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LEICESTER GRAMMAR SCHOOL TRUST 
 
 

POLICY AND PROCEDURES FOR THE 
MANAGEMENT OF HEAD INJURIES 

 
 

This policy refers to the whole Leicester Grammar School Trust (LGST) incorporating 
Leicester Grammar School (LGS), Leicester Grammar Junior School (LGJS) and 
Leicester Grammar School Stoneygate (LGSS).  

 
It should be read in conjunction with each individual school’s first aid policy and 

procedures.  

 

Aim 

At Leicester Grammar School Trust we take our responsibility for the health and welfare of 
pupils extremely seriously. We recognise the dangers presented by a head injury that results 
in a diagnosis of concussion.  
 
This document summarises current best practice and recommendations to ensure all pupils 
who sustain a head injury whilst at School receive the best possible care and attention. A 
head injury can be sustained at any time, therefore this policy has been written to deal with 
injuries sustained both on and off the sports pitch.  
 
The policy identifies the process from the point of impact, through determination of the 
severity of the injury and required actions, to diagnosis of concussion and the subsequent 
treatment, care and recuperation required during the Graduated Return to Activity (GRTA) 
programme. 
 
Leicester Grammar School Trust (LGST) invests and works in partnership with Return 2 
Play, a head injury and concussion care service. Return 2 play are part of the Meliora 
Medical Group, the UK’s leading medical services provider for schools. This partnership 
facilitates access to specialist medics, 7-days-a-week through convenient webcam 
appointments to ensure a timely and personalised recovery.  
 
Return2Play provides an online injury management system allowing staff to keep an up-to-
date injury register of pupils and ensures that if they sustain a concussion it can be recorded 
and communicated to the interested parties. Return2Play links with SOCS teams sheets so 
that injured players cannot be selected for fixtures 

 

 

Terms of reference 

Head injury is a trauma to the head that may or may not include injury to the brain (MOSA). 
 
Concussion is a traumatic brain injury that alters the way the brain functions. Although 
concussions are usually caused by a blow to the head, they can occur when the head and 
upper body are violently shaken (such as a whiplash injury). There is usually a rapid onset of 
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symptoms but occasionally these can be delayed by hours and days. Effects are usually 
temporary with around 80% resolving within 7-10 days. Concussion results in a range of 
signs or symptoms which may not include loss of consciousness. In all cases of concussion, 
the risk to short term and long term health exists where the injury is not managed properly. 

 

Risk assessment 

In regards to a sporting fixture or training event, all teachers-in-charge and coaches must 
carry out a dynamic risk assessment, specific to the venue, conditions at the time, players 
present and any other relevant factors at the start of the sporting activity. This risk 
assessment will inform the decisions taken about whether play goes ahead and whether any 
particular health and safety measures need to be in place to allow the game to proceed. 
 
Considerations should include: 

• Ground conditions – is the ground too hard to play on? 

• Safety of the environment – are posts and barriers close to the area of play 

sufficiently padded? 

• Application of sporting technique – are pupils applying the correct techniques of 

play? Is further coaching required? 

• Sufficient warm-up and pre-season training – are pupils well-prepared to play? 

Teachers and coaches should make the necessary checks to ensure all pupils engaging in 
the activity are safe to do so. Staff responsible for pupils in Year 6 and above should check 
the School’s Return2Play concussion register via SOCS prior to any sports session (training 
or match).  
 
All teaching staff should then pass any relevant information to external coaches as they will 
not have access to the information for reasons of GDPR. 
 
As part of their health and safety responsibilities, all staff have a duty of care to report any 
accidents, incidents or near-misses to the School Nursing Team. It is crucial that all staff 
abide by this so that improvements can be made to pitches and facilities around the School. 
 
 
Procedures  

Non-sport related injury 

In the event a knock to the head has been sustained during an activity not related to sport, the 
pupil should be initially assessed by a qualified first aider or member of the School Nursing 
Team.  

The pupil’s condition should be monitored; they can return to normal lessons on the proviso 
they will be supervised. If deemed necessary, a curtesy telephone call will be made to parents 
to inform them of the event to enable them to continue with the observation when the pupil 
returns home.  

