
 

Club Safety Policy: Oxford University Australian Rules Football Club  

Introduc=on  

1) Oxford University Australian Rules Football Club (henceforth known as ‘the Club’) is totally commiBed to the safety of 
its members. For the current academic year, and all future academic years, the clubs' acFviFes operate in accordance 
with this document, the clubs risk assessment(s), the University RegulaFons for the AcFviFes and Conduct of Student 
Members and the guidelines of any NaFonal Governing Body that the club is affiliated to.  

2) This policy relates to the physical safety of club acFviFes and club members within those club acFviFes. Any issues 
relaFng to the behavior of specific club members should be addressed through the club's code of conduct.  

3) The club affiliates to the NaFonal Governing Body (NGB) for any / all sporFng acFvity in which the club operates 
acFvity, as per the club’s consFtuFon.  

a) The club acknowledges that it is the club's responsibility to ensure that its current acFviFes adhere to the 
regulaFons and guidelines of the NGB(s) that the club affiliates to. Support and guidance are also available via 
the Sports Safety Officer.  

b) The club is currently affiliated to AFL England and will conFnue to be affiliated for the full academic year.   

4) This policy is updated at least once a year, for the beginning of the academic year. An updated version of this document 
is submiBed to the Sports FederaFon at least once per academic year, through the club handover process, and is 
subsequently updated immediately, and re-submiBed (via safety@sport.ox.ac.uk) should any changes be required. 
This is a live policy relaFng to all club acFviFes and is updated frequently.  

5) The updated version of this document, and all other club documentaFon, is made available to the club's members via 
the club's website. This is also updated immediately, when changes are required.  

  

Overview of Ac=vi=es  

Weekly Ac)vi)es all year round  
Day  Time  Loca=on  Sessions Name and/or Descrip=on  

  
Thurs  7:30–8:30 am  Uni Parks  Training  

  
Sun  2pm-3:30pm  Uni Parks  Training  

  
Sat  Throughout 

MT,  
HT and  
TT  

Oxford Uni and other  
University grounds in  
England and Wales;  
Cambridge, Cardiff, 
Manchester, 
Noengham, 
Birmingham and 
Bristol.  

 Matches  

  

 

 

 



 

Annual Events    

Approximate Date 
(e.g. Week of Term)  

Approximate 
Time  

Loca=on  Event Name and/or Descrip=on  

4th Week Hilary  12 pm  Cambridge  Varsity  
  

  

Annual Trips / Tours  
Approximate Dates (e.g. Week of Term)  Loca=on  Trip / Tour Name and/or Descrip=on  
Weekend in Easter vacaFon  Paris  Women to potenFally compete in Gallia cup, as reigning 

champions in 2023 and 2024.  
  

Trinity 2025  TBC  PotenFal club tour  
  

  

Risk Assessments  

6) All club acFviFes are appropriately risk assessed by the club. The club maintains up to date and accurate records of 
its risk assessments, so they can be immediately referred to should an accident, incident or near-miss occur. The 
clubs also maintain records of any changes made to those risk assessments (including the dates any changes were 
made) to be referred to as and when required. Support with conducFng risk assessments can be requested through 
the Sports Safety Officer, who will also review all clubs' risk assessments periodically and provide feedback.  

a) Risk assessments for regular club acFviFes are included as appendices to this policy, which will be updated when 
changes are required. Such risk assessments are reviewed at least once every 12 months (e.g. during the 
handover process or before the start of a new academic year).  

b) Risk assessments for events are submiBed via the event registraFon process to be approved by the Sports  
Safety Officer. All details are submiBed at least 21 days prior to the event, as per regulaFon 1.12(2) of the 
University RegulaFons for the AcFviFes and Conduct of Student Members, which is reiterated in the club's 
consFtuFon.  

c) Risk assessments for trips and tours (UK or abroad) are submiBed via the trip and tour registraFon process to be 
approved by the Sports Safety Officer. All details are submiBed at least one calendar month prior to departure, 
as per regulaFon 4.2 of the University RegulaFons for the AcFviFes and Conduct of Student Members, which is 
reiterated in the club's consFtuFon.   

7) For risk assessment purposes, club acFviFes include any acFvity organised by the club or its commiBee member for 
the benefit of the club's members, or any acFviFes using the club's resources or name. AcFviFes or events 
organised between members of the club are not included, providing the club and/or commiBee is not involved in 
organising the acFviFes and the club does not provide its resources or name in the organising of the acFviFes.  

  

First Aid  

10) All club acFviFes are appropriately covered by qualified first aiders, unless the risk assessment for the acFvity explicitly 
states that first aid cover is not required.  

a) This cover comes in a variety of forms (such as qualified staff at host venues, qualified coaches leading acFvity, 
qualified club members within acFvity, emergency services or externally appointed first aiders) and will be 
specified in the risk assessment for each acFvity.  



 

b) Should the agreed first aid provision not be available, the risks are reassessed using guidance from the NaFonal 
Governing Body and the Sports Safety Officer. If following re-assessment, the acFvity cannot go ahead safely, then 
the club will cancel that planned acFvity.  

  

Accidents, Emergencies and Near Misses  

11) All accidents, emergencies and near misses that take place during club acFviFes are logged by the club and reported 
to the University via the Health & Safety Incident ReporFng Form, which is required by health and safety law, to ensure 
that the club is maintaining a duty of care to its members. All reported accidents, incidents and near-misses will be 
reviewed by the Sports Safety Officer.  

a) An ‘accident’ is defined as an unfortunate incident that happened unexpectedly and unintenFonally resulFng in 
injury to a person or persons and/or damage to property.  

c) An 'incident’ is used to encompass accidents, dangerous occurrences, specified occupaFonal exposure, ill-health. 
All accidents, emergencies and near misses that take place during club acFviFes are logged by the club and 
reported to the University via in the Health & Safety Incident ReporFng Form, which is required by health and 
safety law, to ensure that the club is maintaining a duty of care to its members.   

d) A ‘near-miss’ relates to incidents that did not result in injury, illness, or damage, but that had the potenFal to do 
so. Recognising and reporFng these incidents can provide opportuniFes to learn lessons that prevent future injury 
or damage. Club members and commiBees are acFvely encouraged to report near misses without fear of blame, 
to ensure safety is improved for any future or repeat issues.  

  

Insurance  

12) All club acFviFes are appropriately insured to ensure that the members, and the club itself, have an appropriate level 
of cover should an accident or incident occur.  

a) The club has public liability and personal accident insurance, which are provided by Ripe Insurance Services Limited 
and a copy of this insurance can be provided to members when needed. All registered club members (registered 
through the Sports FederaFon membership process) are also covered by the Sports FederaFon personal accident 
insurance. This policy should be treated as a backup for club specific cover, but details of this policy will be 
communicated directly to members once they are registered by the club.  

b) The club ensures that all coaches and session leaders have appropriate professional liability cover in place and 
always maintains up to date records of those insurance details.  

  

Coaching  

d) Any sports coaching that takes place within club acFviFes is led by individuals with appropriate qualificaFons and 
insurance in place. Coaching is defined as the process of moFvaFng, guiding, and providing technical advice or 
training to individual(s) or teams, relaFng to the sport or acFvity in quesFon.  

e) Coaching can come in a variety of forms. This requirement includes external contracted instructors or coaches 
(whether permanent or visiFng), club members, student leaders and volunteers, who all must have the correct 
qualificaFons and insurance in place.  

f) Volunteer instructors or coaches can, in some circumstances, have insurance cover through the sports NGB 
without having a qualificaFon, but any insurance in place must sFll be clarified and evidenced and the club will 
maintain up to date records of those insurance details.  



