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DRSABCD Action Plan
In an emergency call triple zero (000) and ask for an ambulance

Learn First Aid with St John Ambulance Australia | Free call 1300 360 455 | www.stjohn.org.au
This information is not a substiute for training in fi rst aid. © St John Ambulance Australia, January 2011

R
D DANGER 

Ensure the area is safe for your self, others and the patient

RESPONSE 
Check for response—ask name—squeeze shoulders

No response Response
  Make comfortable 

 Monitor response 

SEND for help 
Call triple zero (000) for an ambulance 
or ask another person to make the call

AIRWAY 
Open mouth—if foreign material present

Place in recovery position  

Clear airway with fi ngers

BREATHING 
Check for breathing—look, listen, feel

Not normal breathing  Normal breathing 
Start CPR  Place in recovery position

 Monitor breathing

CPR
Start CPR—30 chest compressions : 2 breaths 

Continue CPR until help arrives 

or patient recovers 

DEFIBRILLATION
Apply defi brillator if available

and follow voice prompts

C

B

A
S

D

baby child adult

→
→

→
→

→
→



ASTHMA FIRST AID

 Be calm and reassuring
 Do not leave them alone

 If there is no improvement, give 4 more 
separate puffs of blue/grey reliever as above

OR give 1 more inhalation of Bricanyl 
OR give 1 more inhalation of Symbicort Turbuhaler
OR give 2 puffs of Symbicort Rapihaler through a spacer

 Say ‘ambulance’ and that someone is having  
an asthma attack

 Keep giving 4 separate puffs every 4 minutes 
until emergency assistance arrives

OR give 1 inhalation of a Bricanyl or Symbicort Turbuhaler every 4  
 minutes – up to a max of 4 more inhalations of Symbicort Turbuhaler
OR give 2 puffs of Symbicort Rapihaler through a spacer every 4  
 minutes – up to a max of 8 more puffs of Symbicort Rapihaler

 Shake puffer
 Put 1 puff into spacer
 Take 4 breaths from spacer

– Repeat until 4 puffs have been taken

OR give 2 separate inhalations of Bricanyl (6 years or older)
OR give 1 inhalation of Symbicort Turbuhaler (12 years or older)
OR give 2 puffs of Symbicort Rapihaler through a spacer (12 years or older)

If no spacer available: Take 1 puff as you take 1 slow, deep breath and  
hold breath for as long as comfortable. Repeat until all puffs are given

GIVE 4 SEPARATE 
PUFFS OF BLUE/ 
GREY RELIEVER  
PUFFER

SIT THE PERSON 
UPRIGHT

WAIT 4 MINUTES

DIAL TRIPLE  
ZERO (000)

IF THERE IS STILL NO IMPROVEMENT

1800 ASTHMA 
(1800 278 462)

asthma.org.au

 the person is not breathing
 the person’s asthma suddenly becomes worse or is not improving
 the person is having an asthma attack and a reliever is not available
 you are not sure if it is asthma
 the person is known to have anaphylaxis – follow their Anaphylaxis 

Action Plan, then give Asthma First Aid

Blue/grey reliever medication is unlikely to harm, even if the person does 
not have asthma.

CALL EMERGENCY ASSISTANCE IMMEDIATELY AND 
DIAL TRIPLE ZERO (000) IF:

©Asthma Australia 2020

Translating and  
Interpreting Service  
131 450

1

2

3

4



© ASCIA 2022  ASCIA is the peak professional body of clinical immunology/allergy specialists in Australia and New Zealand. 

How to give adrenaline  
(epinephrine) injectorswww.allergy.org.au

PULL OFF BLACK  
NEEDLE SHIELD

PULL OFF GREY SAFETY CAP 
from red button

PLACE NEEDLE END FIRMLY
against outer mid-thigh at 90°  
angle (with or without clothing)

PRESS RED BUTTON so it clicks 
and hold for 10 seconds.

REMOVE Anapen®

Anapen® EpiPen®

1

2

3

Hold leg still and PLACE 
ORANGE END against 

outer mid-thigh (with or 
without clothing)

PUSH DOWN HARD until a 
click is heard or felt and 

hold in place for 3 seconds
REMOVE EpiPen®

Form fist around EpiPen® 
and PULL OFF BLUE 

SAFETY RELEASE

Follow the ASCIA Action Plan or First Aid Plan for Anaphylaxis.
Provide ambulance with the used injector and the time it was given.



 
 
 

Mild to moderate allergic reactions (such as hives or swelling) may  
not always occur before severe allergic reactions (anaphylaxis)

ALWAYS give adrenaline injector FIRST, if someone has SEVERE AND SUDDEN 
BREATHING DIFFICULTY (including wheeze, persistent cough or hoarse voice), 

even if there are no skin symptoms. THEN SEEK MEDICAL HELP.

Anaphylaxis
F I R S T  A I D  P L A N  F O R

www.allergy.org.au

© ASCIA 2021 This document has been developed for use as a poster, or to be stored with general use adrenaline injectors.

• For insect allergy flick out sting if visible 

•  For tick allergy seek medical help or freeze tick and let it drop off

•  Stay with person, call for help and locate adrenaline injector

• Phone family/emergency contact

1   LAY PERSON FLAT - do NOT allow them to stand or walk
•   If unconscious or pregnant, place in recovery position - on left side if pregnant

•   If breathing is difficult allow them to sit with legs outstretched

•  Hold young children flat, not upright

2  GIVE ADRENALINE INJECTOR as shown on the device label

3   Phone ambulance - 000 (AU) or 111 (NZ)

4  Phone family/emergency contact

5   Further adrenaline may be given if no response after 5 minutes

6   Transfer person to hospital for at least 4 hours of observation

IF IN DOUBT GIVE ADRENALINE INJECTOR
Commence CPR at any time if person is unresponsive and not  
breathing normally

MILD TO MODERATE ALLERGIC REACTIONS 

ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

ACTION

ACTION 

For use with adrenaline (epinephrine) injectors - refer to the device label for instructions
Translated versions of this document are on the ASCIA website www.allergy.org.au/anaphylaxis#ta5

Adrenaline injectors are given as follows:
• 150 mcg for children 7.5-20kg
• 300 mcg for children over 20kg and adults
•  300 mcg or 500 mcg for children and adults 

over 50kg

Note: If adrenaline is accidentally injected (e.g. into a thumb) phone your local poisons information centre. Continue to follow this first aid plan for the person with the allergic reaction.

