
MT LOFTY CLUB CONCUSSION POLICY 
 
https://www.afl.com.au/news/603238/statement-guidelines-for-concussion-management-
in-community-football 
 
 
Club concussion policy 
 
Team Trainer responsible for identifying a suspected concussion, using knowledge from 
training, Concussion Recognition Tool (CRT 5), and HeadCheck app.  
Player suspected of sustaining a concussion immediately removed from play. 
Minimum timeline for return to play is 12 days. Possibly longer if player is a child or 
adolescent, or without baseline data or club doctor monitoring recovery (we have neither). 
 
Graded return to play.  

• Rest 
• Symptom limited activity 
• Gradual increase in physical activity 
• Medical clearance for return to full contact training and play.  

 
Readiness to return is determined by a medical professional. 
Sports Doctors recommended for concussion return-to-play assessment.  
 
https://www.adelaideconcussionclinic.com.au/ 
 
 
https://www.sparc.com.au/specialty-services/concussion-assessment 
 
 
 
 



 
 
SCAT 5 (sports concussion assessment tool version 5) 
Administered by a medical professional. 



 
 

 
 
 
 
 

1Davis GA, et al. Br J Sports Med 2017;0:1–8. doi:10.1136/bjsports-2017-097506SCAT5

To download a clean version of the SCAT tools please visit the journal online (http://dx.doi.org/10.1136/bjsports-2017-097506SCAT5)
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WHAT IS THE SCAT5?
The SCAT5 is a standardized tool for evaluating concussions 
designed for use by physicians and licensed healthcare 
professionals1. The SCAT5 cannot be performed correctly 
in less than 10 minutes.

If you are not a physician or licensed healthcare professional, 
please use the Concussion Recognition Tool 5 (CRT5). The 
SCAT5 is to be used for evaluating athletes aged 13 years 
and older. For children aged 12 years or younger, please 
use the Child SCAT5. 

Preseason SCAT5 baseline testing can be useful for 
interpreting post-injury test scores, but is not required for 
that purpose.Detailed instructions for use of the SCAT5 are 
provided on page 7. Please read through these instructions 
carefully before testing the athlete. Brief verbal instructions 
for each test are given in italics. The only equipment required 
for the tester is a watch or timer.

This tool may be freely copied in its current form for dis-
tribution to individuals, teams, groups and organizations. 
It should not be altered in any way, re-branded or sold for 
commercial gain. Any revision, translation or reproduction 
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sion in Sport Group.

Recognise and Remove
A head impact by either a direct blow or indirect transmission 
of force can be associated with a serious and potentially fatal 
FVEMR�MRNYV]��-J�XLIVI�EVI�WMKRMƤGERX�GSRGIVRW��MRGPYHMRK�ER]�
SJ�XLI�VIH�ƥEKW�PMWXIH�MR�&S\����XLIR�EGXMZEXMSR�SJ�IQIVKIRG]�
procedures and urgent transport to the nearest hospital 
should be arranged.

Patient details

Name:  

DOB:  

Address:  

ID number:  

)\EQMRIV�� 

Date of Injury:        Time:  

Key points

• Any athlete with suspected concussion should be REMOVED 
FROM PLAY, medically assessed and monitored for 
deterioration. No athlete diagnosed with concussion 
should be returned to play on the day of injury.

• If an athlete is suspected of having a concussion and 
medical personnel are not immediately available, the 
athlete should be referred to a medical facility for urgent 
assessment.

• Athletes with suspected concussion should not drink 
alcohol, use recreational drugs and should not drive a motor 
vehicle until cleared to do so by a medical professional.

• Concussion signs and symptoms evolve over time and it 
is important to consider repeat evaluation in the assess-
ment of concussion.

• The diagnosis of a concussion is a clinical judgment, 
made by a medical professional. The SCAT5 should NOT 
FI�YWIH�F]�MXWIPJ�XS�QEOI��SV�I\GPYHI��XLI�HMEKRSWMW�SJ�
concussion. An athlete may have a concussion even if 
their SCAT5 is “normal”.

Remember:

• 8LI�FEWMG�TVMRGMTPIW�SJ�ƤVWX�EMH��HERKIV��VIWTSRWI��EMV[E]��
breathing, circulation) should be followed.

• Do not attempt to move the athlete (other than that required 
for airway management) unless trained to do so.

• Assessment for a spinal cord injury is a critical part of the 
MRMXMEP�SR�ƤIPH�EWWIWWQIRX�

• Do not remove a helmet or any other equipment unless 
trained to do so safely.
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