 

14) All individuals that are ‘coaching’ within club acFviFes are registered with the Sports FederaFon though the Club 
Coach RegistraFon Form, as per regulaFon 1.12(1)(k) of the University RegulaFons for the AcFviFes and Conduct of 
Student Members.  

a) The club acknowledges that failure to register coaches through the Club Coach RegistraFon Form, or failure to 
include any coach’s qualificaFons or insurance, may expose club officers, the club and the University to damages 
arising out of negligent acFon by the coach, and as such will ensure all coaches are registered appropriately.  

  

Events  

15) All events organised by the club are planned, organised and risk assessed in a thorough manner.   

a) ‘Club events’ are defined as any acFviFes that take place on a specific date(s) or at a specific Fme(s) that are 
outside of the club's regular risk assessed acFvity, which can include sporFng and non-sporFng acFviFes. Further 
details can be found via the Events page of the Sports FederaFon Hub.  

b) All club events are submiBed via the Event RegistraFon Process, to be approved by the Sports Safety Officer. All 
details are submiBed at least 21 days before the event is due to take place, as per regulaFon 1.12(2) of the 
University RegulaFons for the AcFviFes and Conduct of Student Members.  

c) The club acknowledges that failure to register any event within the above deadline may mean that said event 
cannot be approved and therefore cannot take place.  

16) Club social events and acFviFes are also appropriately planned, organised and risk assessed, but in most cases will 
not be registered via the Event RegistraFon Process, unless they are associated with or linked directly to a sporFng 
event (e.g. an aler-event dinner).   

e)  Club social acFviFes are defined as any non-sporFng acFvity organised by the club or its commiBee members 
for the benefit of the club's members, or any acFviFes using the club's resources or name. Social acFviFes or 
events organised between members of the club are not included, providing the club and/or commiBee are not 
involved in organising the acFviFes and the club does not provide its resources or name in the organising of the 
acFviFes.  

  

Trips and Tours  

17) All trips and tours organised by the club are planned, organised and risk assessed in a thorough manner.  

a) ‘Trips and Tours’ are defined as any club acFvity that requires an overnight stay or any acFvity outside of Oxford 
for those sports deemed as 'higher risk'. Further details can be found via the Trips and Tours page on the Sports 
FederaFon Hub.  

b) All club trips and tours are submiBed via the Trips and Tours RegistraFon Process to be approved by the Sports 
Safety Officer. All details are submiBed before the club makes any firm commitments, and at least one month 
before the trip or tour is due to take place, as per regulaFon 4.2 of the University RegulaFons for the AcFviFes and 
Conduct of Student Members.   

c) All club overseas trips will also follow all of Part 4 of the University RegulaFons for the AcFviFes and Conduct of 
Student Members, which includes individual permission requirements for each student (through the Sports Safety  
Officer and the Proctors) should the trip take place during Full Term or the Thursday and Friday preceding Full 
Term. The club is aware that permission for students to travel within these Fmescales is not guaranteed and the 
club will make alternaFve arrangements if permission is not granted (e.g. change of dates) otherwise the trip or 
tour will be unable to take place.  



 

d) The club, the individuals and any club property travelling should not be uninsured during any part of a trip, as 
comprehensive travel insurance is a requirement for all parFcipants travelling on a club’s overseas trip.  

e) The club acknowledges that failure to register any trip or tour within the above deadline may mean that said trip 
or tour cannot be approved or take place, either at all or at least in the name of the University.   

  

Safeguarding Children and Vulnerable Adults  

18) Club acFviFes that bring (or may bring) members into contact with children under 18, or anyone defined as a 
vulnerable adult, are separately risk assessed and approved by the Sports Safeguarding Officer.  

a) Any concerns regarding safeguarding are to be addressed to the club commiBees and the club ensures that every 
club member knows how to escalate concerns to the commiBee.  

b) Any concerns brought to the commiBee are shared with the Sports Safeguarding Officer (SSO), as early as possible, 
who may refer to the University Designated Leads for a decision and acFon if required. Concerns should not be 
reported to the club’s NGB unFl the University Designated Leads has provided feedback to the Sports Safeguarding 
Officer.  

c) Any risk assessments or concerns shared with the Sports Safeguarding Officer should be sent only via 
safety@sport.ox.ac.uk for confidenFality purposes.  

  

Club Safety Policy: Oxford University Australian Rules Football Club - Appendices  

  

Appendices To Be Included: -  

1) General / Overall / Regular Risk Assessment(s)  

2) Concussion Guidance / Policy   
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eather 
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• U
neven surfaces  
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  A
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ay increase 
risk of dam

age to 
property and injury to 
persons in the event of 
a fire, especially if the 
prop is left in place e.g.  
forgetfulness).   
  

 
  U

se W
hat3W

ords A
pp for precise location (see w

ebsite 
here) &

 S
ave A

 Life app for nearest defib location 
(dow

nload A
pp from

  
IO

S
 or G

oogle P
lay)  

  A
ccidents to be reported to  

https://oxfordunirem
oteform

s.infoexchange.com
/Incident  

  



 

F
ire

/S
m

o
k
e
 

In
h

a
la

tio
n

 
M

ay lead to 
m

inor/m
ajor 

injury or 
fatality  

P
articipants, 

spectators, 
coach/instructor, 
officials  

If a fire or sm
oke is 

discovered, press 
nearest fire alarm

 
point, and evacuate. 
A

ll should acquaint 
them

selves to nearest 
fire exits and assem

bly 
point. F

ollow
 

instructions from
 

facility/accom
m

odation 
and/or E

M
S

 personnel 
particularly if 
evacuating.  
  

Low
  

  In event of any serious injury/incident:  
  If a

t Iffle
y
 R

o
a
d

, inform
 duty staff (via reception)  

  A
w

a
y
 fro

m
 Iffle

y
 R

o
a
d

 – inform
 any facility (duty) staff 

first. If none, call  
999/112 and then A

S
A

P
 call  

S
ecurity S

ervices on 01865 289999 or S
ports S

afety  
O

fficer on 07780 693388.  
  U

se W
hat3W

ords A
pp for precise location (see  

 
 

 
 

 
w

ebsite here) &
 S

ave A
 Life app for nearest defib 

location (dow
nload A

pp from
  

IO
S

 or G
oogle P

lay)  
  A

ccidents to be reported to  
https://oxfordunirem

oteform
s.infoexchange.com

/Incident  
  



 

E
q

u
ip

m
e
n

t  
P

oorly 
m

aintained 
equipm

ent m
ay 

lead to injury 
w

hether facility, 
club or personal 
ow

ed.  
                                    

C
lub 

C
om

m
ittee  

  C
lub 

M
em

bers  
                                        

A
dhere to N

G
B

 
and/or statutory 
guidance for 
purchasing and 
m

aintenance. K
eep 

and m
aintain 

records of 
equipm

ent, 
particularly noting 
any expiry dates / 
deadlines.  
  C

lub com
m

ittee to 
be aw

are of club 
property. R

ecord 
and m

aintain via an 
inventory. S

hare 
copy w

ith S
ports 

F
ed (see w

ebsite for 
details / deadlines).   
  C

lub equipm
ent of 

value to be secured. 
Inform

 S
ports F

ed if 
any item

s are 
stolen.  
  A

ll club equipm
ent 

should be visually 
checked regularly. 
W

here m
ore 

detailed checks are 
required ensure 
records  

Low
  

                                              



 

 
                          P

ersonal E
quipm

ent  
            

                        C
lub M

em
bers  

        

are m
aintained and updated 

(e.g. annual inspection).  
  A

ny equipm
ent found to be in 

an unsafe condition to be 
rem

oved until it can be 
repaired or renew

ed to 
required standard. If disposal 
is required, this should be 
done in a safe and w

here 
possible environm

entally 
friendly m

anner (e.g.  
recycling). A

ny legal statutory 
requirem

ents should be m
et.   

