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Concussion Management Guidelines
[bookmark: _Toc221030990]Introduction
Sport related concussion can affect athletes participating in many sports and at all levels, from grassroots to elite. In recent years, there has been increasing concern about the long-term health impacts of concussion and the potential under-reporting of incidents, which may lead to athletes being undiagnosed, untreated, and potentially suffering greater long-term impacts on their health and wellbeing. Concussion affects everyone differently. In some cases, concussion is hard to identify due to the variation of the signs and symptoms displayed by individuals.
The Queensland Representative School Sport (QRSS) Concussion Management Guidelines are based on the Australian Sports Commission (ASC) Australian Concussion Guidelines for Youth and Community Sport as well as other available concussion guidelines from National Sporting Organisations. The guidelines in this document have been adapted to outline the processes for responding to and managing suspected concussions or concussion-related injuries sustained by students during representative school sports activities and events.
[bookmark: _Toc221030991]Audience
The QRSS Concussion Management Guidelines have been developed for QRSS staff, State and non-state school principals, First Aid Officers, school staff, parents/carers/independent students.
[bookmark: _Toc221030992]Overview
This guideline provides a clear, consistent, and evidence-based framework for the management of concussion and suspected concussion in QRSS. It recognises the serious short- and long-term health risks of concussion and emphasises early identification, immediate removal from play, medical assessment, and a structured return-to-learn and return-to-play process. The guideline outlines the responsibilities of QRSS staff, schools, Medical Practitioners, parents, and students to ensure a collaborative and conservative approach, particularly for children and adolescents who are more vulnerable to concussion-related impacts. Training requirements, event protocols, and a centralised reporting system support the safe participation of students in representative school sport while safeguarding their health, wellbeing, and educational outcomes.
The management of concussion involves the following steps, with each being completed before moving to the next step, these steps include:
· Recognise the injury and remove the student from the game
· Respond to the suspected concussion
· Refer the player to a Medical Practitioner for assessment and record incident
· Return to learn and play
· Review
See the QRSS Summary of initial concussion management for an overview.
[bookmark: _Toc221030993]What is Concussion?
Concussion refers to a temporary disruption in brain function caused by direct or indirect trauma that transmits force to the brain. Concussion can happen from an impact that is not directly to the head and concussion does not always cause loss of consciousness. Symptoms may occur at any time and may develop over the hours or days following the injury. This means that it may be difficult to determine, by either staff, parents or a Medical Practitioner, immediately after the injury whether a person is concussed. 
The management of concussions in children and adolescents requires unique considerations suitable for the developing child as they may have greater susceptibility to concussion than adults. They may also take longer to recover and they may be at risk of severe consequences such as second impact syndrome, which is experiencing a second concussion before fully recovering form the first concussion. Therefore, managing concussion in children and adolescents requires different standards and a more conservative approach. 
[bookmark: _Toc221030994]What is considered multiple concussions? 
Two concussions within a 3-month period, or three concussions in a 12-month period.
[bookmark: _Toc221030995]Summary
All players with a suspected or confirmed concussion must be immediately removed from the field and are recommended to not return to play for a minimum of 48 hours. During this time, they must be monitored and assessed by a medical practitioner. If a concussion is diagnosed or suspected by the Medical Practitioner, children and adolescents must follow a minimum 21-day recovery period before returning to sport. If multiple suspected concussions are diagnosed by a medical practitioner a recommended starting point for return to sport after the second concussion within three months, would be 28 days symptom-free before returning to play sport and a minimum of six weeks from the time of the most recent concussion until returning to sport.
In situations where three concussions have occurred within a 12-month period, consideration needs to be given to missing a season of sport.
[bookmark: _Toc221030996]Concussion Training and Event Requirements
[bookmark: _Toc221030997]All Queensland Representative School Sport Staff will:
· [bookmark: _Hlk155100661][bookmark: _Hlk158727080]read and understand the AIS Australian Concussion Guidelines for Youth and Community Sport as they form the basis for this guideline.
· familiarise themselves with the QRSS Summary of initial concussion management and Overview of QRSS requirements for return to sport.
· complete, as part of the QRSS annual induction process, either:
· Australian Institute of Sport Concussion Management Online Training; or  
· Connectivity’s Traumatic Brain Injury Australia’s Concussion Short Course
· provide evidence of training completion within the risk assessment form as part of the induction process.
[bookmark: _Toc221030998]Event Convenors will:
· [bookmark: _Hlk158727029]ensure multiple hard copies of the CRT6 Concussion Recognition Tool and the Form 1: QRSS Concussion Referral and Return Form are printed for:
· communication on their use with Team Officials at the Pre-Trial/Championship Meeting
· use at all QRSS sport trials and championships they are managing.
· ensure a copy of QRSS Concussion Register template is available for use at all QRSS events to record all suspected concussions. 
· prepare a checklist of the appropriate services that may be required to manage suspected concussion, including:
· local doctors or medical centres
· local Hospital Emergency Departments
· ambulance services (000).
[bookmark: _Toc221030999]Concussion Management Requirements
Any player who is suspected of having a concussion must be medically assessed as soon as possible after the injury and are recommended to sit out of play for a minimum of 48 hours. If, at any time, there is any doubt about the severity of the student’s concussion, the student should be immediately referred to hospital.
	[bookmark: _Toc221031000]STEP 1: RECOGNISE and REMOVE
If a student sustains direct impact to the head or body that causes rapid head movement, the First Aid Officer will:
· Identify concussion signs and symptoms in line with the CRT6 Concussion Recognition Tool.
· Immediately remove a student suspected of having concussion from play, unless there is a suspected injury which would be harmful to the student to move them.



