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FIELD HOCKEY ONTARIO: CONCUSSION PROTOCOLS  
Recognition, Responsibilities, Removal-from-Play, Return-to-Play 

 
PURPOSE – Field Hockey Ontario (FHO) is committed to the long-term health and 
safety of its participants. The purpose of this policy is to provide awareness information 
for concussion prevention, recognition, management, and Return-to-Play requirements 
when concussion has been diagnosed. As of July 1st, 2019, FHO must comply with the 
Rowan’s Law legislation as a sporting organization within the province of Ontario.  
 
SCOPE – This policy applies to all club, regional and provincial field hockey programs 
operated under Field Hockey Ontario accreditation.  
 
CONCUSSION DEFINITION – Concussion is a form of traumatic brain injury caused 
by a direct blow to the head, face or neck or may be caused by a blow elsewhere on the 
body that transmits a force to the head. Concussion is a functional injury of the brain, 
rather than a structural injury, and thus often does not appear on standard diagnostic 
imaging such as x-ray, MRI, or CT scan. Nonetheless, it is important that concussion 
signs and symptoms be assessed by a medical professional if a mechanism of injury has 
been sustained by an athlete, and that the athlete be removed from play upon sustaining a 
mechanism and manifesting concussion signs and symptoms. It is important to recognize 
and address a potentially serious injury to the brain. 
 

**Signs & Symptoms of Concussion** 
Headache “pressure in head” Nausea/vomiting 
Dizziness Blurred vision Balance problems 
Light sensitivity Noise sensitivity Feeling “slowed down” 
Feeling “in a fog” “don’t feel right” Difficulty concentrating 
Difficulty remembering Fatigue/low energy Confusion 
Drowsiness More emotional Irritability 
Sadness Nervous/anxious  Trouble falling asleep 
Loss of consciousness Amnesia   
 
**Note** Each concussion is different, manifesting in different signs and symptoms 
profiles. Not all of the above signs and symptoms may be reported/experienced/observed 
by/in the injured individual. Signs and symptoms may range from mild to severe, and 
may be experienced immediately or not for several hours or days after the initial impact.  
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POLICY:  
1. Coaches  

A. As of July 1st, 2019, all coaches registered/coaching within FHO must 
review and acknowledge the Ontario Ministry of Tourism, Culture, & 
Sport (MTCS) Concussion Awareness Resources and FHO’s Concussion 
Code of Conduct for Coaches, Officials, & Medical Staff on an annual basis 

B. Successful completion of the free NCCP Making Headway in Sport online 
coach training module is a prerequisite for all Field Hockey sport-specific 
coach education courses. Making Headway in Sport provides information 
on prevention, identification, management of concussion and the Return 
to Play protocol. It is recommended that all Clubs require every coach in 
Club programs to complete the Making Headway in Sport module. 
Completion of the Making Headway in Sport module is a requirement for 
any coach prior to participating in an FHO accredited event or program 
after May 1, 2017.  

2. Emergency Medical Plan – An Emergency Medical Plan must be part of every 
FHO and FHO accredited program design. The Plan will designate a Charge 
Person (preferably a certified athletic therapist, athletic therapy student, or first 
responder) who will be primarily in charge in injured/ill individuals in the case of 
a medical emergency,  a Call Person who will make contact with medical 
authorities, and include emergency phone numbers for facility manager and 
ambulance services and directions to the site so that Emergency personnel can 
be given quick and accurate instructions to reach the site. Emergency contact 
information and medical information must be available for all participants in 
order to quickly communicate information in case of a medical emergency.  

• As per Rowan’s Law implementation as of July 1st, 2019, all medical staff 
and officials associated with FHO must also review and acknowledge the 
Ontario MTCS Concussion Awareness Resources and FHO Concussion 
Code of Conduct for Coaches, Officials, and Medical Staff. 

3. Any time a player has received a blow to the head, face or neck, or elsewhere on 
the body that may cause force on the head or neck, and shows any of the 
previously listed signs or symptoms, a concussion must be suspected and the 
athlete must be removed from play. The athlete will not return to play until 
he/she has been medically assessed. A SCAT5 (Sport Concussion Assessment 
Tool-5th Edition) must be completed by the attending health-care professional. 
Parents/guardians of a minor athlete must be notified of any suspected 
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concussion and of the requirement for medical assessment. A concussion 
information sheet will be provided, outlining concussion injury advice, red flags, 
and return-to-play protocol.  

