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WHITTLESEA JUNIOR FOOTBALL CLUB 
CONCUSSION POLICY 2026

PURPOSE
This policy aligns with current AFL concussion guidelines to ensure a conservative and responsible approach to concussion management, prioritising player welfare both in the short and long term. 
1. What is Concussion?
2. Recognition of Suspected Concussion 
3. Management of Concussion
4. Assessment by Medical Practitioner
5. Return To Play & Medical Clearance
6. NFNL Requirements for Reporting Concussion & Medical Clearances / Return To Play
7. Role & Responsibilities
8. Scope of Policy
9. Privacy
10. Policy Review
KEY AUDIENCE
WJFC Committee, WJFC Medic/trainers, coaches, assistant coaches, team managers, player, parents/guardians

AIMS AND OBJECTIVES
· ALL Whittlesea Junior Football Club (WJFC) medic / trainers, coaching team have a role to play in identifying and managing concussion.  
· WJFC AFL First Aiders and sports trainers, coaches, players and parents will understand how to recognise and manage concussion in Australian Football. 
· WJFC will ensure a culture that promotes honesty and integrity of reporting and safety to optimise the management of concussion. 
· WJFC will provide record keeping and governance of all WJFC players’ sustained concussions via HURT – Sports Buddy incident reporting platform.
· WJFC will follow Play AFL -The Management of Sport-Related Concussion In Australian Football With Special Supplement For The Management of Concussion In Children And Adolescents - MARCH 2024   

1. WHAT IS CONCUSSION? 
(THE MANAGEMENT OF SPORT-RELATED CONCUSSION IN AUSTRALIAN FOOTBALL WITH SPECIAL SUPPLEMENT FOR THE MANAGEMENT OF CONCUSSION IN CHILDREN AND ADOLESCENTS, MARCH 2024)
Concussion is an injury to the brain caused by an impact to the head, or the body with force transmitting to the head. While concussion is the most common form of head injury observed in Australian Football it is part of a spectrum of head injuries that ranges from severe traumatic brain injury to repetitive head trauma that does not cause any obvious or immediate symptoms. 
Concussion typically falls into the milder spectrum of traumatic brain injury, where forces transmitted to the brain injure or “stun” the nerves and affect how the brain functions. 
Concussion is characterised by a range of observable signs (such as not behaving as their “usual self”, lying motionless on the ground, a blank or vacant look, balance difficulties or motor incoordination) or symptoms reported by the player (such as headache, blurred vision, dizziness, nausea, balance problems, fatigue and feeling dinged, dazed or “not quite right”). 
Other common features of concussion include confusion, memory loss and reduced ability to think clearly and process information. The effects of concussion evolve or change over time. Whilst in most cases, symptoms improve, in some cases effects can worsen in the few hours after the initial injury. Any player suspected of sustaining a concussion must be monitored for worsening effects and be assessed by a medical doctor as soon as possible after the injury.
Key Points:
· There is usually no evidence of structural damage on commonly used scans such as Computerised Tomography (CT) or Magnetic Resonance Imaging (MRI). 
· Loss of consciousness is seen in less than 10% of cases of concussion. That is, the player does not have to lose consciousness to have a concussion. 
· Symptoms can be immediate or delayed.
· Only a Medical Practitioner can diagnose concussion. Trainer / Medic can only ‘suspect concussion’. 
· Physiotherapist and other healthcare providers cannot diagnose concussion or provide medical clearance
· It is recommended for player to have Baseline Concussion Testing during pre-season & seek concussion rehabilitation by qualified healthcare provider
· WJFC Medic Coordinator has the right to overrule any medical clearance if it is deemed in the best interest of the player's health and welfare. 
2. RECOGNITION OF SUSPECTED CONCUSSION 
2.1 WJFC will employ HURT injury management platform to support our Trainer / Medic to recognise and manage suspected concussions. HURT uses AFL Match Day Head Injury Assessment Tool to assess head injuries. Signs and symptoms of concussion are listed below:
	RED FLAGS
	SIGNS AND SYMPTOMS OF CONCUSSION

	These are red flags:
· neck pain or tenderness
· double vision
· weakness or tingling or burning in their arms or legs
· intense headache or one that’s getting worse
· seizures
· blacking out
· losing awareness of surroundings
· repeated vomiting
· getting more restless
· being irritable or aggressive
If the player has any of these, they need urgent transfer to a hospital.

