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RUGBY’S HEAD INJURY ASSESSMENT PROCESS 
 
World Rugby takes concussion very seriously and operates an evidence-based approach to 
concussion education, prevention, management and research in order that the nest-
possible environment of care can be provided to players at all levels. 
 
When a player experiences a head impact, the message to all is RECOGNISE AND REMOVE. 
Any player displaying clear symptoms of concussion or where concussion is suspected must 
be IMMEDIATELY and PERMANENTLY removed from the field of play or training and seek 
medical attention. 
 
At the elite level, Recognise and Remove is fundamental to the Head Injury Assessment (HIA) 
protocol that operates.  
 
This is a process that consists of three phases, and its intention is to assist in the 
identification and diagnosis of concussion so that an injured player does not return to play 
before they are fully recovered. 
 
The three phases of the HIA protocol are: 
 

1. HIA 1, which happens during the match, and which involves immediate diagnosis of 
concussion if certain criteria are present, or an off-field screening assessment when 
the diagnosis is not apparent but a concussion may have occurred 

2. HIA 2, which is a follow up evaluation on all players who have experienced a head 
injury, and which happens within three hours of the head impact.  Its purpose is to 
confirm a concussion diagnosis 

3. HIA 3, after two night’s sleep, and which further assesses clinical progress to 
determine if there are signs and symptoms to support a diagnosis of concussion 

 
HIA 1: During the match 
HIA 1 is the phase that operates during matches where a player experiences a head impact 
that may have caused a concussion.  If a player displays any one of eleven signs, known as 
Criteria 1 indications, at any stage after the head impact, they are automatically diagnosed 
as concussed and must be immediately and permanently removed from the field of play.   
 
These signs include loss of consciousness or suspected loss of consciousness, ataxia, 
balance disturbance, confusions and convulsions.  If these signs are present, then the 
player does not need any further assessments, as the concussion diagnosis is made and the 
player is permanently removed. 
 
If the diagnosis is not immediately apparent, but the player shows on-pitch signs and 
symptoms that are suggestive of concussion (called Criteria 2 indications), then that player 
can be temporarily substituted, leaving the field to undergo an off-field screening 
assessment. 
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The screening assessment is a modified Sports Concussion Assessment Tool (SCAT3), the 
off-field assessment tool recommended by experts from the international concussion 
consensus meeting.  It assesses various aspects of brain function including balance, 
memory and cognitive function.   
 
Any abnormal result, compared either to that player’s own baseline assessment, or to 
normative values, causes the player to be removed from play, unless the team doctor can 
provide clinical confirmation that the abnormal findings are not related to a concussion. 
 
This screening assessment is thus only a part of the HIA 1 phase, and is not used if the 
Criteria 1 signs are present.  The assessment is undertaken by the team or match day 
doctor, and is completed within a mandatory 10-minute temporary substitution period.  It 
is supported by a clinical evaluation by the team or match day doctor, as well as video 
review of the head impact incident. 
 
Video review is used at the time of the incident, during the off field screening assessment, 
and after the screening assessment, and involves the match day and team doctor reviewing 
video footage to identify Criteria 1 signs that would require the player to be permanently 
removed from play. 
 
HIA 2 & 3: After the match and the days thereafter 
Regardless of the outcome of the off-field screening assessment, any player who enters the 
HIA 1 phase must also complete the HIA 2 and HIA 3 phases.  A player can also enter the 
Protocol at the HIA 2 or HIA 3 phase if they have experienced a head impact that was not 
detected at the time, or did not cause any symptoms until after the match was completed.  
 
This three-stage process is important because the presentation and progression of 
concussion is variable and complex, with transient, fluctuating, delayed and evolving signs 
or symptoms.  The diagnosis of a concussion following a head injury can occur immediately 
following the injury (presence of Criteria 1 sign or symptom) but the diagnosis of a 
concussion cannot be excluded until re-evaluation of the player at 3 hours and at 36–48 
hours post injury. 
 
Success and continued review 
Since the introduction of the HIA, the number of concussed players returning to play 
following their head injury has dropped significantly, underscoring the enormous player 
welfare benefits of the system> 
 

• Prior to its implementation in 2012, the number of concussed players returning to 
the field of play was 56%  

• In the first year of implementation, the number of concussed players returning to 
the field of play was 12% 

• At Rugby World Cup, the number of concussed players returning to the field of play 
was 4.5% 
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This HIA protocol is constantly reviewed by an international working group of Union 
medical staff and independent subject experts advising World Rugby. A detailed training 
programme has been developed for all medical staff involved in the HIA system. Formal 
audit, governance and disciplinary processes are in place to monitor and manage the HIA 
protocol and an ongoing programme of research is also conducted to continually improve 
its effect. 


