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PURPOSE 
 
The purpose of this policy is to ensure the safety and well-being of all students at Lowther Hall Anglican 
Grammar by outlining clear guidelines for the identification, management, and prevention of head bumps and 
concussions. This policy aims to promote a safe learning environment and ensure that students who 
experience head trauma are managed appropriately in accordance with best practices in concussion care. 
This policy applies to all students, staff, and visitors at Lowther Hall Anglican Grammar School including 
during any school-related activities, including physical education, extracurricular activities, recess, and 
camping events. 
 
SCOPE 
 
Children often bump or bang their heads, and it can be difficult to tell whether an injury is serious or not. Any 
injury to the head from the base of the neck up is considered a head injury and reporting to the school and 
parents is mandatory. 
 
Head injuries are classified as mild, moderate or severe. Many head injuries are mild and simply result in a 
small lump or bruise. If a child has received a moderate or severe injury to the head, an emergency medical 
response is required by calling 000. 
 
A student may appear well immediately after sustaining a head injury but show signs of complications later in 
the day. School staff/coaches must remain vigilant and take the appropriate action if the child develops a 
problem. 
 
DEFINITION 
 
Concussion – a traumatic brain injury that alters the way the brain functions due to the brain moving within 
the skull. Effects of concussion are usually temporary, but can include altered levels of consciousness, 
headaches, confusion, dizziness, memory loss of events surrounding the injury, and visual disturbance.  
 
Loss of consciousness – when a person is unable to open their eyes, speak or follow commands. They 
have no awareness of stimulation from outside their body and cannot remember the immediate periods 
before and after the injury. 
 
The severity of a concussion is categorised using a severity system, denoted as mild, moderate and severe. 
A head injury may present different symptoms depending on its severity. 
 
Mild Concussion Symptoms 
 
In a mild concussion, there is no loss of consciousness. However, individuals with mild concussion can 
experience various symptoms, which may persist for minutes, hours, or days after the injury. These 
symptoms can include: 
 
• Headaches 
• Bruising (unless bruising is behind the ears) 
• Minor bleeding (unless from the ears) 
• Dizziness 
• Nausea 
• Memory loss 
• Difficulty focusing 
• Sensitivity to light or noise 
• Mild confusion 
• Fatigue 
• Irritability 
• Sleep disturbances 
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Moderate Concussion Symptoms 
 
In a moderate concussion, the symptoms can be more severe in terms of degree and duration. In addition to 
the symptoms of a mild concussion, additional symptoms may include:  
 
• Headaches 
• Ringing in the ears (tinnitus) 
• Momentary amnesia 
• More pronounced irritability 
• Loss of balance or coordination 
• Slurred speech 
• Longer-lasting memory problems 
• Moderate confusion 
• Longer-lasting fatigue 
• Difficulty with complex tasks 
 
Severe Concussion Symptoms 
 
The most severe type of traumatic brain injury with the highest risk of long-term or permanent symptoms 
require a more extensive recovery period. In a severe concussion, the person may lose consciousness, often 
for longer durations with added symptoms such as: 
 
• Amnesia lasting 24 hours or more 
• Visual disturbances (seeing stars or double vision) 
• Frequent vomiting 
• Severe headache 
• Profound confusion 
• Prolonged fatigue 
• Inability to stay awake or arousable 
• Loss of coordination and motor skills 
• Bleeding from the ears or bruising behind the ears 
 
MANAGEMENT OF A HEAD INJURY 
 
Staff are to apply First Aid principles (DRSABCD) and act within the scope of their training and expertise. 
The Concussion recognition tool (CRT6) can be used by people without medical training for the identification 
and immediate management of suspected concussion. 
 
STEP 1: Recognition 
 
The Concussion recognition tool (CRT6) Appendix 1. 
 
STEP 2: Remove 
 
If there is any reasonable suspicion about whether a person is concussed or has suffered a head injury, they 
should be immediately removed from the activity, if safe to do so. 
 
STEP 3: Refer 
 
Follow instructions for Red Flags: CALL AN AMBULANCE if the criteria are met. 
A concussion should be suspected if the presence of any one of the 3 areas identified are evident, using the 
CRT6 evaluation protocol.  
 
