
Concussion Education 
for Teachers 



}  Content of some of the slides in this presentation were 
adapted from the September 2014 concussion protocol in the 
Ontario Physical Educations Safety Guidelines (developed 
and managed by Ophea) an online resource available at 
http://safety.ophea.net 

  
}  Content developed by the Sport & Exercise Medicine 

Section of the Ontario Medical Association (OMA ) 
and from education provided by Parachute Canada 
(formly ThinkFirst). 



}  The Ontario Physical Health & Education Safety 
Guidelines (managed by Ophea) 
◦  Minimum standards that must be met by teachers/

coaches when addressing the safety components of the 
curricular, intramural & interschool programs . 

}  Important to note that the Safety Guidelines are 
updated on an annual basis, always check the site 
for the most up to date information 



}  Since 2003-04, emergency room visits for 
concussions have increased by 58%. 

}  In 2010-11, 19880 Ontario residents 
visited an emergency room for a 
concussion, with children up to age 18 
accounting for nearly                                                  
38% of those visits. 



}  “Teachers are to ensure that all reasonable safety 
procedures are carried out in courses and 
activities for which the teacher is responsible” 

�  Education Act – Regulations 298 S20 – Duties of Teachers 
}  What are schools/boards doing to prevent, 

recognize & manage concussions during school 
activities? 



}  Teachers have a duty of care and legal obligation 
to provide safe programming, facilities and 
equipment for courses and activities they teach or 
coach as well as provide access to medical care for 
treatment of injuries. 

}  Need to implement a concussion policy to ensure 
this obligation is met. 



}  What is a concussion? 
}  How a teacher/coach can help to prevent/minimize 

the risk of concussion 
}  How to recognize the signs & symptoms of a 

concussion? 
}  What are the potential consequences of concussion 

on the future well being of a student? 
}  What should you do if you think a student has 

suffered a concussion? 
}  What can you do in the classroom to                         

accommodate for a concussed student? 





}  Mild traumatic brain injury 
resulting in immediate and temporary 
alteration of  mental functioning.  

}  May be caused by direct blow to head, 
face, neck or body with an impulsive 
force transmitted to the head. 

}  Loss of consciousness NOT necessary. 
}  Functional injury à no structural 

damage to brain (No bleed or bruise). 
}  Recovery usually within days to weeks. 



}  Medical field abandoned the grading systems of 
concussions in 2001.  

}  Majority of concussions (80-90%) resolve within 2-3 
weeks. 
◦  May be longer in children & adolescents with developing 

brains. 
}  Repetitive concussions can have major consequences 

on the brain. 
}  A genetic predisposition for                                                               

sustaining a concussion has                                                      
been suspected, but is                                                   
unproven.  



}  Research suggests 
that the young, 
developing brain is 
more vulnerable to 
injury. 

}  Emphasis on 
prevention to                                                             
protect our youth                                                                
& prevent long-term                                                            
deficits. 



}  Teacher/coach can help to minimize the risks of a 
concussion in the activity/sport by: 
◦  Safe play on the playground 
◦  Teaching the correct sport training techniques. 
◦  Having students demonstrate and practice correct body 

contact techniques. 
◦  Ensuring approved helmets and head gear are properly 

worn with chin straps done up in high risk activities. 
◦  Instructing students to follow the rules of                                                     

the activity/game, respect their                                                                    
opponent and practice fair play. 



}  Check that the protective equipment is approved                                  
by a recognized Equipment Standards Association. 

}  Ensure equipment is inspected on a regular basis, 
maintained, repaired and replaced when appropriate. 

}  Helmets are not designed to prevent concussion à they are 
designed to prevent skull fracture and facial injuries.  

}  No such thing as a concussion proof helmet! 







}  No scientific evidence that mouth guards  
prevent concussions but they do prevent dental 
fractures and jaw fractures. 

}  No proven protection from concussion using 
rugby scrum caps or soccer head pads. 



