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PURPOSE

The Binar Basketball Association (BBA) places the highest importance on the safety and well-
being of our players. While we maintain a duty of care across all programming, this policy
recognises the additional responsibility of ensuring a safe environment for all players selected
to represent Binar Maali in the Western Australian Basketball League (WABL).

This document outlines the framework for:
¢ Reporting and responding to mental health concerns
¢ Management of injuries (minor and significant)
e Concussion and head knock protocols
* Roles and responsibilities of key stakeholders

These guidelines are not a substitute for first aid or emergency care protocols. Rather, they
apply after the immediate response to an injury or incident to ensure an athlete's ongoing
safety and readiness to return to sport.
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SCOPE _a¢

This policy applies to:

o All WABL athletes engaged in
a Binar Maali program

e Coaches, team managers, and
approved support staff

» Parents/guardians of WABL
athletes

e The BBA WABL Director and
Club Administrators

™
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POLICY PRINCIPLES

« All WABL athletes must be provided a safe and supportive environment.

* The Binar Basketball Association (BBA) will comply with all relevant child safety, injury, and
return-to-play legislation.

e Clear and documented procedures must be followed in the management of health and
well- being.

* All injuries and concerns are to be handled in consultation with qualified professionals
where appropriate.




ATHLETE MANAGEMENT
PROCEDURES
4.4 HEAD KNOCKS &

4] MENTAL HEALTH
: CONCUSSION
CONCERNS MANAGEMENT

The Binar Basketball Association (BBA)
encourages open and respectful conversations
around mental health. If a coach or team official
becomes aware of an issue affecting an athlete’s
ability to function safely:

The BBA follows the AIS Concussion
in Sport and Australian Concussion
Guidelines for Youth and Community
Sport.

. Step 1: /dentification
They must either: =

¢ Notify the parent/guardian and the WABL
Director.

« If not comfortable informing the parent/guardian
directly, escalate only to the WABL Director.

e Use the Concussion Recognition
Tool 6 (CRT6).

e Ifsigns are present, player is
removed immediately and must

- not return to play that day.
Team officials must not attempt to treat or

counsel unless appropriately qualified. Their role is

. Step 2: Medical Clearance
to ensure concerns are reported responsibly.

» Athlete must be reviewed by a
healthcare practitioner.

4.2 MINOR INJURIES « Clearance must be documented.
Definition: Step 3: Return-to-Play Protocol
Injuries that do not require surgery, casting, or
formal rehabilitation and resolve within 14 days. e Minimum 14 days symptom-free
before contact training.
Return-to-play process: e Minimum 21 days post-injury
1.Parent or guardian may consult a healthcare before return to competition.
professional. » Must complete a graded return to
2.Athlete must train without pain or visible sport plan with medical
hindrance. supervision.
3.Coach, athlete, and parent or guardian must
agree that the player is fit to compete. Step 4: Multiple Concussions
If recovery takes longer than 14 days, the injury e 2 concussionsin 3 monthsor 3in
must be reclassified as significant. 12 months require a conservative
return plan.
e Medical specialists may advise
4.3 SIGNIFICANT INJURIES pausing.or ceasing contact sport
: for a period.

Definition:
e Fractures, tears, surgeries, immobilisation, or
>14 days recovery.
e Any injury a coach flags as severe, even if not
meeting the above criteria.

Return-to-play process:

1.Written clearance from a medical practitioner.

2.1f functional concerns remain, a return-to-play
plan (e.g., physio/S&C) may be requested.

3.Athlete must be symptom-free and
demonstrate full function in training.




REPORTING
REQUIREMENTS

All injuries and head knocks (regardless of severity) must be reported via the: Binar Basketball
Association WABL Injury & Incident Report Form within 24 hours.

It is a responsibility of the BBA WABL Director to follow-up an athlete following a significant
head knock to check in on their welfare and for any delayed onset of symptoms.

ROLES &
RESPONSIBILITIES

Stakeholder Responsibility

Parents/ Guardians Report health issues; support recovery and clearance process.
Athletes Communicate symptoms; participate in recovery honestly.
Coaches Identify, report, and enforce return-to-play protocols.

Team Managers Document incidents; use CRT6; complete injury reports.

BBA WABL Director Monitor compliance; follow up with families; liaise with medical professionals.

POLICY
REVIEW

This policy will be reviewed annually, or earlier if
required due to changes in legislation, Basketball WA
or AIS guidelines.

APPENDICES

e Appendix A - Concussion Recognition Tool 6 (CRT6)
* Appendix B — AIS Return-to-Sport Protocol

For questions regarding this policy, please contact:
BBA WABL Director — wabl@binar.org.au
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APPENDIX A - CONCUSSION RECOGNITION TOOL 6 (CRT6)

CRT6"

Concussion Recognition Tool
To Help ldentify Concussion in Children, Adolescents and Adults

What is the Concussion Recognition Tool?