Please refer to CRT6: 
 
1. Red Flags 
2. Visible clues  
3. Symptoms – Physical/ Emotional or Thinking 
4. Cognitive Awareness 
 

https://bjsm.bmj.com/content/bjsports/57/11/692.full.pdf
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In these cases, the staff or student should be referred to a health professional for assessment and diagnosis. 
 
**Neck injuries should be suspected if there is any loss of consciousness, neck pain or a mechanism that 
could lead to spinal injury. Persons in this type of situation shouldn’t be moved without guidance from 
appropriately trained individuals or if medically necessary due to airway clearance, see Appendix 2. 
 
STEP 4: Rest 
 
Where concussion in confirmed, recovery begins with a brief period of cognitive and physical rest during the 
acute period post injury. The current recommendation for rest is 21 days but this may be less following 
clearance by a qualified health professional. 
 
STEP 5: Return to learn 
 
Returning to learn should be a priority. A detailed return to learn letter of advice or medical clearance must 
be provided by a GP or specialist. 
 
STEP 6: Return to physical activities including sport 
 
Once return to learning has occurred, a detailed return to physical activity letter of advice or medical 
clearance must be provided by a GP or specialist. 
 
ASSESSING A HEAD INJURY 
 
Where a head injury has occurred at GSV, please follow the GSV concussion in sport policy, See 
Appendix 3.  
 
Head Injury 
 
On site head injuries should follow the below protocol: 
 

 
 

 
 
 
 
 
 

No concussion suspected or mild head 
bump 

- A white wrist band for Junior School 
students (Prep- 12) with the today’s date 
is applied to the presenting student 

- A text message is sent to Contact 1 & 2 
(see Appendix 2) to the families of 
Junior School (Prep- 6) and Senior 
School, Appendix 4 

- A phone call will be made home for 
each incident for students in Kinder 

Moderate - Severe head bump 
- Contact 1 is called for the child to be 

collected and reviewed by a medical 
practitioner or 000 contacted based off the 
assessment of the first aider or nurse on 
duty. 

- If unable to make contact with Contact 1, 
persist with a phone call to Contact 2 or 
emergency contacts until contact has 
been made. If no contact has been made 
with Contact 1 or 2, emergency contacts 
will be made.  

- Send ‘Suspected moderate-severe 
concussion’ email with the advice that a 
clearance letter needs to be obtained prior 
to the student returning to school and 
sporting activities. 

The student presents to the Health Centre with a Head bump 
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Email sent to the Contacts of student who require clearance with a Moderate- Severe head bump 
 
Dear *Contact 1 and Contact 2*, 
 
We are writing to inform you of an important requirement for students who have experienced a moderate to 
severe concussion. In accordance with our school policies and to ensure the safety and well-being of your 
daughter, we kindly ask that you provide a clearance letter from a medical practitioner before your child can 
return to school activities, including academic work, sports, and other extracurricular activities. 
 
The clearance letter should confirm that the General Practitioner has assessed your child’s condition 
and cleared them for participation in both learning and physical activities. This is to ensure that your 
child has fully recovered and is ready to resume their normal routine safely. 
 
Please submit the clearance letter to the School Nurse at nurse@lowtherhall.vic.edu.au prior to her return to 
avoid any delays in your child’s return to activities. If you have any questions or need further information, 
please don’t hesitate to contact the School Nurse. 
 
The General Practitioner should follow the latest Royal Children’s Hospital advice for returning to school and 
activities after a head injury https://www.rch.org.au/kidsinfo/fact_sheets/Head_injury-return_to_sport/ 
 
Thank you for your cooperation in keeping all of our students safe and healthy. 
 
Kind regards,  
 
*School nurse sign off* 
 
Clearance Letter 
 
A clearance letter must be sighted and retained on Student file by the School Nurse prior to the return to 
school or sport. 
 
