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Revisions to Policy P087, Concussions Based on Ministry of
Education Policy/Program Memorandum 158

To: Committee of the Whole Meeting
Date: 29 January, 2020
Report No.: 01-20-3831

Strategic Directions

» Create a Culture for Student and Staff Well-Being

* Build Strong Relationships and Partnerships Within School Communities to
Support Student Learning and Well-Being

» Allocate Human and Financial Resources Strategically to Support Student Needs

Recommendation

It is recommended that the revised Concussions Policy (P087), as presented in this
report, be approved.

Context

The Toronto District School Board was one of the first school boards to develop a
Concussions Policy (P087). These documents were developed in consultation with a
variety of stakeholders resulting in a comprehensive protocol for concussion awareness
and management.

On September 25, 2019, the Ministry of Education issued the updated Policy/Program
Memoranda (PPM) 158 — School Board Policies on Concussions (Appendix A). The
updated PPM158 directed school boards to develop, implement, and maintain a policy
that supports concussion awareness, prevention, identification, management, tracking,
and training within schools. The existing TDSB Concussion Policy (P087) currently
addresses the majority of the directions mandated in the updated PPM 158 however to
ensure full compliance staff made minor revisions to this Policy.

The following updates were made to the Policy:

e updated the definition of concussions to align with the PPM;
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e explicitly require parents/guardians to provide written, informed, consent for their
child to participate in a high risk activity;

¢ integrated Concussion Codes of Conduct for individuals participating in board-
sponsored inter-school sports, and the receipt of confirmation of annual review of
the relevant Code of Conduct by those individuals;

e clarified the commitment to annual concussion training for relevant school staff;
and

e editing and formatting for ease of access to the information.

Staff are also recommending to waive the public consultations phase in accordance with
section 6.26 of the Board’s Policy Development and Management governance
procedure (PR501).

e Consultations are not required for policies mandated by the Ministry of Education
(i.e., policies that are developed or revised following formal directions from the
Minister of Education or his/her designate), unless the TDSB policy significantly
exceeds or deviates from the requirements set out by the Ministry of Education.
Notification about the Ministry of Education mandated policies will be provided to
all Advisory Committees of the Board and to the public through the Board’s
website.

The changes above are not extensive and the content of the policy remains largely
intact. The changes are as a result of a ministry requirement rather than a Board
initiated direction.

The revised Policy is aligned with the Board’s Equity Policy (P037) and Student Health
Support Policy (P092). It operates within the legislative environment which governs
student health support services in school settings, including but not limited to the
Regulated Health Professions Act, the Good Samaritan Act, Municipal Freedom of
Information and Protection of Privacy Act (MFIPPA), Rowan’s Law (Concussions),
Ontario Human Rights Code, and collective agreements.

Action Plan and Associated Timeline

Subject to the Committee of the Whole’s directions, the revised Concussions Policy will
be presented to the Board of Trustees on February 5, 2020 for consideration and final
approval.

Once approved by the Board, the revised Policy will come into effect immediately. Staff
will make appropriate revisions to the operational procedure PR712, Concussions,
which supports implementation of the Policy.

Resource Implications

Staff will assess the cost associated with implementation of the revised Policy.
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Communications Considerations

System-wide communication to all stakeholders, including staff, students and parents,
will be implemented following approval of the revised Policy.

Board Policy and Procedure Reference(s)

Policies:
e Equity Policy (P037)
e Student Health Support Policy (P092)

Procedures:
e Concussions (PR712)
e Excursions (PR511)

Legislative Acts and Regulations:
e Education Act
Good Samaritan Act
Municipal Freedom of Information and Protection of Privacy Act (MFIPPA)
Ontario Human Rights Code (OHRC)
Rowan’s Law (Concussion)

Other Documents:
e PPM 158: School Board Policies on Concussions
e OPHEA - Ontario Physical Activity Safety Standards in Education

Appendices

e Appendix A: Policy/Program Memoranda (PPM) 158 — School Board Policies on
Concussions

e Appendix B: Revised Concussions Policy - Tracked Changes
e Appendix C: Revised Concussions Policy — Clean

From

Colleen Russell-Rawlins, Associate Director, Equity, Well-Being and School
Improvement at Colleen.Russell-Rawlins@tdsb.on.ca or at 416-397-3187.


mailto:Colleen.Russell-Rawlins@tdsb.on.ca
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] Policy/Program
Ontario @ Memorandum
Ministry of Education NO 1 58

Date of Issue: September 25, 2019

Effective: January 31, 2020, until revoked or modiled
Subject: School Board Policies on Concussion
Application: Directors of Education

Supervisory Of(1 ers and Secretary-Treasurers of School Authorities
Principals of Elementary Schools

Principals of Secondary Schools

Principals of Provincial and Demonstration Schools

Reference: This memorandum replaces Policy/Program Memorandum
No. 158, March 19, 2014.

Introduction

The Ministry of Education is committed to helping all students’ succeed and lead safe,
healthy, and active lives. As part of its commitment to student safety, injury prevention,
and well-being, the Ministry of Education supports concussion awareness, prevention,
identil] ation, management, tracking, and training in schools? through legislation, policy,
and resources.

The purpose of this updated memorandum is to relect legislative and policy changes
that have occurred since the original memorandum on school board? policies on con-
cussion was released in 2014. This memorandum addresses concussion safety across
all school and school board activities and applies to all publicly funded elementary and
secondary schools. It does not apply to licensed child-care providers, including those
operating on the premises of publicly funded schools.

