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EXECUTIVE SUMMARY 
 

1. Introduction 

• Concussion is a mild traumatic brain injury (mTBI).  

• Riders and staff working with or near horses are at risk of sustaining a concussion from a fall 

or injury that involves an impact to the head or body. 

• This SOP covers the multi-modal Rider-centred management of concussion in jockeys and 

riders with a current GB licence (Riders). 

 

2. Definition 

• The diagnosis of concussion is based on clinical reasoning informed by multi-modal 

assessment.  

• This SOP was informed by the Concussion in Sport Group5 definition of sport-related 

concussion and the American Congress of Rehabilitation Medicine’s diagnostic criteria6. 
 

3. Prevention 

• The principal prevention strategy is to increase awareness through the online Racing Industry 

Concussion Awareness Course and resources.  

• Helmets protect riders from serious head injuries, but current materials/designs do not 

provide protection against concussion.  

• It is essential that helmets are professionally fitted, well-maintained, and replaced 

immediately in the case of any damage (see Bounty Scheme).  

• There is increasing evidence in support of other prevention strategies including warm up and 

movement preparation strategies, mouthguards and baseline assessment. 

 

4. Injury 

4.1 Racecourse concussion protocol 

• At all scheduled racing and point-to-point fixtures, all fallers and Riders who sustain any other 

injury that involves an impact to the head or body should be considered to be concussed. They 

must be screened by the Racecourse Medical Team on return to the Weighing Room 

complex/JMR in accordance with the Racecourse Concussion Protocol ANNEX 5. 

• The concussion screen includes checking for signs/symptoms/red flags, Turner questions, dual 

task gait and where available video review. 

• The concussion screen should be recorded on the EMR and be used to identify Riders who 

might require more detailed assessment. 

• Where concussion is NOT suspected, provided there are no other injuries of concern, the 

Rider’s status can remain as Green Entry and they can return to racing.  

• Where concussion is suspected or confirmed, it should be recorded as concussion on the EMR 

and the Rider should be stood-down immediately. The SRMO/RMO should update the Rider’s 

status to Red Entry and inform the CMA. 

• Indications to perform the more detailed SCAT6 assessment include best practice, diagnostic 

uncertainty and to establish a baseline for rehabilitation.  
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• The SCAT6 provides an opportunity to observe the Rider and examine multiple factors that 

might assist in the diagnosis of concussion.  

• All Rider’s with suspected or confirmed concussion should be given the Jockey Head Injury 

Advice leaflet and the advice about not driving reinforced by the Racecourse Medical team. 

4.2 Non-Racecourse Recognise and Remove Concussion Protocol 

• Non-racecourse (eg: on the yard) fallers and Riders who sustain any other injury that involves 

an impact to the head or body should be considered to be concussed and screened using the 

Non-Racecourse Recognise & Remove Concussion Protocol ANNEX 6, using CRT61.  

• The presence of ANY ONE sign or symptom could suggest a suspected concussion.  

• Any Rider with suspected or confirmed concussion should be stood-down immediately, 

removed from danger (ie: the horse) and follow the Do’s & Don’ts list below.  

• All suspected and confirmed concussions in Riders should be reported to the CMA 

immediately. 

4.3 Delayed or transient symptoms 

• Concussion symptoms can come on later or can come and go.  

• In cases where concussion symptoms in a Rider are suspected later, the CMA should be 

informed and should follow up with the Rider within 24 hours of being informed. 

4.4 Third party reporting of concerns in relation to possible concussion 

• In the first instance, the Rider should be encouraged to report their own symptoms.  

• If concerns remain, a third party can report their concerns in confidence to the CMA directly 

or to a member of the BHA Racecourse Medical team or IJF rehabilitation team. 

• Racing organisations should develop and disseminate their organisation’s processes in relation 

to reporting possible concussion. Support is available through the online Concussion 

Awareness course and suite of resources ANNEX 2. 