	[bookmark: _Toc221031001]STEP 2: RESPOND
If the student shows concussion signs or symptoms identified as ‘red flags’ in the CRT6 Concussion Recognition Tool, the First Aid Officer will:
· call an ambulance.
· follow first aid principles including danger, response, airway, breathing, circulation and provide first aid to the level of training/certification achieved, until medical assistance is available.
· monitor student’s health until the ambulance arrives. 
· complete Section 1 of the Form 1: QRSS Concussion Referral and Return Form and provide to the student/parent/carer/paramedics for Medical Practitioner to complete.
· complete MyHR WHS: Health and Safety Incident Data Collection Form (MyHR Incident Form) and return to the Team Official.
The Team Official attending the incident will:
· assist in managing the incident, e.g., clear incident area of spectators, hold phone for First Aid Officer to talk to emergency services, send staff to guide ambulance to incident area.
· contact the student’s parent/carer/emergency contact to inform them of the incident.
· complete Section 1 of the Form 1: QRSS Concussion Referral and Return Form if the First Aid Officer is unable to do so and provide to the student/parent/carer/paramedics for the student’s treating doctor to complete.
· provide a hard copy of a MyHR Incident Form for the First Aid Officer to complete.

	If the student does NOT show concussion signs or symptoms identified as ‘red flags’ in the CRT6 Concussion Recognition Tool but has visible clues of suspected concussion, the First Aid Officer will:
· provide first aid
· ensure the student is supervised by an adult until picked up by a parent/carer/emergency contact.
· complete Section 1 of the Form 1: QRSS Concussion Referral and Return Form and provide to the student/parent/carer/paramedics for the Medical Practitioner to complete.
· complete MyHR Incident Form and return to the Team Official.
The Team Official attending the incident will:
· support the First Aid Officer to manage the incident
· contact the student’s parent/carer/emergency contact to: 
· provide details of the incident 
· request they pick up their child for medical assessment and provide them with the Form 1: QRSS Concussion Referral and Return Form to provide to the treating Medical Practitioner.
· inform them that their child will need a medical assessment as soon as possible.
· recommend to them that their child should sit out for a minimum of 48 hours. 
· advise medical clearance needed before student can return to play, which should be evidenced by a Medical Practitioner’s completion of the Form 1:  QRSS Concussion Referral and Return form or Form 2: QRSS Alternative Diagnosis Referral Form.
· provide a hard copy of a MyHR Incident Form to the First Aid Officer to complete.




	[bookmark: _Toc221031002]STEP 3: REFER and RECORD
In the early stages of injury, it is often not clear whether the issue is a concussion or there is a more severe underlying structural head or neck injury. For this reason, ALL players with a suspected concussion need to be assessed by a Medical Practitioner as soon as possible and are recommended to sit out of play for a minimum of 48 hours.
The Parent/Carer/Independent Student will:
· ensure the student receives a medical assessment from a Medical Practitioner as soon as possible. 
· request the treating Medical Practitioner complete the Form 1: QRSS Concussion Referral and Return Form or Form 2: QRSS Alternative Diagnosis Referral Form based on their medical assessment.
· Retain the completed form/s from the Medical Practitioner.
The Team Official will:
· record the incident as soon as possible (no later than the end of the following business day) by logging the incident into MyHR WHS (state school staff access only) or completing the MyHR Incident Form. 
· provide a hard or electronic copy of the populated MyHR Incident Form to the Host Representative School Sport Officer, Student’s Representative School Sport Officer and Event Convenor.
The Student’s Representative School Sport Officer will:
· forward the populated MyHR Incident Form to the student’s Principal (or delegated officer).



