
Concussion Management 
Training Guide

This training guide explains the methods 
used to recognise and manage a 
suspected sport-related concussion. 

Developed by Sports Medicine Australia 
and endorsed by the Australian Institute 
of Sport, the Australian Medical 
Association, and the Australasian College 
of Sport and Exercise Physicians.
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Concussion is defined as a 
temporary disturbance in normal 
brain function. Concussion is 
usually caused by a knock to the 
head or anywhere on the body, 
which transmits an impulsive 
force to the head.

If managed appropriately most 
symptoms and signs of 
concussion resolve spontaneously. 

Recovery is assisted with physical 
and mental rest, followed by a 
gradual return to activity under 
the supervision of a qualified 
medical professional. 

Definition of 
Concussion
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If in doubt sit them out!

Recognise the signs and 
symptoms of a suspected 
concussion, or injuries that may 
result in concussion. Remember, 
not everyone will experience the 
same signs and symptoms, so 
individualised management 
strategies are required.

RECOGNISE

Remove an athlete from play if 
there is any suspicion that the 
athlete has suffered a 
concussion. The athlete should 
not be on the playing field for 
the rest of that day.  

REMOVE

Refer any athlete with a 
suspected concussion to 
undergo a medical assessment 
by a qualified medical 
professional before returning to 
training or competition.

REFER

It’s important for sports trainers to understand their role in 
recognising and managing concussion. 

Role of the Sports Trainer 

Remember that sports trainers do not perform a medical 
diagnosis of concussion. Their responsibilities are as follows.
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Non-medical 
Assessment of 
Concussion on 
the Field

Recognising concussion is 
critical to ensure the injury is 
appropriately managed and to 
prevent any further injury.

First aid principles apply in the 
management of the athlete 
with a suspected concussion. 
This includes applying first aid 
principles to protect the 
cervical spine. 

Any athlete suspected of having 
concussion should be removed 
from sport and not permitted to 
return to sport that day. The 
athlete should be reviewed by a 
qualified medical professional.

ON-FIELD SIGNS AND SYMPTOMS OF CONCUSSION:

Athlete with a suspected concussion

 Loss of consciousness or unresponsiveness
 Lying motionless, slow to get up 
 Difficulty walking and maintaining balance
 Confusion, disorientation, memory impairment 
 Nausea or vomiting  
 Poor coordination
 Grabbing, clutching or shaking the head
 Dazed, blank/vacant stare 
 Headache or ‘pressure in the head’
 Obvious facial or head wound or injury
 Behaviour or emotional changes, not themselves

Immediate and permanent removal from sport. Take normal 
first-aid precautions including neck and spine protection

RED FLAGS:

YES

Immediately refer 
to emergency 

response services

NO

Refer to a medical 
general practitioner 
as soon as possible

Things to look 
out for at the 
time of injury

 Neck pain 
 Increasing confusion, agitation or irritability 
 Repeated vomiting 
 Seizure or convulsion 
 Weakness or tingling/burning in the arms or legs 
 Deteriorating conscious state 
 Severe or increasing headache 
 Unusual behavioural change 
 Visual or hearing disturbance
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Graduated Return to 
Play Program (GRTP)

Once a diagnosis of concussion has been 
confirmed, the initial management will involve 
physical and mental rest for 24 - 48 hours.  If the 
athlete is symptom free after rest, they can 
participate in specific activities under medical 
supervision.

A Graduated Return to Play Program (GRTP) 
sets out the gradual steps that the athlete, along 
with a medical professional, should follow to 
help the athlete safely return to play.

The program should be medically supervised to 
ensure any activity undertaken does not cause 
any deterioration in the athlete’s symptoms.

If an athlete’s symptoms return or if they get 
new symptoms, this is a sign that the athlete is 
pushing too hard. The athlete should stop these 
activities and contact their medical provider. 
After more rest and no concussion symptoms, 
the athlete can resume at the previous step.
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Athletes returning to sport should follow these steps 
and spend at least 24 hours at each level.

Begin with light aerobic activity (at an intensity that can easily be 
maintained whilst having a conversation) until symptom-free.LEVEL 1

Basic sport-specific drills which are non-contact and with 
no head impact.LEVEL 2

More complex sport-specific activity without contact, 
including resistance training.LEVEL 3

Full contact activity following a medical review.LEVEL 4

Normal competitive sporting activity.LEVEL 5

Athletes should only progress to the next level when they have 
completed 24 hours at the current level without recurrence of symptoms. 
If symptoms recur or worsen, athletes should step down to the previous 

level and complete at least 24 hours symptom free at that level.

Children and adolescents 

Children and adolescents take 
longer to recover from 
concussion. They should be 
advised to wait a minimum of 
14 days from when symptoms 
cease before returning to full 
contact or collision activities 
(after medical clearance).

Graduated Return 
to Play Steps

A Graduated Return to Play program 
is made up of the progressive steps 
shown on the right.

Activity should commence after 24-
48 hours of rest upon receiving 
clearance from a doctor. 

A minimum of 24 hours should be 
spent at each step (from step 2 to 4).
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Tips for Graduated Return to Play

What complete physical rest looks like:

 No sport

 No weight training

 No cardiovascular training

 No physical education or sport classes (for school 
students)

 No leisure activities such as bike riding and skating 
boarding that present the risk of additional head 
injury or can make symptoms worse.

What complete mental (cognitive) rest looks like:

 Time off from school, university or work

 No homework

 No reading 

 No visually stimulating activities, such as using 
computers, video games, texting or using a mobile 
phone and limited or no television

 No trips, social visits in or out of the home and 
increased rest and sleep.

Remember the sports trainer’s role is 
not to diagnose a concussion, but to 

recognise, remove and refer an athlete 
with a suspected concussion. 

If in doubt, sit them out!

Return to play decision:

The return to play decision must always be made by a 
qualified medical professional - not the sports trainer, 
coaching staff, parents or the athlete. 

The decision may or may not be aided by pre-season 
baseline athlete monitoring data (including cognitive, 
balance and/or symptom data). When comparing data 
from baseline athletic performance with post-trauma 
tests, the same tests must be used post-injury to 
accurately reflect any impairments.



Sports Medicine Australia Provide CPR

MORE INFORMATION

For more information on how to recognise and manage a suspected 
concussion visit the Sports Medicine Australia website, and register 

for a Concussion in Sport Workshop, or a Level 1 Sports Trainer course.
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https://sma.org.au/
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