Statements based on international conferences 
among leading concussion experts from around 
the globe: 
 1st Vienna in 2001 
 2nd Prague in 2004 
 3rd Zurich 2008 
 4th Zurich 2012 

 
 
 



Zurich 2012 Zurich 2012 



}  Despite best attempts at prevention, concussions will 
still occur. 

}  Teachers are not expected to diagnose a concussion à 
Only a physician/nurse practitioner can diagnose the 
condition. 

}  Teachers can offer great assistance to help ensure 
recovery is successful & reduce likelihood of 
devastating event. 
◦  Recognize signs and symptoms. 
◦  Take the appropriate initial responses. 
◦  Implement the proper interventions. 
◦  Ensure the initial management is performed. 



}  Signs and symptoms can be found in the Ontario 
Physical Education Safety Guidelines:                                                             
◦  Curricular/Interschool/Intermural modules – Appendix C1 
 

}  Younger children may voice non-specific complaints 
& behavioural changes (e.g. Tummy ache, grumpy). 



Student complaints after a 
collision/head injury 

Other problems after a 
collision/head injury 

}  Headache/Dizziness 
}  Neck Pain 
}  Amnesia 
}  Feels “dinged” or “dazed” 
}  Sees stars or flashing lights 
}  Ringing in the ears 
}  Sleepiness/fatigue/low energy 
}  Change in vision 
}  Slurred speech 
}  Stomach ache nausea/

vomiting  
}  sensitivity to light and sound 

}  Poor coordination or 
balance, moves clumsily 

}  Blank stare/glassy eyed 
}  Confusion 
}  Slow to answer questions or 

follow directions 
}  Easily distracted 
}  Difficulty concentration 
}  Irritability 
}  Inappropriate emotions 

(laughing, crying, anger) 
}  Poor memory 
}  Changes in sleep pattern 
}  Cognitive changes 





}  Barriers include:  
◦ Excess competitiveness 
◦ Fear of viewing injuries as a weakness 
◦ Fear of being removed from the competition 
◦ Fear of letting down/disappointing the team 

}  Student/Athlete may not report the 
symptoms as they didn’t recognize it as a 
concussion! 

  
  



}  Emotional Difficulties 
(Depression, Anxiety) 

}  Difficulty sleeping 
}  Sleeping more than usual 
}  Sensitivity to light 
}  Sensitivity to noise 
}  Poor grades/test scores 
}  Poor attention & concentration 
}  Reduced speed of information-

processing  
}  Impaired memory & learning 
}  Inability to exercise 



}  Often under-recognized, under-
diagnosed and under-reported!! 

 
}  Schools/Boards should insist on an 

evaluation by a physician within 1-2 
days following a concussion. 
}  Preferably the same day 

 
}  The diagnosis of a concussion is 

made CLINICALLY by a physician 
(or Nurse Practitioner)! 



Can You 
Diagnose a 

Concussion on a 
CT Scan or 

MRI? 

NO! 
   

 
 



} Prolonged LOC (>1 min) 
} Focal neurologic deficit 
} Worsening of symptoms 
} Deterioration in 

conscious state 



}  CASEM certified Sport & Exercise Medicine 
Physicians are experts in the field of concussion 
management. 

}  www.casem-acmse.org 
}  Local Sport & Exercise Medicine Physicians in 

Ontario are great resources to assist Family 
Physicians in managing a student who has suffered a 
concussion and formulate RTP/RTL plans. 

}  To find one in your area go to 
www.sportsandexercisemedicine.ca 



}  Second impact syndrome: results from a second 
concussion when the individual is still 
symptomatic from the first.  

 
}  Although rare, devastating consequences can 

occur, especially in athletes <21yr. 
 
}  Catastrophic increase in  

intracranial pressure causing  
paralysis, massive brain  
swelling, herniation, & Death.  