  O
w

ners of personal 
equipm

ent should be 
rem

inded they are 
responsible for the 
m

aintenance, safety, and 
security of their ow

n 
equipm

ent.  

 
  Inform

 S
ports S

afety O
fficer 

w
here club m

ay require 
assistance in disposing of 
things that fall under 
statutory legislation or 
unsure on disposal of certain 
item

s.  

F
o

o
d

 &
 D

rin
k
 P

ro
v
is

io
n

 
b

y
 C

lu
b

  
If providing food/drink, 
be aw

are of the follow
ing 

w
hich m

ay lead to illness 
or even a fatality:  
  F

ood A
llergies /  

Intolerances  
  F

ood P
oisoning   

          A
nyone  

        

E
nsure those w

ho suffer from
 

allergies/intolerances are 
aw

are of allergens in 
food/drink.  
U

se U
niversity (onsite) 

providers/caterers if possible.  
  A

ny food/drink prepared at 
‘hom

e’ and brought for others 
to consum

e, ensure allergen 
foods are declared.  

Low
  

C
lub/Individual m

ay find 
itself liable for any food it 
has provided at 
training/m

atches w
hich 

could result in food 
poisoning or som

eone has 
been / is exposed to food 
allergies.  
  In event of any serious 
injury/incident:  



 

  

 



 

                              U
sing a B

B
Q

 on  
U

niversity prem
ises  

(Iffley R
oad, P

arks,  
M

arston)   
      S

erving alcohol (m
ay 

require facility 
perm

ission and 
possibly licence). A

lso 
refer to S

o
c
ia

l 
A

c
tiv

itie
s
.  

    

                            C
lub 

m
em

bers  
A

lum
ni  

S
pectators  

      C
lub 

m
em

bers  
A

lum
ni  

S
pectators  

  S
urface and 

P
ersonal 

hygiene and 
handling to be 
m

aintained for 
any food/drink  
irrespective of 
provider / w

here 
purchased. A

void 
sharing utensils 
w

hen consum
ing 

food.  
  U

se appropriate 
storage (e.g.  
Tupperw

are, 
labels).   
  A

void bringing 
high risk food 
(e.g. nuts) if 
possible.  
  S

eek perm
ission 

from
  

U
niversity first 

(unless in  
public areas)  
D

o not use 
disposable 
B

B
Q

s in very 
dry conditions. 

 
  If a

t Iffle
y
 R

o
a
d

, inform
 duty staff (via reception)  

  A
w

a
y
 fro

m
 Iffle

y
 R

o
a
d

 – inform
 any facility (duty)  

staff first. If none, call  
999/112 and then A

S
A

P
 call  

S
ecurity S

ervices on 01865 289999 or S
ports S

afety 
O

fficer on 07780 693388.  
  U

se W
hat3W

ords A
pp for precise location (see w

ebsite 
here) &

 S
ave A

 Life app for nearest defib location 
(dow

nload A
pp from

  
IO

S
 or G

oogle P
lay)  

  A
ccidents to be reported to  

https://oxfordunirem
oteform

s.infoexchange.com
/Incident  

          .  



 

C
ook food 

thoroughly   
  A

lcohol m
ay not 

be allow
ed at 

certain prem
ises 

(e.g. Iffley R
oad). 

S
eek perm

ission 
and w

here 
applicable, 
tem

porary licence 
(these fall under 
a separate R

A
).  

  

W
e
lfa

re
  

(also see  
E

xhaustion/D
ehydration 

and S
afeguarding)  

      

                                                   
                                                   
O

vertraining 
/D

ehydration  
S

tress   

Low
  

S
ignpost w

here appropriate by C
lub com

m
ittee / w

elfare 
officer. E

xam
ples:  

  

 



 

  M
ental H

ealth W
ellbeing  

    W
eight M

anagem
ent  

(w
here appropriate)  

A
ll C

lub  
M

em
bers  

C
oaches  

B
ullying  

F
ollow

 N
G

B
 W

elfare guidance  
      C

lub/coach should not put 
pressure on any individual(s) 
to lose or gain w

eight 
especially if there is a need to 
m

ake a specific w
eight.  

  

 
S

ports F
ed and /or their 

W
elfare O

fficers (can be 
done in confidence).  
  O

ther C
ollege/U

niversity 
support.  
  N

ational G
overning B

ody  
D

esignated W
elfare Lead  

E
x
h

a
u

s
tio

n
  

/D
e
h

y
d

ra
tio

n
 (also link 

to W
elfare)  

  P
ossible causes:  

D
ehydration  

O
vertraining  

Lack of sleep  
U

niversity life – over 
com

m
itm

ent   
  

P
articipants  

  P
layers to bring 

w
ater/appropriate fluid to 

sessions.  
  W

ater fountains are available 
at Iffley R

oad. C
heck 

availability at other facilities.  
  B

reaks given for rehydration 
in training and com

petition.  
  H

ave m
edical support in 

place.  
  R

efer to W
elfare w

here 
appropriate.  
  

Low
  

W
ater is alw

ays provided at 
gam

es. W
e have regular 

w
ater breaks in both training 

and gam
es. W

e do not train 
excessively.   

  S
a
fe

g
u

a
rd

in
g

 (relates 
to a

n
y activity involving  

      

N
on-O

xford U
niversity 

students w
ho are under 18s 

should not be involved in any  
Low

  
      

 



 

under 18s and/or  
vulnerable adults)   
  (also link to W

elfare)  
  A

ny signs of unexplained 
physical injury/illness  
S

igns of m
ental abuse  

S
elf-harm

ing U
nexplained 

w
eight loss/gain issues 

U
nsupervised activities 

(including providing 
advice)  
            

          P
articipants   

C
oaches  

C
lub   

club activities (refer any to city 
equivalent club).  
  C

lub com
m

ittee / coaches 
responsible for ensuring they 
are aw

are if any O
U

 students 
are under 18s.  
  A

void or if not possible 
m

itigate risks to ensure the 
party engaging in activity is 
not unsupervised. W

here an 
appropriate person is 
supervising m

itigate risk of 1:1 
by having others in 
attendance.  
  A

sk coach/instructor for D
B

S
 

certificate and N
G

B
/coach 

safeguarding training 
certificate. C

heck N
G

B
’s 

requirem
ents.  

    F
o

r A
N

Y
 s

a
fe

g
u

a
rd

in
g

 
c
o

n
c
e
rn

s
 in

v
o

lv
in

g
 th

e
 

a
c
tiv

itie
s
 o

f a
n

 O
x
fo

rd
 

U
n

iv
e
rs

ity
 S

p
o

rts
 C

lu
b

 –
 

re
fe

r to
 D

a
v
id

 W
h

ite
 (S

p
o

rts
 

S
a
fe

g
u

a
rd

in
g

 O
ffic

e
r) firs

t – 
D

a
v
id

.w
h

ite
@

s
p

o
rt.o

x
.a

c
.u

k
  

G
u

id
a
n

c
e
 w

ill b
e
 s

o
u

g
h

t 
fro

m
 th

e
 U

n
iv

e
rs

ity
’s

  

 
F

or further advice:  
  C

ontact the S
ports  

S
afeguarding O

fficer via 
D

avid.w
hite@

sport.ox.ac.uk.  
  B

e aw
are of O

xford  
U

niversity’s S
afeguarding  

C
ode of P

ractice  
  A

dhere to club’s N
G

B
 for 

their S
afeguarding/C

hild 
P

rotection policies and 
procedures.  
                D

S
L w

ill provide relevant 
follow

 up action w
ithin 24 

hours of concern being 
referred to them

.  
    