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Persistent dizziness 
or collapse

Abdominal pain, vomiting
(these are signs of 

anaphylaxis for insect allergy)

Difficulty talking 
or hoarse voice

Difficult or noisy breathing

Pale and floppy (young children)

Swelling of tongue

Swelling or tightness in throat Wheeze or persistent cough

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Persistent dizziness 
or collapse

Abdominal pain, vomiting
(these are signs of 

anaphylaxis for insect allergy)

Difficulty talking 
or hoarse voice

Difficult or noisy breathing

Pale and floppy (young children)

Swelling of tongue

Swelling or tightness in throat Wheeze or persistent cough

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Persistent dizziness 
or collapse

Abdominal pain, vomiting
(these are signs of 

anaphylaxis for insect allergy)

Difficulty talking 
or hoarse voice

Difficult or noisy breathing

Pale and floppy (young children)

Swelling of tongue

Swelling or tightness in throat Wheeze or persistent cough

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Persistent dizziness 
or collapse

Abdominal pain, vomiting
(these are signs of 

anaphylaxis for insect allergy)

Difficulty talking 
or hoarse voice

Difficult or noisy breathing

Pale and floppy (young children)

Swelling of tongue

Swelling or tightness in throat Wheeze or persistent cough

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Persistent dizziness 
or collapse

Abdominal pain, vomiting
(these are signs of 

anaphylaxis for insect allergy)

Difficulty talking 
or hoarse voice

Difficult or noisy breathing

Pale and floppy (young children)

Swelling of tongue

Swelling or tightness in throat Wheeze or persistent cough

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Persistent dizziness 
or collapse

Abdominal pain, vomiting
(these are signs of 

anaphylaxis for insect allergy)

Difficulty talking 
or hoarse voice

Difficult or noisy breathing

Pale and floppy (young children)

Swelling of tongue

Swelling or tightness in throat Wheeze or persistent cough

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Persistent dizziness 
or collapse

Abdominal pain, vomiting
(these are signs of 

anaphylaxis for insect allergy)

Difficulty talking 
or hoarse voice

Difficult or noisy breathing

Pale and floppy (young children)

Swelling of tongue

Swelling or tightness in throat Wheeze or persistent cough

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Persistent dizziness 
or collapse

Abdominal pain, vomiting
(these are signs of 

anaphylaxis for insect allergy)

Difficulty talking 
or hoarse voice

Difficult or noisy breathing

Pale and floppy (young children)

Swelling of tongue

Swelling or tightness in throat Wheeze or persistent cough

SIGNS OF MILD TO MODERATE ALLERGIC REACTIONS

Abdominal pain, vomiting
(these are signs of 

anaphylaxis for insect allergy)

Swelling of lips, face, eyes

Tingling mouth

Hives or welts

SIGNS OF MILD TO MODERATE ALLERGIC REACTIONS

Abdominal pain, vomiting
(these are signs of 

anaphylaxis for insect allergy)

Swelling of lips, face, eyes

Tingling mouth

Hives or welts

SIGNS OF MILD TO MODERATE ALLERGIC REACTIONS

Abdominal pain, vomiting
(these are signs of 

anaphylaxis for insect allergy)

Swelling of lips, face, eyes

Tingling mouth

Hives or welts
Swelling of lips, 

face eyes

Difficult or noisy 
breathing

Swelling or 
tightness in throat

Difficulty talking or 
hoarse voice

Pale and floppy 
(young children)

Tingling mouth

Hives or welts

Swelling of tongue

Wheeze or  
persistent cough

Persistent dizziness  
or collapse

Abdominal pain, 
vomiting (these are 
signs of anaphylaxis  
for insect alllergy)

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Persistent dizziness 
or collapse

Abdominal pain, vomiting
(these are signs of 

anaphylaxis for insect allergy)

Difficulty talking 
or hoarse voice

Difficult or noisy breathing

Pale and floppy (young children)

Swelling of tongue

Swelling or tightness in throat Wheeze or persistent cough

Abdominal pain, 
vomiting (these are 
signs of anaphylaxis  
for insect alllergy)

SIGNS

WATCH FOR ANY ONE OF  
THE FOLLOWING SIGNS 

5:00



Mild to moderate allergic reactions (such as hives  
or swelling) may not always occur before anaphylaxis

Photo

Name:
Date of birth:

Confirmed allergens:

Family/emergency contact name(s): 
1.
Mobile Ph:
2.
Mobile Ph:
Plan prepared by doctor or nurse practitioner (np):

The treating doctor or np hereby authorises 
medications specified on this plan to be 
given according to the plan, as consented by 
the patient or parent/guardian, including use 
of adrenaline if available.

Whilst this plan does not expire, review is 
recommended by DD/MM/YY 

Signed:
Date: 

Allergic Reactions
A C T I O N  P L A N  F O R

www.allergy.org.au

© ASCIA 2021 This plan was developed as a medical document that can only be completed and signed by the patient's doctor or nurse practitioner and cannot be altered without their permission.