On March 7, 2018, the Ontario government enacted Rowan’s Law (Concussion Safety),
2018, and amended the Education Act, to protect amateur athletes, including students,
by improving concussion safety on the [eld and at school. The amendments to the

1. In this memorandum, unless otherwise stated, student(s) includes children in Kindergarten and
students in Grades 1 to 12.

2. In this memorandum, school(s) is used to refer to all school and school board activities, including
[eld trips, overnight excursions, board-sponsored sporting events, and board-operated before- and
after-school programs for children aged 4 to 12 years.

3. In this memorandum, school board(s) and board(s) refer to district school boards, school authorities,
and Provincial and Demonstration Schools.
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Education Act came into force on July 1, 2019, and give the Minister of Education the
authority to require school boards to comply with policy and guidelines on concussions,
consistent with Rowan’s Law.*

With the authority under the Education Act, the Minister requires all school boards in
Ontario to have a policy on concussion safety for students that meets certain minimum
requirements, as outlined in this memorandum. All school board policies must, at a
minimum, require:

¢ receipt of conl rmation of annual review of approved Concussion Awareness
Resources® by individuals participating in board-sponsored interschool sports;

¢ the establishment of Concussion Codes of Conduct for individuals participating
in board-sponsored interschool sports, and the receipt of conlrmation of annual
review of the relevant Code of Conduct by those individuals;

e annual concussion training for relevant school staff;

¢ the establishment of a process for the removal of students with a suspected
concussion from physical activity and, for those diagnosed with a concussion,
a Return to School Plan, which includes their return to learning and to physical
activity;

e the establishment of a process to document and track a student’s progress, from
removal from an activity due to a suspected concussion, to the return, through
graduated steps, to learning and to physical activity.

(See the section “Minimum Components of the School Board Policy on Concussion”,
for further details about each of these requirements.)

The implementation of this policy in all school boards is another important step in creating
safe and healthy learning environments in Ontario. It also reinforces the knowledge,
skills, and attitudes regarding injury prevention that are developed through expectations
in various subjects and disciplines in the Ontario curriculum.

Concussion: D! nition and Diagnosis

Concussion is the term for a clinical diagnosis that is communicated by a physician
or a nurse practitioner. School staff, board staff, or volunteers cannot make a concus-
sion diagnosis, but must advise students who are suspected of having sustained a

4. Education Act, Part XlII.1, subsection 321.
5. See footnote 11 in this document.


https://www.ontario.ca/page/rowans-law-concussion-awareness-resources
https://www.ontario.ca/page/rowans-law-concussion-awareness-resources
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concussion and their parents® to seek a medical assessment by a physician or a nurse
practitioner. The delnition of concussion given below is adapted from the delnition
provided in the concussion protocol in the Ontario Physical Activity Safety Standards
in Education.”

A concussion:

e is a brain injury that causes changes in the way in which the brain functions
and that can lead to symptoms that can be physical (e.g., headache, dizziness),
cognitive (e.g., dif(1 ulty in concentrating or remembering), emotional/behavioural
(e.g., depression, irritability), and/or related to sleep (e.g., drowsiness, dif ] ulty
in falling asleep);

* may be caused either by a direct blow to the head, face, or neck or by a blow
to the body that transmits a force to the head that causes the brain to move
rapidly within the skull;

e can occur even if there has been no loss of consciousness (in fact, most
concussions occur without a loss of consciousness);

e cannot normally be seen by means of medical imaging tests, such as X-rays,
standard computed tomography (CT) scans, or magnetic resonance imaging
(MRI) scans.

Research demonstrates that a concussion can have a signil! ant impact on an individual
— cognitively, physically, emotionally, and/or socially.® Most individuals with a concussion
get better in one to four weeks, but, for some, the healing process may take longer.®
It is possible for a concussion to have long-term effects. Individuals may experience
symptoms that last for months or even years — symptoms such as headaches, neck

6. In this memorandum, parent(s) refers to parent(s) and guardian(s) as used in the Education Act.

It may also be taken to include caregivers or close family members who are responsible for raising

the child. For the purposes of Part XllI of the Education Act, students who are 18 years of age or older,
and students who are 16 or 17 years of age but have withdrawn from parental control, are to be treated
as adults.

7. Ophea. (2019). Ontario Physical Activity Safety Standards in Education. Concussion Del hition.
Retrieved August 14, 2019, from https://safety.ophea.net/print/pdf/815.

8. Zemek, R. L., Grool, A. M., Duque, D. R., DeMatteo, C., Rothman, L., Benchimol, E. I., . .. &
Macpherson, A. K. (2017). Annual and seasonal trends in ambulatory visits for pediatric concussion in
Ontario between 2003 and 2013. The Journal of pediatrics, 181, 222-228. Retrieved August 14, 2019,
from https://www.sciencedirect.com/science/article/abs/pii/S002234761631201X?via%3Dihub.