 



 

 
 

D
e
s
ig

n
a
te

d
 

S
a
fe

g
u

a
rd

in
g

 L
e
a
d

s
 

(D
S

L
s
).   

  

 
 

M
a
n

a
g

e
m

e
n

t o
f  

In
ju

rie
s
 /Illn

e
s
s
 

(in
c
l  

firs
t a

id
)  

  Injuries/illness 
incurred during 
activity or outside 
of activity.  
R

eturn to A
ctivity 

from
  

injury or illness  
  

A
ll  

Inform
 duty facility 

staff in event of 
participant(s) 
suffering injury or 
illness during activity. 
F

irst aider w
ill assess 

and respond 
accordingly.  
  If not at a staffed 
facility, use any first 
aider / m

edical staff 
provided (e.g. B

U
C

S
 

fixtures at P
arks) 

otherw
ise seek 

advice on 111 (999 if 
life threatening).  
      O

btain any m
edical 

conditions from
 all 

new
 participants and 

existing m
em

bers to 
let coach/leader 
know

 of any new
 

injuries/m
edical 

conditions.   
  C

oach/leader is to 
liaise w

ith any 

M
edium

  

In event of any serious injury/incident:  
  If a

t Iffle
y
 R

o
a
d

, inform
 duty staff (via reception)  

  A
w

a
y
 fro

m
 Iffle

y
 R

o
a
d

 – inform
 any facility (duty) staff 

first. If none, call  
999/112 and then A

S
A

P
 call  

S
ecurity S

ervices on 01865 289999 or S
ports S

afety 
O

fficer on 07780 693388.  
  U

se W
hat3W

ords A
pp for precise location (see w

ebsite 
here) &

 S
ave A

 Life app for nearest defib location 
(dow

nload A
pp from

  
IO

S
 or G

oogle P
lay)  

  A
ccidents to be reported to  

https://oxfordunirem
oteform

s.infoexchange.com
/Incident  

  C
lub to adhere to N

G
B

 and  
U

niversity (S
ports D

ept &
 C

entral) H
&

S
 P

olicies and 
record keeping.  



 

participant returning 
from

 injury to ensure 
it is not  
aggravated by 
returning to early,   
Incorrect training or 
overtraining.  

 
 

 
  

 
  Inform

 S
S

O
 of any club 

m
em

ber interested in gaining 
first aid qualification.  



 

C
a
rd

ia
c
 A

rre
s
t (w

here a 
heart stops pum

ping 
blood around the body. A 
heart attack is a sudden 
loss of blood flow

 to a  
part of the heart m

uscle)  
  P

arty w
ill be;  

U
nconscious  

U
nresponsive  W

on’t be 
show

ing any m
ovem

ent 
including not breathing 
or m

ay be are m
aking 

gasping sounds).  
  

A
nyone  

If alone –   
• 

C
all 999/112 if 

possible using hands 
free speaker on 
phone.   

• 
F

ollow
 guidance given 

by 999/112 staff on 
C

P
R

 and start A
S

A
P.  

• 
D

o not go for D
efib if 

alone (param
edics w

ill 
bring it).   

• 
C

arry on w
ith C

P
R

  
until help arrives or 
exhausted.  

  If others around:  
• 

S
tart C

P
R

 if possible 
w

hilst helper calls  
999/112 and put on 
speaker if required.  

• 
H

elper find and bring 
defib to casualty.  

• 
A

sk helper to take 
pads and defib out and 
follow

 voice prom
pts.  

Low
  

C
a
ll 9

9
9. W

here applicable, 
give call handler num

ber on 
D

efib cabinet (to get code to  
unlock). O

U
S

 D
efib  

locations;  
  Iffley R

oad S
ports C

om
plex  

– A
t m

ain reception desk  
(duty staff w

ill respond)  
  O

U
R

F
C

 (rugby) m
ain 

building.  
  P

arks – external cabinet 
outside public toilets.  
  M

arston S
ports G

round – 
external cabinet to side 
(garage end) of m

ain 
building.  
  E

xternal sites – check w
ith 

facility provider.  
  In advance, have 
dow

nloaded to phones, 
W

hat3W
ords A

pp for precise 
location &

 S
ave A

  
 



 

 
 

•  
C

arry on w
ith 

defib/C
P

R
 until 

param
edics arrive.  

  

 
Life A

pp for nearest defib 
location.  
  A

ftercare to be provided to 
all involved parties.  
  Incident report to S

S
O

 by 
phone (07780 693388).  
    

C
o

n
c
u

s
s
io

n
  

  H
eadshots   

R
ecognition,  

M
anagem

ent, R
eturn to  

A
ctivity.  

  F
ailure to recognise, treat 

and m
anage concussion 

m
ay result in severe 

injury / fatality.  
  N

ote - S
om

e sym
ptom

s 
of concussion.  
H

eadache  
D

izziness  
F

eeling sick or vom
iting  

M
em

ory Loss   
U

nusual B
ehaviour  

V
ision Issues  

  

P
articipants  

S
ports C

lub C
om

m
ittee and 

coaches are to be aw
are of 

N
G

B
 concussion protocols.   

  S
eek im

m
ediate first aid in 

event of concussion or even 
suspected concussion or if in 
doubt!  
  If in

 d
o

u
b

t, th
e
y
 m

u
s
t s

it 
o

u
t.  

  N
o intentional headshots.  

  Liaise w
ith first aider and  

have som
eone stay w

ith  
injured party (incl if 
transferred to hospital).  
    M

onitor condition before 
allow

ing return to activity (in 
line w

ith N
G

B
 guidelines).  

M
edium

  

In event of any serious 
injury/incident:  
  If a

t Iffle
y
 R

o
a
d

, inform
 duty 

staff (via reception)  
  A

w
a
y
 fro

m
 Iffle

y
 R

o
a
d

 – 
inform

 any facility (duty)  
staff first. If none, call  
999/112 and then A

S
A

P
 call  

S
ecurity S

ervices on 01865 
289999 or S

ports S
afety 

O
fficer on 07780 693388.  

  U
se W

hat3W
ords A

pp for 
precise location (see w

ebsite 
here) &

 S
ave A

 Life app for 
nearest defib location 
(dow

nload A
pp from

  
IO

S
 or G

oogle P
lay)  

  A
ccidents to be reported to   

 



 

 
 

  P
articipant to stop 

im
m

ediately if he/she 
feels unw

ell on return to 
activity.   
  Inform

 student’s college 
A

S
A

P
 after incident.  

  S
eek additional 

guidance and support 
from

 S
ports S

afety 
O

fficer.  
  

 
https://oxfordunirem

oteform
s.infoexchange.com

/Incident  
  If concussion diagnosed, club to follow

 N
G

B
 guidance 

on m
anagem

ent and return to activity for concussion.   
  S

eek guidance also from
  

S
ports F

ed and/or their W
elfare O

fficers (including 
signposting).  
  W

e have designated physicians for every gam
e day, 

and plenty of m
edics on the team

 w
ho attend training.  