This letter must include: 
 
- Latest advice that reflects the current RCH guidelines available at: 

https://www.rch.org.au/kidsinfo/fact_sheets/Head_injury-return_to_sport/ 
- a date to return to school and learning 
- a date to return to physical activity  
 
Text message template for mild head bump to Contact 1 
 
This is a courtesy notification to advise that *Insert child name* has received a minor head bump at school 
today. There are no immediate concerns for your daughter’s wellbeing. Please visit 
https://www.rch.org.au/kidsinfo/fact_sheets/Head_injury/ for more information. 
 
 
STAFF COMMUNICATION 
 
Call for health centre staff if on site #5205 and dial 000 if offsite. Heads of School should be notified as early 
as possible using the ambulance alert WhatsApp group.  
 
After 000 has been called, and the situation is under control, a staff member will contact parents/ emergency 
contact of the student to notify them of condition and medical treatment information eg. Ambulance on the 
way or transport to the emergency department is underway. 
 
Once the immediate medical emergency is managed, an accident report or clipboard incident should be 
completed and returned to the health centre within 12hrs of the incident.  
 
After school hours: Use the CRT6 and the “Headcheck concussion app” (please 
note: app requests to send report to parents, always select NO). 
 
 

mailto:nurse@lowtherhall.vic.edu.au
https://www.rch.org.au/kidsinfo/fact_sheets/Head_injury-return_to_sport/
https://www.rch.org.au/kidsinfo/fact_sheets/Head_injury-return_to_sport/
https://www.rch.org.au/kidsinfo/fact_sheets/Head_injury/
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IF SPINAL AND NECK INJURY SYMPTOMS ARE PRESENT: 
 
• Spinal immobilisation and cervical collar should only be applied by qualified staff members.  
• If the patient is unconscious as a result of a head injury, you should always suspect a spinal injury.  
• DO NOT move a patient with a suspected spinal injury unless they are in danger. Movement can cause 

further injury.  
• Twisting, compressing or bending an injured spine can increase the damage. If the patient must be 

moved (eg. To clear an airway, ie. vomit), take extreme care to keep the spine straight and avoid 
twisting or bending. Where the neck is involved, support the head and neck with your hands.  

• See attached Appendix 2. 
 
RETURN TO LEARNING AND PHYSICAL ACTIVITY 
 
STAFF 
 
Staff including coaches who have been diagnosed with concussion should inform the Health Centre and 
Human Resources to seek assistance regarding a supported return to work plan. 
 
Appendix 5: Department of Health – Better Health Channel – Head injuries and concussion – Fact sheet. 
(adult) 
 
STUDENTS 
 
It is essential that a child is assessed and provided with a letter of advice from the GP or specialist treating 
team to advise how long a child needs Brain rest from learning and physical activity. Return to learning must 
take priority over sport and exercise. “Brain rest” includes no physical activities or activities that require 
mental concentration including computer use, television, texting, iPad and play-stations. 
 
Parents will be notified of any head injury experienced at school or during a school activity as per the Head 
bump protocol above.  Should the recommendation be made by a Lowther Hall staff member that a student 
has a suspected concussion, the return to learning and physical activity procedure must be adhered to as 
per the “Email sent to the Contacts of student with a Moderate- Severe head bump”. 
 
• Students will be logged on the “Concussion and clearance” google doc managed by the Health Centre 
• Senior school students will be logged into Clipboard with a return to play alert added to their file 
• Prior to the return of a student, a clearly documented letter of advice must state the return to learning 

date and a return to physical activity date. This document should follow the latest RCH guidelines for 
head injury management  

• The letter of advice and/ or a medical clearance letter must be provided to the School Nurse at 
nurse@lowtherhall.vic.edu.au as a matter of urgency. 
 

The School Nurse will distribute the letter of advice and/or clearance letter to: 
 

- The Director of Sport 
- Relevant Head of School 
- Year Level Coordinator 
- Classroom or home Group Teachers 
- Senior School personal assistant: email advice for Briefing sheet 
- Junior School personal assistant: email advice for Briefing sheet 
 
In the event that a student or staff member received a head injury not during school hours or activities, eg. At 
a weekend sporting activity, the same return to learning and physical activity procedures apply.  
 