9. McCrory, P., et al. (2017). Consensus statement on concussion in sport — the 5th international
conference on concussion in sport held in Berlin, October 2016. British Journal of Sports Medicine, 51(11),
838—-847. Retrieved August 14, 2019, from https://bjsm.bmj.com/content/bjsports/51/11/838.full.pdf.


https://safety.ophea.net/print/pdf/815
https://www.sciencedirect.com/science/article/abs/pii/S002234761631201X?via%3Dihub
https://bjsm.bmj.com/content/bjsports/51/11/838.full.pdf
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pain, or vision problems. Some individuals may even experience lasting changes in their
brain that lead to issues such as memory loss, dif(] ulty concentrating, or depression. It
should also be noted that if an individual suffers a second concussion before they are
free from symptoms sustained from the (st concussion, this may lead to “second impact
syndrome”, a rare condition that causes rapid and severe brain swelling and often has
catastrophic results.°

Updating the School Board Policy on Concussion

When updating their policy on concussion, school boards are encouraged to consult
with school staff; students; parents; teacher federations; principals’ associations;
education support-staff unions; Indigenous communities, partners, and organizations;
and other education partners, as appropriate. School boards are also encouraged

to consult with physicians, nurse practitioners, and their local board of health.

The roles and responsibilities of relevant school staff and board staff, as well as
students, parents, and school volunteers, must be clearly articulated throughout
the school board’s policy.

Ophea maintains a concussion protocol, as part of the Ontario Physical Activity Safety
Standards in Education (OPASSE). It was developed in partnership with the Ministry

of Education; the Ministry of Health; the Ministry of Tourism, Culture and Sport; medical
professionals; sport and recreation organizations; health organizations; and educational
organizations. The concussion protocol, which is based on current research and evidence,
is consistent with Rowan’s Law and the Ontario government’s Concussion Awareness
Resources. The concussion protocol includes detailed information and procedures on:

e concussion prevention;
e concussion identi[] ation, including the signs and symptoms of a concussion;
¢ the initial response related to a suspected concussion;

e the Return to School Plan, which includes information on planning for the return
to learning and return to physical activity for students with a diagnosed concussion.

The Ministry of Education considers the Ophea concussion protocol to be the minimum
standard for risk management practices related to concussion. When developing their
policy on concussion, school boards should refer to the Ophea concussion protocol.

10. Tator, C. H. (2013). Concussions and their consequences: Current diagnosis, management and
prevention. CMAJ, 185(11), 975-979. Retrieved August 14, 2019, from https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC3735746.


https://safety.ophea.net/tools-resources/concussions
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3735746/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3735746/
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Minimum Components of the School Board Policy on Concussion

Each school board’s policy on concussion is expected to contain, at a minimum, the
following components:

1. Concussion Awareness Strategies

To establish consistency of concussion awareness across the province, the government
of Ontario has developed a set of Concussion Awareness Resources. These resources

were developed by leading experts in injury prevention and are available on the govern-
ment’s concussion website. School boards are expected to use these resources to ensure
that the information students receive regarding concussions at school is consistent with

the information they receive from sport organizations.

The school board policy on concussion must include strategies to receive con_rmation,
from each of the following individuals, that an approved Concussion Awareness Resource
was reviewed every school year prior to participation in board-sponsored interschool
sports:

e students participating in board-sponsored interschool sports

e parents of students under 18 years of age who are participating in
board-sponsored interschool sports

e coaches' participating in board-sponsored interschool sports
e team trainers' participating in board-sponsored interschool sports
e of_cials™ participating in board-sponsored interschool sports

The school board policy on concussion should also include strategies for making

the approved Concussion Awareness Resources available — for example, through
letters or emails, in a student handbook, and/or on the board website — to students;
parents; school and school board staff; volunteers; Indigenous communities, partners,

11. In this memorandum, an approved Concussion Awareness Resource is one made available on the
Ontario government’s concussion website. It may also refer to resources that have been approved by
the school board, provided that the school board has ensured they are consistent with the government’s
Concussion Awareness Resources.

12. In this memorandum, a coach includes any type of coach, including a head coach or assistant coach.

13. In this memorandum, a team trainer is an individual who is assigned by a school board to respond
to athlete injuries. Students who are acting as team trainers under the supervision of a coach or teacher
are not included in this delhition.

14. In this memorandum, an ofl cial includes an umpire, a referee or a judge, but only if the of( cial pre-
sides over the [eld of play. Students who are acting as of| cials under the supervision of a coach
or teacher are not included in this delhition.


https://www.ontario.ca/page/rowans-law-concussion-awareness-resources
https://www.ontario.ca/page/rowans-law-concussion-safety
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and organizations; organizations that use school facilities such as community sport
organizations and licensed child-care providers operating in the school board’s schools;
as well as relevant community-based organizations, as appropriate.

The school board policy should also contain provisions for connecting student learning
about concussions with the curriculum, where relevant. To further support awareness
among students, the policy should include implementation plans for an annual concussion
awareness event for students, to be held on or around Rowan’s Law Day, which occurs
on the last Wednesday in September.

2. Concussion Awareness Training

Each school board’s policy on concussion must include strategies for providing annual
concussion training for relevant school staff about the policy itself and the content of the
approved Concussion Awareness Resources. School boards are encouraged to provide
the concussion training by the last Wednesday in September, Rowan’s Law Day, every
school year. The policy on concussion should also include provisions for new school
staff to access training throughout the school year.

It is expected that school boards, in consultation with teachers’ federations, principals’
associations, and education workers’ unions, will determine the scope of training required
to support implementation of their concussion policy, as well as the mode of delivery of
the training and any privacy implications that may arise. The scope of training should be
consistent with expected duties of school staff, as outlined in the school board policy.

