Student Health, Safety and Medical Matters – SH.002
Pediculosis (Head Lice) [image: image1.png]KidsAbilifgyM

School Authority




POLICY 3005: CONCUSSIONS 



Title:
CONCUSSIONS
Adopted:
October 2023
Revised:
Authority: 
Ontario Ministry of Education PPM 158
Related:
Procedure 3005A: Concussions


POLICY
It is the policy of the KidsAbility School Authority that awareness, training, prevention, identification and response to concussions or possible concussions is a serious concern and will be treated as such in all school related activities.
BACKGROUND
1. The KidsAbility School Authority recognizes the importance of the health, safety and well-being of its students as essential pre-conditions for effective learning. The Authority understands all stakeholders, including trustees, administrators, educators, school staff, students, parents, school volunteers and community-based organizations have an important role to play in promoting student health and safety, and fostering and maintaining healthy and safe environments in which students can learn. To this end, the Authority is committed to taking steps to reduce the risk associated with concussions.
2.  A concussion: 

· may be caused either by a direct blow to the head, face, or neck or by a blow to the body that transmits a force to the head that causes the brain to move rapidly within the skull;
·  can occur even if there has been no loss of consciousness (in fact, most concussions occur without a loss of consciousness);
· cannot normally be seen by means of medical imaging tests, such as X-rays, standard computed tomography (CT) scans, or magnetic resonance imaging (MRI) scans.

3. Concussions can have a serious effect on a young, developing brain.  Proper recognition and response to concussion in the school environment can prevent further injury and can help with recovery.  Children and adolescents are among those at greater risk for concussions due to body trauma at any time.  Although falls and motor vehicle accidents are the leading causes of concussion, there is a heightened risk due to concussion during physical activity which includes physical education classes, playground time or sports activities.
4. A concussion affects the way a person may think and remember things and can cause a variety of symptoms and signs. One does NOT need to lose consciousness to have a concussion. 
5. It should also be noted that injuries that result from a concussion may lead to “second impact syndrome” which is a rare condition that causes rapid and severe brain swelling and often catastrophic results, if an individual suffers a second concussion before the person is free from symptoms sustained from the first concussion. 
6. Research demonstrates that a concussion can have a significant impact on an individual – cognitively, physically, emotionally, and/or socially. Most individuals with a concussion get better in one to four weeks, but, for some, the healing process may take longer. 
7. In some cases, a concussion has long-term persistent effects. Individuals may experience symptoms that last for months or even years – symptoms such as headaches, neck pain, or vision problems. Some individuals may even experience lasting changes in their brain that lead to issues such as memory loss, difficulty concentrating, or depression. 
8. The Ministry of Education expects all school boards in Ontario to develop and maintain a policy on concussions including strategies to develop awareness of the seriousness of concussions; strategies for the prevention and identification of concussions; management procedures for diagnosed concussions; and training for Authority and school staff.
9. The Ontario Physical and Health Education Association has released a concussion protocol as part of the Ontario Physical Education Safety Guidelines (available at http://safety.ophea.net). The protocol, which is based on current research, evidence and knowledge, contains information on concussion prevention, symptoms and signs of a concussion, initial response procedures for a suspected concussion, and management procedures for a diagnosed concussion, including a plan to help a student return to learning and to physical activity.
10. The Ministry of Education considers the concussion protocol outlined by the Ontario Physical Education Association to be the minimum standard for procedures related to concussions. 
 DEFINITIONS

