




INTRODUCTION 

The Concussion Policy for Touch Football has been redeveloped based on the Touch Football Australia 

signing and endorsing the Australian Concussion Guidelines for Youth and Community Sport in February 

2024 and the new Concussion Recognition Tool 6 (CRT6) which is a simplified summary of the key signs 

and symptoms and 'red flags' that should raise a concern about a possible concussion. 

"If in doubt, sit them out!" 

This Policy is intended to provide information on how to recognise concussion and manage concussion 

from the time of injury through to a safe return to education, work and playing sport. This policy provides 

a general overview of concussion identification and management, and the role members of the touch 

football community should play. For more in-depth information and references, refer to the AIS Concussion 

and Brain Health Position Statement (CBHPS24). 

The Concussion Policy for Touch Football is applicable for all levels of touch football.

WHAT IS CONCUSSION? 

Concussion is a brain injury resulting in a disturbance of brain function. It affects the way a person thinks, 

feels and remembers things. Concussion can affect an individual in a variety of ways, including: 
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Headaches, Feeling "foggy', Short Not being able 
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Reference: Australian Concussion Guidelines, 2024 

It should be noted that concussion can occur with relatively minor 'knocks'. 

ONSET OF SYMPTOMS 
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FATIGUE 

Low energy 

Concussion is often an evolving injury, with symptoms changing over hours or days following the injury. 

Recovery times following concussion vary between athletes, based on sex, age, presence of pre-injury 

medical conditions and para-athlete status. 
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https://www.concussioninsport.gov.au/__data/assets/pdf_file/0003/1133994/37382_Concussion-Guidelines-for-community-and-youth-FA-acc.pdf
https://bjsm.bmj.com/content/bjsports/57/11/692.full.pdf
https://www.concussioninsport.gov.au/__data/assets/pdf_file/0018/1132470/AIS-Concussion-and-Brain-Health-Position-Statement-2024-FINAL.pdf
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https://bjsm.bmj.com/content/bjsports/57/11/692.full.pdf
https://bjsm.bmj.com/content/bjsports/57/11/692.full.pdf
https://bjsm.bmj.com/content/bjsports/57/11/692.full.pdf
https://www.concussioninsport.gov.au/__data/assets/pdf_file/0010/1133929/Concussion-referral-and-return-form.pdf


WHAT TO DO NEXT: IMMEDIATE MANAGEMEN T OF CONCUSSION 

Immediately following a suspected concussion, it is important to exclude 'red flags' (signs that suggest 
the athlete should go straight to hospital). Once 'red flags' have been excluded, the athlete should be re­
ferred to a health care practitioner. Return to sport and learning activities commences with a short period 
of rest of 24-48 hours, followed by a gradual return to sport and/or learn process. Relative rest involves 

providing rest for both the body (physical rest) and the brain (cognitive rest). 

Figure 1: Non-healthcare practitioner at sporting event where there is a suspicion of concussion 
(for parents, coaches, referees, teachers, team-mates and support staff) 
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On field signs of concussion: 

- Loss of consciousness - Headache or ·pressure in the head"

- Lying motionless, slow to get up - Visual or hearing disturbance

• Seizure and tonic posturing • Dazed, blank/vacant stare

- Confusion, disorientation - Behavior or emotional changes, not

• Memory impairment
themselves

- Balance disturbance/motor - Falling unprotected to the playing
incoordination surface

- Nausea or vomiting - Facial injury

*refer to, CRT6

I 

Immediate removal from sport with no return on that day 
Take normal first aid precautions including neck protection 

I 
RED FLAGS 

- Neck pain - Deteriorating conscious state

- Increasing confusion, agitation or - Severe or increasing headache
irritability

- Unusual behavioural change
- Repeated vomiting - Loss of vision or double vision
- Seizure or convulsion - Visible deformity of the skull
• Weakness or tingling/burning in the

arms or legs • Loss of consciousness

*refer to, CRT6
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Refer to healthcare practitioner Immediate referral to 
as soon as practical emergency department 

ATHLETES SHOULD NOT: 

- Be left alone initially (at least for 3hrs].
Worsening symptoms should lead to
immediate med,cal attention

- Be sent home by themselves. They
need to be with a responsible adult

- Drink alcohol, use recreational drugs 
or drugs not prescribed by their 
healthcare practitioner 

- Drive a motor vehicle until cleared to 
do so by a healthcare practitioner

Reference: Australian Concussion Guidelines, 2024 51 Touch Football Australia 













Figure 4: Systems for managing the concussed student in the school environment 

Incident 

I 
Suspicion of concussion 

! 
Remove from play 

! 
Assessment by a HCP 

Concussion Officer 

Receives & records 
incident details 

Ensures HCP is involved 

Informs relevant 
stakeholders 

Ensures adherence to 
RTL / RTS plan 

Ensures clearance to 
for RTS by HCP 

Figure 5: Systems for managing the concussed student in the school environment 
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ADDITIONAL RESOURCES 

» Australian Concussion Guidelines for Youth and Community Sport

» AIS Concussion and Brain Health Position Statement 2024

» Concussion in Sport Australia I Australian Sprots Commission

» Connectivity: Sport-Related Concussion Short Course

» UK Government's Concussion Guidelines for Non-Elite (Grassroots) Sport

» Consensus statement on concussion in sport: The 6th International Conference on Concussion in Sport

» Concussion Recognition Tool 6 (CRT6) (For use by non-healthcare practitioners)

» Sprot Concussion Assessment Tool 6 (SCAT6) (For use by healthcare practitioners)

» Sport Concussion Office Assessment Tool 6 (SCOAT6) (For use by healthcare practitioners)

» BJSM Para-Sport Concussion Consensus Paper

» Concussion Referral and Return Form

» Touch Football Australia Concussion Hub
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https://www.concussioninsport.gov.au/__data/assets/pdf_file/0003/1133994/37382_Concussion-Guidelines-for-community-and-youth-FA-acc.pdf
https://www.concussioninsport.gov.au/__data/assets/pdf_file/0018/1132470/AIS-Concussion-and-Brain-Health-Position-Statement-2024-FINAL.pdf
https://www.concussioninsport.gov.au
https://www.connectivity.org.au/courses/sport-related-concussion-course/
https://sramedia.s3.amazonaws.com/media/documents/9ced1e1a-5d3b-4871-9209-bff4b2575b46.pdf
https://bjsm.bmj.com/content/bjsports/57/11/695.full.pdf
https://bjsm.bmj.com/content/bjsports/57/11/692.full.pdf
https://bjsm.bmj.com/content/57/11/622
https://bjsm.bmj.com/content/57/11/651
https://bjsm.bmj.com/content/bjsports/55/21/1187.full.pdf?with-ds=yes
https://www.concussioninsport.gov.au/__data/assets/pdf_file/0010/1133929/37382_Concussion-referral-and-clearance-form-FA-acc.pdf
https://touchfootball.com.au/policies/concussion