3. Concussion Prevention Strategies

The school board policy on concussion must include strategies for preventing and
minimizing the risk of sustaining concussions at school.

Concussion Codes of Conduct

The school board policy must establish Concussion Codes of Conduct for several
groups participating in board-sponsored interschool sports — students and parents of
students under 18 years of age, as well as coaches and team trainers. School boards
must review their Concussion Codes of Conduct whenever their concussion policy is
reviewed or updated, at a minimum.


https://www.ontario.ca/page/rowans-law-day
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The Concussion Codes of Conduct must include the following requirements. Depending
on their roles and responsibilities, individuals involved in board-sponsored interschool
sports must commit to the relevant requirements below:

* maintaining a safe learning environment

e teaching and/or learning and applying the rules of a physical activity/sport

¢ implementing the skills and strategies for a physical activity in a proper progression

e fair play and respect for all

e acknowledging and respecting the consequences for prohibited play that is
considered high-risk for causing concussions

e providing opportunities to discuss potential issues related to concussions

® recognizing and reporting concussions

e acknowledging the importance of communication between the student, parents,
school staff, and any sport organization with which the student is registered

e supporting the implementation of a Return to School Plan for students who
have a concussion diagnosis

e prioritizing a student’s return to learning as part of the Return to School Plan

Ophea’s sample Concussion Codes of Conduct templates, which are geared to the roles
and responsibilities of the individuals involved in board-sponsored interschool sports,
provide further details.

The school board policy must include strategies to receive conl rmation every school
year, from each of the following individuals, that the relevant Concussion Code of
Conduct was reviewed prior to participation in board-sponsored interschool sports:

e students participating in board-sponsored interschool sports

e parents of students under 18 years of age who are participating in
board-sponsored interschool sports

® coaches participating in board-sponsored interschool sports
e team trainers participating in board-sponsored interschool sports

The school board policy on concussion should also include strategies for making the
Concussion Codes of Conduct available — for example, through letters or emails, in
a student handbook, and/or on the board website — to students; parents; school and
school board staff; volunteers; Indigenous communities, partners, and organizations;
organizations that use school facilities such as community sport organizations and
licensed child-care providers operating in the school board’s schools; as well as
relevant community-based organizations, as appropriate.


https://safety.ophea.net/concussions
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4. Identil] @ation of a Suspected Concussion

School boards should refer to the Ophea concussion protocol when developing the
process for the identil] ation of suspected concussions.

The school board policy must establish a process for:

identifying suspected concussions;

immediately and safely removing a student who is suspected of having sustained
a concussion from an activity, regardless of whether the concussion was sus-
tained or is suspected to have been sustained at school or elsewhere;

calling Emergency Medical Services if there is an emergency or if a student has
any ‘red [ g” signs and/or symptoms;'®

informing the student and the student’s parents, if the student is under 18 years of
age, that removal from the activity was necessary due to a suspected concussion;
advising the student who is suspected of having sustained a concussion and the
student’s parents, if the student is under 18 years of age, that the student should
undergo a medical assessment by a physician or nurse practitioner;

sharing information about the school board’s process for supporting a student
with a suspected concussion, and the school board’s Return to School plan.

The school board policy should also clarify that:

a student who is suspected of having sustained a concussion, or the student’s
parents, if the student is under 18 years of age, should be encouraged to provide
conlrmation that the student has undergone a medical assessment by a physician
or nurse practitioner to support the student’s return to learning;

a student who is suspected of having sustained a concussion, or the student’s
parents, if the student is under 18 years of age, must provide conlrmation that
the student has undergone a medical assessment by a physician or nurse prac-
titioner and has not been diagnosed with a concussion, along with conl rmation
that the student has been medically cleared, before the student can return to full
participation in physical activity.

15. For a complete list of “rel | [ag” signs and/or symptoms of a concussion, please refer to the Ophea
concussion protocol.


https://safety.ophea.net/concussions
https://safety.ophea.net/concussions
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5. Return to School Plan

Each school board’s policy on concussion must include a Return to School Plan for
students who have been diagnosed with a concussion, regardless of whether the
concussion was sustained at school or elsewhere. The Return to School Plan
supports both the student’s return to learning and their return to physical activity.

The school board’s policy, through the Return to School Plan, must:

e establish a process outlining the graduated steps that a student is expected to
follow in order to return to learning and to physical activity;

¢ require that the student and the student’s parents, if the student is under 18 years
of age, be informed of the importance of sharing with the school any medical advice
or recommendations received in relation to the student’s concussion diagnosis
and their return to learning and physical activity;

¢ require that the student and the student’s parents, if the student is under 18 years
of age, be informed of the importance of disclosing the concussion diagnosis to
any relevant organizations with which the student is involved or registered
(e.g., sport organizations);

¢ require that the student or the student’s parents, if the student is under 18 years
of age, provide conlImation of medical clearance by a physician or nurse practitioner
as a prerequisite for the student’s return to full participation in physical activity.

When these requirements are met, school boards can rely on the information received
from a student or the student’s parents, if the student is under 18 years of age, in carrying
out the school board’s responsibilities as part of the Return to School Plan.

When developing the Return to School Plan, school boards should refer to the Ophea
concussion protocol. Those developing the plan should note that the return-to-learning
process is designed to meet the particular needs of the student, so there is no preset
plan of strategies and/or approaches to assist with the return-to-learning activities.
The return-to-physical activity process follows an internationally recognized graduated
approach.