	[bookmark: _Toc221031003]STEP 4: RETURN
If the Medical Practitioner completed only Form 1: QRSS Concussion Referral and Return Form, the Parent/Carer/Independent Student will:
· provide a copy of the completed Form 1: QRSS Concussion Referral and Return Form and any associated written advice from the treating Medical Practitioner to: 
· the student’s Principal; 
· the Student’s Representative School Sport Officer; and
· the Team Official.
· follow the advice provided by the Medical Practitioner to return to learn and play.
The Team Official will:
· contact the parent/carer/emergency contact of a student who is suspected of having a concussion to: 
· inquire about the student’s health
· use Overview of QRSS requirements for return to sport to advise parents/carers/independent students of the process required for the student to safely return to sport. 
· remind parent/carer/independent student that completion of Section 3 of the Form 1: QRSS Concussion Referral and Return Form by a Medical Practitioner will be required for the student to return to full participation in representative school sport.
The Principal (or delegated officer) will: 
· on receipt of the completed Form 1: QRSS Concussion Referral and Return Form:
· contact the parent/carer, the student and their school teachers to discuss the advice provided by the student’s Medical Practitioner. 
· copy and store the advice from the student’s Medical Practitioner in the student’s OneSchool record (for state schools) or in accordance with non-state school requirements
· advise the student of the importance of following the Medical Practitioner’s advice regarding concussion management.
School staff will:
· follow the advice from the student’s Medical Practitioner to support the student’s return to school and play following a concussion.
· advise the student of the importance of following the advice from the student’s Medical Practitioner (e.g., Return to sport care plan).

	If the Medical Practitioner completed Form 1: QRSS Concussion Referral and Return Form and Form 2: QRSS Alternative Diagnosis Referral Form, the Parent/Carer/Independent Student will:
· provide a copy of the completed Form 1: QRSS Concussion Referral and Return Form, Form 2: QRSS Alternative Diagnosis Referral Form and any associated written advice from the treating Medical Practitioner to:
· the Team Official;
· the Student’s Representative School Sport Officer; and
· the student’s Principal.
· [bookmark: _Hlk220943262]Sign and return a completed copy of Form 3: QRSS Concussion Management Confirmation of Return to Event Clearance Form
The Team Official will:
· on receipt of the completed forms, notify the Event Convenor and Host Representative School Sport Officer the advice from the treating Medical Practitioner that the student can return to play.
· provide a completed copy of the Form 3: QRSS Concussion Management Confirmation of Return to Event Clearance Form to the Parent/Carer for signing.
The Principal (or delegated officer) will:
· copy and store the advice from the student’s Medical Practitioner, if parent’s/carer’s/independent student’s approval has been received, in the student’s OneSchool record (for state schools) or in accordance with non-state school requirements.



	[bookmark: _Toc221031004]STEP 5: REVIEW
The Host Representative School Sport Officer will:
· populate the QRSS Concussion Register (SharePoint) following each event. 
· The QRSS – District School Sport Officer (QRSS-DSSO) will submit the register to the QRSS – Regional School Sport Officer (QRSS-RSSO) for input into the QRSS Concussion Register.
· review the concussion register following every event to identify any particular risk factors that may be mitigated at future events by strategies such as additional staff on site or training for students or staff about concussion prevention.
[bookmark: _Hlk204950204]The Student’s Representative School Sport Officer will:
· advise the student’s Principal (or delegated officer) of actions taken following a review of the incident as per the Health, safety and wellbeing incident management procedure.
· store the students’ documents in accordance with Representative School Sport guidelines.
The Principal (or delegated officer) will:
· review the MyHR Incident Report of the incident as per the Health, safety and wellbeing incident management procedure (for state school staff) or the school process for non-state schools  
· store student’s documentation relevant to the incident in MyHR (for state schools) or in accordance with school requirements (for non-state schools).


[bookmark: _Toc221031005]Terms
	Event Convenor
	The Event Convenor is responsible for the day-to-day management of an event. This includes coordinating scheduling, facilities, participants, and logistics. The role may be filled by a designated convenor, registered teacher, or Team Official.

	Medical Practitioner
	A Medical Practitioner is a qualified professional registered with the Australian Health Practitioner Regulation Agency (AHPRA), with the necessary licensure, skills, and knowledge to assess, plan, and manage medical care.

	First Aid Officer
	A First Aid Officer is an individual with current first aid certification or relevant medical qualifications who provides first aid.