  

T
ra

v
e
l T

o
 / fro

m
 

v
e
n

u
e
s
 

a
w

a
y
 

fro
m

 
Iffle

y
 

R
o

a
d

.  
                    

                          

C
heck in advance. 

Location and parking 
arrangem

ents.  
Tim

e and distance 
(allow

 extra tim
e).  

P
otential hazards 

(roadw
orks etc.) and 

have other route in 
case.  
W

eather conditions for 
to and from

 venue.  
      

Low
  

  In event of any serious injury/incident:  
  A

w
a
y
 fro

m
 Iffle

y
 R

o
a
d

 – inform
 any facility (duty)  

staff first. If none, call  
999/112 and then A

S
A

P
 call  

S
ecurity S

ervices on 01865 289999 or S
ports S

afety  
O

fficer on 07780 693388.  
  



 

  

 



 

          P
rivate V

ehicle  
          H

ired V
ehicle 

(through  
S

ports F
ed)  

              A
ll drivers   

                    

          D
rivers,  

P
assengers  

          D
river responsible for 

ensuring vehicle is 
roadw

orthy, Insurance 
M

O
T and tax in place.   

D
river m

ust have full 
driving licence.  
  D

rivers m
ust be on 

authorised list of 
drivers registered on 
schem

e and have 
passed any 
checks/training 
course in place.  
C

heck hired vehicle 
for dam

age on pick up 
and drop off. Take 
relevant photo 
evidence of any and 
pass to S

ports F
ed 

A
S

A
P.  

  A
dhere to road and 

traffic law
s and 

regulations.  
  R

esponsible for safety 
of them

selves and all 
others in vehicle.   

 
U

se W
hat3W

ords A
pp for precise location (see w

ebsite 
here) &

 S
ave A

 Life app for nearest defib location 
(dow

nload A
pp from

  
IO

S
 or G

oogle P
lay)  

  A
ccidents to be reported to  

https://oxfordunirem
oteform

s.infoexchange.com
/Incident  

  D
rivers of private vehicles are advised to check w

ith 
their Insurer they are insured to drive on ‘sports club’ 
business.   
    D

rivers/clubs m
ay be liable for costs in the event of 

dam
age not reported to S

ports F
ed/Insurance O

ffice or 
in the event of a delay in  
inform

ing S
ports F

ed/Insurance O
ffice. P

rovide 
supporting evidence as required (e.g. photos,  
w

itness statem
ent)  

    D
rivers are liable for any speeding and/or parking  



 

    
  Take regular rest 
breaks. D

o not drive 
over 2 hours in any  

 



 

P
assengers  

  
 

one stint. S
top A

S
A

P
 for a 

break if feeling tired at any 
tim

e.  
    A

void distractions particularly 
from

 others in vehicle. U
se 

assistance of others w
hen 

reversing, parking, or 
m

anoeuvring in tight spaces. 
N

o alcohol w
hen driving on 

club business  
  S

hould be m
ade aw

are 
distractions/anti-social 
behaviour are likely to affect 
driver.   
  

 
offence reported to them

 or 
to S

ports F
ed (for hired 

vehicles).  
  F

or hired transport, look to 
have a m

inim
um

 of 2 drivers 
if this is possible (in case of 
tiredness, injury) particularly 
if the drive w

ill be m
ore than 

2 hours one w
ay.  

          M
inibus/M

P
V

 drivers, w
hen 

reversing or in tight  
m

anoeuvring spots M
U

S
T  

use a banksm
an (som

eone 
to be outside the vehicle) 
and help guide the driver).  
A

gree on signals.  
  C

lub to adhere to N
G

B
 and 

O
U

S
 H

&
S

 P
olicies and 

record keeping.  
  

T
ra

v
e
l (In

c
id

e
n

ts
) in

c
l 

a
c
c
id

e
n

ts
, b

re
a
k
d

o
w

n
.  

    

D
rivers  

P
assengers  

E
nsure vehicle and occupants 

are not in danger from
 other 

road users. A
ll to leave 

vehicle and m
ove to safe 

place.  
  

M
edium

  

  A
w

a
y
 fro

m
 Iffle

y
 R

o
a
d

 – 
inform

 any facility (duty)  
staff first. If none, call  
999/112 and then A

S
A

P
 call  

S
ecurity S

ervices on 01865  
 



 

 
 

                          U
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G
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D
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C
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                                      If necessary, seek m

edical 
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H
S
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The following guidance is intended to provide information on how to 
recognise concussion and on how it should be managed from the time 
of injury through to a safe return to education, work and playing sport.

This information is intended for the general public and for individuals 
participating in all grassroots sports – primary school age and upwards -  
where Healthcare Professionals are typically not available onsite to 
manage concussed individuals.

This document contains general medical information, but this does 
not constitute medical advice and should not be relied on as such. 
Nor is this guidance a substitute for medical advice from a qualified 
medical practitioner or healthcare provider. You must not rely on this 
guidance as an alternative to seeking medical advice from a qualified 
medical practitioner or healthcare provider. In particular, if you have any 
questions or concerns about a particular medical matter you should 
immediately consult a qualified medical practitioner or healthcare 
provider.  If you think you may be su!ering from a medical condition 
you should seek  immediate medical attention. You should never delay 
seeking medical advice, disregard medical advice or discontinue medical 
treatment because of information contained in this guidance.  

At all levels in all sports, if an individual is suspected of having a 
concussion, they must be immediately removed from play.

No-one should return to competition, training or Physical Education 
(PE) lessons within 24 hours of a suspected concussion. Anyone with 
a suspected concussion should NOT drive a motor vehicle (e.g. car or 
motorcycle), ride a bicycle, operate machinery, or drink alcohol within 
24 hours of a suspected concussion and commercial drivers (HGV 
etc.) should seek review by an appropriate Healthcare Professional 
before driving.

All those suspected of sustaining a concussion should be assessed 
by an appropriate onsite Healthcare Professional or by accessing the 
NHS by calling 111 within 24 hours of the injury. If there are concerns 
about other significant injury or the presence of ‘red flags’ then the 
player should receive urgent medical assessment onsite or in a hospital 
Accident and Emergency (A&E) Department using ambulance transfer 
by calling 999 if necessary.

IF IN DOUBT, 
SIT THEM OUT
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Introduction
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Anyone with concussion should generally rest for 24-48 hours but can 
undertake easy activities of daily living and walking, but must avoid intense 
exercise, challenging work, or sport. They can then progress through the 
graduated return to activity (education/work) and sport programme.

Anyone with symptoms that last longer than 28 days should be 
assessed and managed by an appropriate Healthcare Professional (e.g. 
their General Practitioner [GP])

Key points
• Most people with concussion recover fully with time.

• A concussion is a brain injury.

• All concussions are serious.

• Head injury can be fatal.

• Most concussions occur without loss of consciousness (being 
‘knocked out’).

• Anyone with one or more visible clues, or symptoms of a head injury 
must be immediately removed from playing or training and must 
not take part in any further physical sport or work activity, even if 
symptoms resolve, until assessment by an appropriate Healthcare 
Professional or by accessing the NHS by calling 111, which should be 
sought within 24 hours.

• Return to education/work takes priority over return to sport.

• Individuals with concussion should only return to playing sport which 
risks head injury after having followed a graduated return to activity 
(education/work) and sport programme.

• All concussions should be managed individually, but there should be 
no return to competition before 21 days from injury.

• Anyone with symptoms after 28 days should seek medical advice 
from their GP (which may in turn require specialist referral and 
review).
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What is concussion? 
Concussion is a traumatic brain injury resulting in a disturbance 
of brain function. It a!ects the way a person thinks, feels and 
remembers things.