 

5. Gradual Return to Racing Guidelines (GRTRacing) 

• Concussed Riders should be managed according to the six stages of the GRTRacing Guidelines 
ANNEX 2.4, which is only accessible to jockeys and riders with a current GB licence and is delivered 

under the supervision of the IJF and BHA Medical Rehabilitation teams. 

• CONCUSSED RIDERS SHOULD NOT RIDE OR PARTICIPATE IN ANY ACTIVITIES WITH A RISK OF 

HEAD INJURY, BEFORE THEIR BRAIN HAS RECOVERED. THIS INCLUDES NOT RIDING OR BEING 

WITHIN KICKING DISTANCE FROM A HORSE BEFORE THEY HAVE REACHED STAGE 5. 

5.1 BHA and IJF Gradual Return to Racing Assessment Guidelines 

• Riders should undergo a multi-modal assessment over the course of their recovery, including 

the considerations detailed below. 

• The rehabilitation of concussion should follow the GRTRacing stages and should be delivered 

under the supervision of the IJF and BHA Medical Rehabilitation team.  
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• When Riders meet the criteria to progress to stage 6, (not before a minimum of 7 days after 

the injury; Day 0 = day of injury) the IJF Rehabilitation team should refer them to the CMA for 

the Return to Racing Assessment. 

o For example, a Rider sustaining a concussion on Saturday 1st March = day 0, the 

earliest day they would be able to undergo the Return to Racing assessment would be 

a minimum of 7 days later, which would be Sunday 8th March. 

• Riders who have completed the GRTRacing and Return to Racing Assessment to the 

satisfaction of the CMA, can be cleared by the CMA to return to race riding. The CMA should 

record the results on the EMR and update the Riders status accordingly. 

 

6. Long term effects of concussion 

• In the short-term concussion can reduce performance and there is some evidence that 

repeated concussions may lead to long term impairment of brain function. 

 

7. Medical team training 

• All BHA and IJF Medical and Rehabilitation team staff are expected to ensure that they are 

following the most recent BHAGI and Concussion SOP and have completed appropriate 

training to manage concussion in line with emerging evidence. 

• In addition, baseline assessors are required to attend biannual training and in the case of any 

updates to the assessment protocol within a two-year cycle, to attend supplementary training. 

 

8. Medical indemnity 

• The medical indemnity policy for the racecourse medical team specifies that cover for claims 

in connection to a brain trauma or alleged brain trauma will be excluded in cases where the 

insured has not complied with the most recent Concussion in Sport Group Consensus 

Statement together with any BHA concussion guidelines/protocols/tools. 

• It is the responsibility of the medical team to stay up to date with future revisions of this BHA 

Concussion SOP and to ensure that they have completed the appropriate training to 

administer the tests/protocols required in their respective roles. 
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Abbreviations: 

BHA – British Horseracing Authority 

CRT6 – Concussion Recognition Tool 6 

EMR – BHA Electronic Medical Records system (Smartabase) 

GRTRacing – Gradual Return to Racing Guidelines (Jockeys and riders with a current GB licence) 

GRTRiding – Gradual Return to Riding Guidelines (Riders without a current GB licence) 

IJF – Injured Jockey’s Fund 

JMR – Jockey's Medical Room (Racecourse) 

mTBI – Mild traumatic brain injury / Concussion 

PPA – Point to Point Authority 

Rider (in context of this document) – Jockey or Rider with a current GB licence 

SCAT6 – Sport Concussion Assessment Tool 6 

SCOAT6 – Sport Concussion Office Assessment Tool 6 

 

1.  Introduction 

Concussion is a mild traumatic brain injury (mTBI). Within the racing industry, riders and staff working 

with or near horses are at risk of sustaining a concussion from a fall or injury that involves an impact 

to the head or body. This SOP covers the multi-modal Rider-centred management of concussion in 

jockeys and riders with a current GB licence (Rider) under the supervision of the BHA and IJF Medical 

Rehabilitation team. For all other groups, please refer to the Concussion SOP for racing staff and riders 

without a current GB jockey or rider licence. 