	No red flags? Check for other signs and symptoms
There are other signs and symptoms that don’t require urgent transfer to a hospital, but still need close attention.

Signs of concussion are things you can watch a player for, like:
· Being confused or disoriented
· Looking blank or vacant
· Struggling with balance or coordination
· Not seeming like their usual self
· Struggling to concentrate or remember things

Symptoms of concussion are things you can ask the player, like:
· Headaches
· Nausea (feeling like you’re going to vomit)
· Dizziness
· Drowsiness (feeling sleepy)
· Blurred vision
· Feeling more irritable, sad or nervous than normal
· Being mentally ‘foggy’
· Being sensitive to light or noise
· Just feeling ‘not quite right’
If a player has any of these signs or symptoms, they need to come off the ground. Even if they don’t show any signs or symptoms, remember these don’t always happen straight away. If in doubt, sit them out.


3. MANAGEMENT OF CONCUSSION 
· Medic / trainer will use HURT in the identification of Red Flags. If any Red Flags are selected, an ambulance should be called for immediate assistance for urgent transfer to a hospital. 
· HURT incident platform will assist clubs in managing the concussion in line with AFL Match Day Head Injury Assessment Tool and concussion policy. 
· HURT guides the Trainer / Medic to raise an incident following a player head knock and there is a suspected concussion. 
· Trainer / Medic will manage suspected concussion following AFL Match Day guide:
1. Recognise - SEEN A HEAD KNOCK OR IMPACT? If you see a head knock or any other impact to the body that’s sent force to the head, you need to check for signs and symptoms of suspected concussion.
2. Remove - TAKE THEM OFF THE GROUND. If a player has any signs or symptoms, take them off the ground. If they have no signs or symptoms, they can play on but keep monitoring them for signs/symptoms. REMEMBER: IF IN DOUBT, SIT THEM OUT. Keep an eye on the player – symptoms can show up right away, over the next hours, or days later.
3. Refer - SEE A DOCTOR. If a player has any signs or symptoms straight away or any time after the head knock or impact, they’ll need to see a doctor.
· Trainer / Medic will document incident, providing as much information as possible, and record signs & symptoms of Head injury assessment observed by trainer / medic. HURT will save the incident and email incident form and AFL approved concussion forms to the parent / guardian. These include:
1. Match Day Head Injury | Assessment & Referral Form | Ages 12 & under
Including Match Day Head Injury (Child Report in addition to Parent or Guardian Report | Ages 12 & under) – if applicable
2. Match Day Head Injury (Assessment & Referral Form | Ages 13 years & above) – if applicable
3. Medical Clearance Form (Return to Play Clarance Form)
4. Stages Of Graded Return To Play
5. HURT Incident Report
· HURT uploads player data and emergency contacts from PlayHQ.

4. ASSESSMENT BY MEDICAL PRACTITIONER 
4.1 If Medic / trainer assesses player having received a suspected concussion, player is required to have a concussion assessment by a Medical Practitioner within 24 hours of incident. 
4.2 If medical practitioner diagnoses player with concussion, player must follow the AFL approved 21-day minimum graded return-to-play (RTP) protocols. 
4.3 Players are not permitted to play in NFNL Football or Netball competitions until they successfully complete the 21-day minimum graded return-to-play (RTP) protocols and adhere to the AFL Concussion Management Return-to-Play Flow Chart AND a medical clearance has been provided. 
4.4 It is also advised that player should not participate in any activities that provoke symptoms (ie; school sports, basketball)

5. RETURN TO PLAY & MEDICAL CLEARANCE
5.1 In third week of graded return-to-play (RTP) protocols, player will be assessed by Medical Practitioner to determine if player has successfully completed the 21-day graded return to play protocol. Medical Clearance can only be provided once the individual is free of symptoms and has completed the grading loading program without any recurrence of symptoms or signs. 
5.2 If Medical Practitioner assessed player as successfully completed the 21-day graded RTP protocol, player will receive a Medical Clearance. Player MUST use AFL approved Medical Clearance Form emailed to parent / guardian via HURT.
5.3 If Medical Practitioner provides medical clearance, parent / guardian will send a copy to team Trainer / Medic to be uploaded into HURT. Trainer / Medic will update the return to play data in HURT. 
5.4 A player may be cleared of having suffered a concussion by a Medical Practitioner in the days following the incident. The match day head injury assessment and referral forms via HURT have been designed to ensure that the player / parent presents accurate information to the Medical Practitioner to assist them in making their assessment and diagnosis. The medical clearance by a qualified Medical Practitioner should be respected and other than another medical opinion, the club can't 'overrule' it.
If medic coordinator, medic/trainer or coach feel that a player has downplayed the head injury incident to get a medical clearance, and don’t feel comfortable allowing the player to return, coach should not select the player. Any concerns should be reported to WJFC Medic Coordinator asap. 
5.5 If medical clearance has not been provided to trainer / medic or Medic Coordinator for NFNL clearance, player will not be registered on PlayHQ game day team sheet and WILL NOT be permitted to play.
NO MEDICAL CLEARANCE = NO PLAY