}  Post Concussion Syndrome: risk of prolonged or 
permanent symptoms if premature return to 
sport/physical activity or if a 2nd concussion 
occurs before full recovery. 
◦  Decreased processing speed 
◦  Short-term memory impairment 
◦  Concentration deficit 
◦  Irritability/Depression 
◦  Fatigue/sleep disturbance 
◦  Academic difficulties 



}  Chronic Traumatic Encephalopathy (CTE) or 
Dementia Pugilistica (AKA “punch drunk 
syndrome”): Progressive degenerative disease of 
the brain found in people with a history of 
repetitive brain trauma. 

 
}  First described in boxers. 
  

}  Causes intellectual decline, balance impairment, 
slurred speech, tremor.  



}  For a student who is unconscious or has experienced 
a momentary loss of consciousness, the teacher 
should: 
◦  Stop the activity immediately. 
◦  Initiate the Emergency Action Plan. 
◦  Call an ambulance 911. 
◦  Assume there is a possible cervical spine injury                                           

and do not move the student. 
◦  Stay with the student and monitor for signs of deterioration 

until EMS arrive. 
◦  Contact parents as soon as reasonably possible. 
◦  Monitor & document any changes. 
◦  Do not administer any medications                                                           

unless there is a known condition 



}  If you observe a collision causing concussion symptoms or 
student reports symptoms with NO loss of consciousness, the 
teacher should: 
◦  Stop the activity immediately. 
◦  Initiate the Emergency Action Plan 
◦  When the student can be safely moved – remove from game 
◦  Assess student using  e.g. “Sample Tool to Identify a Suspected 

Concussion” (Appendix C-2). 
◦  If concussion suspected, student should NOT be allowed to return to 

play. 
◦  Follow school procedures for contacting                                           parent/

guardian. 
◦  Monitor the student closely for any changes 

 (physical , cognitive or emotional) 
◦  Do not administer medication 
◦  Do not leave the student alone after the injury.                                                                  
◦  Ensure student is evaluated by a medical doctor.                                                          







If after an injury, the teacher/
coach is unsure if a student should 

participate, remember... 
When in doubt, sit them out! 



}  Inform Parent/Guardian of suspected 
concussion and advise to be evaluated 
by a physician or nurse practitioner as 
soon as possible. 

}  Provide parents/guardian with a 
documentation form e.g., Sample 
Documentation for a Diagnosed 
Concussion – Return to Learn/
Return to Physical Activity Plan 
(Appendix C4) to complete when the 
student can return to play/learn. 

 
}  Refer them to Parachute Canada/Thinkfirst Sports 

Related Concussion Guidelines for Parents. 
www.thinkfirst.ca/programs/concussion_resources.aspx 



}  Parent/Guardian needs to inform the school 
principal of the results of the medical examination 
◦  If NO concussion suspected, Parent/Guardian must be: 
�  Provided “Appendix C2 – Sample Tool to Identify a 

Suspected Concussion” 
�  Informed that signs and symptoms may not appear 

immediately and may take hours or days to emerge 
�  Informed that the student should be monitored for 24-48 

hours following the incident. 
�  Informed that if any signs or symptoms emerge, the student 

needs to be examined by a medical                                                                     
doctor or nurse practitioner as soon                                                                   
as possible that day. 



}  Parents need to inform the school principal of the 
results of the medical examination 
◦  If a concussion is suspected by the physician or                              

nurse practitioner– student will                                                  
follow an individualized                                                                     
Return to Learn/Return to Play plan 



}  Student will not return to school until the 
documentation  e.g., Sample Documentation 
of Medical Examination (Appendix C3) is 
returned with a determination from a physician or 
nurse practitioner whether the student has a 
concussion. 

}  Follow school/Board developed procedures for 
informing all school staff of the suspected 
concussion of the student. 





}  NO CONCUSSION as diagnosed by a physician: 
◦  Parent/Guardian checks the box indication “no 

concussion has been diagnosed” 
◦  Parent/Guardian signs & dates the form. 
◦  Student returns the completed form to the appropriate 

school personnel. 
◦  The student’s activity providers at the school are 

informed the student is cleared to                                               
participate in all activities. 