If at any point the pupil displays head injury symptoms such as:  

• Nausea 

• Headache 
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• Tender bruising or swelling to scalp 

• Dizziness 
 

the child should be reassessed by a school nurse and observed for further deterioration in 
their condition. Parents are to be informed by telephone and a decision made as to if the child 
to be collected from school. The parents are to be provided with a head injury advice sheet 
(appendix three) advised to seek further medical assessment if they are concerned and 
signposted to the NHS website www.nhs.uk or NHS 111. If the child is in Year 6 or above, the 
school nurse should log the injury on the Return 2 play portal and parents should be 
encouraged to make an appointment with Return 2 Play as soon as possible.  

For any head knock, staff must record the details in the first aid room attendance book 
however trivial, and any relevant medical information should be recorded on SIMS by the 
school nurse. For primary school aged children, a head bump wristband is to be applied to the 
pupil’s wrist, so staff and parents are aware of the injury and to be vigilant for a change in the 
pupil’s condition. 

If the pupil displays any of the following signs or symptoms, they will require immediate further 
medical assessment.  

• Loss of consciousness/confusion or drowsiness  

• Loss of balance or difficulty in walking  

• Loss of power in arms/legs  

• Clear fluid leaks from nose or ear  

• Significant visual disturbance – blurred or double vision  

• Severe headache not eased by pain relief  

• Vomiting  

• Seizure  
 

The School Nurse or first aider will decide the most appropriate way of transporting the 
patient. If an ambulance is required, the emergency 999 service should be used. In cases of 
a less severe nature, it may be appropriate to transport them to hospital by one of the three 
following options. 
  

• Contacting the parents and request that they undertake the duty themselves.  

• Using the school minibus with the School Nurse or any other member of staff 
accompanying.  

• Using a taxi with the School Nurse or other member of staff accompanying.  
 

No casualty, who is a child, will to travel to hospital unaccompanied. Whilst at the hospital, 
staff remain “in loco parentis” until parents relieve them of their duty of care for the child.  
 
If there are concerns raised regarding the mechanism of the injury, the appropriate Head 
Teacher or member of the Senior Leadership Team is to be informed.  

 

Sport related injury 

All players and coaches should adhere to the RECOGNISE and REMOVE principle. That 
being, in the event a head injury is sustained during a sporting activity and there are signs or 
symptoms of concern raised, the pupil should be removed immediately from play, a 
concussion assessment conducted and the following procedures followed. The pupil may 
not return to play for the remainder of the sporting activity. 
 

http://www.nhs.uk/
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1. Assessment of a head injury should take place immediately after it is sustained using the 
Pocket Concussion Recognition Tool (appendix two). 

2. An accurate history of the head injury should be obtained not only from the pupil but also 
from other witnesses such as coaches, referees and spectators.  

3. When a serious head injury has occurred or if marked concussion is present, the 
pupil should be immediately transferred to hospital via ambulance. A member of 
staff should accompany the pupil. Parents must be informed. 

Symptoms may include: 

•  Remaining unconscious or deteriorating conscious level/difficulty staying awake. 

•  Becoming increasingly confused or irritable. 

•  Experiencing a severe or increasing headache. 

•  Complaining of neck pain. 

•  Vomiting repeatedly. 

•  Demonstrating unusual behaviour. 

•  Having a fit, seizure or convulsion. 

•  Experiencing prolonged vision problems such as double vision. 

•  Bleeding from one or both ears or experiencing deafness. 

•  Having clear fluid leak from ears or nose. 

•  Experiencing weakness/tingling/burning in limbs. 

4.      A more thorough medical assessment must be sought if ANY concerns regarding the 
pupil’s condition are raised, concussion is suspected, or if there are no immediate 
signs or symptoms but the mode of injury was such that concern remains. This can be 
achieved by either:   

 

• Escorting the pupil to a member of the match-day medical team 

• In school hours, requesting the School Nurse to attend or escorting the pupil 
directly to the Medical Suite  

• Escorting the pupil to the First Aid provision at an external venue (when the 
injury is sustained whilst, for example, visiting another school) 

• Contacting the pupil’s parent and a decision regarding the speed and mode of 
transportation to a medical facility made. 

• Dialling 999 (if there are any concerns about the immediate health of the pupil 
and/or when no other medical provision is available). 

 
Please note, any pupil who has sustained a head injury should be accompanied 
by a member of staff. In no circumstances should a pupil be accompanied only 
by another pupil. Where the injury is sustained away from School, the staff 
member in charge should not delegate the task of escorting a pupil for medical 
attention to anyone other than a member of Leicester Grammar School Trust 
Staff.  
 

5.    Parents should be directly contacted, verbally notified of the head injury, informed of the 
signs and symptoms to observe for and a head injury advice sheet provided (appendix 
three). The parents should be advised to seek medical assessment if they are concerned 
about the health of their child.  