6. NFNL REQUIREMENTS FOR REPORTING CONCUSSION & MEDICAL CLEARANCES / RETURN TO PLAY
6.1 As part of the mandatory concussion reporting, WJFC Medic Coordinator is required to report to the NFNL within 72 hours of a player receiving a concussion. NFNL Concussion Reporting Form (click here).
6.2 WJFC Medic Coordinator must submit medical clearance form to NFNL prior to the players next NFNL sanctioned match with medical verification document that they are cleared to return to play.  https://www.cognitoforms.com/NorthernFootballNetballLeague1/NFNLConcussionReturnToPlayClearanceForm  NO MEDICAL CLEARANCE = NO PLAY

7. ROLE & RESPONSIBILITIES
7.1 Role of the player
• Come off the ground when asked by the medic /trainer or coach
• Be honest with how you are feeling both at the time of injury and during the recovery process.
• Take care of yourself and your teammates – if someone is not right, let the trainer or medical
staff know
• Be patient with your return to play program. Like any other injury, the process is designed to
return you to play safely, not as quickly as possible

7.2 Role of Parents/Guardians
• Trust the medic / trainer and NEVER try to override their advice
• Be accepting that the injury is likely to see your child out of action for a period not less than 21
days from sustaining the injury
• Look after your child – do not leave them alone for 24-48 hours
• Refer to email from Sportsbuddy HURT for Head Injury information:
1. HURT incident form (for you information and record)
2. AFL Medical Clearance Form (to be used by your GP to sign off your players return to play)
3. Match Day Head Injury Assessment Form (an additional resource to assess your player concussion symptoms at home)
4. Assessment and referral form captured by the team trainer/ medic on match day
• Allow an initial period of rest and sleep especially if at a time when expected to sleep (i.e. night
time)
• Take your child to a doctor for a medical assessment within 24 hours of incident, together with HURT incident report, if they have sustained a concussion or suspected concussion. Be open and honest with Medical Practitioner and ensure they are provided with ALL information pertaining to the incident (provided by your team trainer).
• Support your child’s entire recovery
• Continue to monitor their progress throughout the recovery
• Make sure they have fully recovered and are confident to return (If this goes past 21 days, we
encourage you to seek the advice of a concussion specialist – details available upon request)
• Follow club/AFL guidelines for returning players to training
• Provide accurate feedback regarding symptom resolution
• Submit medical clearance before the player resumes training and prior to return to play.
• Inform coaching staff of concussions sustained outside the club (e.g. school /sports).

7.3 Role of Medic / Trainers
• Medics / trainer will following the Children and Young People policies, ensuring Child Safety
· Understand the guidelines for the Management of Sport-related concussion in AFL
• Maintain up-to-date Sports trainer certification as per AFL/NFNL requirements
• Complete online Concussion training via Play AFL website
· Manage suspected concussion AFL Match Day guide:
1. Recognise - SEEN A HEAD KNOCK OR IMPACT? If you see a head knock or any other impact to the body that’s sent force to the head, you need to check for signs and symptoms of suspected concussion.
2. Remove - TAKE THEM OFF THE GROUND. If a player has any signs or symptoms, take them off the ground. If they have no signs or symptoms, they can play on but keep monitoring them for signs/symptoms. REMEMBER: IF IN DOUBT, SIT THEM OUT. Keep an eye on the player – symptoms can show up right away, over the next hours, or days later.
3. Refer - SEE A DOCTOR. If a player has any signs or symptoms straight away or any time after the head knock or impact, they’ll need to see a doctor.
• Assess the player and ask others who might have witnessed the incident
• Err on the side of caution
• Do not allow coaches, parents or teammates to influence your decisions
• No one can override your decision to take a player off for assessment if you believe there may
be a concussion
• The medic/trainer (in the absence of medical staff) is responsible for the medical care of the players
· Ensure they are registered with and know how to create an incident via HURT portal PRIOR to game day.
· Have functioning mobile phone available to access HURT on game day.
· Inform coach if player has been removed from play for head injury assessment. 
· Inform coach that player has suspected concussion and will not return to play
• Complete incident report via HURT within 24 hours of the injury occurring and ensure incident is emailed to injured player’s parent/guardian via HURT 
• Ensure medical clearance is uploaded to the HURT platform
· Inform parents/guardians to refer player to Medical Practitioner for head injury assessment 
• Refer Parents / guardians to this policy for resources on concussion and injury management
· Respect and ensure player confidentiality and privacy