	Principal
	The Principal refers to the Principal of the school the student attends.

	Host Representative School Sport Officer
	The Host Representative School Sport Officer is responsible for organising and managing district, regional, state, or national events. This role may be filled by a QRSS Sport Officer, QRSS Regional School Sport Officer or QRSS District School Sport Officer. 

	Student’s Representative School Sport Officer
	This is the school sport officer responsible for the region, district, or level the student represents. This may be the QRSS Sport Officer, QRSS Regional School Sport Officer or QRSS District School Sport Officer.

	[bookmark: _Hlk125364079]QRSS - Sport Officer (QRSS-SO)
	The QRSS-SO oversees the coordination of national championships and supports the delivery of state championships.

	QRSS - Regional School Sports Officer (QRSS-RSSO)
	The QRSS-RSSO coordinates regional teams for participation in state championships and is responsible for organising and delivering both regional trials and state championships.

	QRSS - District School Sports Officer (QRSS-DSSO)
	The QRSS-DSSO coordinates district teams for participation in regional trials and leads the planning and delivery of district-level trials.

	Team Official
	A Team Official refers to a coach, manager, or trainer responsible for the student’s representative team.

	Central Concussion Register
	A centralised database for recording suspected concussion incidents across QRSS events at the district, regional, state, and national levels.

	Pre-Trial/Championship Meeting
	A meeting held prior to trials or championships, chaired by the H-RSSO or, at state level, co-chaired with the QRSS Sport Executive, to discuss event operations and logistics.

	QRSS Sport Executive (QRSS-SE)
	The QRSS-SE provides sport-specific expertise and collaborates with the Host Representative School Sport Officer, Event Convenor, and working groups to coordinate and deliver state championships.


[bookmark: _Toc221031006]Legislation
· Work Health and Safety Act 2011 (Qld), section 3. 
· Work Health and Safety Regulation 2011 (Qld), section 42. 
· Information Privacy Act 2009 (Qld), section 3.
[bookmark: _Toc221031007]Supporting information for this procedure
· Overview of QRSS requirements for return to sport
· Summary of initial concussion management
[bookmark: _Toc221031008]Other resources
· AIS Australian Concussion Guidelines for Youth and Community Sport
· AIS Concussion Management Online Training
· AIS Graded Return to Sport Framework for Community and Youth
· AIS Information for Parents and Teachers 
· AIS Return to Learn Information
· Connectivity’s Traumatic Brain Injury Australia’s Concussion Short Course
· CRT6 Concussion Recognition Tool
· Health, safety and wellbeing incident management procedure
· Managing first aid in the workplace procedure
[bookmark: _Toc221031009]Forms
· Form 1: QRSS Concussion Referral and Return Form
· Form 2: QRSS Alternative Diagnosis Referral Form
· Form 3: QRSS Concussion Management Confirmation of Return to Event Clearance
· Form 4: MyHR WHS: Health and Safety Incident Data Collection Form (MyHR Incident Form)
· QRSS Central Concussion Register
[bookmark: _Toc221031010]Review date
[image: ]
· December 2027
[image: ]
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[bookmark: _Toc221031011]Form 1: QRSS concussion referral and return form
Privacy Statement
The Department of Education (DoE) is collecting this personal information for the purpose of determining whether the student listed in Section 1 (below) can return to Queensland Representative School Sport (QRSS), or to support the nominated student’s return to learn and play following a suspected concussion. This information will only be accessed by authorised QRSS staff. In accordance with section 426 of the Education (General Provisions) Act 2006 (regarding student’s personal information) and the Information Privacy Act 2009 (parent/carer’s personal information) this information will not be disclosed to any other person or body unless DoE has been given permission or is required or authorised by law to disclose the information.

	SECTION 1 – STUDENT & INCIDENT DETAILS (please print clearly)
This section MUST be completed by a designated first aid officer / team official at the representative school sport event at the time / on the day of the injury to provide to the medical practitioner who is treating the student.