If a student who is recovering from a concussion is experiencing long-term dif(J ulties
that begin to affect their learning, the school board should follow established processes
for identifying and documenting instructional approaches and resources that may be
required for responding to the student’s ongoing learning needs (e.g., individualized
classroom accommodations).


https://safety.ophea.net/concussions
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6. Concussion Tracking

In accordance with relevant privacy legislation,'® the school board policy on concussion
must include a process to document and track a student’s progress, from removal from
an activity due to a suspected concussion, to the return, through graduated steps, to
learning and to physical activity.

In addition, school boards are encouraged to develop a process to track additional
information on an ongoing basis in order to inform updates to their concussion policy,
as part of the regular policy review cycle.

The Ministry of Education recognizes the sensitive nature of personal health information
and reminds school boards to collect, use, and disclose only the relevant diagnostic
information needed to fulllithe requirements of this policy and to disclose it only to the
parties identi[ed in this policy.

Similarly, when developing a process to document and track concussions, the school
board must limit the collection, use, access, and disclosure of personal and health infor-
mation to that which is reasonably necessary to carry out the school board’s concussion
identi[] ation procedures and Return to School Plan. Personal and health information
collected by the school board must be retained, disclosed, and disposed of in accordance
with the school board’s personal information retention policy.

Implementation

School boards must implement their updated concussion policy no later than January 31,
2020. School boards must ensure that a process is in place to support ongoing implemen-
tation of and compliance with their school board policy at the school level.

School Board Reporting

In accordance with paragraph 27.1 of subsection 8(1) of the Education Act, school
boards will be required to report to the Minister of Education, upon implementation and
upon request thereafter, on their activities to achieve the requirements outlined in this
memorandum.

16. School boards should note that diagnostic and/or clinical information meets the del nition of personal
health information under the Personal Health Information Protection Act, 2004.

10
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Support for School Boards

The Ontario government has established a concussion website with key partners. It has
been developed to provide reliable, evidence-based information on concussion awareness,
prevention, identi’] ation, and management for parents, children and youth, educators,
coaches, athletes, and health care providers. The website includes the government’s
Concussion Awareness Resources.

The Ministry of Education’s concussion web page also provides information and resources
for school boards on concussion awareness, prevention, identil ! ation, and management.
The page includes a link to the Ophea concussion protocol.

The Ontario Public Health Standards: Requirements for Programs, Services, and
Accountability (the Standards) identify the minimum expectations for public health
programs and services to be delivered by Ontario’s boards of health. The Standards
include the requirement that public health units reduce the burden of preventable injuries
and substance use through consideration of a number of topics, including concussions.

1


https://www.ontario.ca/page/rowans-law-concussion-safety
http://www.edu.gov.on.ca/eng/healthyschools/concussion.html
https://safety.ophea.net/concussions
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Ontario_Public_Health_Standards_2018_en.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Ontario_Public_Health_Standards_2018_en.pdf
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RATIONALE

The Concussions Policy (the “Policy”) affirms the Toronto District School Board’s
commitment to student safety, injury prevention, and well-being by supporting
concussion awareness, prevention, identification, management, tracking and
training in schools.

This Policy supports the implementation of the Board’s obligations under the
Education Act and the direction of the Ministry of Education stated in
Policy/Program Memoranda (PPM) 158 — School Board Policies on Concussion.

The Policy is also aligned with the Board’s Student Health Support Policy (P092)
and operates within the legislative environment which governs student health
support services in school settings, including but not limited to the Regulated
Health Professions Act, the Good Samaritan Act, Municipal Freedom of
Information and Protection of Privacy Act (MFIPPA), Personal Health Information
Protection Act (PHIPA), Rowan’s Law, Ontario Human Rights Code, and collective
agreements.

OBJECTIVE

e To develop awareness and training to support a student’s safe return to the
classroom and physical activity.

e To develop awareness including strategies for sharing information on the
seriousness of concussion, and on concussion prevention, identification,
and management.

e To develop strategies for preventing and minimizing the risk of sustaining
concussions (and other brain injuries) in schools and at off-site events.

[Policy Title]

[File Path] Page 1 of 6
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e Toinform staff on initial concussion-assessment strategies, steps to take
following an initial assessment and safe removal of a student from activity
as outlined in the Emergency Action Plan.

e To develop and implement management procedures for students with a
diagnosed concussion including the development of an individualized and
gradual “return to learning and/or return to physical activity” plan for every
student with a diagnosed concussion.

e To provide regular and ongoing training on concussion awareness,
prevention, identification, and management to relevant school board
employees and school volunteers.

DEFINITIONS

Approved Concussion Awareness Resource refers to documents made available
on the Ontario government’s concussion website. It may also refer to resources
that have been approved by the school board, provided that the school board has
ensured they are consistent with the government’s Concussion Awareness
Resources (Source: PPM 158).

Board refers to the Toronto District School Board, which is also referred to as the
“TDSB”.

Coach refers to and includes any type of coach, including a head coach or
assistant coach (Source: PPM 158).

Concussion refers to the term for a clinical diagnosis that is communicated by a
physician or nurse practitioner (Source: Ontario Physical Activity Safety Standards
in Education and PPM 158).