}  CONCUSSION is diagnosed by a physician or nurse 
practitioner: 
◦  Parent/Guardian checks the box indicating that “a concussion 

has been diagnosed”  
◦  Parent/Guardian signs & dates the form. 
◦  Student provides completed  form, e.g.,  Sample 

Documentation of Medical Examination (Appendix C3) 
to the appropriate school personnel, copy is made and placed in 
the student’s OSR.  
◦  The student must follow a medically supervised, individualized 

Return to Learn/Return to Physical Activity Plan as 
outlined in Appendix C4. 
◦  The school is informed of the concussion 
◦  No cognitive or physical activity and no school attendance until 

after the student has successfully completed Step 1                           
and the completed form is returned. 







}  REST, REST, REST! 
}  Mental/Cognitive Rest & 

Physical Rest 
}  Physician may restrict 

scholastic activities that 
involve reading or work on 
the computer. 

}  Limit screen time 
(computer, smart board, 
video games, smart 
phones, television). 





 

}  SCAT3 can be used at the 
initial assessment as well as 
in the physician’s office. 
 
}  Home SCAT3 symptom                          
monitoring to assess for 
recovery.  
 
}  If symptom score is 
worsening please follow-up 
with a physician ASAP.  

Concussion Management 



}  Pediatric symptom 
scale developed 
◦ Child report 
◦ Parent report 

}  Developmentally 
appropriate 
cognitive 
assessment. 



}  Parents should inform the school if a student has 
suffered a concussion outside of school time (organized 
sport, accident, trauma). 

}  Attending school depends on severity of symptoms and 
response to cognitive challenges (reading/studying) as 
focus/concentration can be affected. 

}  A period of time off school may be recommended.  
}  First step = rest at home for minimum of 1 day                                                                                               



Step 1:  
}  Student does not attend school for at least 24 hours. 
}  Mental & physical rest to avoid worsening of symptoms.  
}  Cognitive rest includes limiting activities that require 

concentration and attention (e.g., reading, texting, 
television, computer, video/electronic games).  

}  Physical rest includes restricting recreational/leisure & 
competitive physical activities.  
◦  Once the student starts to improve or                                                                                           

is asymptomatic proceed to Step 2. 



Step 2a:  
}  A student with symptoms that are improving, but 

who is not yet symptom free, may return to school 
but requires individualized classroom strategies 
and/or approaches to return to learning activities 

}  At this step, the student’s cognitive activity should 
be increased slowly (both at school and at home), 
since the concussion may still affect                                                           
his/her academic performance.  

}  Cognitive activities can cause a                                                  
student’s concussion symptoms to                                  
reappear  or worsen.  



Physical Activity 
 

1.   No activity – COMPLETE rest 
2.  Light aerobic exercise 
3.  Sport-specific training 
4.  Non-contact training drills (may start resistance 

training) 
5.  Full contact practice after medical clearance 
6.  Return to play 

Ø   MINIMUM 24 hours per step 
Ø   If there is recurrence of symptoms at any stage, student must be examined by 
      physician or nurse practitioner who determines the appropriate next step in the                        
      Return to Learn/Return to Physical Activity plan and the parents will communicate  
      this with the school personnel. 



}  Return to play protocol initiated when the student no 
longer has any symptoms. 
◦  average 7-10 days but varies significantly. 

}  Time needed to successfully complete each step will 
vary with severity of the concussion and the student.  

}  Each step must be a minimum of one day & medically 
supervised (more cautious in younger children). 

}  If any symptoms return either during the activity or 
later that day the student must: 
◦  Stop all activity immediately. 
◦  Rest for 24 hours. 
◦  Follow up with physician or nurse practitioner                                                 

to determine the next appropriate step. 



Step 2b 
}  At this step, the student begins regular learning activities without 

any individualized classroom strategies and/or approaches.  
}  This step occurs concurrently with Step 2 – Return to Physical 

Activity.  
}  Activity: Initial physical activity may involve light aerobic exercise 

such as walking, swimming, skipping, cycling for 10-15min, keeping 
intensity below 70% of maximum permitted heart rate  

}  Restrictions: no resistance training, no participation with 
equipment or with other students). 

