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1. Purpose 
This document has been prepared to present the Ice Hockey ACT (IHACT) Policy and Procedures that 

relate to management of concussion and potential concussion injuries. It has been developed to 

align with the Concussion advice of both the Australian Institiute of Sport (AIS) and the Concussion in 

Sport Group (CISG) of which the International Ice Hockey Federation (IIHF) is a member. 

The Policy aims to safeguard the health and wellbeing of all players, spectators and officials as it’s 

highest priority. 

All players, spectators and officials participating in or attending any IHACT must comply with this 

Policy. 

2. Introduction 
Concussion is a traumatic brain injury induced by biomechanical forces – a direct blow to the head 

either from another player, equipment or fall, or a blow to the body with a transmitted force to the 

head. It typically results in the rapid onset of impaired neurological function, though in some cases 

symptoms can evolve over minutes to hours. 

Symptoms can be variable, from seeing stars or dizziness through to loss of consciousness. Acute 

complications include risk of acute progressive cerebral oedema (swelling of the brain), a higher risk 

of musculoskeletal injuries or repeat concussion on return to play, and persistent or prolonged 

symptoms that last for more than 14 days. 

Medium to long term risks include an increased risk of mental health issues such as anxiety and 

depression, and the risk of ongoing cognitive health issues including ongoing memory disturbance, 

dementia, and chronic traumatic encephalopathy. 

It is important to recognise that concussion can occur with even relatively “minor knocks”, and can 

occur with injuries to officials as well as athletes. 

3. Overriding Principle 
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Concussion is a serious health issue that can have long term consequences for the health and 

wellbeing of the affected person. If there is any doubt or suspicion that an injury may involve any 

form of concussion, the player must be immediately removed from the session. 

4. Steps in Concussion Management 
The steps in management of concussion are: Recognise, Remove, Refer 

 

 

4.1. Recognise 
The first step in the management of concussion is to recognise an injury as a potential concussion-

causing injury. A head collision is an obvious one, but in ice hockey this may also include falling and 

hitting the head on the ice or boards. It may also include hitting other parts of the body on the ice, 

boards or another player heavily enough to cause a transmitted force to the head. 

Acute sideline management starts with basic first aid according to the DRSABCD procedure: 

Recognise

Identify if an incident may include a potential 
concussion

Remove

Remove the affected player from play 
immediately

Refer

The affected player must be assessed by a 
medical practitioner
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Then assess the need for neck precautions – if they are conscious they can be asked about neck pain, 

or tingling/numbness in the arms or legs. If unconscious, then neck precautions must be 

automatically taken. 

If there is any suspicion of concussion, the player must be removed from the ice if it is safe to do so. 

Again consider neck precautions when removing the helmet once off the ice. 

The Pocket Concussion Recognition Tool should be used by coaches/team managers/parents to 

further assess the player to see if they can return to play that day or not. Note that questions to 

assess for confusion/disorientation should be modified appropriately for children under 13. 

If there are any Red Flag symptoms, then the player should be taken to the nearest Emergency 

Department. 

If they exhibit any other signs of concussion, then they must be removed from play and not 

permitted to return until the procedures laid out in this Policy have been completed. 

4.2. Remove 
Any symptoms of concussion, no matter how brief, constitute a definite diagnosis and mean the 

player must be removed from play until they can seek further medical attention. 
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Players may hide or minimise their symptoms and coaches may be tempted to downplay the 

potential seriousness of any symptoms. It is important that players, coaches and officials are aware 

of the risks associated with concussion and take these risks seriously. 

The match referee will have the final say on if a player must be removed. If the match referee has any 

doubts at all they should remove the player from play. 

IF IN DOUBT, SIT THEM OUT 
The injury must also be recorded on the game score sheet as a suspected concussion and that the 

player was removed from the game. 

4.3. Refer 
Any definite or suspicious signs of concussion mean the player must not play until they are assessed 

by a medical practitioner. This should occur within 3-4 days after the injury. 

Players should be given the Head Injury Factsheet and the Concussion Referral and Return (CRR) 

form. Section 1 of this Form must be completed and returned to the IHACT Chief Medical Officer as 

soon as practicable. 

Players then need to follow the Return to Sport Pathway as reproduced in Appendix A. Note that the 

timeframes set out in that pathway are minimums, and that professional medical advice should 

always be sought and followed. 

Any player suffering a suspected concussion should see their medical practitioner within 72 hours of 

the injury for a proper assessment and guidance. This medical practitioner must complete Section 2 

of the CRR form. 

5. Return to Play 
All athletes removed from play for a suspected concussion must follow the Return to Sport Pathway 

as reproduced in Appendix A. 

Return to contact training can occur after 14 days symptom free and after written clearance by a 

medical practitioner in Section 3 of the CRR form. 

Return to contact sport is a minimum of 21 days after the injury for those aged under 19 years and 

adults in recreational community sport. Return to full contact sport will only be allowed by IHACT on 

the completion of all Sections of the CRR form, including signatures from a medical professional in 

Sections 2 and 3. This completed form must be returned to the IHACT Chief Medical Officer and the 

player receive a written response indicating they may return to play from the IHACT Chief Medical 

Officer. 

If high performance athletes have access to appropriately trained healthcare professionals with 

experience in multisystem concussion rehabilitation, then they may be cleared earlier. This will be on 

a case by case basis and will only apply to professional athletes aged 19 or over. This is subject to the 

IHACT Chief Medical Officer accepting the alternative pathway proposed by the players medical team 

in writing. 

  



Concussion Management Policy  

 

Revision 01  Page 6 of 11 

Appendix A: Graded Return to Sport Framework for Community and 

Youth 

 

Each stage, highlighted in orange or green, should be at least 24 hours and symptoms should return 

to baseline prior to commencing the next activity or stage. 
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Appendix B: Concussion Referral and Return Form 
This reproduction is for informational purposes only in this Policy. An original form should be used in 

practice and can be obtained from IHACT. 
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Appendix C: Pocket Concussion Recognition Tool 
This reproduction is for informational purposes only in this Policy. An original copy should be used in 

practice and can be obtained from IHACT. A copy of this tool should be provided to all coaches, 

managers and officials. 
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Appendix D: Head Injury Fact Sheet 
This reproduction is for informational purposes only in this Policy. An original should be used in 

practice and can be obtained from IHACT. 
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Appendix E: Further Resources 
Further information on concussion and its proper management can be found in the following 

locations. 

https://www.concussioninsport.gov.au/ 

 

https://connectivity.thinkific.com/courses/sport-related-concussion-short-course 

 

https://www.concussioninsportgroup.com/ 

 

https://www.concussioninsport.gov.au/
https://connectivity.thinkific.com/courses/sport-related-concussion-short-course
https://www.concussioninsportgroup.com/

