
Peraistent or incrassing vomiting
Double vision

Senara or increasing haadache

Incraesing restiessnesas, egitation,
or combative behaviour

oooooag

oo

Neck pain

Woeknoss or tingling/burming in the
arms or legs O

an ambulanca should be callad fior immediate
transportation to hospital

ACTHE: If any one of tha boxes ebove is ticked,

FEATURES OF A SUSPECTED CONCUSSION

(tick all thies that enply)

Losa of rasponsivansss

Motor incoordinetion (lozing belence, steggering. etc)
Confusad/disorientation (not ewana of plays or evantz)
Impeired mamony (unable to recal evants

hafiora or after tha injury)

Looking/fesling dezed, blank or vecant

Plesyar reporting Sy mptome:
e ‘don’t feel right’

b more emotional then uswal - sad, nervous or anwous
. foal slowed downi, confused or ‘feel ke in a fog

d. Sensitivity to light or noise

Tha pleyer is not their normal self, or there i eny other

concarn thet they are not guita right
Orher (pleese katk

OO oOooag

O OO0Od

ACTMIN: for any suspected concussion, the plaver needs to
2o g doctor 25 soon 83 prectical for essessmant, including

confirmation of the disgnosia. Tha pleyer must not retunn to pley
or full contact training until they heve baan cloared by o doctor.

ROLE AT CLUB

EXAMINER SIGNATURE

DATE
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2. Medical clearance form

MEDICAL GLEARANGE FORM @

RETURN TO PLAY CLEARANCE FORM

PLAYER DETAILS

PLATER NAME

PLAYER DOR
cLme

The pleryer {or panent  guendian on behalf of teir child) muat complets the dectanation end teke e fom D a medicel doctor to receie medical
clearsnce before returning to full contect treining or plying Australian Foothsll

The plever (or parent S guandien on behalf of Bheir child) must eium the completed end igned fom to their club, who may retein e copy end provide £
o the leegue if requested.

PLAYER DECLARATION

1 vy child IF spplicable) sistained & CONCUSSON on ! !

I (i iy il F epplicable) heve surcessfully retumed to schoolstuds work (If appicaie) without any Beues.

| {ior ey child F eppiicable) heve progressad throwgh el of the steges of the AFL Concussion Management Protocol {Le. 1. Relatve Rast, 2. Recowveny
and A Graded Loading Progrenm]) and hee had no symptoms snce entering the Graded Losding Program.

FLAYER SIGNATHRE BATE

{or panent f guerdian if Player 18 or under)

MEDICAL PRACTITIONER CERTIFICATION

| Bsaened {plirver) on ! ¢

Based on the information provided tome, and my clinical sssessment, | cen confirm that the pleyer hes recovered from their concussion (ncluding
fuall ressnlution of comcusssion-related symptome and signs, retum o work/shudy) and hes completed & praded Inading program without any recumence
of symgltoms o sigra.

| understand that the earlisal thak & pleyer cen retum to pley (folssing succesaful wnﬂemnnfa_gmmmm and with madical
clearsnce) ks on the Mat dey after & concussion, whene the day of concussion ks designated day

| understand that & mone consarsative appmach and specislist reviess mey be required in the following:

L Asecond concussion within the same season (or thies concussions vwithin the previous 12 months),

iL &0 epparent ieser or reducing treshold for concussion (wheneby the pleyer eppesrs I suslsn & CONGUSSINN OF INCIEESING SymMphoms with
redluced fonse of heed impact),

i Fedure to progress thiowgh their retum-to-pley program due to e recumence o persistence of symgtomas, or
. Belf-reported concems with brain function

i vy i, thie planver s now medically fit to retum to full contsct treining. If they complete full contact training without emy s OF COMEISSIon
aymgtoma, they can retum o pleying Australisn Foothell

SIENATIRE NATE
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