}  Objective: Increase Heart Rate 
 



If no reoccurring symptoms after completing Step 2 à parent/guardian 
may sign the form, e.g., Sample Documentation for a Diagnosed 
Concussion (Appendix C4) to permit the student to proceed to Step 3 
at school.  
 
Step 3:  
}  Activity: Individual sport-specific physical activity only (e.g., 

running drills in soccer, skating drills in hockey, shooting 
drills in basketball)  

}  Restrictions: No resistance/weight training. No competition 
(including practices, scrimmages). No body contact, no head 
impact activities (e.g., heading a ball in soccer) or other 
jarring motions (e.g., high speed stops, hitting a baseball with 
a bat).  

}  Objective: To add movement 



Step 4: 
}  Activity: Activities where there is no body contact (e.g., dance, 

badminton, volleyball). Progressive resistance training may be 
started. Non-contact practice and progression to more complex 
training drills (e.g., passing drills in football and ice hockey).  

}  Restrictions: No activities that involve body contact, head 
impact or other jarring motions. 

}  Objective: To increase exercise, coordination and cognitive load  



}  After successfully completing Step 4, the teacher/coach provides 
the student with the Sample Documentation for a 
Diagnosed Concussion (Appendix C4). 

 
}  Student must return for a second visit with the physician/NP to 

be reassessed for final approval to engage in full physical activity.  
 
}  Physician determines and indicates that all symptoms and signs 

of the concussion are gone by completing: 
◦  I, _______________________________ (medical doctor/nurse practitioner name) 

have examined _______________________________ (student name) and confirm he/
she continues to be symptom free and is able to return to regular physical education class/
intramural activities/interschool activities in non-contact sports and full training/practices for 
contact sports.  

 
}  Physician signs and dates the form and student brings the 

completed form to the appropriate school personnel. 



Step 5:  
}  Activity: Regular physical education class/                                       

intramural activity/non contact interschool competition. 
◦  For interschool activities with intentional physical contact (e.g. hockey, 

rugby, football), student must complete at least one practice, with full 
physical contact, prior to first competition.  

}  Restrictions: No competition (e.g., games, meets, events) that 
involve body contact  

}  Objective: To restore confidence & assess functional skills by 
teacher/coach  

    If the student is symptom free for the next 24 hours, he/she can go to Step 6. 



} Step 6: Competition 
�  Staff activity providers are to be informed of the 

student’s ability to participate in all physical 
activities and sports. 

�  The completed Concussion Related Injuries Form is 
filed in the student’s OSR. 



}  If the parent/guardian/physician/NP 
determines that the student still has 
symptoms & signs of concussion: 

�  Parent/Guardian signs the final page of the 
Sample Documentation for a 
Diagnosed Concussion (Appendix C4) 

�  Student brings the form to the appropriate 
school personnel. 

�  The student is to rest for 24 hours and 
return to the physician/nurse practitioner 
who will advise a return to:  
Step ____of the Return to Learn/Return to 
Physical Activity Plan  



While not all children 
who sustain a 

concussion are athletes, 
all children who 

sustain concussions are 
students. 





}  Often overlooked! 
}  There has been less emphasis on 

school than sport. 
}  Cognitive demands, much like 

physical demands, can worsen 
symptoms and delay recovery. 

}  Presently, there are no return to 
learn protocols in place. 

}  Return to learn is an extremely 
individualized process. 



}  Concussed students should not return to school 
until symptoms are improving.   

}  When headache free, students may try brief 
periods of reading or light studying. 

}  Return to school when the student can tolerate a 
few hours of cognitive activity without return of 
concussion symptoms. 

}  Important that students have full return to 
academics BEFORE return to full                              
participation in physical activity & sport. 



}  Concussion can cause mental fatigue and 
affect ability to participate, learn, & perform 
in school: 
◦  Difficulty with new learning 
◦  Decreased attention and memory 
◦  Slowed processing speed and efficiency  
◦  Slowed reaction time 
◦  Anxiety/nervousness  
�  Can further impair cognitive function & impact compliance 
◦  Emotional meltdowns & behavioural outbursts  
�  Common result of mental fatigue  
�  Especially in younger children. 



