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1. Policy Statement 
Gymnastics Western Australia (Gymnastics WA) has the responsibility to ensure a safe environment for 
participants. This means having policies, rules, regulations, standards and guidelines that promote safe programs 
in a safe environment, overseen by qualified/certified personnel.  

Gymnastics WA believes the most important element in the management of concussion must always be the 
welfare of the participant, in both the short and long term.  

 

2. Review History 

Version Date Reviewed Date Endorsed Content Reviewed / Purpose 

One  May 2018 First version of the Concussion Management Policy 

Two May 2020  

Additional information added following a recent update to 
the FIG’s Concussion management documents. 
 
Minor amendments to the format of the document, bringing 
it into line with other Gymnastics WA policies, including 
updates to policy headings and definitions. 

Three November 2021 November 2021 Minor amendments. 
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3. Policy Scope 
The following policy applies to all Gymnastics WA Member Clubs, Technical Members, Gymnastics WA Staff, 
Associate Members, Athletes and Event Volunteers. 

This guideline covers the recognition, medical diagnosis, and management of gymnasts who sustain a suspected 
concussion during a sport activity.  It aims to ensure that athletes with a suspected concussion receive timely and 
appropriate care and proper management to allow them to return to their sport safely. The guidelines may not 
address every possible clinical scenario that can occur during sport-related activities but includes critical elements 
based on the latest evidence and current expert consensus.  

 
4. Definitions 
Adolescents 
Adolescents as defined in this policy refers to adolescents aged 13 to 18 years of age. 
 
Children 
Children as defined in this policy refers to children aged 5 to 12 years of age. 
 
Concussion 
A concussion is a disturbance in brain function caused by a direct or indirect force to the head. Concussion is a 
subset of mild traumatic brain injury that is at the less severe end of the brain injury spectrum. 
 
Concussion Recognition Tool 5 
The Concussion Recognition Tool 5 can be used by anyone and is designed to help identify suspected concussion 
for participants of all ages. 
 
First Aid Principles 
This prompt care and attention prior to the arrival of the ambulance can sometimes mean the difference between 
life and death, or between a full or partial recovery. 
 
The main principles of first aid are to: 

• Preserve life – This includes the life of the casualty, bystander and rescuer 
• Protect the casualty from further harm – Ensure the scene is safe 
• Provide pain relief – This could include the use of ice packs or simply applying a sling 
• Prevent the injury or illness from becoming worse – ensure the treatment you provide does not make the 

condition worse 
• Provide reassurance. 

 
First Aid Primary Survey 
The Primary Survey is a quick way for you to find out if someone has any injuries or conditions which are life-
threatening. If you follow each step methodically, you can identify each life-threatening condition and deal with it 
in order of priority.  Use the letters DR.ABC to remember the steps: Danger, Response, Airway, Breathing and 
Circulation. 
 
Gymnastics WA 
Gymnastics Western Australia Inc. is the governing body of the sport of Gymnastics within Western Australia. 
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Medical Clearance 
Medical Clearance is the process by which the health and fitness of a participant is assessed by a Medical 
Practitioner and determines whether it is reasonably safe or unsafe for the participant to return to physical activities. 
 
Medical Practitioner 
A Medical Practitioner is a medical doctor who treats acute and chronic illnesses and provides preventive care 
and health education to patients. In relation to this policy Medical Practitioner will refer to medical professionals 
who deal with concussion injuries. 
 
Member Club 
A gymnastics club that has completed and complies with the Affiliation requirements of Gymnastics WA. 
 
Second Impact Syndrome 
Second Impact Syndrome occurs when the brain swells rapidly, and catastrophically, after a person suffers a 
second concussion before symptoms from an earlier one have subsided. This second blow may occur minutes, 
days or weeks after an initial concussion, and even the mildest grade of concussion can lead to Second Impact 
Syndrome. 
 
Symptoms 
A physical or mental feature which is regarded as indicating a condition of disease or condition, particularly when 
such a feature is apparent to the patient. 
 
Technical Member 
A category of membership offered to coaches and judges who have successfully completed the required 
competencies by attending one of Gymnastics Australia’s accreditation courses in coaching or judging; and have 
paid their annual membership fee. 
 
Unconscious  
The term used to define a person who is not awake, aware and responding to their current environment. 
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5. Concussion in Gymnastics 
Gymnastics is considered a high-risk sport for concussion. A concussion can be sustained by direct forces (e.g. a 
blow to the head), or indirect forces (e.g. a blow to the body, which causes the head to move rapidly).  
 