Loss of consciousness (being ‘knocked out’) occurs in less than 10% 
of concussions and is not required to diagnose concussion. However, 
anyone who loses consciousness because of a head injury has had a 
concussion.  

Anyone with suspected concussion should be immediately removed from 
the field of play and assessed by an appropriate Healthcare Professional 
or access the NHS by calling 111 within 24 hours of the injury.

IF IN DOUBT, 
SIT THEM OUT
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Concussion can a!ect people in four main areas,

There may be times when the person may have no visible signs 
such as looking blank and being o! balance. It can be very di"cult 
to di!erentiate concussion from other more serious injuries, such as 
bleeding in the brain. Other significant injuries such as injuries to the 
neck or face can also occur along with concussion.

Playing on with symptoms of concussion can make them worse, 
significantly delay recovery, and, should another head injury occur, 
result in more severe injury and in rare cases, death (known as 
second impact syndrome). This is why it is so important to remove 
anyone with suspected concussion from the at-risk activity 
immediately.

Physical
e.g. headaches, dizziness, vision changes

Mood 
e.g. short tempered, sad, emotional

Mental processing 
e.g. not thinking clearly, feeling slowed down

Sleep 
e.g. not being able to sleep or sleeping too much
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What causes concussion? 
Concussion can be caused by a direct blow to the head but can also 
occur when knocks to other parts of the body result in rapid movement 
of the head (e.g. whiplash type injuries).

Initial assessment 
All those suspected of sustaining a concussion should be assessed 
by an appropriate onsite Healthcare Professional or by accessing the 
NHS by calling 111 within 24 hours of the injury. If there are concerns 
about other significant injury or the presence of ‘red flags’ then the 
player should receive urgent medical assessment onsite or in a hospital 
Accident and Emergency (A&E) Department using ambulance transfer 
by calling 999 if necessary. 

What can be the 
consequences of 
concussion? 
A history of previous concussion(s) increases the risk of sustaining a 
further concussion, which may then take longer to recover. 

A history of a recent concussion also increases the risk of other sport-
related injuries (e.g. musculoskeletal injuries).

Concussions can happen at any age. However, children and 
adolescents:

• May be more susceptible to concussion.

• Take longer to recover and returning to education too early may 
exacerbate symptoms and prolong recovery. 

• Are more susceptible to rare and dangerous neurological 
complications, including death caused by a second impact before 
recovering from a previous concussion.
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Red flags – requiring urgent 
medical assessment 
If any of the following ‘red flags’ are reported or observed, then the 
player should receive urgent medical assessment from an appropriate 
Healthcare Professional onsite or in a hospital Accident and Emergency 
(A&E) Department using emergency ambulance transfer if necessary:

• Any loss of consciousness 
because of the injury 

• Deteriorating consciousness 
(more drowsy)

• Amnesia (no memory) for events 
before or after the injury 

• Increasing confusion or irritability

• Unusual behaviour change

• Any new neurological deficit e.g.
 —Di"culties with understanding,  

 speaking, reading or writing
 —Decreased sensation 
 —Loss of balance
 —Weakness
 —Double vision

• Seizure/convulsion or limb 
twitching or lying rigid/
motionless due to muscle spasm

• Severe or increasing headache

• Repeated vomiting

• Severe neck pain

• Any suspicion of a skull fracture 
(e.g. cut, bruise, swelling, severe 
pain at site of injury) 

• Previous history of brain surgery 
or bleeding disorder

• Current ‘blood-thinning’ therapy 

• Current drug or alcohol 
intoxication
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Onset of symptoms 
The first symptoms of concussion typically appear immediately or within 
minutes of injury but may be delayed and appear over the first 24-48 
hours following a head injury. Over the next several days, additional 
symptoms may become apparent (e.g. mood changes, sleep disorders, 
problems with concentration).

How to recognise a 
concussion 
Spotting head impacts and visible clues of concussion can be di"cult in 
fast moving sports. It is the responsibility of everyone – players, coaches, 
teachers, referees, spectators, and families – to watch out for individuals 
with suspected concussion and ensure that they are immediately 
removed from play. Continuing to play following a concussion is 
dangerous and leads to a longer recovery period.

Remember that the primary aim is to protect the individual from 
further injury by immediately removing them from play. Return to 
play should not be permitted until after evaluation by an appropriate 
Healthcare Professional and the successful completion of a 
graduated return to activity (education/work) and sport programme.

If any of the following visible clues or symptoms are present following 
a head injury, the player should be suspected of having a concussion 
and immediately removed from play or training and evaluated by an 
appropriate Healthcare Professional.
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Visible clues (signs)  
of concussion 
What you see 
Any one or more of the following visible clues can indicate a concussion:

• Loss of consciousness or 
responsiveness

• Lying motionless on ground/slow 
to get up

• Unsteady on feet/balance 
problems or falling over/
incoordination

• Dazed, blank or vacant look

• Slow to respond to questions

• Confused/not aware of plays  
or events

• Grabbing/clutching of head

• An impact seizure/convulsion 

• Tonic posturing – lying rigid/
motionless due to muscle spasm 
(may appear to be unconscious)

• More emotional/irritable than 
normal for that person

• Vomiting

Symptoms of concussion 
at or shortly after injury 
What you are told/what you should  
ask about 
Presence of any one or more of the following signs & symptoms may 
suggest a concussion:

• Disoriented (not aware of their 
surroundings e.g. opponent, 
period, score) 

• Headache

• Dizziness/feeling o!-balance

• Mental clouding, confusion or 
feeling slowed down

• Drowsiness/feeling like ‘in a fog’/
di"culty concentrating

• Visual problems

• Nausea 

• Fatigue

• ‘Pressure in head’

• Sensitivity to light or sound

• More emotional 

• Don’t feel right

• Concerns expressed by parent, 
o"cial, spectators about a player
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Immediate management of 
a suspected concussion 
Anyone with a suspected concussion should be IMMEDIATELY 
REMOVED FROM PLAY.

IF IN DOUBT, 
SIT THEM OUT
Once safely removed from play, the player must not be returned to 
activity that day and until an appropriate Healthcare Professional has 
excluded concussion or the patient has completed a graduated return to 
activity (education/work) and sport programme.

If a neck injury is suspected, the player should only be moved by 
Healthcare Professionals with appropriate training.

Teammates, coaches, match o"cials, team managers, administrators or 
parents/carers who suspect someone may have concussion MUST do 
their best to ensure that the individual is removed from play in as rapid 
and safe a manner as possible.



S
H

O
U

L
D

S
 A

N
D

 S
H

O
U

L
D

 N
O

T
S

IF
 I

N
 D

O
U

B
T

, 
S

IT
 T

H
E

M
 O

U
T

12

Anyone with a suspected 
concussion should: 
• Be removed from play 

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.

• Minimise smartphone, screen 
and computer use for at least 
the first 48 hours. Limiting 
screentime has been shown to 
improve recovery.

Anyone with a suspected 
concussion should not: 
• Be left alone in the first 24 hours. 

• Consume alcohol in the first 
24 hours and/or if symptoms 
persist. 

• 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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Following a suspected 
concussion, what’s  
your role?
Coaches, teachers, volunteers 
• Safely remove the individual from 

the field of play and ensure that 
they do not return to play in that 
game even if they say that their 
symptoms have resolved.

• Observe the player or assign 
a responsible adult to monitor 
the individual once the player is 
removed.