11. A concussion is a brain injury that causes changes in the way in which the brain functions and that can lead to symptoms that can be physical (e.g., headache, dizziness), cognitive (e.g., difficulty in concentrating or remembering), emotional/behavioural (e.g., depression, irritability), and/or related to sleep (e.g., drowsiness, difficulty in falling asleep);
12. Concussion is the term for a clinical diagnosis that is communicated by a physician or a nurse practitioner. School staff, or volunteers cannot make a concussion diagnosis, but must advise students who are suspected of having sustained a concussion and their parents to seek a medical assessment by a physician or a nurse practitioner.
13. Concussion Signs and Symptoms:  A concussion sign is something an individual will feel.  A concussion symptom is something others may notice.  There is no single indicator for concussion; the signs and/or symptoms can take time to appear.  A concussion cannot be seen and some individuals may not experience or report symptoms until hours or days after the injury: these can become more noticeable during activities requiring concentration or physical activities.   
GUIDING PRINCIPLES
14. The KidsAbility School Authority is committed to promoting awareness of safety and recognizing that the health and safety of students are essential preconditions for effective learning. All partners in education, administrators, educators, school staff, students, parents and school volunteers, have important roles to play in promoting student health and safety and in fostering and maintaining healthy and safe environments in which students can learn. 
15. Anytime a student is involved in physical activity, there is a chance of sustaining a concussion.  Therefore, it is important to take a preventative approach encouraging a culture of safety mindedness when students are physically active.
16.  The safety of students with a medical condition such as concussion is a shared responsibility of the school, health care provider and parents.  The KidsAbility School Authority will help protect the safety of students from concussions and head injuries. This policy sets out procedures and guidelines:
· Respecting the distribution of information to students, parents, guardians, school staff and volunteers about the prevention of head injuries, the identification of symptoms of concussions and the management of concussions;
· Respecting when a student who is suspected of having sustained a concussion is to be removed from school activities
· Respecting the return of a student who has or may have sustained a concussion to school activities.
· Respecting the responsibilities of school staff in the identification of symptoms of concussions and the management of concussions. 
17. Knowledge of how to properly manage a diagnosed concussion is critical in a student’s recovery and is essential in helping to prevent the student from returning to learning or physical activities too soon and risking further complications. Ultimately, this awareness and knowledge could help contribute to the student’s long-term health and academic success.
18. The KidsAbility School Authority staff will take direction from Medical personnel regarding individualized response to a concussion and return to normal activities.
19. As part of the response to student concussion, school administration and staff, with the support of parents/guardians, the student, and medical professionals will follow a Return to Learn/Return to Physical Activity Plan for students diagnosed with a concussion.
20. The Authority is committed to building awareness of head injuries, concussions and their impact with staff, students, volunteers, parents, and community partners. Knowledge about properly managing concussions or suspected concussions is essential in a student’s recovery.
21. Prevention and Management: Concussions may occur anytime a student is involved in an activity whether at school or in the community. The Authority takes a preventative approach to concussions using education as a tool to prevent and minimize the risk of concussion. As with all aspects of student safety, the Authority promotes a culture of safety-mindedness first. Based on the OPHEA Concussion Safety Guidelines 2014, three key aspects of concussion prevention and management include:

-
Providing information/actions that prevent concussions from happening (e.g. 

rules and regulations, minimizing slips and falls by checking that classroom 

floor and activity environments provide for safe traction and are obstacle free, 

etc.),


-
Appropriate management of a concussion when one has occurred 


(e.g., effective identification of the problem, and Management of the Return to 

Learn/Return to Physical Activity plan) designed to prevent the worsening of a 

concussion,


-
Preventing long term complications of a concussion (e.g., chronic traumatic en

cephalopathy) by advising the participant to permanently discontinue a physical 

activity/sport based on evidence-based guidelines. 
22. Identification: The Authority is committed to ensuring the proper identification of a concussion or suspected concussion. Whenever there is a blow to the head, face, or neck, or a blow to the body that transmits a force to the head, a concussion is to be suspected. When a concussion is suspected:

-
The student will immediately be removed from all physical activities,


-
The student’s parents/guardians will be contacted,


-
The “Suspected Concussion Checklist” will be completed and a copy given to 

the parents.


-
The parents/guardians will provide the school principal with medical document

ation as to whether there is or is not a diagnosed concussion.

23.  In response to the diagnosis of a concussion, the Authority believes that the successful treatment of a concussion is fundamental to optimizing the learning, well-being and achievement of the student. When a concussion is diagnosed the student will follow a medically supervised, individualized and gradual Return to Learn/Return to Physical Activity Plan.
RESOURCES
PPM 158: Concussion Protocol
Concussion Awareness Resources
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