}  Activities requiring 
concentration can worsen 
symptoms & prolong 
recovery. 
◦  “cognitive overexertion” 

}  Find an appropriate level of 
cognitive activity that does 
not exacerbate symptoms. 
◦  Limit video games, computer, 

reading as well as schoolwork 
}  Academic adjustments need 

to be individualized. 



}  Educators need to be sensitive 
to the fact that while the goal 
of school is new learning, the 
concussed brain is inefficient 
in its ability to create new 
learning.   

}  The material presented to a 
student during a concussion 
recovery period has a difficult 
time being converted to 
memory but also into 
conceptual learning. 



}  Stepwise increase in cognitive tasks 
◦  Cognitive rest 
◦  Period of school absence 
◦  Increase cognitive activities at home 
◦  Gradual return to school 
�  Half-days initially, only attend some classes 
�  Shortened dayà start later in the morning or have an early 

dismissal depending on student’s peak time for symptoms. 
�  Avoid classes such as phys-ed, music and industrial arts until 

symptoms have resolved. 
�  Teacher reassurance 



}  Temporary 
}  Minimal period necessary 
}  Social isolation, withdrawal 
}  Mental health issues 

(depression, anxiety) 
}  Peer group interactions 

important 
}  “Normal” routine 

important 



}  Before the student can return to school, the parent/
guardian must fill in Sample Documentation for 
a Diagnosed Concussion - Return to Learn/
Return to Physical Activity Plan (Appendix 
C4), either that:  
◦  the student’s symptoms are improving and the student will 

proceed to Step 2a – Return to Learn 

OR 

◦  the student is symptom free and the student will proceed 
directly to Step 2b – Return to Learn and Step 2 – 
Return to Physical Activity (concurrently).  



}  Frequent breaks & rest periods during the day if possible. 
}  Quiet area to retreat to if symptoms begin. 
}  Remove or exempt the concussed student from tests or 

large projects. 
}  Write exams in a quiet room and allow extra time with the 

ability to take breaks to make up for delayed processing 
speed. 

}  Space out tests so no more than 1/day. 
}  Extensions on assignments & projects,                                                            

shorter assignments, adjust due dates. 



}  Adjust/cut back on workload in class and 
homework. 
◦  Don’t expect them to catch up on all missed 

work later. 
}  Focus on understanding the material 

rather than memorization of facts. 
}  It is not possible for the student to make 

up all the missed work while recovering 
from a concussion. 

}  Carrying over work for a later date 
creates significant anxiety and can 
impede recovery. 



} Math and chemistry seem to cause the 
return of symptoms more than other 
classes.  This may be because more 

areas of the brain are used to process 
the information & more intense 
concentration required by some 

students.  



}  Noise Sensitivity: 
◦  Avoid noisy hallways and congested areas such as 

cafeterias. 
◦  Wear earplugs or do schoolwork in quiet areas of school. 
◦  Avoid the noisy school bus by having the student get a 

drive to school. 
◦  Student may use tape recorders or obtain copies of the 

teachers/other students notes. 



}  Light Sensitivity: 
◦ Permit the student to wear 

sunglasses in the 
classroom. 
◦ Work in rooms with lower 

number of bright windows. 
◦ Consider dimming the 

lights and turning off some 
of the fluorescent lights. 



Once the student returns to school with the 
appropriate interventions in place the 
question will be……. 
 
1.  Are the interventions working? 
2.  How long do the academic adjustments 

need to be in place? 
3.  The process of Assess - Intervene -

Monitor progress – Adjust repeats until 
the student is recovered. 



}  A team approach to develop & evaluate Return 
to Learn plans. 

}  Involvement of the student, parent/guardian, 
school nurse, school psychologist, guidance 
counsellors, teachers, coaches & principal/
administrator all in communication with the 
health care professional will be instrumental in                                                                             
supporting changes to the                                                  
academic plan. 