This SOP has been written in line with current evidence and will remain under review as new evidence 

emerges. 

2.  Definition 

The diagnosis of concussion is based on clinical reasoning informed by multi-modal assessment. The 

current proposed conceptual definition of SRC from the Concussion in Sport Group is, 

Sport-related concussion is a traumatic brain injury caused by a direct blow to the head, neck or body 

resulting in an impulsive force being transmitted to the brain that occurs in sports and exercise-related 

activities. This initiates a neurotransmitter and metabolic cascade, with a possible axonal injury, blood 

flow change and inflammation affecting the brain. Symptoms and signs may present immediately, or 

evolve over minutes or hours, and commonly resolve within days, but may be prolonged. No 

abnormality is seen on standard structural neuroimaging studies (computed tomogrophy or magnetic 

resonance imaging T1- and T2-weighted images), but in the research setting, abnormalities may be 

present on functional, blood flow or metabolic imaging studies. Sports-related concussion results in a 

range of clinical symptoms and signs that may or may not involve loss of consciousness. The clinical 

symptoms and signs of concussion cannot be explained solely by (but may occur concomitantly with) 

drug, alcohol, or medication use, other injuries (such as cervical injuries, peripheral vestibular 

dysfunction) or other comorbidities (such as psychological factors or coexisting medical conditions) 5. 
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The American Congress of Rehabilitation Medicine offers diagnostic criteria to aid in decision making. 

The diagram below is based on this model as relevant to the context of the concussion screening 

process of the Racecourse Concussion Protocol, (for example, imaging not included as not available at 

the point of decision making). The medical team are advised to familiarise themselves with the full 

version6. 

 

 

Figure 1- (Adapted for Racecourse) Visual Representation of American Congress of Rehabilitation Medicine Diagnostic Criteria 
for Mild Traumatic Brain Injury. 

In racing, the most common mechanism of injury for concussion is a fall from a horse and can occur as 

a result of an impact to the head or body. Other mechanisms include (but not limited to) impacts from 

the head of the horse (Rider mounted or leading horse) and being kicked.   

3.  Prevention 

The principal prevention strategy to reduce the impact of concussion within the racing industry is to 

increase awareness of the condition through the online Concussion Awareness Course and resources. 

The course is available on Racing2Learn at no cost to the learner. All Riders, medical staff and personnel 

within the industry working with or around horses are strongly advised to complete the course. This 

includes administrative personnel who might experience or witness a possible concussion injury within 

their role. 

It is mandatory for jockeys to wear a helmet (see Rules of Racing) for any riding or horse facing 

activities. Helmets protect riders from serious head injuries, but current materials/designs do not 

provide protection against concussion. It is essential that helmets are professionally fitted, well-

maintained, and replaced immediately in the case of any damage.  
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Riders who sustain a concussion (which involves a Red Entry) are eligible to receive a BETA voucher 

from the BHA or PPA , currently £80.00, towards the purchase of a replacement helmet via the Bounty 

Scheme. The damaged helmet must be sent to BETA (depending on where the concussion occurred) 

before the voucher can be issued. 

There is increasing evidence in support of other prevention strategies to potentially reduce the 

incidence and/or severity of concussion in sport. All Riders are strongly recommended to incorporate 

the following strategies into their practice: 

3.1.  IJF/BHA - Warm up and Movement Preparation Strategies for Race Riding: 

Neuromuscular activation, neck strengthening, and readiness drills have been shown to reduce the 

risk of concussion in other sports ANNEX 3. 

3.2.  Fitted mouthguards:  

There is some evidence suggesting that mouthguards might reduce the risk of concussion. 

It is unclear whether the potential benefits of these strategies are transferable to the mechanisms of 

injury experienced in equestrian sport, but the potential for benefit warrants inclusion. 

3.3.  Baseline Assessments: 

All Riders must undergo a baseline assessment every two years as a condition of renewing their licence. 