Causes of concussion in gymnastics include:  

• Direct contact with the apparatus/equipment or safety mats 
• The whiplash effect of neck flexion and extension (head forced forward and backward) 
• Rotational forces of the head and neck are not as common but may lead to more severe symptoms.  

 
Direct, indirect, and rotational impacts are all possible in gymnastics. Gymnasts may land hard on their buttocks 
and sustain a concussion through impact forces transmitted up the trunk to the brain.  
 
6. Recognising Concussion 
A medical practitioner should formally diagnose a concussion, however Gymnastics WA Staff, Member Clubs, 
Technical Members, Athletes (as appropriate) and Event Volunteers are responsible for recognising a suspected 
concussion.   

It is recommended to watch when a participant collides with: 
• Another participant; 
• A piece of equipment; or 
• The ground. 

6.1.  Visual Signs 
Participants who sustain an impact to the head, face, neck, or body can demonstrate visual signs of a 
concussion such as: 

o Lying motionless on the playing surface 
o Getting up slowly after a direct or indirect blow to the head 
o Being disoriented or unable to respond appropriately to questions 
o Having a blank or vacant stare 
o Having a balance and coordination problems such as stumbling or slow laboured movements 
o Having a face or head injury, 

6.2.  Symptoms 
A participant may report symptoms of concussion to anyone, symptoms that suggest a concussion include: 

o Headache 
o Feeling “Pressure in the head” 
o Balance problems 
o Nausea or vomiting 
o Drowsiness 
o Dizziness 
o Blurred vision 
o Sensitivity to light 
o Sensitivity to noise 
o Fatigue or low energy 
o “Don’t feel right” 
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o Feeling more emotional than usual 
o Being more irritable than usual 
o Sadness 
o Being nervous or anxious 
o Neck pain 
o Difficulty concentrating 
o Difficulty remembering 
o Feeling slow 
o Feeling like “in a fog”. 

 
6.3.  Memory Assessment 
If a participant is more than 12 years old, the questions listed on the Concussion Recognition Tool 5 can be 
used to recognise a suspected concussion.  An incorrect answer to any of these questions indicates the 
participant may have sustained a concussion: 

o “What venue are we at today?” 
o “Which apparatus are you on in this rotation?” 
o “Which apparatus were you on in the last rotation?” 

Appropriately modified questions can include: 
o “What month is it?” 
o “What is the date today?” 
o “What is the day of the week?” 
o “What year is it?” 
o “What is the time right now?” 

WHO: Participants, coaches, judges, staff and volunteers. 
HOW: Concussion Recognition Tool – 5th Edition (CRT5). 
Please note: Although tools like the Pocket Concussion Recognition Tool 5 can help to recognise suspected 
concussion, they are not a replacement for a comprehensive medical assessment. 

 
6.4.  Red Flags 
In some cases, a participant may have signs or symptoms of a severe head or spinal injury. These should be 
considered “Red Flags” and Emergency Medical Assessment should be pursued. 

If a participant has any of the “Red Flags” set out in the Concussions Recognition Tool 5, a severe head or 
spine injury should be suspected. 

Red Flags include: 
o Neck pain or tenderness 
o Double vision 
o Weakness or tingling/burning in arms or legs 
o Severe or increasing headaches 
o Seizure or convulsion 
o Loss of consciousness 
o Deteriorating consciousness 
o Vomiting 
o Increasing restless, agitation or aggression. 
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6.5.  Training and Competition Management 
Gymnastics WA will implement protocols for managing suspected concussion incidents at trainings, 
competitions and activities. Gymnastics WA competitions which are hosted by Member Clubs will be provided 
with the Gymnastics WA Concussion Management Policy to assist with the safety of participants at the 
competition. 

 
6.6.  If a Medical Practitioner is Present at the Venue 
If there is a medical practitioner at the venue, they should asses the injured participant. If they decide the 
participant is concussed, the participants must not resume participating on the same day, under any 
circumstances. The participants must adhere to the return to gymnastics recommendations set out in this 
policy. 

If the medical practitioner decides the participant is not concussed, the participant can resume participating 
as soon as they feel ready. However, they should be monitored in case any signs or symptoms of concussion 
develop. 

 
6.7.  If There is No Medical Practitioner Present at the Venue 
If there is no medical practitioner at the venue the participant in question should be removed from participating 
immediately and referral of the participant to a medical practitioner for assessment should take priority. The 
participant should be closely monitored and escorted to a medical practitioner. 

