SMAA

NETBALL CLUB

At SMAA Netball Club, the safety and well-being of our players is our top priority. As a club dedicated to
promoting health, skill development, and sportsmanship, we recognize the importance of taking proactive
steps to prevent, identify, and manage concussions in netball. This policy outlines the procedures and
protocols to ensure that our players are protected, receive appropriate care, and are fully supported during
their recovery.

Concussions are a serious concern in all contact sports, and understanding the risks, signs, and proper
management is crucial to prevent long-term injury. Our policy is designed to be in line with the latest
research and best practices in concussion management, ensuring that we provide a safe environment for all
players, coaches, and staff involved in our programs.

By adhering to this policy, we aim to raise awareness, provide education, and ensure a consistent and
responsible approach to managing concussions. Together, we can create a safer playing experience while
supporting our athletes’ health and well-being both on and off the court.

Below is the SAUCNA Concussion policy out lining the rules of concussion, please read and make yourself
familiar with the protocol.

If an incident has occurred, The Coach/Team Manager must complete the Concussion/Head Injury Report
form below and submit to smaa.secretary@smaanetballclub.com.au within 24-48 hrs and follow the

necessary procedures.


mailto:smaa.secretary@smaanetballclub.com.au

Regulation Overview

South Australian United Church Netball Association Inc.
Regulation Document
Concussion

e South Australian United Church Netball Association (SAUCNA) is committed to member wellbeing and
safety.
e The aim of this policy is to provide guiding principles and general advice on the management of
concussion in netball to Clubs and Teams at SAUCNA.
e The policy sets out key steps to ensure those involved in netball at SAUCNA are able to reduce the risk
of long-term damage due to concussion, by:
1. Education —how to recognise and manage concussion
2. Information — about any previous concussions
3. Designation — the appointment of a person responsible for ensuring concussion policies are
implemented within each SAUCNA club.
e The policy is general in nature, and individual treatment will depend on the particular circumstances
of each individual case.
e SAUCNA will review this  policy regularly and modifythe policy according
to new information/advice.
Education

What is concussion?

Concussion is a brain injury that affects brain function.

Concussion is caused by direct or indirect force to the head or body. Concussion can occur from even
a minor knock.

Concussion is serious and should be treated accordingly.

The effect of concussion can vary from person to person. Symptoms may be apparent immediately or
may develop over time.

Usually, the disturbance in brain function is temporary, and most affected people fully recover.

How do we recognise concussion?

Following an incident capable of causing concussion in a game or practice, suspected cases of
concussion should be assessed using an approved recognition tool (see resources section):

“RECOGNISE, REMOVE, REFER”

Suspected cases must be immediately assessed.
A person on the ground must first be assessed as safe to move off the court.
Games/training should not continue with a potentially affected player on court.

Assessment using this tool is not a replacement to seeking a comprehensive medical assessment.



Any indication of the presence of “RED FLAG SYMPTOMS” as defined by the assessment tool, must be
responded to as requiring immediate medical attention, including calling emergency medical services.
Absence of symptoms listed on the concussion assessment tool is not a guarantee that concussion
has not occurred.

IF IN DOUBT, SIT THEM OUT!

Continue to monitor the person for developing symptoms.
Only a trained medical practitioner can make a diagnosis of concussion.
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On court concussion management flow diagram:

https://www.concussioninsport.gov.au/ _data/assets/pdf file/0019/1133470/NON-HEALTHCARE-PRACTITIONER-ON-FIELD-DECISION-TREE.pdf
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Off court concussion management flow diagram:
https://www.concussioninsport.gov.au/ data/assets/pdf file/0009/1133469/NON-HEALTHCARE-PRACTITIONER-OFF-FIELD-DECISION-TREE.pdf
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How do we manage a member following a concussion?
e A concussed person is in a vulnerable state.
Stay with them at all times.
Don’t let them drive a vehicle.
Refrain from consuming alcohol, and certain medications put the person at additional risk —
medication should be checked with their doctor.

e Rest is necessary for the brain to recover, and this may mean time off school or work. Children may
require longer periods of rest to recover — more conservative approaches are taken with children.
24-48 hours of relative rest is recommended.

Reduce or ideally refrain from screen time.

Return to active sport (where further collisions are possible) should only occur with appropriate
medical clearance. Current guidelines for children are 21 days from last symptom: e
https://sma.org.au/wp-content/uploads/2023/07/SCAT6.pdf

Information

e Knowledge about previous concussions can help identify members who are in a higher risk category.
e Clubs should encourage members to report any history of concussion.
e Such information, as with all personal information, is to be treated with full confidentiality.

On-court Process

Assess immediately.
If safe to move the player, do so as soon as possible. Umpires should hold time to ensure this is
completed in a safe manner.
e If unsafe to move the player (or unsure), do not move and wait for trained medical personnel.
o Umpires should stop the match and call umpire time.
o If there is a spare court at the venue the match should be moved, and someone should stay
with the injured player.
o If there are no spare courts at the venue the match will be abandoned in accordance with
SAUCNA Playing Conditions.

Designation — appointing a Club Concussion Coordinator

® Clubs and Teams should take a proactive role in educating all members on the recognition and
management of concussion.

e SAUCNA Association Courts are staffed with trained First Aid Professionals capable of assessing
concussion cases and assisting with obtaining emergency medical attention when required. At the
association courts clubs should seek the assistance of the first aid personnel, located in the First Aid
Room, to assess suspected concussions.

e In small clubs this can be the coach, team manager, primary caregiver, or a parent willing to take on
the task.

e They will be authorised to make decisions and be proactive in educating members on the subject of
concussion. To do this they should keep their knowledge up to date and advise the club on any
recommended changes to protocols.


https://sma.org.au/wp-content/uploads/2023/07/SCAT6.pdf

Resources

The Concussion Recognition Tool 6 (CRT6) - https://bjsm.bmj.com/content/bjsports/57/11/692.full.pdf

Head check App- https://www.headcheck.com.au/ or Download the App

AIS/AMA position statement on concussion in sport -
https://www.concussioninsport.gov.au/ data/assets/pdf file/0006/1090680/concussion-and-brain-hea
[th-position-statement-2023.pdf

The 6th International Conference on  Concussion in  Sport: Consensus Statement
https://bjsm.bmj.com/content/57/11/695

Sports Medicine Australia - https://sma.org.au/resources-advice/concussion/

South Australian Sports Medicine Association - https://www.sasma.com.au/Resources/Concussion.aspx
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CONCUSSION/HEAD INJURY

REPORT FORM

SMAA

NETBALL CLUB.

Player Information

First Name:
DOB:

Contact Number:

Surname:
Team registered in:

Team Manager:

Details of the incident

Written Summary of Incident

Date:

Location:

Time:

Cause of head knock:
Collision [ ]
Fall/trip []

Was the player immediately removed from
the court post head knock? Yes[ | No []

Did the player recieve first aid at the courts
post head knock? ves[ ] nNo [
If yes, who by?

Ph number:
Symptoms Referral post injury
Post Injury where was the player referred
Headache ] to?
Dizziness ] Ambulance ]
Nausea D
. Transported to ED viacar [ ]
Vomiting ]
Blurred vision ] Referred to GP and sent H
. home with a responsible
Confusion [] adult
Loss of Consciousness []
2 *All players must provide a letter from a GP or
SR D HCP post suspected concussion
Neck pain ]
Other: %
o Reviewed by SMAA
Report details Person:

Reporting Person:
Signature:
Date:

Return Date:

Clearance Certificate attached |:|




