






























RELATIVE REST 

After the 24-48hrs of initial rest, the player undertakes a period of relative rest (minimum 14 days) and should gradually 
look to return to their normal daily activities during this time. 

• If symptoms are found to worsen during the relative rest stage, activities should be limited to a level where this does not 
   occur, and activities are reintroduced on a more gradual basis. 

• If symptoms do not resolve with Rest (Stage 1) then progression to symptom limited activities (Stage 2) is recommended. 

GRADUATED RETURN TO PLAY – KEY POINTS: 
• The GRTP should be undertaken on a case-by-case basis. 
• Provided the player has no symptoms or signs of concussion at each stage they can progress through each stage.
• If any symptoms occur while progressing through the GRTP programme, the player should rest for a minimum of 24 
   hours (adults) and 48 hours (U19s) or until symptom free and then may return to the previous stage.
• If it is not feasible for the coach to conduct stages 2 - 4, these may be done by the player in their own time (or under 
   parental supervision with appropriate guidance for U19’s and below). Alternatively, the programme may simply be 
   extended with each level being conducted by the coach/teacher at training sessions or (if appropriate) in the school 
   setting by other PE staff during PE lessons. 
• A review by a healthcare professional (see Review by a Healthcare Professional section) should be undertaken at Stage 
  4-5 before the player return to playing in full contact rugby games (stage 6). 

GRADUATED RETURN TO PLAY

Following the relative rest stage, the player should return to sport by following a graduated return to play (GRTP) programme. 

The GRTP Stage 2b should only be started when the person:
• Has had 14 days of symptom free relative rest 
• Is off all medication that modifies symptoms e.g. painkillers
• Has returned to normal studies or work 

CLICK HERE FOR FULL GUIDE



CONCUSSION MANAGEMENT GUIDELINES SUMMARY

Most players make an uneventful recovery from their concussion, but it is important that we all work to ensure that they 
are managed properly for their short and long-term health. It is recognised that players will often want to return to play as 
soon as possible following a concussion. Players, coaches and management, parents and teachers should exercise 
vigilance and caution to ensure a safe “Return to Play”: 

• Ensure that all symptoms have subsided and the individual has returned to academic studies/work successfully before   
   commencing the GRTP. 

• Ensure that the appropriate GRTP programme is followed. 

• Ensure that the advice of healthcare professionals is sought when appropriate.

• After returning to play all involved with the player, should remain vigilant for the return of symptoms even if the GRTP 
   has been successfully completed.

• IF SYMPTOMS REOCCUR THE PLAYER SHOULD CONSULT A HEALTHCARE PRACTITIONER AS SOON AS POSSIBLE AS 
   THEY MAY NEED REFERRAL TO A SPECIALIST IN CONCUSSION MANAGEMENT.
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ALL HEADCASE AND RELATED RESOURCES ARE AVAILABLE
TO DOWNLOAD ON THE HEADCASE RESOURCES PAGE, INCLUDING:

• HEADCASE Infographic
• HEADCASE Pitch-side Advice Card 
• HEADCASE Changing Room Poster 

• Pocket Concussion Recognition Tool (for general use) 
• SCAT 5 Adult (for use for a Health Care Professional only) 
• SCAT 5 Child (for use for a Health Care Professional only) 

USEFUL INFORMATION
• RFU Regulations 9 and 15 (including concussion management)
• World Rugby Laws
• World Rugby Regulations
• World Rugby Concussion Guidance and Education
• 5th International Conference Consensus statement on Concussion in Sport 

OTHER SOURCES OF INFORMATION:

Please note that these are external websites and the RFU
is not responsible for the content of those websites.

• NHS Concussion Advice
• Headway
• Supporting Head Injured pupils in Schools 
• Child Brain Injury Trust
• Brain and Spine
• Brain Injury Rehabilitation Trust 
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