• For insect allergy - flick out sting if visible 
• For tick allergy      seek medical help or      freeze tick and let it drop off
• Stay with person and call for help
•  Give antihistamine (if prescribed)
• Phone family/emergency contact

 ACTION FOR MILD TO MODERATE ALLERGIC REACTION

 SIGNS OF MILD TO MODERATE ALLERGIC REACTION 

1 LAY PERSON FLAT - do NOT allow them to stand or walk 
•  If unconscious or pregnant, place in recovery position  

- on left side if pregnant, as shown below
• If breathing is difficult allow them to sit with legs outstretched 
• Hold young children flat, not upright

2 GIVE ADRENALINE INJECTOR IF AVAILABLE
3 Phone ambulance - 000 (AU) or 111 (NZ)
4 Phone family/emergency contact
5 Transfer person to hospital for at least 4 hours of observation

IF IN DOUBT GIVE ADRENALINE INJECTOR
Commence CPR at any time if person is unresponsive and not breathing normally

 WATCH FOR ANY ONE OF THE FOLLOWING SIGNS OF   
  ANAPHYLAXIS (SEVERE ALLERGIC REACTION) 

 ACTION FOR ANAPHYLAXIS  

• Swelling of lips, face, eyes • Tingling mouth
• Hives or welts •  Abdominal pain, vomiting - these are 

signs of anaphylaxis for insect allergy

• Difficult or noisy breathing
• Swelling of tongue
• Swelling or tightness in throat
• Wheeze or persistent cough

• Difficulty talking or hoarse voice
• Persistent dizziness or collapse
• Pale and floppy (young children)

Note: If adrenaline is accidentally injected (e.g. into a thumb) phone your local poisons information 
centre. Continue to follow this action plan for the person with the allergic reaction.

 
Note: This ASCIA Action Plan for  
Allergic Reactions is for people who  
have allergies but do not have a 
prescribed adrenaline (epinephrine) 
injector. For instructions refer to the 
device label or the ASCIA website  
www.allergy.org.au/anaphylaxis
Adrenaline injectors are given as follows: 
• 150 mcg for children 7.5-20kg
•  300 mcg for children over 20kg  

and adults
•  300 mcg or 500 mcg for children and 

adults over 50kg

 ALWAYS GIVE ADRENALINE INJECTOR FIRST, and then asthma 
reliever puffer if someone with known asthma and allergy to food, insects or 
medication has SUDDEN BREATHING DIFFICULTY (including wheeze, persistent 
cough or hoarse voice) even if there are no skin symptoms
Asthma reliever medication prescribed: Y N 



First aid fact sheet

In a medical emergency call Triple Zero (000) 

DRSABCD Danger Response Send for help Airway Breathing CPR Defibrillation

You could save a life with first aid training • www.stjohn.org.au • 1300 360 455
© St John Ambulance Australia Ltd, 2020. St John first aid protocols are for the Australian market only. All care has been taken in preparing the information but St John takes no responsibility  
for its use by other parties or individuals. This information is not a substitute for first aid training. St John recommends attending first aid training courses. Not for commercial distribution.

Nose bleed

What to do
1 Ask the patient to breathe through their mouth and not 

to blow their nose. Encourage the patient to spit out 
blood rather than swallow it.

2 Help the patient to sit down with their head slightly 
forward.

3 Pinch the soft part of the patient’s nostrils, just below 
the bridge of the nose, for at least 10 minutes.

4 Loosen any tight clothing around the patient’s neck.

5 If bleeding persists, seek medical aid.

Placing a cold pack on the patient’s neck and forehead 
may help the bleed. A cold pack is unlikely to cause 
any harm.

Many nose bleeds do not have an 
obvious cause, but some may be 
because of:

• a blow to the nose

• excessive blowing

• sneezing

• high blood pressure

• changes to altitude. 

!

http://www.stjohn.org.au


First aid fact sheet

In a medical emergency call Triple Zero (000) 

DRSABCD Danger Response Send for help Airway Breathing CPR Defibrillation

You could save a life with first aid training • www.stjohn.org.au • 1300 360 455
© St John Ambulance Australia Ltd, 2020. St John first aid protocols are for the Australian market only. All care has been taken in preparing the information but St John takes no responsibility  
for its use by other parties or individuals. This information is not a substitute for first aid training. St John recommends attending first aid training courses. Not for commercial distribution.

Signs and symptoms

Fracture
• pain or tenderness at or near the 

site of the injury

• swelling

• deformity

• discolouration, redness, bruising

• loss of function

• the patient felt or heard the break 
occur

• a coarse grating sound is heard 
or felt as bones rub together

Dislocation
• pain at or near the site of the 

injury

• difficulty or inability to move the 
joint

• abnormal mobility of the limb

• loss of power

• deformity (such as an abnormal 
lump or depression)

• tenderness

• swelling

• discolouration and bruising

Fracture / dislocation

What to do

Fracture
1 Follow DRSABCD.

2 Ask the patient to remain as still as possible.

3 Control any bleeding, cover any wounds and check for 
other fractures.

4 Immobilise the broken bone by placing a padded splint 
along the injured limb.

5 Secure the splint by passing the bandages above 
and below the break to prevent movement. Tie the 
bandages firmly and away from the injured side. 

6 For a leg fracture, also immobilise the foot and ankle. 
Support the limb while bandaging.

7 Check that the bandages are not too tight and watch 
for signs of loss of circulation to the limb every 15 
minutes.

8 Seek medical aid.

Dislocation
1 Follow DRSABCD.

2 Rest and support the limb using soft padding and 
bandages.

• For a shoulder injury, support the arm as 
comfortably as possible.

• For a wrist injury, support the wrist in a sling.

3 Apply a cold pack directly over the injured joint, if 
possible.

4 Seek medical aid.

5 Check circulation of the limb. If circulation is absent, 
call triple zero (000) for an ambulance. Massage the 
limb gently to try to restore circulation.

• It can be difficult to tell whether an injury is a fracture, dislocation, 
sprain or strain. If in doubt, always treat as a fracture.

• DO NOT try to force a broken or dislocated bone back into place.
!

http://www.stjohn.org.au


First aid fact sheet

In a medical emergency call Triple Zero (000) 

DRSABCD Danger Response Send for help Airway Breathing CPR Defibrillation

You could save a life with first aid training • www.stjohn.org.au • 1300 360 455
© St John Ambulance Australia Ltd, 2020. St John first aid protocols are for the Australian market only. All care has been taken in preparing the information but St John takes no responsibility  
for its use by other parties or individuals. This information is not a substitute for first aid training. St John recommends attending first aid training courses. Not for commercial distribution.

Fainting

DO NOT sit the patient on a chair with  
their head between their knees.

What to do
1 Follow DRSABCD.