No one can decide that a participant with a suspected concussion may resume participating on the same day 
or same competition other than a medical practitioner. This includes the participant themselves, parents, 
coaches, officials, volunteers or staff. 
 

7. Removal from Participation  
First Aid Principles and the Primary Survey should be considered and completed in the first instance where a 
participant is unconscious or falls heavily on their head, back or neck. It is extremely important to treat all 
participants in this scenario as though they have a neck or spinal injury. 

Urgent hospital referral is necessary if there is concern regarding the risk of structural head or neck injury – Ring 
000. 

A participant whom is unconscious or falls heavily on their head, back or neck must only be moved (onto a 
stretcher) by qualified health professionals, trained in spinal immobilisation techniques. If no qualified person is 
present do not move the participant – wait for the ambulance and paramedics to arrive. 

Any participant with any of the following symptoms should be referred to a hospital urgently: 
• Loss of consciousness or seizures 
• Persistent confusion 
• Deterioration after being injured – increased drowsiness, headache or vomiting. 
• Report of neck pain or spinal cord symptoms – numbness, tingling, muscle weakness. 

 
A participant with a suspected concussion must be removed from the competition or training floor safely, this will 
enable the participant to be properly assessed. A participant with a suspected concussion must not be allowed to 
return to participation on the same day or same competition unless cleared by a medical practitioner. Without a 
medical clearance the participant is unable to return to competition or training despite any suggestion from the 
participant, parent and coach.  
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Participants with suspected concussion should: 
• Be immediately removed from participation as outlined above 
• Not be left alone initially (at least for the first 1 – 2 hours) 
• Not drink alcohol 
• Not use recreational drugs 
• Not take certain prescription medications including, aspirin, anti-inflammatory medications, sedative 

medications or strong pain-relieving medications 
• Not be sent home by themselves 
• Not drive a motor vehicle 
• Be referred for appropriate medical assessment. 

 

7.1. Reporting Suspected Concussion 
Gymnastics WA maintains an incident reporting process for incidents that occur at events. When a suspected 
concussion is reported it must be recorded in line with the process set by Gymnastics WA by the person 
responsible for the field of play at Gymnastics WA events.  

 

8. Referral for Medical Assessment 
All participants with concussion or suspected concussion need a medical assessment by a medical practitioner. If 
one is not present at the venue, the participant should be referred to a local general practice or hospital emergency 
department.  

 
8.1. Concussion in Children and Adolescents 
The management of sport related concussions in children and adolescents requires special paradigms 
suitable for the developing child. Children have physical and developmental differences – less developed 
neck muscles; increased head to neck ratio; and brain cells and pathways that are still developing. Children 
and adolescents may have greater susceptibility to concussion, they may also take longer to recover and they 
may be at risk of severe consequences such as second impact syndrome. 

Managing concussion in children and adolescents therefore requires different standards and a more 
conservative approach. Children typically take longer to recover from concussion than adults (up to four 
weeks). 

The priority when managing concussion in children should be returning to school and learning, ahead of 
returning to sport. 

Concussion symptoms can interfere with memory and information processing. This can make it hard for 
children to learn in the classroom. Parents should discuss with their doctor and child’s school, an appropriate 
return to school strategy.  

 
8.2. Concussion in Participants Living with Disabilities  
There is limited evidence or theoretical underpinnings to suggest that a participant living with a disability 
requires a modified concussion management strategy.  

A participant living with a physical disability requires the same concussion management strategy to any other 
participant of the same age and gender.  
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A participants living with an intellectual disability may take longer to recover than other participants and 
therefore should be managed conservatively.  

 
8.3. Rest and Recovery 
Most people will recover from a concussion within 10 to 14 days. However, recovery will vary from person to 
person, and from injury to injury. 

Children and adolescents often take longer to recover from a concussion than adults and it is not abnormal 
for symptoms to last up to 4 weeks for children and adolescents. 

For children and adolescents, it is suggested the graduated return to gymnastics recommendations should 
be extended such that a child does not return to gymnastic activities less than 14 days from the resolution of 
all symptoms or been given a medical clearance. 

Rest is recommended immediately following a concussion (24-48hours). Rest means not undertaking any 
activity that provokes symptoms. However, anyone who has suffered a concussion should be encouraged to 
become gradually and progressively more active as long as they do not experience any symptoms.  
 