	Name of student:
	Date of birth:

	Region/District/School:
	Competition:

	
Venue of incident:
	Date & time of incident:


Dear Medical Practitioner
This student has presented to you today because they were injured on the date and time above in a (game or training session) _________________________________ and suffered a potential head injury or concussion.
	The injury involved: (select one option)
	Direct blow or knock to the head
	☐

	
	Indirect injury to the head e.g.: whiplash/ translational force
	☐

	
	No specific injury observed
	☐

	  The subsequent signs or symptoms were observed (please select one or more):
  Consult the referee/umpire if no signs and symptoms were observed by team official personnel

	☐ Loss of consciousness
	☐ Dazed or vacant stare
	☐ Ringing in the ears

	☐ Disorientation
	☐ Headache
	☐ Fatigue

	☐ Incoherent speech
	☐ Dizziness
	☐ Vomiting

	☐ Confusion
	☐ Difficulty concentrating
	☐ Blurred vision

	☐ Memory loss
	☐ Sensitivity to light
	☐ Loss of balance

	☐ Other:

	Is this their first concussion in the last 12 months? ☐ Yes    ☐ No

	If NO, how many concussions in the last 12 months:

	Name: 
	Role:

	Signature:
	Date:




	[bookmark: _Hlk148443349]SECTION 2 – INITIAL CONSULTATION

	Medical Practitioner to assess the player within 72 hours of signs/symptoms being observed

	Queensland Representative School Sport takes concussion seriously and its default position is that all players who have suffered a concussion or a suspected concussion must be treated as having suffered concussion.
The student has been informed that they must be referred to a Medical Practitioner. Your role is to assess the student and guide their progress over the remaining steps in the process.
Detailed guidance for you, the medical practitioner, on how to manage concussion can be found at the Concussion in Australian Sport website www.concussioninsport.gov.au 
Please note, any student who has been diagnosed showing signs and symptoms of concussion or suspected concussion MUST follow the Australian Sports Commission Graduated Return to Sport Framework (GRTSF).
For children and adolescents aged under 19, the student must be symptom free for 14 days before return to any contact training. The minimum time for return to competitive contact is 21 days.
From reviewing information contained in Section 1, if you believe the student has not sustained a concussion, please complete Form 2: QRSS Alternative Diagnosis Referral Form.
I have assessed the person, and I have read and understand the information above.

	[bookmark: _Hlk212549204]Medical Practitioner details

	[bookmark: _Hlk212549169]Name:  
	Medical Practice (stamp or details):  







	Signature:  
	

	Date:
	




	SECTION 3 – CLEARANCE APPROVAL

	I ___________________________ (medical practitioner’s name) have reviewed______________________ (students name) today and based upon the evidence presented to me by them and their family / support person, and upon my history and physical examination I can confirm:
· I have reviewed Section 1 of this form and specifically the mechanism of injury and subsequent signs and symptoms
· The student has been symptom-free for at least 14 days
· The student will not return to competitive contact in less than 21 days from the time of concussion
· The student has completed the Graduated Return to Sport Framework process without evoking any recurrence of symptoms and have no symptoms related to this activity.
· The student has return to school normally and has no symptoms related to this activity.
I therefore approve that this student may return to full contact training and if they successfully complete contact training without recurrence of symptoms, the student may return to playing sport (competitive contact).


	Medical Practitioner details

	Name:  
	Medical Practice (stamp or details):  







	Signature:  
	

	Date:
	



[image: ]



[bookmark: _Toc221031012]Form 2: QRSS alternative diagnosis form
	Student name
	Time and date of incident
	Sport

	
	
	

	The student was treated by paramedics following the incident.
	☐ YES
	☐ NO

	As per the Queensland Representative School Sport (QRSS) Concussion Management Guidelines, if a student has a suspected concussion, they will be removed from play immediately and recommended not to return to play or training for a minimum of 48 hours. If the Medical Practitioner believes that the student has not sustained a concussion, the following form is to be completed to support the student to return to full participation in the sport.

	Student is cleared to return to full participation in the sport

	Based on my assessment of the student listed above and the information provided to me and in Section 1 of Form 1: QRSS Concussion Referral and Return form:
· The student has advised that after the incident described in Section 1, they did not display any signs or delayed symptoms of concussion.
· The student is displaying no current signs of concussion. 
· The student has advised me that they have no symptoms of concussion.
QRSS recommend that individuals with a suspected concussion observe a minimum stand-down period of 48 hours before resuming any play or training activities.

	Note/s:



	In accordance with the QRSS Concussion Management Guidelines, as of _ _/_ _/20_ _
(date), I find no medical reason to prevent _______________________________ (student name) from returning to full participation in Queensland Representative School Sport.

