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Policy Statement 
 

West Neighbourhood House recognizes the seriousness and potentially long lasting effects of a 

concussion injury and takes seriously its obligations to provide a safe environment.  West 

Neighbourhood House will educate staff, students and volunteers on how to recognize the signs 

and symptoms of a concussion and how to take appropriate action.     

 

Applicability 

 
- General public 

- Program Participants, Clients, Members 

- Volunteers 

- Students  

- Staff  

 

Definition 

 
Concussion:  A brain injury that alters the way the brain functions.  The effects are usually 

temporary, but can lead to longer term problems with memory, headaches, concentration, 

balance and coordination if the injury is not recognized and/or managed properly.  A concussion 

may be caused either by direct blow to the head, face, neck or elsewhere on the body with an 

‘impulsive’ force transmitted to the head.  

 

Signs and symptoms of concussion may include but not limited to: 

 

 Confusion 

 Headache 

 Fatigue (feeling more tired than 

usual) 

 Memory problems 

 Ringing in the ears 

 Trouble concentrating 

 Sensitivity to light or noise 

 Vision, balance or coordination 

problems 

 

 

 Dizziness, nausea or vomiting 

 Loss of consciousness/impaired 

conscious state 

 Poor coordination or balance 

 Concussive convulsion / impact 

seizure 

 Gait unsteadiness/loss of balance 

 Easily distracted, poor concentration 

 Slurred speech 

 Altered mood 

 



General Principles and Procedures 
 

1. All staff, students and volunteers need to be aware of the signs and symptoms of a 

concussion and how to respond in ways that protect the participant. 

2. All staff, students and volunteers will receive annual training on how to recognize the 

signs and symptoms of a concussion. 

3. If a participant is suspected of having sustained a concussion, the participant should 

immediately be removed from the activity and be assessed by a primary health care 

provider as soon as possible.    

4. Any participant who has sustained a concussion must not be allowed to return to 

activities until they are cleared to do so by a primary health care provider. 

 

Emergency Procedures 
 

1. Provide appropriate first aid immediately to the participant.  The immediate treatment 

priority is the basic first aid principle of airway, breathing and circulation.   

2. Call emergency services “911” if the participant is unconscious or has serious external 

injuries.   

3. If participant is conscious and there are no apparent external injuries, the participant 

should be seated and observed carefully for other symptoms of a concussion. 

4. The participant’s parent/guardian/next of kin or emergency contact should pick up the 

participant as soon as possible to have the participant examined by a primary health care 

provider. 

5. Staff should immediately notify their supervisor of the incident and complete an incident 

report. 

6. Staff should follow-up with the participant’s parent/guardian/next of kin or emergency 

contact.  

 

Return to Physical Activity 

 
Participants should not be permitted to return to physical activity at West Neighbourhood House 

until the participant’s parent/guardian/next of kin provides staff with a copy of written 

instructions from the participant’s primary health care provider indicating it is safe to resume 

physical activity.  Staff will: 

 

1. Follow any directions in the written instructions that may have been provided by the 

primary health care provider (e.g. timetable for resuming physical activity and the nature 

and level of physical activity to be allowed for the participant). 

2. Be aware of the post-concussion status of the participant and report back to the 

participant’s parent/guardian/next of kin regarding any changes in the participant’s 

behaviour or level of engagement in physical activity. 

3. Keep a written log of compliance with the written instructions of the participant’s 

primary health care provider. 

 

 

 

 
                                             