• If player is under 18 years old, 
contact parent/guardian to 
inform them of the possible 
concussion.

• Arrange for the player to get 
home safely.

• Arrange for a responsible adult 
to supervise the player over the 
next 24-48 hours. 

• Ensure any relevant injury report 
form is completed and stored by 
the club/school/organisation.

• Follow a graduated return to 
activity (education/work) and 
sport programme with an 
emphasis on initial relative rest 
and returning to education/work 
before returning to training for 
sport.

Parents, carers 
• Obtain full details of the incident.

• Do not leave your child alone for 
the first 24 hours.

• Have your child assessed by 
an appropriate Healthcare 
Professional onsite within 24 
hours or by accessing the NHS 
by calling 111.

• Monitor your child for worsening 
signs and symptoms of 
concussion for at least 24-48 
hours.

• Encourage initial rest/sleep as 
needed and limit smartphone/
computer and screen use for the 
first 24-48 hours.

• Inform school/work/other 
sports clubs of the suspected 
concussion.

• Support your child to follow 
a graduated return to activity 
(education/work) and sport 
programme.
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Players 
• Stop playing/training 

immediately if you experience 
any symptoms of concussion.

• Be honest with how you feel 
and report any symptoms 
immediately to your coach, 
medic and/or parent. 

• Delays in reporting and under-
reporting of symptoms have 
been associated with a longer 
recovery and delayed return to 
activity and could risk incomplete 
recovery of the brain.

• If you have continuing symptoms, 
do not return to training or 
sport activities until evaluated 
by an appropriate Healthcare 
Professional.

• Inform your school/work/sports 
clubs.

• Follow the graduated return to 
activity (education/work) and 
sport programme.

• During training and matches 
always watch out for teammates 
and encourage them to 
be honest and report any 
concussion symptoms.

• If you question whether another 
player may have symptoms 
of concussion, report this 
to the coach, match o"cial 
or appropriate Healthcare 
Professional.  
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Concussion recovery 
The graduated return to activity 
(education/work) and sport programme 
Generally, a short period of relative rest (24-48 hours) followed by a 
gradual stepwise return to normal life and then subsequently sport is the 
cornerstone of concussion management. In the first 24-48 hours, it is ok 
to perform mental activities like reading, and activities of daily living as 
well as walking.  

After initial assessment and confirmation of concussion by an 
appropriate Healthcare Professional onsite or via NHS by calling 111, 
the graduated return to activity (education/work) and sport programme 
typically can be self-managed, although severe or prolonged symptoms 
(over 28 days) should be under the supervision of an appropriate 
Healthcare Professional and management will depend on the severity of 
symptoms and the types of symptoms and di"culties that are present. 
This varies from person to person and is not a ‘one size fits all’ process.   

After a 24-48 hour period of relative rest, a staged return to normal life 
(education/work) and sport at a rate that does not exacerbate existing 
symptoms, more than mildly, or produce new symptoms is the main aim. 
This is before return to sport is contemplated.

It is acceptable to allow students to return to school or work activities, 
and subsequently school or work part-time (e.g. half-days or with 
scheduled breaks), even if symptoms are still present, provided that 
symptoms are not severe or significantly worsened. The final stage of 
return to school or work activity is when the individual is back to full pre-
injury mental activity, and this should occur before return to unrestricted 
sport is contemplated.  

Similar to the return to education/work progression, the return to 
sport progression can occur at a rate that does not, more than mildly, 
exacerbate existing symptoms or produce new symptoms. It is 
acceptable to begin light aerobic activity (e.g. walking, light jogging, riding 
a stationary bike etc.), even if symptoms are still present, provided they 
are stable and are not getting worse and the activity is stopped for more 
than mild symptom exacerbation. Symptom exacerbations are typically 
brief (several minutes to a few hours) and the activity can be resumed 
once the symptom exacerbation has subsided.
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Concussion recovery  
time varies 
Most symptoms of a concussion resolve by two to four weeks, but some 
can take longer. Everyone is unique in their recovery duration which is 
why completion of a graduated return to activity (education/work) and 
sport programme is important to reduce the risks of a slow recovery, 
further brain injury, and longer-term problems. Children and adolescents 
may take longer to recover than adults.

If symptoms persist for more than 28 days, individuals need to be 
assessed by an appropriate Healthcare Professional – typically their GP.  

Please note that headaches can persist for several months or more, 
well after the acute injury from the concussion has resolved. They may 
resemble migraine and may be associated with nausea and sensitivity 
to light and/or sound. Sometimes they are from a neck injury. Persisting 
symptoms are not usually due to a more severe brain injury and, if 
the headache is not increased by mental or physical activity and the 
frequency and intensity is managed adequately, it should not preclude 
an individual from returning to school, work and physical activity.

Although symptoms may resolve following a concussion, it takes longer 
for the brain to recover. The aim is to:

Rehabilitate the person – give the brain 
time to recover
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G
raduated return to  

activity (education/w
ork)  

and sport
O

verview

• 
G

enerally, a short period of relative rest (first 24-48 hours) follow
ed 

by a gradual stepw
ise return to norm

al life (education, w
ork, low

 level 
exercise), then subsequently to sport is safe and e!ective.

• 
Progression through the stages below

 is dependent upon the activity not 
m

ore than m
ildly exacerbating sym

ptom
s. M

edical advice from
 the N

H
S

 
via 111 should be sought if sym

ptom
s deteriorate or do not im

prove by 14 
days after the injury. Those w

ith sym
ptom

s after 28 days should seek 
m

edical advice via their G
P.

• 
Participating in light physical activity is beneficial and has been show

n to 
have a positive e!ect on recovery after the initial period of relative rest. 
The focus should be on returning to norm

al daily activities of education 
and w

ork in advance of unrestricted sporting activities.
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(See full table below

 for detail)

Stage 1
R

elative R
est for 24

–48 hours
• M

inim
ise screen tim

e
• G

entle exercise*

Stage 2
G

radually introduce daily activities
• A

ctivities aw
ay from

 school/w
ork (introduce T

V, increase                   
reading, gam

es etc)*
• E

xercise –light physical activity (e.g. short w
alks) *

Stage 3
Increase tolerance for m

ental &
 exercise activities

• Increase study/w
ork-related activities w

ith rest periods*
• Increase intensity of exercise*

Stage 4
R

eturn to study/w
ork and sport training

• Part-tim
e return to education/w

ork*
• S

tart training activities w
ithout risk of head im

pact*

Stage 5
R

eturn to norm
al w

ork/education and full training
• Full w

ork/education
• If sym

ptom
-free at rest for 14 days consider full training

Stage 6
R

eturn to sports com
petition

(N
O

T before day 21) as long as sym
ptom

 free at rest 
for 14 days and during the pre-com

petition training of 
Stage 5

If sym
ptom

s continue beyond 28 days rem
ain out of sport 

and seek m
edical advice from

 a G
P

*rest until the follow
ing day if this activity m

ore than m
ildly increases sym

ptom
s.

N
otes

• The graduated return to activity (education/w
ork) and sport program

m
e is designed to safely allow

 
return to education, w

ork and sport after concussion for the overw
helm

ing m
ajority of athletes w

ho 
w

ill not benefit from
 individualised m

anagem
ent of their recovery.