7.4 Role of Coaches
• Adhere to Coaches Code of Conduct Policy
• Accept the recommendations of the medic / trainer and never try to overrule the medic / trainer (or
question the player who is reporting/suffering symptoms)
• Withdraw players from matches for the mandatory 21-day period.
• Ensure that your player has been medical cleared to full contact training and playing.
• Follow AFL Play concussion management guidelines.
• Adhere to the four stages of return to play
1. A brief period of relative rest (24-48 hours)
2. A period of recovery
3. A graded loading program (with medical clearance required for return to full contact training)
4. Unrestricted return to play
· Set the culture of the team in terms of concussion management

7.5 Role of Team Managers
• Know the guidelines for the Management of Sport-related concussion in AFL
• Ensure compliance with the 21-day mandatory break and subsequent return to training/playing schedule.
• Confirm upload of medical clearance to NFNL before the player resumes training/playing.
• Escalate any absence of medical certification to the medic coordinator of WJFC
• Ensure the presence of accredited trainers at all matches
• Incorporate concussion management into coaching accreditation programs
• Distribute concussion guidelines annually to players, parents, and coaches
• Provide educational resources on concussion awareness
• Support the withdrawal of players who fail to provide medical clearance
• Address grievances through the Club Executive Committee

7.6 Role of Medic Coordinator
· Notify NFNL of any suspected concussions by Tuesday each week
· Notify NFNL of medical clearances prior to game day
· WJFC Medic coordinator will maintain a record of ALL player concussions via HURT portal and ensure medical clearances have been submitted by team medic / trainers into HURT.
· WJFC Medic coordinator will provide support, feedback and debriefing for team medic / trainers and player and parents/guardians.
· Provide Concussion education to WJFC coaches, players & parents/guardians 

7.7 Role of Whittlesea Junior Football Club
• Ensure the presence of accredited medic / trainers at all matches
• Incorporate concussion management into coaching meetings at start of season
• Distribute concussion guidelines annually to players, parents, and coaches
• Provide educational resources on concussion awareness
• Maintain concussion records securely for seven years via HURT
• Support the withdrawal of players who fail to provide medical clearance
• Address grievances through the Club Executive Committee


SCOPE OF POLICY
The Whittlesea Junior Football Club is responsible for monitoring and managing concussions
only during club matches and training sessions. Concussions sustained outside club activities are
considered actionable and will be treated accordingly. It is the expectation that parents/players will
report-inform the medic / trainer and coaches of any head injury sustained though accident/other
sporting incidents – Brains do not grow back.

This policy reflects our commitment to player safety and aligns with AFL concussion management best practices. By adhering to these guidelines, we ensure a safer playing environment for all participants.



PRIVACY
All medical information is confidential. Access to any WJFC Medical form is limited to Team Trainer/Medic, Team Manager, Coach and Medic Coordinator. This information will be treated in accordance with the Privacy Statement below.  
Victorians are protected by three pieces of privacy legislation – The Victorian Information Privacy Act 2000, the Victorian Health Records Act 2001 and the Federal Privacy Act 1988 (extended in 2001)

POLICY REVIEW 
This Policy will be reviewed annually to ensure it remains relevant, practical and that it reflects Community AFL Concussion Management guidelines/expectations and legal requirements. The Policy will be reviewed in the first instance by WJFC Medic Coordinator and Executive Committee. 

This document was tabled to the Executive Committee, and the above stated Policy was voted upon and endorsed/accepted by majority vote. Whittlesea Junior Football Club Executive & General Committee March 2026.
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