2 Lie the patient down on their back with their legs 
elevated.

3 Loosen any tight clothing.

4 Ensure plenty of fresh air – open a window if possible.

5 Treat any injury resulting from a fall.

6 If fainting is the result of an underlying medical 
condition, advise the patient to seek medical aid.

Signs and symptoms
• pale, cool, moist skin

• numbness in the fingers and toes

• nausea

• faintness, dizziness

• confusion

• loss of consciousness 

Fainting is a partial or complete loss of consciousness 
caused by a temporary reduction of blood flow to the 
brain.

People usually recover from fainting quickly, often within 
seconds, without any lasting effects.

Fainting can occur at any time and may be triggered by:

• emotional shock

• pain

• overexertion

• exhaustion

• lack of food

• sight of blood

• low blood pressure

• standing still in hot conditions.

!
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First aid fact sheet

In a medical emergency call Triple Zero (000) 

DRSABCD Danger Response Send for help Airway Breathing CPR Defibrillation

You could save a life with first aid training • www.stjohn.org.au • 1300 360 455
© St John Ambulance Australia Ltd, 2020. St John first aid protocols are for the Australian market only. All care has been taken in preparing the information but St John takes no responsibility  
for its use by other parties or individuals. This information is not a substitute for first aid training. St John recommends attending first aid training courses. Not for commercial distribution.

Signs and symptoms

Sprain
• intense pain

• restricted movement of the 
injured joint

• rapid development of swelling 
and bruising

Strain
• sharp, sudden pain in the region 

of the injury

• usually loss of power

• muscle tenderness

Sprain and strain

It can be difficult to tell whether an injury is a fracture, dislocation, 
sprain or strain. If in doubt, always treat as a fracture.

What to do
1 Follow DRSABCD.

2 Follow RICE:

 • Rest – rest the patient and the injured part

 • Ice – apply an ice pack or cold pack for 15 minutes 
every 2 hours for 24 hours, then for 15 minutes 
every 4 hours for 24 hours

 • Compression – apply a compression bandage firmly 
to extend well beyond the injury

 • Elevation – elevate the injured part.

3 Avoid HARM:

 • Heat

 • Alcohol

 • Running or other exercise of the injured area

 • Massage.

4 Seek medical aid.

!

http://www.stjohn.org.au


First aid fact sheet

In a medical emergency call Triple Zero (000) 

DRSABCD Danger Response Send for help Airway Breathing CPR Defibrillation

You could save a life with first aid training • www.stjohn.org.au • 1300 360 455
© St John Ambulance Australia Ltd, 2020. St John first aid protocols are for the Australian market only. All care has been taken in preparing the information but St John takes no responsibility  
for its use by other parties or individuals. This information is not a substitute for first aid training. St John recommends attending first aid training courses. Not for commercial distribution.

What to do

Unconscious breathing patient
1 Follow DRSABCD.

2 Call triple zero (000) for an ambulance.

3 Place the patient in the recovery position. Carefully 
support their head and neck, and avoid twisting or 
bending during movement.

4 Ensure the patient’s airway is clear and open.

5 Hold the patient’s head and neck steady to prevent 
twisting or bending of the spine.

Conscious patient
1 Follow DRSABCD.

2 Call triple zero (000) for an ambulance.

3 Keep the patient in the position found. Only move if in 
danger.

4 Reassure the patient. Ask them not to move.

5 Loosen any tight clothing.

6 Hold the head and neck steady to prevent twisting or 
bending of the spine. 

Spinal and neck injury

• If the patient is unconscious as a result of a head injury, you 
should always suspect a spinal injury.

• DO NOT move a patient with a suspected spinal injury unless 
they are in danger. Movement may cause further injury.

• Twisting, compressing or bending an injured spine may increase 
the damage. If the patient must be moved, take extreme care to 
keep the spine straight and avoid twisting or bending. Where the 
neck is involved, support the head and neck with your hands. 

• Do not apply a cervical collar.

!

Signs and symptoms
• pain at or below the site of the 

injury

• tenderness over the site of the 
injury

• absent or altered sensation below 
the site of the injury, such as 
tingling in hands or feet

• loss of movement or impaired 
movement below the site of the 
injury

http://www.stjohn.org.au


DOWNLOAD THE AFL-APPROVED
HEADCHECK APP TODAY

HeadCheck was developed in collaboration with the Murdoch Children’s Research Institute and a panel of sport-related concussion experts led by Professor Vicki Anderson.

For more details refer to “The Management of Sport-Related Concussion in Australian Football”.

COMMON SYMPTOMS
include headache, dizziness or balance problems, feeling dinged 
or dazed, feeling like in a “fog”or slowed down, having trouble 
concentrating or remembering, or not feeling “quite right”.

COMMON SIGNS
include loss of responsiveness, lying motionless on the ground, 
unsteady on feet, dazed or blank look, confused or difficulty 
remembering, or the player is not their normal self.

CONCUSSION MANAGEMENT
IN AUSTRALIAN FOOTBALL

1. RECOGNISE AND REMOVE:
If a player displays concussion signs and/or reports symptoms after experiencing head trauma, the player should 
immediately be removed from the match or training session for assessment. The assessment should use the AFL-approved 
concussion management app HeadCheck, the Concussion Recognition Tool (CRT5) or an equivalent assessment tool.

2. REFER:
If there are any “red flags” e.g. confusion or incoherence, neck pain, double-vision, weakness or tingling/burning in the 
arms or legs, loss of consciousness, worsening headache or vomiting, an ambulance should be called and the player 
referred to hospital immediately. 

Otherwise, the player should be referred to a medical doctor for assessment
(at venue, local GP or hospital emergency department).

4. RETURN:
The player and Club should follow the advice provided by the medical doctor supported by the AFL Concussion return to 
play guidelines. The three phases of return are brief rest, recovery and a graded loading program. Players should not 
enter the loading program until they have fully recovered from their concussion. The minimum time to return to play is 
12 days, but most cases will require longer with recovery varying by person and injury.

A conservative approach is particularly important in: children and adolescents, players with history of concussion, 
where there is a recurrence of symptoms or where there is any uncertainty about recovery.

Any concussed player must not be allowed to return to competitive contact sport (including full contact training 
sessions) before having a medical clearance.