	Medical Practitioner details

	Name:  
	Medical Practice (stamp or details):  







	Signature:  
	

	Date:
	


[image: ]
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[bookmark: _Toc221031013]Form 3: QRSS confirmation of return to event clearance 
This form is to be provided to the parent/carer of the student and a copy retained by the QRSS team official of the event.
	STUDENT & INCIDENT DETAILS

	Name of student:  
	Date of birth:  

	Region/District/School: 
	Competition:  

	Venue of incident: 
	Date & time of incident: 

	Summary details of incident: (e.g. include a short summary of what was observed at the incident, who assessed the student, confirmation that parents obtained independent medical advice, the medical practitioner’s name and provider number, and the practitioner’s written clearance for return to participation)
 















	Additional Comments:




*QRSS recommend that individuals with a suspected concussion observe a minimum stand-down period of 48 hours before resuming any play or training activities.

	Signature block – To be completed by QRSS Official

	Witnessed by (Name):
	QRSS Official Role:

	Signature:
	Date:

	Form provided to parent/carer:
	Signature of parent /carer 

	Date and time provided to parent/carer:
	





[image: ]
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[bookmark: _Toc221031014][bookmark: _Hlk221029689]Form 4: MyHR WHS: Health and safety incident data collection form
[image: ]

[image: ]
Privacy statement: The Department of Education (DoE) is collecting personal health and safety incident information on this form in accordance with the Work Health and Safety Act 2011 (Qld), the Work Health and Safety Regulation 2011 (Qld), and/or the Electrical Safety Regulation 2002 (Qld). The information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, Electrical Safety Office (Qld), WorkCover Queensland, industrial organisations, or other entities in accordance with, or where requested by law or industrial instrument. The information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. 

When to use this form
· This form is for data collection purposes only and is not a required form to complete. It is to be used to gather information for later entry into the MyHR WHS – Incident module. It is mandatory to use MyHR WHS for recording health, safety and wellbeing incidents. 
 
· It can be used: 
· when an incident occurs away from the workplace e.g. camps, fetes, sports 
· for staff working out of hours or with limited access computers e.g. cleaners, grounds maintenance staff
· for visitors or contractors
· to implement a local protocol where data entered into MyHR WHS by a limited number of staff
· during system outage.

· Every effort is to be made to verbally report an incident to the school/workplace on the day of the incident to enable a record to be made in MyHR WHS no later than the next business day 

· The Health, Safety and Wellbeing Incident Management procedure is to be followed. 
Notifiable incidents must be reported to WHSQ.  Notifiable incidents include:
· death
· serious injury or illness e.g. amputation, head injury, spinal injury, hospital admission
· dangerous incidents e.g. electric shock, explosion, fire, release of hazardous substance. 
How to report: 
1. Immediately contact WHSQ by phone: 1300 362 128 to notify them of the incident.
2. WHSQ should provide a reference number for your call. Note that you contacted WHSQ and record the reference number in the ‘immediate actions taken’ section of this form. 
3. Complete all relevant information within this form and ensure the data is entered into MyHR WHS as soon as possible. 
Not sure?  Check the full definitions within the procedure, contact your Regional Health and Safety Consultant or phone WHSQ.













How to use this form 
1. This cover page is for information and advice.
2. Pages 1-3 are to be completed as they record the details of the incident and the injured person.
3. If relevant, complete a sub form (page 4) for each ‘incident type’; electrical, security threat, motor vehicle, fire, environmental or near miss. Each incident type has its own ‘sub form’.
· e.g. for an injury sustained while driving a motor vehicle – complete pages 1-3 (which includes the ‘injury/illness’ details) and the ‘motor vehicle’ sub form
· if more than one person sustained an ‘injury/illness’ as a result of the same incident, fill in a separate injury/illness form (pages 2-3) for each person. You do not need to complete separate forms for the incident (page 1)
4. Record all available information.
5. Check that all mandatory fiends, e.g. those marked with *, are completed. 
6. Give the completed form to your supervisor or administration to enable data entry into MyHR WHS OR enter into MyHR WHS yourself on return to the workplace. 
7. This form can be scanned and attached to the MyHR WHS incident record within investigation screens.
8. This paper form is to be retained for 12 months at the workplace.



	INCIDENT DETAILS


*Incident date: ______/______/______		Incident time: (24 hour HH:MM) ______:______
If the incident occurred at your school or base location, you need ONLY complete the School/base location field. If the incident did not occur at your school/base location, then you need to complete the School/base location field and the Other incident location field. 
*School/base location: __________________________________________________________________________
Other incident location (address details): ___________________________________________________________
______________________________________________________________________________________________
*Summary of incident (approx. 20 words): ___________________________________________________________
______________________________________________________________________________________________
Detailed description of incident: __________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
*Immediate action taken (including any lockdown or evacuation, parents contacted, first aid administered, ambulance called, doctor/out patients or hospitalisation, WHSQ notified and reference number, what was done to prevent this or something similar from happening again, etc.): ____________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
INCIDENT TYPES