KINDERGARTEN 
 
While it is common for children in this age group to bump their heads during everyday play, it is difficult to 
determine whether the injury is serious or not. CRT6 – is not an appropriate tool to be used at this 
developmental stage. 
 
In the event of a student head injury in the ELC, first aiders will administer first aid, and parents will be called 
and advised of the head bump, they will be advised to collect their child for closer monitoring if there are 

https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/head-injuries-and-concussion
https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/head-injuries-and-concussion
mailto:nurse@lowtherhall.vic.edu.au
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concussion symptoms present. Parents are advised to follow guidelines set outby the Royal Children’s 
Hospital – Kids Health Information - Head injury – general advice (child) and seek formal assessment by a 
health professional as directed by RCH. 
 
ELC students who suffer a head injury will be removed from sport and high-risk activities for a minimum of 48 
hours following a sustained head injury (unless earlier clearance is obtained by a qualified health 
professional). 
 
ELC Staff should initiate an emergency response and call for an ambulance and support from the 
Health Centre if the head injury meets any of the following criteria.  
 
• has had a head injury involving high speed or height greater than a metre, for example, a car crash, a 

high-speed accident or falling from playground equipment. 
• loses consciousness (passes out). 
• has a seizure, convulsion or fit. 
• is increasingly confused, has memory loss or is less responsive or drowsy. 
• has loss of vision or double vision. 
• has weakness or numbness/tingling in more than one arm or leg. 
• has neck pain or tenderness. 
• seems unwell and vomits more than once. 
• has a severe or increasing headache. 
• is increasingly restless, agitated, or combative. 
 
Adapted from RCH: Head injury – General Advice Parent Factsheet 
 
PREVENTION 
 
• The school will promote safe practices in physical activities, including the use of appropriate protective 

gear, such as helmets for sports or activities that involve a risk of head injury. 
• Regular safety audits will be conducted to ensure that facilities and equipment are safe for all students. 
•  
CONCLUSION 
 
The health and safety of students are the highest priority at Lowther Hall Anglican Grammar School. By 
adhering to this policy, the school aims to prevent, identify, and manage concussions appropriately, ensuring 
that students receive the care and attention they need to recover fully before returning to activities. 
 

https://www.rch.org.au/kidsinfo/fact_sheets/head_injury/
https://www.rch.org.au/kidsinfo/fact_sheets/head_injury/
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APPENDIX 1 
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APPENDIX 2 
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APPENDIX 3 
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APPENDIX 4 
 

 
 
PROCESS TO SEND SMS 
 

• Right Click the correct student and select SMS Record 
 

 
 

• Check Send to Parents 
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• Set the classification: HeadBumpSMS: Head Bump Notification 
 

 
 

• Select the SMS- Head Bump Notification template: 
  

        
   

• On OK select the user to send as: Nurse at Lowther Hall, preferred: nurse 
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APPENDIX 5 

 



Lowther Hall AGS    Head Injury and Concussion Policy  Page 23 



Lowther Hall AGS    Head Injury and Concussion Policy  Page 24 



Lowther Hall AGS    Head Injury and Concussion Policy  Page 25 



Lowther Hall AGS    Head Injury and Concussion Policy  Page 26 



Lowther Hall AGS    Head Injury and Concussion Policy  Page 27 

 
 


	ASSESSING A HEAD INJURY
	The student presents to the Health Centre with a Head bump
	Moderate - Severe head bump
	No concussion suspected or mild head bump
	Email sent to the Contacts of student who require clearance with a Moderate- Severe head bump
	A clearance letter must be sighted and retained on Student file by the School Nurse prior to the return to school or sport.
	This letter must include:
	- Latest advice that reflects the current RCH guidelines available at: https://www.rch.org.au/kidsinfo/fact_sheets/Head_injury-return_to_sport/
	- a date to return to school and learning
	- a date to return to physical activity
	Staff communication
	KINDERgarten
	Prevention
	Conclusion
	APPENDIX 2
	aPPENDIX 3
	APPENDIX 4
	Process to send SMS
	APPENDIX 5