3. REVIEW:
The player (or parent) should provide the HeadCheck assessment to the medical doctor and as much information as 
possible to help the doctor to assess the player. 

The doctor will review the player to confirm the diagnosis and decide on the best plan for management in the days after 
injury (including time off from driving, work, or school).



CONCUSSION RECOGNITION TOOL 5 
©

To help identify concussion in children, adolescents and adults

© Concussion in Sport Group 2017 © Concussion in Sport Group 2017

RECOGNISE & REMOVE
Head impacts can be associated with serious and potentially fatal brain injuries. The Concussion Recognition Tool 
5 (CRT5) is to be used for the identification of suspected concussion. It is not designed to diagnose concussion.

STEP 1: RED FLAGS — CALL AN AMBULANCE

If there is concern after an injury including whether ANY of the following signs are 
observed or complaints are reported then the player should be safely and immediately 
removed from play/game/activity. If no licensed healthcare professional is available, 
call an ambulance for urgent medical assessment:

• Neck pain or tenderness
• Double vision
• Weakness or tingling/

burning in arms or legs

• Severe or increasing 
headache

• Seizure or convulsion
• Loss of consciousness

• Deteriorating 
conscious state

• Vomiting
• Increasingly restless, 

agitated or combative

Supported by

Remember: • In all cases, the basic principles 
of first aid (danger, response, 
airway, breathing, circulation) 
should be followed. 

• Assessment for a spinal 
cord injury is critical.

• Do not attempt to move the player 
(other than required for airway 
support) unless trained to so do.

• Do not remove a helmet or 
any other equipment unless 
trained to do so safely.

If there are no Red Flags, identification of possible concussion should proceed to the following steps:

STEP 2: OBSERVABLE SIGNS

Visual clues that suggest possible concussion include:
• Lying motionless on 

the playing surface

• Slow to get up after 
a direct or indirect 
hit to the head

• Disorientation or 
confusion, or an inability 
to respond appropriately 
to questions

• Blank or vacant look

• Balance, gait difficulties, 
motor incoordination, 
stumbling, slow 
laboured movements

• Facial injury after 
head trauma

STEP 3: SYMPTOMS

• Headache

• “Pressure in head”

• Balance problems 

• Nausea or 
vomiting 

• Drowsiness

• Dizziness

• Blurred vision

• Sensitivity to light

• Sensitivity 
to noise

• Fatigue or 
low energy

• “Don’t feel right”  

• More emotional

• More Irritable

• Sadness

• Nervous or 
anxious

• Neck Pain

• Difficulty 
concentrating

• Difficulty 
remembering

• Feeling slowed 
down

• Feeling like 
“in a fog“

STEP 4: MEMORY ASSESSMENT  
(IN ATHLETES OLDER THAN 12 YEARS)

Failure to answer any of 
these questions (modified 
appropriately for each 
sport) correctly may 
suggest a concussion:

• “What venue are 
we at today?”

• “Which half is it now?”

• “Who scored last 
in this game?”

• “What team did you play 
last week/game?” 

• “Did your team win 
the last game?”

Athletes with suspected concussion should:
• Not be left alone initially (at least for the first 1-2 hours).

• Not drink alcohol.

• Not use recreational/ prescription drugs.

• Not be sent home by themselves. They need to be with a responsible adult.

• Not drive a motor vehicle until cleared to do so by a healthcare professional.

The CRT5 may be freely copied in its current form for distribution to individuals, teams, groups 
and organisations. Any revision and any reproduction in a digital form requires approval by 
the Concussion in Sport Group. It should not be altered in any way, rebranded or sold for 
commercial gain.

ANY ATHLETE WITH A SUSPECTED CONCUSSION SHOULD BE 
IMMEDIATELY REMOVED FROM PRACTICE OR PLAY AND SHOULD 
NOT RETURN TO ACTIVITY UNTIL ASSESSED MEDICALLY, EVEN 
IF THE SYMPTOMS RESOLVE



 

  

RETURN TO PLAY FOLLOWING CONCUSSION 

‘Yes’ must be answered to each question before moving onto the next phase and to all questions before returning to play. 
 

Player:       Date of concussion:     
 

PHASE ACTIVITY (please circle) 

REST Has the player had complete physical and cognitive rest in the first 24 – 48 hours? Yes 
 

RECOVERY The player’s symptoms have recovered COMPLETELY at rest and with activities of daily 
living (such as reading, walking, watching TV, etc) and they have successfully returned to 
full work and/or school, without restrictions or the need for medication. 

Yes 

Has the player received medical clearance from a physiotherapist, sport trainer or first 
aider to confirm that they have had no concussion related symptoms for at least 1 day 
(with the player back doing ALL their usual activities)?  Clearance provided by:  
 

Name: ................................................                    Date:     ...... / ...... / .......... 

Yes 

 

GRADED 
LOADING – 
INDIVIDUAL 
TRAINING 

Has the player completed a session of light / moderate aerobic exercise (e.g. walking, 
jogging, cycling at slow to medium pace)? 

Yes 

Did the player remain free of concussion related symptoms during the completion of a 
light / moderate aerobic exercise session? 

Yes 

Has the player had a recovery day after completing the light / moderate aerobic session? Yes 
Has the player completed a session of sport specific exercise with higher intensity and 
higher duration (e.g. running at an increased heart rate, goal kick, stationary handball, 
light resistance training) 

Yes 

Has the player received medical clearance from a physiotherapist, sport trainer or first 
aider to confirm that they have had no concussion related symptoms for at least 1 day 
whilst undertaking sport specific exercises?  Clearance provided by:  
 

Name: ................................................                    Date:     ...... / ...... / .......... 

Yes 

Has the player had a recovery day after completing the sport specific session? Yes 
 

GRADED 
LOADING – 
FULL TEAM 
TRAINING 

Has the player completed a session of full team non-contact training?  
Training must be non-contact except drills with incidental contact – including tackling). 

Yes 

Did the player remain free of concussion related symptoms during the completion of full 
team non-contact training? 

Yes 

Does the player feel confident to return to full contact training? Yes 
Has the player had a recovery day after completing the full team non-contact training 
session? 

