


• In  2015,  a  federal  mandate  called  for  health  and  sport  
to  work  together  toward  a  national  strategy  to  raise  
awareness  for  parents,  coaches,  and  athletes  on  
concussion  treatment.  

• There  was  a  recognized  need  for  consistency  
in  the  approach  to  concussion  across  
the  Canadian  sport  landscape.

Background  &  Goal  of  the  Project
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Partners
❖ Public  Health  Agency  of  Canada
❖ Parachute’s  Expert  Advisory  Concussion  Subcommittee
❖ Sport  Canada  &  F/P-­T  Working  Group  on  Concussions  
❖ Canadian  Concussion  Collaborative
❖ Dr.  Jack  Taunton,  Parachute  Clinical  Advisor
❖ National  Sport  Organizations
❖ Multi-­sport  Service  Organizations  (e.g.  Coaching  Association  
of  Canada)

❖ Ophea
❖ Pan-­Canadian  Joint  Consortium  for  School  Health
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Project  Deliverables
1. Canadian  guideline  on  concussion,  based  on  the  

International  Consensus  Statement  on  Concussion  
in  Sport  (2017).

2. Harmonized  sport-­specific  concussion  protocols  
validated  by  experts  and  end  users.

3. Accredited  online  continuing  education  on  
concussion  for  physicians  and  other  health  
professionals.

4. Social  and  digital  media  communications  campaign.
5. Return-­to-­School  pilot.
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Evidence  Base

❖ Consensus  Statement  on  Concussion  in  Sport  
(published  every  4  years)

❖ Systematic  review  research  (the  highest  quality  
of  evidence)

❖ Clinical  practice  guidelines/standards  (ONF)
❖ Expert  input  from  Canadian  researchers  and  
health  professionals
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Canadian  Guideline  on  Concussion  in  Sport

International  Consensus  Statement  (Berlin)

Canadian  Harmonized  Concussion  Protocol

Harmonized  Sport-­Specific  Concussion  Protocols

Path  to  Harmonization
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The	
  Guideline	
  aims	
  to	
  
ensure	
  that	
  athletes	
  with	
  
a	
  suspected	
  concussion	
  
receive	
  timely	
  and	
  
appropriate	
  care,	
  and	
  
proper	
  management	
  to	
  
allow	
  them	
  to	
  return	
  to	
  
their	
  sport.	
  



Canadian  Guideline:  Outline
❖ Seven  areas* in  the  prevention,  recognition,  diagnosis,  and  
management  of  sport-­related  concussion:
1.  Pre-­season  education
2.  Head  injury  recognition
3.  Onsite  medical  assessment
4.  Medical  assessment
5.  Concussion  management
6.  Multidisciplinary  concussion  care
7.  Return  to  school  and  sport

*Informed  by  Russell,  K.,  et  al.  (2017).  Legislation  for  youth  sport  concussion  in  Canada:  Review,  conceptual  
framework  and  recommendation.  Canadian  Journal  of  Neurological  Sciences,44(3),  225-­234.
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Canadian	
  Guideline:	
  Tools

❖ Pre-­Season  Education  Sheet
❖ Medical  Assessment  Letter  Template
❖ Medical  Clearance  Letter  Template
❖ Sport  Concussion  Assessment  Tool  5  (SCAT5)
❖ Child  SCAT5
❖ Concussion  Recognition  Tool  5  (CRT5)
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parachutecanada.org/concussion



NSO  Protocol  Harmonization
❖ Goal  of  harmonization:  

Ø NSOs  have  concussion  protocols  that  align  with  
current  consensus  evidence  and  the  Canadian  
Guideline  on  Concussion  in  Sport

❖ Sport-­specific  element:  Return-­to-­Sport  Strategy
❖ NSO  engagement  through  emails,  webinars,  in-­
person  event,  digital  platform

❖ NSOs  provided  with  tools  and  templates,  expert  
advisor  review

11



Protocol  Template
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Protocol  Checklist
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Return-­to-­Sport  Strategy  
Adaptation  Tool
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Return-­to-­Sport  Strategy:
Paddle  sport  example
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Stage	
   Aim	
   Activity	
  