4. Any suspected concussion sustained at a Field Hockey Ontario-sanctioned event 
must be reported to FHO, to ensure that the proper return-to-play protocol is 
followed and the head athletic therapist can follow-up as necessary.  

5. An athlete who has been removed from play under suspicion of a concussion will 
not return to play unless written clearance from a medical doctor is provided to 
Field Hockey Ontario, the head athletic therapist, and coaches. Conveyance of 
verbal clearance will not be accepted as clearance to return-to-play. If written 
clearance is not received, the athlete will not be allowed to return to play.  

6. Athletes diagnosed with a concussion must follow the 6-step Graduated Return 
to Play Protocol, ideally under the supervision/guidance of the head athletic 
therapist or another health-care practitioner. It is highly recommended that the 
athlete receive treatment for the concussion from a sports-medicine/concussion 
specialist over the course of their recovery, and receive mandatory written 
clearance from a medical doctor. Athletes in school will also need to consider a 
return-to-learn protocol in conjunction with their teachers/professors. 

 
Graduated Return-to-Play Protocol 

Stage Activity Goal 
1) Symptom-Limited Activity Daily activities that do no 

provoke symptoms.  
**Complete rest (ie. dark 
room, isolation) is no longer 
recommended. Rather, 
athletes can do activities that 
DO NOT provoke their 
symptoms.  
This is still a relatively restful 
stage, and any activity that 
provokes or aggravates 
symptoms must be 
stopped/avoided. Physical and 
cognitive rest is essential at 
this stage. 

Gradual reintroduction of 
work/school/daily living 
activities. 

2) Light Aerobic Exercise Walking or stationary cycling 
at slow-to-medium pace. No 
resistance training 

Increase heart rate 
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Graduated Return-to-Play Protocol 
3) Sport-Specific Exercise Running drills. No head impact 

activities. 
Add movement 

4) Non-Contact Training Drills Harder training drills. May 
start progressive resistance 
training. 

Exercise, coordination, 
increased thinking 

5) Full Contact Practice Following written medical 
clearance, participate in 
normal training activities 

Restore confidence and assess 
functional skills by coaching 
staff. 

6) Return to Sport Participate in normal game 
play. 

No restrictions. 

 
In order to progress onto the next stage, the athlete must be symptom-free for 24 
hours. If symptoms are experienced within the 24-hour window, the athlete must 
return to the previous stage. For example, an athlete can progress from stage 1 to 
stage 2 if they go 24 hours without symptoms. If the athlete experiences 
symptoms within the 24-hour window, they cannot progress to stage 2, and must 
remain at stage 1 until symptoms resolve. Once symptoms resolve, the 24-hour 
clock begins again. The athlete/parents/guardians must report to the head athletic 
therapist about each stage progression/regression, and the head athletic therapist 
may require daily communication regarding the athlete’s progress. 
Each stage will last a minimum of 24 hours, therefore an athlete who has 
sustained a concussion will return-to-play no sooner than 7 days after injury, 
pending completion of the six-step graduated program and written clearance 
from a medical doctor. However, as each concussion is different, it is difficult to 
predict the recovery timeline, and return-to-play can take longer than 7 days. 
Persistent concussion symptoms lasting longer than 7 days should be reported to 
a medical practitioner and may require further assessment/treatment.  

 
For more information on concussions: 
http://www.parachutecanada.org/injury-topics/item/concussion 
http://www.health.gov.on.ca/en/public/programs/concussions/  
Consensus Statement on Concussion in Sport – the 5th International Conference on 
Concussion in Sport held in Berlin, October 2016 
http://bjsm.bmj.com/content/bjsports/early/2017/04/26/bjsports-2017-097699.full.pdf  
 
Concussion Awareness Resources (provided by Ontario Ministry of Tourism, Culture, 
and Sport) 

• For athletes under 10 years of age (U10)  
• For athletes aged 11 to 14 (U14) 
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• For athletes ages 15 and above 
 
Rowan’s Law  

• Rowan’s Law Legislation 
• Rowan’s Law Regulation 

 
 