Yes 

Has the player received clearance from a medical doctor?   
Clearance must be received before returning to full contact training / playing.   

Yes 

Has the player completed a session of full contact training? Yes 
Did the player remain free of concussion related symptoms during the completion of full 
contact training? 

Yes 

Does the player feel confident to return to participate in a match? Yes 

 Has the player had a recovery day after completing the full contact training session? Yes 
 Have at least 12 days passed since the day the concussion was suffered? Yes 

 

IF ALL THE QUESTIONS HAVE BEEN ANSWERED ‘YES’ THE PLAYER MAY RETURN TO PLAY 

 
The earliest that a player may return to play (once they have successfully completed a graded loading program and they have obtained medical 
clearance) is on the 12th day after the day on which the concussion was suffered.    
 
A more conservative approach is required if there is a lack of baseline testing and active medical practitioner oversight of each stage of the graded 
return to football.  Section 4.4 of the guidelines also outlines the importance of a more conservative approach in certain situations including for 
children and adolescents, players with a history of concussion and where there is a recurrence of symptoms at any stage during the return to play 
program. 

https://www.afl.com.au/clubhelp/policies/health-and-safety/concussion-management


 

  

MEDICAL CLEARANCE FORM 

RETURN TO PLAY CLEARANCE FORM 

PLAYER DETAILS 
 
 
Player:   .................................... Club:  .................................... 
 
 
Date of concussion:  .......... / .......... / .......... 
 
------------------------------------------------------------------------------------------------------------------------------ 
 
The player must take this form to a Doctor to receive a medical clearance from any symptoms of 
concussion before returning to full contact training or playing Australian Football. 
 
The player must return this form to their club who must retain a copy and provide to their League if 
requested. 
 
 
------------------------------------------------------------------------------------------------------------------------------ 
 
DECLARATION OF FITNESS TO RETURN TO PLAY 
 
 
I have examined .................................. (player) on .......... / .......... / ..........  
 
 
By signing this document, I declare that the above player has recovered from their concussion 
(including full resolution of their concussion-related symptoms and signs) and has completed a graded 
loading program without recurrence of any clinical features.   
 
In my opinion the player is now medically fit to return to full contact training or playing Australian 
Football. 
 
 
Signed:  .........................................  Date:  .......... / .......... / .......... 
 
 
Doctor name:  .........................................  Provider #:  .................................... 
 
 
Please note that the earliest that a player may return to play (once they have successfully completed 
a graded loading program and they have obtained medical clearance) is on the 12th day after the 
day on which the concussion was suffered.    

  



 

  

MEDICAL CLEARANCE FORM 

PHASES OF RETURN TO PLAY FOLLOWING CONCUSSION: 

Focus Goal Requirements to move to next stage 

Rest 

Rest • Help speed up recovery • Complete physical and cognitive rest in the first 24 – 48 hours 

Recovery 

Symptom limited activity 
• Two days of activities that do not provoke 

symptoms 

• No concussion-related symptoms at rest or with physical or brain 

activity for at least 1 day and the player has successfully returned 

to work/school 

• The player should also have a medical clearance (e.g. 

physiotherapist, sports trainer, first aider) to confirm that the player 

has had no concussion-related symptoms for at least 1 day 

Graded Loading – individual program 

Light / moderate aerobic 

exercise 

• Light / moderate aerobic exercise (e.g. 

walking, jogging, cycling at slow to 

medium pace) 

• No resistance training 

• Remain completely free of any concussion-related symptoms 

Recovery day 

Sport-specific exercise 

• Increased intensity (e.g. running at an 

increased heart rate) and duration of 

activity  

• Add sports specific drills (e.g. goal kick, 

stationary handball) 

• Commence light resistance training 

• Remain completely free of any concussion-related symptoms 

• The player should also have a medical clearance (e.g. 

physiotherapist, sports trainer, first aider) to confirm that the player 

has had no concussion-related symptoms for at least 1 day 

Recovery day 

Graded Loading – full team training 

Limited contact training 

• Return to full team training – non-contact 

except drills with incidental contact (incl. 

tackling) 

• Remain completely free of any concussion-related symptoms 

• Player confident to return to full contact training 

Recovery day 

Clearance by a medical doctor is required before returning to the final full contact training session and competitive contact sport 

Full contact training • Full team training 
• Remain completely free of any concussion-related symptoms 

• Player confident to participate in a match 

Recovery day 

Return to Play 

 
The earliest that a player may return to play (once they have successfully completed a graded loading program and they have 
obtained medical clearance) is on the 12th day after the day on which the concussion was suffered.    
 
A more conservative approach is required if there is a lack of baseline testing and active medical practitioner oversight of each 
stage of the graded return to football.  A more conservative approach is important in certain situations including for children and 
adolescents, players with a history of concussion and where there is a recurrence of symptoms at any stage during the return to 
play program. 
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SAFEGUARDING 
CHILDREN AND YOUNG 
PEOPLE AT OUR CLUB 

 
 
 

We promote a safe, inclusive and friendly 
environment for all children and young people 

 
We have zero tolerance to mistreatment 
and abuse of children and young people 

 
We have a Safeguarding Policy and Code 
of Conduct all members must abide by 

 
We encourage all members to model safe 
behaviours (online and in person) with 
children and young people 

 
We use positive reinforcement to support 
our children and young people 

 
We encourage all children and young 
people to ‘have a say’ at our club 

We will respond promptly to any concerns you may have. 

Remember to say something if you see or hear something. 
Alternatively use this 
QR code to raise a 
concern with the AFL. 

For child safety queries contact: 

 
Sue Connolly 

childsafety@clydefc.com.au 

0402 445 173 

mailto:childsafety@clydefc.com.au


 

 

 

 
 

CHILD SAFEGUARDING 
OFFICER (CSO) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WHAT DOES 
THE CSO DO? 
• Acts as the first point of contact for all 

safeguarding matters. 

• Help adults at the Club understand 

their obligations to protect children and 

young people and promote their rights. 

• Helps members reports complaints, 

concerns and incidents to the Club, 

Committee, or the AFL State Entity/AFL 

for appropriate action. 