When medically indicated, the CMA might require a Rider to undergo more frequent baseline 

assessments on a case-by-case basis. 

The baseline assessments should be administered by BHA trained assessors (see BHA Concussion 

Baseline Centres ANNEX 4 list for details. 

The baseline assessment includes as a minimum: 

Neuropsychology pen and paper tests 

Sport Concussion Assessment Tool (SCAT6)2 

Neurocognitive computer test (ImPACT) 

Where available: 

Objective vestibular-oculomotor assessment (head-eye coordination assessment) 

 

Baseline assessments should be subsequently reviewed by a BHA approved neuropsychologist and a 

report sent to the CMA with any clinical concerns highlighted and followed up appropriately. This may 

include a repeat baseline assessment and/or a more detailed face-to-face assessment. 

4.  Injury 

At all scheduled racing and point-to-point fixtures, all injuries with a risk of concussion to Riders 

(jockeys and riders with a GB licence only) should be managed by the Racecourse Medical Team 

according to the Racecourse Concussion Protocol ANNEX 5. Non-racecourse injuries (eg: on the yard) with 

a risk of concussion should be managed according to the Non-Racecourse Recognise and Remove 

Concussion Protocol ANNEX 6, which uses the Concussion Recognition Tool 6 (CRT6)1. The CRT6 is 
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designed to be used by non-medically trained individuals to identify suspected concussion and manage 

the initial stages appropriately.  

All suspected and confirmed concussions sustained by Riders, irrespective of where they occurred, 

must be reported to the BHA CMA, (as per the Rules of Racing (D) Part 2, 13). 

4.1.  Racecourse Concussion Protocol 

On race days, the arrangement (personnel/location) of concussion screening for all fallers should be 

confirmed by the SRMO during their pre-racing briefing of the Racecourse Medical team, (BHAGI 11.2).  

The Racecourse Medical team should follow the Racecourse Concussion Protocol ANNEX 5. All fallers and 

Riders who sustain any other injury that involves an impact to the head or body (eg: impact from 

horse’s head hitting the Rider) should be considered to be concussed and must be screened by the 

racecourse medical team on return to the Weighing Room complex/JMR. This interval allows their 

heart rate to begin to settle*. Concussion screening should be used to identify Riders who might 

require more detailed assessment. This includes checking for signs/symptoms/red flags, Turner 

questions and dual task gait**. Consideration should be given to the mechanism of injury and video 

footage reviewed by the racecourse medical team, facilitated by the Stewards, as appropriate. 

For the purpose of this document a broad definition of fallers should be applied that includes all Riders 

who dismount or fall from their horse. It is acknowledged that this will encompass Riders who 

voluntarily dismount in a controlled manner with no apparent mechanism of concern. In such cases, 

the SRMO/RMO should apply clinical judgement as to whether a concussion screen is indicated 

provided, 

1. The SRMO/RMO witnessed the Rider dismount, including the events leading up to and 

following the dismount. 

2. The horse was stationary, eg: pulled up, when the Rider dismounted. 

3. In cases of uncertainty, the concussion screen should be administered as a precaution. 

All members of the racecourse medical team can administer the concussion screen. The adapted ACRM 

diagnostic criteria can be used to aid clinical judgement, (Figure 1). In ideal circumstances, a 

collaborative approach should be taken by the racecourse medical team. In the following 

circumstances, the SRMO/RMO should review and/or monitor the Rider to inform clinical decision 

making, 

1. Where the findings are considered to be better accounted for by confounding factors or if this 

is unclear, eg: Rider reports having a headache before the fall. 

2. Where there is a mechanism of concern, irrespective of whether the clinical impression is 

concussion is or is not suspected. 