8.4. Return to Gymnastics 
Managing concussion is a shared responsibility between the participant, coach, club, parents and medical 
practitioner. Open communication is essential and information should be shared between all parties involved 
with the participant. In every case, the decision regarding timing of return to gymnastics should be made by 
a medical practitioner. A concussed participant must not be allowed to return to, training or competition before 
having a medical clearance.  

In general, a more conservative approach (i.e. longer time to return to gymnastics) is used in case where 
there is any uncertainty about the participants recovery. Gymnastics WA supports the “if in doubt, sit them 
out” approach. 

Gymnastics WA Members should follow the recommendations below when an athlete returns to training: 
o Participants should not return to training until they have returned to school/learning without a 

worsening in symptoms.  
o Participants should return to gymnastics in a gradual fashion. 
o The “Concussion Rehabilitation” program should be supervised by the treating medical practitioner 

and should follow a step-wise symptom limited progression. 
o Participants should be symptom free during their rehabilitation program. If they develop symptoms at 

any stage, then they should drop back to the previously symptom free level and try to progress again 
after a further 24 hours’ rest.  

o If the participant is symptomatic for more than 10 days, then review by a medical practitioner, expert 
in the management of concussion, is recommended.  

It is up to the club and coach to work with the medical practitioner to gradually return the participant back to 
full gymnastics training.  

The steps below can be used as a guidance to assist the coach by adding each activity to the participant’s 
program. Allow 24 – 48 hours after the successful completion of a step before advancing the participant to 
the next step. Please remember each participant is different and therefore it may take a longer period of time 
for each individual. Advance through each step only if the participant remains symptom free. 

o Step 1 – Symptom free with daily activity, including school work 
o Step 2 – Jogging or aerobic warm – up and basic exercise e.g. push ups, sit ups, chin ups etc. 
o Step 3 – Simple skills, such as leaps and jumps 
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o Step 4 – Skills requiring inversion of the body, such as handstands and walkovers. 
o Step 5 – Basic flipping and twisting acrobatic skills. 
o Step 6 – More advanced gymnastics skills requiring multiple flips, twists and advanced skills on a 

variety of apparatus. 
 
It is important that the participant does not become disoriented or lose balance. The participant should be 
able to stay focused on the assigned skills, and the coach should closely monitor all activity to ensure 
concussion symptoms do not return.   
 
A more detailed Return to Gymnastics strategy for competitive gymnasts can be found in Appendix 1. 

 
9. Prevention 
It is recommended that clubs should consider the following steps when preparing for concussion incidents. 

• Clubs should create a Concussion Action Plan. The Concussion Action Plan should be reviewed annually 
to ensure it is up to date with state laws, medical practitioners and online resources. 

• Educate participants and parents about concussions. Provide information on the signs and symptoms as 
well as the action steps. Teach participants that it is not safe to train or compete with a concussion.  

• Clubs should display the Concussion Recognition Tool at their venues to ensure fast response if a 
participant is injured and potentially concussed.  
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10. Management Guidelines for Suspected Concussion 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Participant with suspected 
concussion 

On-field signs of concussion: 
• Loss of consciousness 
• Lying motionless, slow to get up 
• Seizure 
• Confusion, disorientation 
• Memory impairment 
• Balance disturbance 
• Nausea or vomiting 
• Headache or ‘pressure in the head’ 
• Visual or hearing disturbance 
• Dazed, blank / vacant stare 
• Behaviour or emotional changes, not themselves 

Immediate and permanent removal from sport. Take normal first-aid precautions 
including neck protection. 

Things to 
look out 
for at the 
time of 
injury 

RED FLAGS 
• Neck Pain 
• Increasing confusion or irritability 
• Repeated vomiting 
• Seizure or convulsion 
• Weakness or tingling/burning in the arms or legs 
• Deteriorating conscious state 
• Severe or increasing headache 
• Unusual behavioural change 
• Visual or hearing disturbance 

 

Refer to medical 
practitioner as 
soon as possible 

Immediate referral to 
emergency 
department 
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11. Additions and Changes to Policy 
Recommended changes to this policy may be submitted to Gymnastics WA Management and approved by the 
Chief Executive Officer. 
 
Should changes be accepted, the policy would be updated, dated, and circulated to Members.  In addition, 
Gymnastics WA is committed to ensuring all policies are up to date and reflect current times, therefore reviews 
are undertaken bi-annually. 
 