HOW DO I RAISE 
SOMETHING? 
If you have concerns about your safety 

or the safety of another child or young 

person, or have seen or heard something 

that just doesn’t feel right, it is important 

you say something. Speak to your CSO, 

parent, carer, family member or trusted 

adult at your club. 

 
Or you can report directly 

to the AFL Integrity team 

by scanning this QR Code. 

NAME 

Sue Connolly 

PHONE 

0402 445 173 

EMAIL 

childsafety@clydefc.com.au 

mailto:childsafety@clydefc.com.au


EXPECTED  
BEHAVIOURS OF  
COACHES & VOLUNTEERS

A Child: someone involved in footy who 
is 12 years or younger – usually a player 
but may also be a sibling of a player or 
child of an adult at the club. 

A Young Person: someone involved 
in footy who is between the ages of 13 
and 18 years old – usually a player but 
could also be an umpire or in another 
role at the club, or a sibling or child of  
a player. 

Adult: someone involved in footy who 
is over the age of 18 – this could be a 
coach, manager, umpire, club official, 
AFL staff member, volunteer, and/or  
a parent. 

DEFINITIONS

Coaches and volunteers across AFL programs and community 
clubs are required to follow safeguarding policies, procedures 
and codes and should make themselves familiar with those 
relevant to their roles. 

Any behaviour from a coach or volunteer that is 
considered unsafe (and in some cases, illegal) will 
be addressed by the AFL, a club, league, association 
or even the police.

This information sheet is not just here to provide you with a 
guide of how you should behave, but it is also informs you of 
how other adults should behave, so if you notice something 
that doesn’t seem right, you should call it out.

ALL ADULTS ARE EXPECTED TO ENSURE  
CHILDREN AND YOUNG PEOPLE ALWAYS FEEL SAFE  

AND WELCOME IN AUSTRALIAN FOOTBALL

know what is ok do what is right act when you  
notice something

WHAT ARE THE EXPECTED 
BEHAVIOURS OF ADULTS  
IN FOOTBALL?
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Contact

Physical touch that is normal for football and happens 
in front of other people and WITH the child or young 
person’s consent. 

This can include tackling, demonstrating skills and 
techniques, preventing injury, or keeping them safe, or 
high fives or a pat on the back to celebrate a win. 

Communication

Guidance that is positive, helpful, and focused on the 
child or young person’s football skills and game, not 
them as a person. 

Language that is calm and kind and that they can  
easily understand. 

Online communication that includes a parent or carer 
and is used with the whole team. 

Boundaries 

When someone has safe, or good boundaries it  
means they:

  have made sure children and young people 
understand their role

 act professionally – friendly but not a friend

 treat everyone in the team fairly

  follow the rules with things like sharing information 
about a child or young person, or only taking photos 
of them with their permission and their parents or 
carer’s permission, and when it is about football

  always behave appropriately when around the children 
and young people that they are responsible for.

Supervision

Coaches who are responsible for supervising children 
and young people in football should:

  always know where the children or young people are 
at all times

  give them privacy to use the bathroom or change 
rooms, but still make sure that they are safe

   wait with them until they have been collected only 
offer a lift if they have their licence and their car 
is insured, a parent or carer has provided written 
consent and another person from the club knows 
about it.

OK NOT OK

Contact

Any touch a child or young person does not consent to, 
or that makes them feel uncomfortable.

Any touch that seems sexual, involves a child or young 
person’s private parts, or embarrasses them.

Any touch that happens in a private place like the 
changerooms or a car. 

Communication

Any language or communication that leaves a child or 
young person feeling uncomfortable, worried, scared or 
embarrassed. 

Any comment online or in person that is sexual or private.

Any contact that happens outside of training and match 
day hours (like late at night), or on private chat platforms 
(like socials or texting), is over the top or excessive, or is 
about personal stuff, nothing to do with football. 

Boundaries 

When someone has unsafe, or poor boundaries, it 
means they:

 favour, isolate or single out one person

  accept or give gifts to children, young people or their 
families (unless fairly distributed and prior consent 
has been obtained)

  contact a child or young person and/or their families 
(or former players) outside of football activities, 
including through social media unless an established 
relationship already exists (family or friends) and no 
boundaries are crossed as part of that contact

  offer to assist a child or young person or their family 
with things that are outside of their role (help around 
the house / money / buying them things)

  drink alcohol, take drugs, swear or smoke in front of 
young people at football.

Supervision

Coaches who are responsible for supervising children 
and young people in football should not:

  be distracted by their phones or other people 

  let young children use a bathroom without making 
sure there are no risks first

  leave a child or young person alone, even if they are 
late to be picked up

  drive children or young people around in their car 
recklessly, under the influence of alcohol or drugs, or 
without permission.
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WHAT TO DO NEXT

SAY SOMETHING 

Even if you have not spoken 
directly with a child or young 
person but you have a 
SUSPICION that something is 
not right, it is important you say 
something.

We want all children and young people in football to be safe, feel safe, play safe. 

For any safeguarding queries email  
childsafety@afl.com.au

As always if anyone is in immediate danger 
contact the police on 000

Write down your concerns and 
pass them onto your club or 
association via email or a letter.

Use this QR code 
to raise a concern 
with the AFL.

Speak directly with someone 
you trust in football like a coach, 
team manager, umpire, official or 
club representative. 

You can:

Environment 

A safe environment for children and young people at 
football looks like:

  a space that people from different backgrounds and 
abilities can access and are comfortable to access 

  football trips that are fun and safe for children and 
young people to attend

  camps where children and young people are given 
privacy, made to feel welcome and are able to 
communicate with home when they need to

  change facilities in grounds that are appropriate for 
any gender 

  online spaces where communication is open and 
transparent and other adults can monitor.

Environment 

An unsafe environment for children and young people 
at football looks like:

  a space that is difficult for children and young people 
with disabilities to access or where people from 
different cultural backgrounds feel left out

  footy trips or events that involve alcohol or drugs 
and easily get out of hand with no adults keeping an 
eye out for children and young people

  camps where children and young people are 
punished, humiliated or made to feel homesick and 
uncomfortable 

  change facilities in grounds where there is no 
privacy and children, young people and those who 
identify as transgender or non-binary feel unsafe

  online spaces where communication is one to one 
and used to share inappropriate material not related 
to football.