Instructions: select one or more incident types.
	Incident types

	|_|  injury/illness
|_|  electrical 
|_|  security threat
	|_|  motor vehicle
|_|  fire
|_|  environmental
	|_|  near miss  (no injury or illness)




If ‘electrical’ or ‘environmental’ or ‘fire’ or ‘property/plant/equipment’ is selected as incident type, the question ‘Was this a dangerous incident as defined under legislation?’ must be answered. 
Was this a dangerous incident as defined under legislation?	 |_| Yes		|_|  No
If you are unsure, refer to the Definitions of Dangerous Incidents and Electrical Incidents page on the WorkSafe website. 
 REPORTING DETAILS


*Reported date: ______/______/______
*Reported by: (at least one ‘reported by’ field must be populated)
 |_| Staff member (name): _________________________________ Base location: ______________________________
 |_| Student (name): _____________________________________ Base location: _______________________________
 |_| Other person (name): _________________________________ Base location: _______________________________
Other person’s contact details if known: _________________________________________________________________
Name of reviewer: __________________________________________________________________________________
Name of person completing this form: __________________________________________________________________



INJURY/ILLNESS DETAILS


*Injured person’s details:
|_| Staff member (name): _________________________________ Base location: ______________________________
|_| Student (name): _____________________________________ Base location: _______________________________
|_| Other person (name): _________________________________ Base location: _______________________________
Type of other person: 
	|_| Client
	|_| Contractor
	|_| Parent
	|_| Visitor
	|_| Volunteer
	|_| Other: _________________________


Other person’s contact details if known: ________________________________________________________________
Injury details
	* Injury/illness classification – select one of the following

	|_| Class 1 – Fatality or life threatening  
|_| Class 2 – Hospital admission
	|_| Class 3 – Medical treatment 
|_| Class 4 -  No more than first aid

	
Use the reference lists below to complete the body location details and the nature of injury/illness details

	*Bodily location (reference list) 
	 *Nature of injury/illness (reference list)

	· Face
· Head
· Eyes
· Ears
· Nose
· Tooth/teeth
· Neck
· Arms
· Elbows
· Shoulders

	· Hands
· Wrists
· Back
· Mouth
· Chest
· Fingers
· Abdomen/stomach
· Hips
· Legs
· Groin area

	· Knees
· Foot/feet
· Toes
· Ankles
· Skin
· Respiratory system
· Internal organs
· Spine
· Psychological condition
· Other e.g. fainting __________________
	· Ache/pain
· Cut/laceration
· Amputation
· Bite/sting
· Bruising/crushing
· Dislocation
· Sprain/strain
· Burn/scald
· Fracture
	· Infection/disease
· Hearing loss/deafness
· Psychological stress
· Allergy
· Skin irritation/dermatitis
· Heat/cold stress
· Poisoning
· Respiratory
· Puncture/needle stick
	· Weld flash
· Eye disorder
· Foreign body
· Head injury
· Internal injury
· Heart or circulatory condition
· Other e.g. fainting __________________


Injury 1
Body location: __________________________________ Nature of injury/illness: ________________________________
If more than one injury or body location, complete below. 
Injury 2
Body location: __________________________________ Nature of injury/illness: ________________________________
Injury 3
Body location: __________________________________ Nature of injury/illness: ________________________________
	* Cause of injury/illness – select one of the following


	|_| Animal or insect
|_| Biological
|_| Chemical or substance
|_| Contact with, or striking against object
|_| Electricty 
|_| Explosion or implosion (pressure variation)
	|_| Muscular effort - single event
|_| Noise
|_| Occupational violence & aggression
|_| Psychological 
|_| Radiation
|_| Repetitive movement
|_| Slip, trip or fall
	|_| Struck by falling or moving object
|_| Thermal (heat/cold)
|_| Vehicle 
|_| Vibration
|_| Other: ____________________


	* Contributing factor/agency – select one of the following


	|_| Animals
|_| Behaviour of parent or caregiver
|_| Behaviour of staff
|_| Behaviour of student
|_| Behaviour of other
|_| Biological agent
|_| Chemicals
|_| Electricity

	|_| Fire/explosion
|_| Foreign objects (e.g. projectiles, splinters)
|_| Human agencies
|_| Indoor environment
|_| Machinery and fixed plant
|_| Mobile plant/machinery
|_| Needle stick
|_| Non-powered equipment (e.g. playground)

	|_| Non-powered tools
|_| Outdoor environment
|_| Powered equipment, tools and  appliances
|_| Radiation/arc flash
|_| Stress/trauma
|_| Temperature
|_| Vehicle (government)
|_| Vehicle (private)
|_| Other : ____________________