1	
   Symptom-­‐ limiting	
  activity	
   Daily	
  activities	
  that	
  do	
  not	
  provoke	
  symptoms	
  

2	
   Light	
  aerobic	
  activity	
  
Walking	
  or	
  flatwater	
  paddling	
  at	
  a	
  slow	
  to	
  medium	
  
pace	
  for	
  15-­‐20	
  minutes.	
  No	
  resistance	
  or	
  interval	
  
training	
  

3	
   Sport-­‐specific	
  exercise	
  

Paddling	
  on	
  flatwater	
  and/or	
  running.	
  No	
  risk	
  of	
  head	
  
impact	
  activities
-­‐ Moderate	
  intensity	
  paddling	
  for	
  30-­‐60	
  minutes	
  at	
  
sub-­‐symptom	
  threshold	
  intensity.	
  

Added	
  note	
  for	
  clinical	
  consideration	
  regarding	
  the	
  high	
  level	
  of	
  
functioning	
  of	
  the	
  cervical,	
  visual-­‐vestibular,	
  and	
  cardiovascular	
  systems	
  
in	
  these	
  sports	
  and	
  multi-­‐disciplinary	
  assessment	
  of	
  these	
  systems.	
  	
  



Preliminary  Results
Engagement
40+  NSOs  engaged,  with  a  variety  of  
characteristics:
• “High”  and  “low”  concussion  risk
• Sport  environments  (water,  snow,  field,  etc)
• Range  of  experience  with  concussion  policy

Ownership  by  NSOs  &  their  medical  teams
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The image part with relationship ID rId4 was not found in the file.

Usefulness
Significant  uptake  of  the  protocol  template  
(Most-­used  tool)



Training  for  Health  Professionals
❖ Accredited  online  continuing  education  for  
physicians  and  other  health  professionals  (athletic  
therapists,  physiotherapists,  etc)

❖ Competencies  of  healthcare  providers  are  critical  to  
the  success  of  concussion  protocols

❖ Partnership  between  Parachute  and  BCIRPU  to  
update  CATT  (Concussion  Awareness  Training  
Tool)  Medical  Professionals  toolkit

❖ Launched  June  8  2018
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cattonline.com
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Canadian  Guideline  on  Concussion  in  Sport

International  Consensus  Statement  (Berlin)

Canadian  Harmonized  Concussion  Protocol

Harmonized  Sport-­
Specific  Concussion  

Protocols

Path  to  Harmonization

Harmonized  School  
Concussion  Protocols
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Return-­to-­School  Pilot
v Work  with  pilot  school  boards  and  targeted  
education  sector  partners  to  create  
harmonized  school  concussion  protocol  and  
user-­friendly  resources/tools

❖ In  partnership  with  Ophea,  we  conducted  a  
pilot  with  schools  in  New  Brunswick  and  PEI
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Return-­to-­School  Pilot
❖ Pilot  activities:

ª Conversations  with  provincial  Ministries
ª Questionnaire  for  principals
ª Key  informant  interviews
ª 2-­hour  training  webinars
ª Pre-­ and  Post-­Webinar  self-­assessments
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Return-­to-­School  Pilot:  Results
Lessons  learned:
v Address  concerns  and  challenges  head-­on.
❖ Clarifying  roles  is  crucial  – within  schools,  and  
schools  vs.  parents  vs  healthcare.

❖ Administrators,  educators  need  to  be  given  
confidence  to  use  professional  judgment.

❖ Ministerial  and  school  board/district  support  is  key,  
with  identified  direction  and  deliverables
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Return-­to-­School  Pilot:  Results
v Policies/protocols  must come  with  training.
v Pre-­/post-­ self-­assessment  showed  increase  in  
knowledge  and  confidence
Ø “I  feel  confident  in  the  administration  of  this  
protocol.”  

❖ Results  and  resources  will  be  shared  across  Canada,  
with  the  help  of  the  Pan-­Canadian  Joint  Consortium  
for  School  Health
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For  More  Information

parachutecanada.org/concussion
@parachutecanada

scowle@parachutecanada.org
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Thank  you

www.parachutecanada.org