OK NOT OK
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RAISING SAFETY  
CONCERNS IN  
AUSTRALIAN FOOTBALL 

A Child: someone involved in footy who 
is 12 years or younger – usually a player 
but may also be a sibling of a player or 
child of an adult at the club. 

A Young Person: someone involved 
in footy who is between the ages of 13 
and 18 years old – usually a player but 
could also be an umpire or in another 
role at the club, or a sibling or child of  
a player. 

Adult: someone involved in footy who 
is over the age of 18 – this could be a 
coach, manager, umpire, club official, 
AFL staff member, volunteer, and/or  
a parent. 

DEFINITIONS

A concern can be raised by anyone (a child, young person, 
family member, carer, umpire, official, senior player, coach, 
manager, club member or member of the community) and be 
about anything (facilities, behaviour of another child or young 
person, behaviour or actions of an adult). 

If the concern raised by you is in relation to the safety of 
a child or young person it will be categorised, reported to 
authorities if required, and recorded in a register.

As a football coach or manager, you are likely to form 
connections with children or young people associated 
with football. This may mean that they view you as a 
trusted adult and could disclose information to you 
about their concerns of inappropriate behaviour or 
abuse, either at home, at any football related activity or 
location, or somewhere else. 

This could be telling you that they are experiencing:

  physical abuse

  emotional abuse

  sexual abuse

  neglect

  bullying or harassment, or

  mental health issues.

The aim of this guideline is to arm you with the right 
tools so you can confidently and appropriately respond 
to these moments. 

WHAT KIND OF CONCERN MIGHT  
SOMEONE RAISE WITH ME?

Concerns can be reported through the AFL Integrity 
Unit Further information can be found at the  
AFL Safeguarding Children and Young People 
Complaints and Reporting Procedure.

To better understand inappropriate behaviours, and what to look out for, check out this fact sheet:  
What Does Abuse in Footy Look Like?

There is no expectation for you to play counsellor, psychologist or therapist. All that is asked of you is 
to listen, support, and respond to their concern. 

WHAT IS A CONCERN?
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DISCLOSURES

When a child or young person 
tells you about an incident 
that happened to them 
or that they were directly 
involved in. 

They are raising a concern 
with you.

ALLEGATIONS

When a child, young person 
or any other person tells 
you about an incident that 
happened to someone else 
or that someone else was 
directly involved in. 

They are raising a concern 
with you.

SUSPICIONS

When you have a reason 
to suspect an incident of 
abuse against a child or 
young person, based on 
observations, instinct or 
gut feeling, behaviours and 
indicators.

You are forming a concern. 

HOW WILL I KNOW?

Some survivors of child sexual abuse have reported that the way an adult or organisation 
responded when they told them about the abuse was more traumatic than the abuse itself. 
This is not ok. 

HOW TO RESPOND IN THE MOMENT

If a child or young person has come to you with a DISCLOSURE or an ALLEGATION what you do with this 
information and how you respond is really important. The 3 R’s below are an easy way to remember what to do in the 
moment. You don’t have to be a professional or an expert in this, they just need you to be a safe and sensible adult.

RECOGNISE 

Recognise when a child or young 
person is at risk. Know the signs, 
the indicators and the red flags. 
Listen to what a child or young 
person is telling you. Look out for 
DISCLOSURES, ALLEGATIONS  
or SUSPICIONS. 

RESPOND

Respond calmly and sensitively to a child or young 
person if they tell you about something that has 
happened to them. Believe them, listen to them, 
reassure them, and take them seriously. 

Avoid asking leading questions. Just make sure they 
are safe and let them know you will do something to 
help them.

REPORT

You must SAY 
SOMETHING. 
Follow the steps 
below.

STRATEGY – If you have to respond to a child or young person who is disclosing or 
alleging that something unsafe has occurred, respond as you would if they were your 
own child. This is the ‘my own child’ rule. 
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WHAT TO DO NEXT

SAY SOMETHING 

Even if you have not spoken 
directly with a child or young 
person but you have a 
SUSPICION that something is 
not right, it is important you say 
something.

We want all children and young people in football to be safe, feel safe, play safe. 

For any safeguarding queries email  
childsafety@afl.com.au

As always if anyone is in immediate danger 
contact the police on 000

Write down your concerns and 
pass them onto your club or 
association via email or a letter.

Use this QR code 
to raise a concern 
with the AFL.

Speak directly with someone 
you trust in football like a coach, 
team manager, umpire, official or 
club representative. 

You can:

For more information on how to respond to a disclosure or allegation, go to Australian Institute of Family 
Studies: Responding to Children and Young People’s Disclosures of Abuse or watch this video 
Responding to Disclosures 

WHAT IF A CHILD OR YOUNG PERSON  
TELLS ME SOMETHING BUT DOESN’T WANT  
ME TO TELL ANYONE?

Building trust is important, especially if a child or young 
person is experiencing something that is making them 
feel unsafe. You can encourage them to speak up, build 
their confidence, offer to come with them as support 
and reassure them. 

WILL I LOSE MY JOB AS COACH IF I RAISE  
A CONCERN? 

You should not be treated unfairly for raising a concern. 

CAN I RAISE A CONCERN ANONYMOUSLY?

Yes, you can do this contacting the AFL Integrity Unit 
however, please remember that if you don’t give us your 
name, we can’t come back to you for further information 
or to update you on what we are going to do. 

DO I NEED TO HAVE PROOF?

No, you don’t need to have proof or evidence. 

  If someone tells you it happened, say something.

  If you think something has happened, based on what 
you have seen, heard or felt, and have a ‘reasonable 
belief’ that it happened, say something. 

FAQS TO HELP YOU GET YOUR HEAD AROUND IT….

IMPORTANT – As an adult, you are 
required in most cases, by state and 
commonwealth law, to report any 
concern about the safety of a child or 
young person to the relevant authorities, 
including Child Protection and/or Police. 

However, even when you are not 
required by law, you still can, and  
you should.
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