}  Lack of compliance 
}  Lack of communication  
}  Lack of support from school 
◦  No policy in place 
◦  Lack of knowledge regarding concussion 
◦  Students being forced to                                                                     

participate beyond their                                                              
capabilities 



}  The recovery pattern may not always be smooth. 
}  Concussed students with symptoms lasting 

longer than normal are at high risk for 
depression due to: 
◦  loss of identity 
◦  loss of social interaction 
◦  overwhelming course demands 
◦  peer pressure 
◦  loss of scholarship/university acceptances due to poor 

marks 



}  By following the concussion protocol as addressed 
in the Ontario Physical Education Safety 
Guidelines, teachers can by confident they are: 

�  Minimizing the chance of concussion occurring during 
school related activities. 

�  Implementing a recognized standard of care for the 
management of concussions as advocated by experts in the 
field of concussion prevention and management. 

�  Meeting their duty of care (safety obligation) by providing 
recognized safety procedures in activities for which they are 
responsible.  



A Little Known Fact About Hockey 
   
}   
 
 
\ 

}  The first testicular guard "Cup" was used in 
hockey in 1874 and the first helmet was used 

in 1974.  

}  It took 100 years for us to realize that the 
brain is also important! 



INJURY RECOVERY 

Fractures 
 

6-8 weeks 

Ligament sprains 
 

2-8 weeks 

ACL tear 
 

6-12 months 

Concussion 
 

1-3 weeks 





}  Canada is in the midst of an epidemic of overweight & 
obesity.  

}  In 1978, only 15% of children were overweight or obese.  
By 2007, Statistics Canada found that 29% of 
adolescents had unhealthy weights. 

}  From 1981 to 1996, the number of boys & girls who 
were overweight doubled & the number that were obese 
tripled. 

}  More than half of 5-17 year olds are not reaching 
activity levels sufficient for optimal                                                        
growth and development.  

}  Encourage students to be active! 



}  Increases physical health, cardiovascular conditioning, 
strength, & endurance. 

}  Improves self-image & self-esteem. 
}  Decreases the risk of obesity. 
}  Helps children learn that they can improve their 

performance & skills through practice & hard work. 
}  Team sports teach how to interact with peers, to assist 

those who are less skilled, and to learn from those who 
are more highly skilled. 

}  Teaches how to cooperate & how to lead. 
}  Increases the chances that they will lead                                            

more active lifestyles as adults. 



}  Ontario Physical Education Safety Guidelines (managed 
by Ophea) www.safety.ophea.net 

}  Parachute Canada www.parachutecanada.org  
}  Think First Foundation of Canada www.thinkfirst.ca 
}  Hockey Canada www.hockeycanada.ca/apps 
}  Play it cool www.playitcoolhockey.com 
}  Stop Concussions www.stopconcussions.com 
}  Concussions Ontario www.concussionsontario.org 
}  Centers for Disease Control and Prevention 

www.cdc.gov/concussion 
}  Canadian Paediatric Society 

www.cps.ca/ HealthyActiveLiving.htm 
}  Canadian Academy of Sports Medicine 

www.casem.acmse.org 









Thank You! 

Questions? 



}  McCrory et al. Consensus statement on concussion in sport – 
The 3rd International Conference on concussion in sport, held 
in Zurich, November 2008. BJSM 2004;38:516-519. 

}  Delaney S. Concussions Among University Football + Soccer 
Players.  Clin J Sport Med, 12(6), Nov 2002 

}  Gioia et al. BJSM 2009;43(suppl 1):i13-i22. 
}  Kirkwood et al. Acta Paediatrica 2009;98:1409-1411.  
}  McGrath N.  J Ath Training 2010;45(5):492-498 
}  Sady MD, Vaughan CG and Gioia GA.  Phys Med Rehab Clin N 

Am 22 (2011) 701-719 
}  CDC. Returning to School After a Concussion: A Fact Sheet for 

School Professionals 
}  Master et el.  Ped Annals 2012;41:9:1-6 