A concussion:

o is a brain injury that causes changes in the way in which the brain
functions and that can lead to symptoms that can be physical (e.g.,
headache, dizziness), cognitive (e.g., difficulty in concentrating or
remembering), emotional/behavioural (e.g., depression, irritability),
and/or related to sleep (e.g., drowsiness, difficulty in falling asleep);

o may be caused either by a direct blow to the head, face, or neck or by a
blow to the body that transmits force to the head that causes the brain
to move rapidly within the skull;

o can occur even if there has been no loss of consciousness (in fact,
most concussions occur without a loss of consciousness);

o cannot normally be seen by means of medical imaging tests, such as X-
rays,

o standard computed tomography (CT) scans, or magnetic resonance
imaging (MRI) scans.

Page 2 of 6




Agenda Page 143

Appendix C

Concussion Codes of Conduct refers to the steps to prevent and minimize the risk of
sustaining concussion (and other brain injuries) in schools and at off-site events. PPM
158 directed school boards to develop the Concussion Codes of Conduct for groups
participating in board-sponsored interschool sports (e.g. students and parents of
students under 18 years of age, as well as coaches and team trainers). The Concussion
Codes of Conduct outlines the protocol for initial concussion assessment strategies,
steps to take following an initial assessment and safe removal of student from activity. It
also consists of management provisions for students with a diagnosed concussion
including the development of an individualized and gradual return to learning and/or
return to physical activity plan.
Health Care Professional refers to a member of a College under the Regulated
Health Professions Act, 1991 (e.g., Health Care Professionals hired by the board,
this includes, psychologists, occupational therapists, physiotherapists, and speech
language pathologists).

Official refers to an umpire, a referee or a judge, but only if the official presides
over the field of play. Students who are acting as officials under the supervision of
a coach or teacher are not included in this definition (Source: PPM 158).

Return to Learn refers to a process/plan developed to assist a student with their
return to learning activities with individualized classroom strategies and/or
approaches (Source: Ontario Physical Activity Safety Standards in Education).

Return to Physical Activity refers to an internationally recognized graduated
stepwise approach to return to physical activity (Source: Ontario Physical Activity
Safety Standards in Education).

Second Impact Syndrome refers to a rare condition that causes rapid and severe
brain swelling and often catastrophic results, if an individual suffers a second
concussion before he or she is free from symptoms sustained from the first
concussion (Source: PPM 158).

Team trainer refers to an individual who is assigned by a school board to respond
to athlete injuries. Students who are acting as team trainers under the supervision
of a coach or teacher are not included in this definition (Source: PPM 158).

TDSB refers to the Toronto District School Board, which is also referred to as the
“Board”.

4. RESPONSIBILITY
The Director of Education holds primary responsibility for this Policy.
Within the Director’s Office, the executive oversight and responsibility for the

implementation, coordination and day-to-day management of the Policy is
assigned to the Associate Director, Equity, Well-Being, and School Improvement.

Page 3 of 6




Agenda Page 144

Appendix C

APPLICATION AND SCOPE
This Policy applies to all employees of the Board.

The Policy also covers students, parents and guardians, coaches, team trainers,
officials, occasional staff, volunteers, and Board employed or affiliated registered
medical/health professionals.

POLICY

6.1. The TDSB recognizes that:

a) Providing students with opportunities to be physically active on a daily
basis has a positive impact on their physical, mental and social well-
being.

b) Promoting awareness of safety in schools and recognizing that the
health and safety of students are essential preconditions for effective
learning.

c) Research demonstrates that a concussion can have a significant impact
on a student cognitively, physically, emotionally and socially.

d) The concussion protocol outlined in the current Ontario Physical Activity
Safety Standards in Education is the minimum standard.

6.2. The TDSB will establish a Concussion Codes of Conduct for individuals
participating in board-sponsored interschool sports.

6.3. The Concussion Codes of Conduct will include the following requirements:

o maintaining a safe learning environment;

o teaching and/or learning and applying the rules of a physical
activity/sport;

o implementing the skills and strategies for a physical activity in a proper
progression;

o fair play and respect for all;

o acknowledging and respecting the consequences for prohibited play
that is considered high-risk for causing concussions;

o providing opportunities to discuss potential issues related to
concussions;

o recognizing and reporting concussions;

o acknowledging the importance of communication between the student,
parents; school staff, and any sport organization with which the student
is registered,;

o supporting the implementation of a Return to School Plan for students
who have a concussion diagnosis;

o prioritizing a student’s return to learning as part of the Return to School
Plan.
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The TDSB will ensure that Concussion Awareness Resources and the
Concussion Codes of Conduct are made available and accessible (e.g.
through letters or emails, in a student handbook, and/or on the board
website) for staff, students, parents/guardians, and volunteers.

The TDSB will ensure annual concussion training for relevant staff and
volunteers.

The TDSB will require the receipt of confirmation of the annual review of
Concussion Awareness Resources and the Concussion Codes of Conduct
by the following individuals:

o Students participating in board-sponsored interschool sports;

o parents and guardians of students under 18 years of age who are
participating in board-sponsored interschool sports;

coaches participating in board-sponsored interschool sports;
team trainers participating in board-sponsored interschool sports;
officials participating in board-sponsored interschool sports; and
o volunteers participating in board-sponsored interschool sports.