• S
om

e athletes, as happens in E
lite and Professional sport, m

ay have access to H
ealthcare 

Professionals experienced in sports concussion m
anagem

ent w
ho take responsibility for an 

individualised, structured, m
ultim

odal, m
ultidisciplinary m

anagem
ent plan to include m

edical, 
psychological, cognitive, vestibular and m

usculoskeletal com
ponents. A

thletes w
ho are m

anaged in 
such E

nhanced C
are pathw

ays m
ay be form

ally cleared for an earlier return to com
petition.
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Stage
Focus

D
escription of activity

C
om

m
ents

S
tage 1

R
elative rest period (24

-
48 hours)

Take it easy for the first 24-48 hours after a suspected concussion. It is best 
to m

inim
ise any activity to 10 to 15-m

inute slots. You m
ay w

alk, read and do 
som

e easy daily activities provided that your concussion sym
ptom

s are no 
m

ore than m
ildly increased. Phone or com

puter screen tim
e should be kept to 

the absolute m
inim

um
 to help recovery.

Stage 2
R

eturn to norm
al daily 

activities outside of 
school or w

ork.

• 
Increase m

ental activities through easy reading, lim
ited television, gam

es, 
and lim

ited phone and com
puter use.

• 
G

radually introduce school and w
ork activities at hom

e.
• 

A
dvancing the volum

e of m
ental activities can occur as long as they do not 

increase sym
ptom

s m
ore than m

ildly.
There m

ay be som
e m

ild sym
ptom

s w
ith activity, w

hich is 
O

K
. If they becom

e m
ore than m

ildly exacerbated by the 
m

ental or physical activity in S
tage 2, rest briefly until they 

subside.
P

hysical A
ctivity (e.g. 

w
eek 1)

• 
A

fter the initial 24
–48 hours of relative rest, gradually increase light 

physical activity. 
• 

Increase daily activities like m
oving around the house, sim

ple chores 
and short w

alks. B
riefly rest if these activities m

ore than m
ildly increase 

sym
ptom

s.

G
raduated return to activity (education/w

ork) and sport program
m

e

Stage 3
Increasing tolerance for 
thinking activities

• 
O

nce norm
al level of daily activities can be tolerated then explore adding 

in som
e hom

e-based school or w
ork-related activity, such as hom

ew
ork, 

longer periods of reading or paperw
ork in 20 to 30

-m
inute blocks w

ith a 
brief rest after each block. 

• 
D

iscuss w
ith school or em

ployer about returning part-tim
e, tim

e for rest or 
breaks, or doing lim

ited hours each w
eek from

 hom
e

Progressing too quickly through stages 3 - 5 w
hilst 

sym
ptom

s are significantly w
orsened by exercise m

ay 
slow

 recovery. A
lthough headaches are the m

ost com
m

on 
sym

ptom
 follow

ing concussion and m
ay persist for several 

m
onths, exercise should be lim

ited to that w
hich does not 

m
ore than m

ildly exacerbate them
. S

ym
ptom

 exacerbation 
w

ith physical activity and exercise is generally safe, brief and 
is self-lim

iting typically lasting from
 several m

inutes to a few
 

hours. 

Light aerobic exercise 
(e.g. w

eeks 1 or 2)
• 

W
alking or stationary cycling for 10

–15 m
inutes. S

tart at an intensity w
here 

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

• 
If sym

ptom
s m

ore than m
ildly increase, or new

 sym
ptom

s appear, stop and 
briefly rest. R

esum
e at a reduced level of exercise intensity until able to 

tolerate it w
ithout m

ore than m
ild sym

ptom
 exacerbation.

• 
B

risk w
alks and low

 intensity, body w
eight resistance training are fine but 

no high intensity exercise or added w
eight resistance training.

G R A D UATE D R E T U R N P R O G R A M M E
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Stage
Focus

D
escription of activity

C
om

m
ents

Stage 4
R

eturn to study and 
w

ork 
• 

M
ay need to consider a part-tim

e return to school or reduced activities in 
the w

orkplace (e.g. half-days, breaks, avoiding hard physical w
ork, avoiding 

com
plicated study).

Progressing too quickly through stages 3 - 5 w
hilst 

sym
ptom

s are significantly w
orsened by exercise m

ay 
slow

 recovery. A
lthough headaches are the m

ost com
m

on 
sym

ptom
 follow

ing concussion and m
ay persist for several 

m
onths, exercise should be lim

ited to that w
hich does not 

m
ore than m

ildly exacerbate them
. S

ym
ptom

 exacerbation 
w

ith physical activity and exercise is generally safe, brief and 
is self-lim

iting typically lasting from
 several m

inutes to a few
 

hours. 

N
on-contact training 

(e.g. during w
eek 2)

• 
S

tart training activities in chosen sport once not experiencing sym
ptom

s 
at rest from

 the recent concussion. It is im
portant to avoid any training 

activities involving head im
pacts or w

here there m
ay be a risk of head 

injury.  N
ow

 increase the intensity of exercise and resistance training.

Stage 5
R

eturn to full academ
ic 

or w
ork-related activity

• 
R

eturn to full activity and catch up on any m
issed w

ork.
Individuals should only return to training activities involving 
head im

pacts or w
here there m

ay be a risk of head injury 
w

hen they have not experienced sym
ptom

s at rest from
 

their recent concussion for 14 days. 

R
ecurrence of concussion sym

ptom
s follow

ing head im
pact 

in training should trigger rem
oval of the player from

 the 
activity.

U
nrestricted training 

activities (not before  
w

eek 3)

• 
W

hen free of sym
ptom

s at rest from
 the recent concussion for 14 days can 

consider com
m

encing training activities involving head im
pacts or w

here 
there m

ay be a risk of head injury.

Stage 6
R

eturn to com
petition

This stage should not be reached before day 21* (at the earliest) and only if no 
sym

ptom
s at rest have been experienced from

 the recent concussion in the 
preceding 14 days and now

 sym
ptom

 free during pre-com
petition training.

* The day of the concussion is D
ay 0 (see exam

ple below
).

R
esolution of sym

ptom
s is only one factor influencing the 

tim
e before a safe return to com

petition w
ith a predictable 

risk of head injury. A
pproxim

ately tw
o-thirds of individuals 

w
ill be able to return to full sport by 28 days but children, 

adolescents and young adults m
ay take longer. 

D
isabled people w

ill need specific tailored advice w
hich is 

outside the rem
it of this guidance.

G
raduated return to activity (education/w

ork) and sport program
m

e

Exam
ple:

• 
C

oncussion on S
aturday 1st O

ctober (D
ay 0) 

• 
A

ll concussion-related sym
ptom

s resolved by W
ednesday 5th O

ctober (D
ay 4)

• 
N

o less than 14 days is needed before the individual returns to sport-specific training involving head im
pacts or w

here there m
ay be a risk of head injury (S

tage 
5) on W

ednesday 19th O
ctober (D

ay 18)
• 

C
ontinue to be guided by the recom

m
endations above and, if sym

ptom
s do not return, the individual m

ay consider returning to com
petitive sport w

ith risk of 
head im

pact on W
ednesday 26th O

ctober (D
ay 25)

If sym
ptom

s continue beyond 28 days – rem
ain out of sport and m

edical advice should 
be sought from

 a G
P (w

hich m
ay in turn require specialist referral and review

)

G R A D UATE D R E T U R N P R O G R A M M E



April 2023

UK Concussion Guidelines for 
Non-Elite (Grassroots) Sport

This guidance has been a collaboration between key stakeholders in sport, physical activity and education, athlete healthcare providers, research institutions, the 
Royal College of General Practitioners, the Royal College of Emergency Medicine, the Society of British Neurological Surgeons and governmental departments 
from all four UK Home Nations. Special thanks is extended to concussion campaigner Peter Robinson and for the creation of “If In Doubt, Sit Them Out”.

Supported by