A conoizssion B a brain injury. The Contusson Recogniion Tood & (CRTE) & o be wed by non-medially bained ndeviduals lor the
Kentficaton and mmediale management of suspecied opnoussion. It is not designed to dagnoss conoussion

Recognise and Remove
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APPENDIX A - CONCUSSION RECOGNITION TOOL 6 (CRT6)

Concussion Recogniion Tool § - CRTE™

C RT 6 Concussion Recognition Tool
To Help ldentify Concussion in Childmn, Adolescents and Adults

1: Visible Clues of Suspected Concussion

Wisadble cdues thal suggest concusson inciuede
*  Loss of consciousnass of Msponshnnnss
Lying moSonkess on the playing surface
*  Faling unprotecied 1o the playing surlace
+  Disorentation of confusion, staning o imiled responsiveness, of an inability lo respond appropeialely o quesBons
+  Dazed, blank, or vacant kook
+  Sedrure, fits, or convulsions
+  Slow o gel up afler a direct or indirect hil lo the head
+ Unsieady on feet | balance problems of Talbng cved | poos coordaabon | wobhbly
*  Facial injury

I:_'.h.'ll‘.!][l!. n Emaytiomns

Nausea or wvomiting Mervous of SnKkou

Drowsiness

Dazriness Changes in Thinking

Blurred vidban

Morw sennithon bo Bght

More sensitive to nose Fesling siowsd down

Fatigue of kew energy Feeling like “ina fog™

Dot feel right™

Mack Paia Remember, symploms may develop over minules of hours

follvading a head Injury.

3: Awareness

[Modify sach question appropriately for sach sport and age of athlste)
Failure 1o anpwor any of these questions compclly may SUppes] 3 ConNCUESIon:
“Where are we today 7

“What event were you doing 7™

“Who scored Last in this game ™

“What team did you play Lasi week/game 7

“Did your léam win the last game?™

Any athlete with a suspected concussion should be - IMMEDIATELY REMOVED FROM PRACTICE OR
PLAY and should NOT RETURN TO ANY ACTIVITY WITH RISK OF HEAD CONTACT, FALL OR COLLISION,
including SPORT ACTIVITY until ASSESSED MEDICALLY, even if the symptoms resolve.

Athiotos with suspecied concussion should HOT:
B lefl alone initaly (at least for the first 3 howrs). Worsening of sympioms should lead 1o immediabe medical atienton
B sani homa by hamsetees. Thiry need 1o be with 8 responsibes sdult
Dririk adoohol, use recreaBonal dnugs of diugs nol prescribed try e HCP
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APPENDIX B - AIS RETURN-TO-SPORT PROTOCOL

:
1
S

Incidant
Day=0

Recognise, remove from play, rest for 24-48 hours. No contact. Avoid training environment termporarity.

Diagnosis of concussion by a healthcare practitioner

Resumption of activities of daily living
[Mild temporary symptoms are acceptablel
|

Light aerobic exercise [e.g. short walks]
Start graded return to school or work [Consider modifying deys/hours or emironment,

.. working from home, social exposunes with school recess or lunch]
1

Healthcare practitioner review recommended at day 3-4

T
Stationary sport-specific skills with minimal head movements
[e.g. partner passing drills from front on only)

1
Moderate walk or stationary bike
[moderate = breathing heavily. but able to maintain a short conversation)
]
Introduction of sport-specific skills involving head movements
[e.g. partner passing drills with directional changes, rotations or whilst walking or jogging]
|
If tolerating previous steps with no significant exscerbation of symptoms, add resistance training
[if appropriate / relevant]
1
Increase cardiovascular activities up to 808 HRmax
Initiate sport-specific training drills
I
Increase sport-specific training drills, up to 90% HRmMax
1
Return to full capacity of school or work
Up to 90% HRmax
Up to 905% of full training
[NO CONTACT OR HIGH-RISK ACTIVITY]

CHECKPOINT
When symptom free for 14 days, review by health care practitioner

Return to full contact training (must be cleared by a healthcare practitioner to do so0l*

Return to competition simulation

Return to competition
Mot before day 21 post concussion AND must have remained symptom free for at least 14 days

Persistent symptoms or deterioration of symptoms at any stage
REFER TO HEALTHCARE PROVIDER FOR REVIEW
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APPROVAL OF POLICY DOCUMENTS

Amended by Boston Fitch (BBA, Competitions Manager & WABL Director), in consultation with
Tammy Anderson (Industrial Paramedic at Ascot and Belmont Racecourses, Registered Nurse
SJOQG), and Lisa Lilleyman (BBA General Manager) on 11 August 2025.

CONTACT DETAILS

BINAR BASKETBALL ASSOCATION (BBA)
T The Crescent, Midland WA 6056

E: wabl@binar.org.au
www.binar.org.au
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