	* Activity – select one of the following


	|_| Abuse - physical
|_| Abuse - verbal
|_| Abuse – physical and verbal
|_| Abuse – written (including online/ cyberbullying)
|_| Admin general
|_| Chemical use
|_| Computer work
|_| Curriculum prac
|_| Curriculum theory

	|_| Equipment usage
|_| Excursions/field trip
|_| First aid 
|_| Grounds care
|_| Lifting/manual handling 
|_| Movement around the worksite
|_| Play (supervised/unsupervised)
|_| Playground duty

	|_| Restraining a student
|_| Sport
|_| Travel to/from workplace
|_| Work general
|_| Other:  ___________________




First Aid Details 
Related student first aid
For students that have been injured, there may already be a first aid record for this incident in the MyHR Student First Aid Module. During data entry, this can be linked to this record.
Is there a student first aid record? 	|_| Yes		|_|  No		Record number (if known): _____________________
First aid information
Name of person who administered first aid: _________________________________________________________________________
Short description of first aid types (e.g. rest, ice, immobilisation): ________________________________________________________
____________________________________________________________________________________________________________
Detailed description of first aid or other medical response if necessary: ___________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









NOTE: 
This is the end of the data collection form unless an additional incident type was selected e.g. electrical, security threat, motor vehicle, environmental, near miss.





[bookmark: _Toc221031015][image: ]QRSS summary of initial concussion management 



[image: ]
**For any player with a loss of consciousness, an ambulance MUST be called and appropriate first aid administered. Care needs to be taken with the player’s neck and MUST NOT be moved by anyone other than a medical practitioner or paramedic.**
[bookmark: _Toc221031016]QRSS requirements to return to sport
Student receives medical treatment for a suspected concussion, following a direct impact to the head/body that has caused the head to move rapidly.


Student’s treating medical practitioner completes the Form 2: QRSS Alternative Diagnosis Referral Form, noting that the student is recommended to sit out of play for a minimum of 48 hours.


NO
YES



Student’s medical practitioner completes the Form 1: QRSS Concussion Referral and Return Form indicating that the student is not cleared to return to play.


Parent and Team Official complete and sign Form 3: QRSS Concussion Management Confirmation of Return to Event Clearance Form

NO
YES


Student’s school and QRSS follow the advice from the student’s medical practitioner of Form 1: QRSS Concussion Referral and Return Form to support their return to learn and/or return to sport.



When the student has been symptom free for a minimum of 14 days, student’s medical practitioner completes Section 3 of Form 1: QRSS Concussion Referral and Return Form for student to return to full contact training.




NO
YES


It has been at least 21 days from when the concussion was sustained and the student remains symptom free.
STUDENT RETURNS TO PLAY.


Until Section 3 of Form 1: QRSS Concussion Referral and Return Form is completed, the student will NOT be permitted to return to representative school sport, for their own health and safety.


[bookmark: _Toc221031017]Concussion – return to learn 
[bookmark: _Toc221031018]Returning to school following a concussion
[bookmark: _Toc221031019]Students returning to school following a concussion will require teaching and learning adjustments to enable them to access educational content and outcomes on the same basis as their peers. The table below, adapted from the NSW Department of Education, contains potential adjustments to teaching and learning for common symptoms.
[bookmark: _Toc221031020]Note: The teaching and learning adjustments are general. Students should have a personalised plan from their medical practitioner.
	Symptom
	Potential teaching and learning adjustment

	Headache
	Frequent breaks.
Identifying triggers and reducing exposure to them.
Rest breaks – planned or as needed in a quiet area.

	Dizziness
	Allow student to put head down and rest. 
Give student early dismissal from class and extra time to get from class to class to avoid crowded walkways.

	Trouble with 
vision
	Reduce exposure to computers, tablets, smart boards and videos.
Reduce brightness on screen.
Use of audiobooks for reading tasks.
Turn off fluorescent lights.
Seat student at the centre of classroom activities.

	Noise sensitivity
	Allow the student to have lunch in a quiet area with a classmate.
Limit or avoid band, choir, music and lessons that involve loud noise. 
Use of ear plugs.
Give student early dismissal from class and extra time to get from class to class to avoid crowded walkways.

	Memory and concentration
	Avoid testing or completion of major projects while recovering.
Simplify learning tasks.
Provide extra time to complete tasks.
Provide student with pre-printed notes. 

	Sleep disturbances
	Shortened school day.
Rest breaks.
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