6.   For pupils in Year 6 and above, an on-line report should be entered via the Return 2 Play 
system and parents advised to book an on-line appointment at their earliest convenience 
for a medical assessment.  
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7.    All appropriate staff are to be made aware of a serious head injury sustained by the pupil 
via morning briefing/e-mail/pastoral bulletin the next working day. This is to ensure that 
once the pupil returns to school, any concerns or changes in behaviour are identified 
promptly and the pupil is sent to the School Nurse for assessment. 

8.   It is the parents and pupil’s responsibility to inform any sporting clubs attended outside      
school of the head injury. It is also expected that parents and/or pupils will inform the 
school of any head injury which has occurred outside of school and the supporting 
advice given by the assessing medical professional.  

 

The Graduated Return To Activity Pathway (GRTA) 

Any pupil who has sustained a head injury and been given a diagnosis of concussion 

or suspected concussion by a medical professional, must be managed under the 

GRTA pathway, regardless of how or where the concussion occurred.  

The GRTA pathway has been published by the UK Government and adapted for use by 

LGST (appendix four). It acts as mandatory guidelines on the timing of return to physical 

exercise, training and match play for contact sport at LGST, it emphasises the necessity for 

follow-up checks and supervision. The advice is currently a gradual increase in physical 

activity after an initial 24-48hr rest period, culminating in a return to competition sport after a 

minimum of 21 days.   

The GRTA pathway will be carried out for all pupils following a concussive head injury under 

the supervision and guidance of the Director of Rugby/Head of PE/School Nurse and under 

the care of Return2Play. Sports staff will understand the importance of undertaking the 

stepped approach to returning to full match play and of discussing any concerns during this 

phase with the School Nurse/Head of Rugby/Head of PE. For pupils in Year 6 and above, 

Return2Play should formally clear the pupil to return to full match play, for younger pupils 

this should be undertaken by their GP.  

It is recognised that on occasions concussion may not be evident until several days after the 

event or injury. In this event the GRTA pathway should be implemented as soon as a 

diagnosis of concussive head injury has been made and the process adhered to. 

As part of the process, it is also prudent to consult with the pupil’s teachers to ensure that 
their academic performance has returned to normal prior to commencing their GRTA. 
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Head injury recognised 

Assessed by Trained Member of Staff/Paramedic/Pitch Side Medic using Pocket Concussion Recognition Tool. 

Removed from play for 
remainder of the match 

Transfer to hospital 
 

Member of staff to 
accompany 

 

Contact parents 
 

Notify parents by face-to-face 
conversation or telephone call 

  

Compile a comprehensive factual account of the 
event  

Provide a Head Injury Advice 
Sheet to Parents. Parents to 

inform external clubs 

Submit report to Return2Play (Year 6 and above pupils only) 
Staff to inform School Nurse the next working day. 

The Graduated Return to Activity pathway to be followed. 

Record made on SIMS/CPOMS by School Nurse. Teaching staff informed of head injury 

 

Provide hospital with a 
comprehensive report of the 

head injury  

Handover to parents. 
 

 Parents to inform 
external clubs 

Appendix One- Head Injury Management Flow Chart 

Sports Related Head Injury Management 
Flow Chart 
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Appendix Two - Concussion Recognition Tool  (CRT-6) 
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Appendix Three- Head Injury Advice Leaflet 

 



 

 

 

 
 

 



 

 

 

• Generally, a short period of relative rest (first 24-48 hours) followed by a gradual stepwise return to normal life (education, work, low level exercise), then 
subsequently to sport is safe and effective. It is reasonable for a student to miss a day or two of studies. 
• Progression through the stages below is dependent upon the activity not more than mildly exacerbating symptoms. Medical advice from Return 2 Play or  via 
NHS 111 should be sought if symptoms deteriorate or do not improve by 14 days after the injury. Those with symptoms after 28 days should seek medical 
advice via their GP.  
• Participating in light physical activity is beneficial and has been shown to have a positive effect on recovery after the initial period of relative rest. The focus 
should be on returning to normal daily activities of education and work in advance of unrestricted sporting activities. 

 

 
 

Appendix Four- Head Injury Advice Leaflet Appendix Four- Graduated Return to Activity (GRTA) 

 



 

 

 

 
 

This document is produced with reference to and following the guidelines set out by the UK Government “UK Concussion Guidelines for Non-
Elite (Grassroots) Sport” (April 2023) 