12. Confidentiality and Reporting 
Breaches of this policy must be reported to Gymnastics WA Management within 14 days of any occurrence. 
Breaches of this policy must be kept confidential and disclosure to any third party beyond Gymnastics WA 
Management is not permitted. 
 
13. Related Documents 

• Concussion Recognition Tool Version 5 (CRT5) 
• Federation Internationale De Gymnastique Concussion Guidelines 

https://www.gymnastics.sport/site/pages/medical/Medical_FIG_Concussion_Guideline.pdf 
• Sport Australia: Concussion in Sport https://www.concussioninsport.gov.au/home#position_statement 

 
  

https://www.gymnastics.sport/site/pages/medical/Medical_FIG_Concussion_Guideline.pdf
https://www.concussioninsport.gov.au/home#position_statement


 

Page 14 
 

Concussion Management Policy 

14. Appendix I – Gymnastics Specific Return to Sport Strategy 
The below information has been provided as a guideline for competitive gymnasts: 
 

Stage Aim Activity Goal of Each Step 
1 Rest followed by 

light aerobic 
activity 

Daily activities that do not provoke symptoms for 
48 hours, then light aerobic activity that doesn’t 
worsen symptoms  
• Stationary bike 
• Light jogging  
• Stretching (no inverted positions) 

Gradual reintroduction of 
work / school activities 

2 Return to early 
sport specific 
training: Inversion 

• Moderate intensity aerobics  
• Moderate intensity sprinting  
• Leaps, jumps on flat and low heights 

Landing drills – floor based, low impact 
• Gymnastics strengthening – start slow and 

then progress  
• Static and dynamic stretching  
• Start basic, non-dynamic inversion (i.e. 

Handstands)  
• Discipline-specific progression:  
o Ar – FX/B/PH/PB – basic swings, leaps, 

jumps, dance  
o R – basic dance, no rotation  
o Aer – choreography (basic) , basic leaps 

& jumps, static presses 
o TT – non-impact, land-based drills  
o Ac/G – limited lifts, choreography 

• Increase heart rate  
• Start non-dynamic 

basic skills Limited 
inversion  

• No twisting or 
flipping 

3 Progress sport 
specific training: 
Flipping 

• As above with increased intensity 
• Discipline-specific progression:  
o Ar – add basics UB/R/HB, start V drills  
o R – advance dance/rotation/basic throws 

(Indv / NonGroup)  
o Aer – single flipping skills, basic skills 

landing in split / front support, basic pivots 
and air turns 

o TT – single flipping skills, basic tumbling, 
timing drills  

o Ac/G – basic tumbling, basic balance / lift 
drills  

• Add full inversion  
• Advance to basics 

and limited flipping  
• No twisting 

4 Progress sport 
specific training: 
Twisting 

• As above with increased complexity 
• Discipline-specific progression:  
o Ar – skill progression all events, add 

twisting/complex flipping  
o R – add full throws / rotation / sequences 

(Indv/NonGroup)  

• Add complex flipping  
• Start basic twisting 
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o Aer – Advanced / turning elements 
landing in front support / split, advanced 
leaps, jumps and pivots.  Turning presses.  

o TT – add complex flipping, single twisting  
o Ac/G – advance balance / lift skills / 

tumbling 
5 Progress sport 

specific training: 
Advanced Skills 

• As above with increased complexity  
• Discipline-specific progression:  
o Ar – complex skills, higher risk skills (i.e. 

release skills)  
o R – continue full skills / sequences, 

integrate with Group – FULL 
CLEARANCE 

o Aer – Advanced Lifts (Multiples) and all 
remaining skills, skills in combination – 
FULL CLEARANCE 

o TT – complex flip / twist skills, basic 
sequences 

o Ac/G – add full tumbling / lift / balance 
skills – FULL CLEARANCE 

• Combine complex 
inversion and 
rotation  

• Improve endurance 
& strength 

6 Return to full 
training 

• Focus on slow increase in volume, to build 
stamina & strength 

• Ar/TT – FULL CLEARANCE 
• Progress through the following steps:  
o Single skill elements  
o Combined elements/Sequences  
o Routine parts  
o Full routines 

Final full reintegration 

Ar = Artistic; R = Rhythmic; Aer = Aerobics; TT = Tumbling & Trampoline; Ac/G = Acro/Group; FX = Floor 
Exercise; B = Beam; PH = Pommel Horse; PB = Parallel Bars; UB = Uneven Bars; R = Rings; HB = High Bar 
Indv = Individual 

 
 

 

 