The TDSB is committed to:

a) The development of awareness on the seriousness of concussions,
concussion prevention, identification and management through effective
community engagement and sharing of resources and information with
board employees, students, parents/guardians, educators, , volunteers,
coaches, doctors and nurse practitioners, and relevant community-based
organizations.

o O O

b) Supporting student achievement and well-being with student
participation in a variety of physical activities in a safe and caring
environment.

c) Supporting schools in the implementation of the TDSB Return to Learn
procedure which supports a student’s individualized and gradual return
to regular learning activities successfully.

d) Supporting schools in the implementation of the TDSB Return to
Physical Activity procedure which supports a student’s safe,
individualized and gradual return to all forms of physical activity.

7. EVALUATION

This Policy will be reviewed as required, but at a minimum every four (4) years
after the effective date.

8. APPENDICES

Not applicable

9. SPECIFIC DIRECTIVES
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The Director of Education has authority to issue operational procedures to
implement this Policy.

REFERENCE DOCUMENTS

Policies:

e Equity Policy (P037)
e Student Health Support Policy (P092)

Procedures:

e Concussions (PR712)
e Excursions (PR511)

Leqislative Acts and Requlations:

e FEducation Act

Good Samaritan Act

Municipal Freedom of Information and Protection of Privacy Act (MFIPPA)
Ontario Human Rights Code (OHRC)

Personal Health Information Protection Act (PHIPA)

Rowan’s Law (Concussion)

Other Documents:

e PPM 158: School Board Policies on Concussions
e OPHEA - Ontario Physical Activity Safety Standards in Education
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Toronto District School Board
Policy P087
Title: CONCUSSIONS
Adopted: March 11, 2015
Effected: March 11, 2015
Revised: January XX, 2020
Reviewed: January XX, 2020

Authorization: Board of Trustees

2,

RATIONALE

The Concussions Policy (the “Policy”) affirms the Toronto District School Board’s
commitment to student safety, injury prevention, and well-being by supporting
concussion awareness, prevention, identification, management, tracking and
training in schools.

This Policy supports the implementation of the Board’s obligations under the
Education Act and the direction of the Ministry of Education stated in
Policy/Program Memoranda (PPM) 158 — School Board Policies on Concussion.

The Policy is also aligned with the Board’s Student Health Support Policy (P092)
and operates within the legislative environment which governs student health
support services in school settings, including but not limited to the Regulated
Health Professions Act, the Good Samaritan Act, Municipal Freedom of
Information and Protection of Privacy Act (MFIPPA), Personal Health Information
Protection Act (PHIPA), Rowan’s Law, Ontario Human Rights Code, and collective
agreements.

OBJECTIVE

e To develop awareness and training to support a student’s safe return to the
classroom and physical activity.

e To develop awareness including strategies for sharing information on the
seriousness of concussion, and on concussion prevention, identification,
and management.

e To develop strategies for preventing and minimizing the risk of sustaining
concussions (and other brain injuries) in schools and at off-site events.
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e Toinform staff on initial concussion-assessment strategies, steps to take
following an initial assessment and safe removal of a student from activity
as outlined in the Emergency Action Plan.

e To develop and implement management procedures for students with a
diagnosed concussion including the development of an individualized and
gradual “return to learning and/or return to physical activity” plan for every
student with a diagnosed concussion.

e To provide regular and ongoing training on concussion awareness,
prevention, identification, and management to relevant school board
employees and school volunteers.

DEFINITIONS

Approved Concussion Awareness Resource refers to documents made available
on the Ontario government’s concussion website. It may also refer to resources
that have been approved by the school board, provided that the school board has
ensured they are consistent with the government’s Concussion Awareness
Resources (Source: PPM 158).

Board refers to the Toronto District School Board, which is also referred to as the
“TDSB”.

Coach refers to and includes any type of coach, including a head coach or
assistant coach (Source: PPM 158).

Concussion refers to the term for a clinical diagnosis that is communicated by a
physician or nurse practitioner (Source: Ontario Physical Activity Safety Standards
in Education and PPM 158).

A concussion:

o is a brain injury that causes changes in the way in which the brain
functions and that can lead to symptoms that can be physical (e.g.,
headache, dizziness), cognitive (e.g., difficulty in concentrating or
remembering), emotional/behavioural (e.g., depression, irritability),
and/or related to sleep (e.g., drowsiness, difficulty in falling asleep);

o may be caused either by a direct blow to the head, face, or neck or by a
blow to the body that transmits force to the head that causes the brain
to move rapidly within the skull;

o can occur even if there has been no loss of consciousness (in fact,
most concussions occur without a loss of consciousness);

o cannot normally be seen by means of medical imaging tests, such as X-
rays,

o standard computed tomography (CT) scans, or magnetic resonance
imaging (MRI) scans.
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Concussion Codes of Conduct refers to the steps to prevent and minimize the risk of
sustaining concussion (and other brain injuries) in schools and at off-site events. PPM
158 directed school boards to develop the Concussion Codes of Conduct for groups
participating in board-sponsored interschool sports (e.g. students and parents of
students under 18 years of age, as well as coaches and team trainers). The Concussion
Codes of Conduct outlines the protocol for initial concussion assessment strategies,
steps to take following an initial assessment and safe removal of student from activity. It
also consists of management provisions for students with a diagnosed concussion
including the development of an individualized and gradual return to learning and/or
return to physical activity plan.
Health Care Professional refers to a member of a College under the Regulated
Health Professions Act, 1991 (e.g., Health Care Professionals hired by the board,
this includes, psychologists, occupational therapists, physiotherapists, and speech
language pathologists).

Official refers to an umpire, a referee or a judge, but only if the official presides
over the field of play. Students who are acting as officials under the supervision of
a coach or teacher are not included in this definition (Source: PPM 158).

Return to Learn refers to a process/plan developed to assist a student with their
return to learning activities with individualized classroom strategies and/or
approaches (Source: Ontario Physical Activity Safety Standards in Education).

Return to Physical Activity refers to an internationally recognized graduated
stepwise approach to return to physical activity (Source: Ontario Physical Activity
Safety Standards in Education).

Second Impact Syndrome refers to a rare condition that causes rapid and severe
brain swelling and often catastrophic results, if an individual suffers a second
concussion before he or she is free from symptoms sustained from the first
concussion (Source: PPM 158).

Team trainer refers to an individual who is assigned by a school board to respond
to athlete injuries. Students who are acting as team trainers under the supervision
of a coach or teacher are not included in this definition (Source: PPM 158).

TDSB refers to the Toronto District School Board, which is also referred to as the
“Board”.

4. RESPONSIBILITY
The Director of Education holds primary responsibility for this Policy.
Within the Director’s Office, the executive oversight and responsibility for the

implementation, coordination and day-to-day management of the Policy is
assigned to the Associate Director, Equity, Well-Being, and School Improvement.
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APPLICATION AND SCOPE
This Policy applies to all employees of the Board.

The Policy also covers students, parents and guardians, coaches, team trainers,
officials, occasional staff, volunteers, and Board employed or affiliated registered
medical/health professionals.

POLICY

6.1. The TDSB recognizes that:

a) Providing students with opportunities to be physically active on a daily
basis has a positive impact on their physical, mental and social well-
being.

b) Promoting awareness of safety in schools and recognizing that the
health and safety of students are essential preconditions for effective
learning.

c) Research demonstrates that a concussion can have a significant impact
on a student cognitively, physically, emotionally and socially.

d) The concussion protocol outlined in the current Ontario Physical Activity
Safety Standards in Education is the minimum standard.

6.2. The TDSB will establish a Concussion Codes of Conduct for individuals
participating in board-sponsored interschool sports.

6.3. The Concussion Codes of Conduct will include the following requirements:

o maintaining a safe learning environment;

o teaching and/or learning and applying the rules of a physical
activity/sport;

o implementing the skills and strategies for a physical activity in a proper
progression;

o fair play and respect for all;

o acknowledging and respecting the consequences for prohibited play
that is considered high-risk for causing concussions;

o providing opportunities to discuss potential issues related to
concussions;

o recognizing and reporting concussions;

o acknowledging the importance of communication between the student,
parents; school staff, and any sport organization with which the student
is registered;

o supporting the implementation of a Return to School Plan for students
who have a concussion diagnosis;

o prioritizing a student’s return to learning as part of the Return to School
Plan.
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The TDSB will ensure that Concussion Awareness Resources and the
Concussion Codes of Conduct are made available and accessible (e.g.
through letters or emails, in a student handbook, and/or on the board
website) for staff, students, parents/guardians, and volunteers.

The TDSB will ensure annual concussion training for relevant staff and
volunteers.

The TDSB will require the receipt of confirmation of the annual review of
Concussion Awareness Resources and the Concussion Codes of Conduct
by the following individuals:

o Students participating in board-sponsored interschool sports;

o parents and guardians of students under 18 years of age who are
participating in board-sponsored interschool sports;

coaches participating in board-sponsored interschool sports;
team trainers participating in board-sponsored interschool sports;
officials participating in board-sponsored interschool sports; and
o volunteers participating in board-sponsored interschool sports.

The TDSB is committed to:

a) The development of awareness on the seriousness of concussions,
concussion prevention, identification and management through effective
community engagement and sharing of resources and information with
board employees, students, parents/guardians, educators, , volunteers,
coaches, doctors and nurse practitioners, and relevant community-based
organizations.

o O O

b) Supporting student achievement and well-being with student
participation in a variety of physical activities in a safe and caring
environment.

c) Supporting schools in the implementation of the TDSB Return to Learn
procedure which supports a student’s individualized and gradual return
to regular learning activities successfully.

d) Supporting schools in the implementation of the TDSB Return to
Physical Activity procedure which supports a student’s safe,
individualized and gradual return to all forms of physical activity.

7. EVALUATION

This Policy will be reviewed as required, but at a minimum every four (4) years
after the effective date.

8. APPENDICES

Not applicable

9. SPECIFIC DIRECTIVES
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The Director of Education has authority to issue operational procedures to
implement this Policy.

REFERENCE DOCUMENTS

Policies:

e Equity Policy (P037)
e Student Health Support Policy (P092)

Procedures:

e Concussions (PR712)
e Excursions (PR511)

Leqislative Acts and Requlations:

e FEducation Act

Good Samaritan Act

Municipal Freedom of Information and Protection of Privacy Act (MFIPPA)
Ontario Human Rights Code (OHRC)

Personal Health Information Protection Act (PHIPA)

Rowan’s Law (Concussion)

Other Documents:

e PPM 158: School Board Policies on Concussions
e OPHEA - Ontario Physical Activity Safety Standards in Education
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