*In cases where there is a sustained tachycardia and there is no evidence of significant underlying 

pathology, and the Rider’s concussion screen is negative, the SRMO/RMO should consider rescreening 

after an interval. It is a matter of clinical judgment as to whether SRMO/RMO allows the Rider to ride 

prior to reassessment in such cases.   
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**Dual task gait  ANNEX 7 is the most complex version of a stepwise approach to screening coordination 

and balance. The stepwise approach, in decreasing order of complexity, is Dual task gait > Tandem gait 

> Tandem stance errors in 20 seconds. The SRMO/RMO should select the most appropriate starting 

point and scale up to the most complex version. It should be noted that, in the absence of an alternative 

medical or practical reason, the inability to perform dual task gait should be considered as concussion 

in the context of concussion screening and managed accordingly until proven otherwise. 

4.1.1.  Video footage review for observed signs of possible concussion: 

Reviewing the video footage can provide more information on the mechanism of injury and the 

presence of any possible signs of concussion immediately after the injury, as detailed in Table 1. 

Table 1 - Summary of observed signs of possible concussion. * >2s for removal and assessment of the jockey. Significantly 
longer periods of lying motionless may necessitate immediate and permanent removal from play, depending on the 
circumstances3. 

Observed signs of possible concussion: 

Lying motionless Lying without purposeful movement on the racetrack for >2s*. Does 
not appear to move or react purposefully, respond or reply 
appropriately to the race situation. 

Motor incoordination Appears unsteady on feet (including losing balance, 
staggering/stumbling, struggling to get up, falling) or in the upper 
limbs (including fumbling). May occur in rising from the racetrack 
surface or in the motion of walking/running/skating. 

Impact seizure Involuntary clonic movements that comprise periods of asymmetric 
and irregular rhythmic jerking of axial or limb muscles. 

Tonic posturing Involuntary sustained contraction of one or more limbs (typically 
upper limbs), so that the limb is held stiff despite the influence of 
gravity or the position of the jockey. The tonic posturing could 
involve other muscles, such as the cervical, axial and lower limb 
muscles. Tonic posturing may also be observed while the jockey is on 
the racetrack surface or in the motion of falling, where the jockey 
may also demonstrate no protective action* (*this was previously 
known as no protective action-stiff). 

No protective action – 
floppy 

Falls to the playing surface in an unprotected manner (ie: without 
stretching out hands or arms to lessen or minimize the fall) after 
direct or indirect contact with the head. The jockey demonstrates a 
loss of motor tone (which may be observed in the limbs and/or neck 
before landing on the racetrack surface. 

Blank/vacant look The jockey exhibits no facial expression or apparent emotion in 
response to the environment* (*may include a lack of 
focus/attention of vision; blank/vacant look is best appreciated 
in reference to the jockey’s normal or expected facial expressions). 
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4.1.2.  In cases where the clinical impression is ‘Concussion NOT suspected’: 

The results of the concussion screen should be recorded on the Concussion Screen form on the EMR. 

If the clinical impression is ‘Concussion NOT suspected’, then provided there are no other injuries of 

concern, the Rider’s status can remain as Green Entry and they can return to racing. The Concussion 

Screen form should be linked to the No Apparent Injury Record for that case (or to the Injury Record 

form for that case if there were concomitant injuries of concern. In such cases, the Riders status should 

be updated appropriately). 

The SRMO/RMO can decide to temporarily stand-down the Rider for the next race on the race card to 

administer a concussion assessment or to monitor the Rider, whilst retaining the option of a clinical 

impression of ‘Concussion NOT suspected’, if clinically appropriate for the following race.  

In cases where there is a mechanism of concern, but otherwise the concussion screen results in a 

clinical impression of ‘Concussion NOT suspected’, the SRMO/RMO can decide to clear the Rider to 

return to racing and require them to undergo a repeat concussion screen within 30-60 minutes after 

the injury as a precaution to check for delayed presentation of concussion. If the clinical impression is 

still ‘Concussion NOT suspected’, the Rider’s status can remain as Green Entry and they can return to 

racing. If the repeat concussion screen result is ‘Concussion suspected or confirmed’, this should be 

recorded as an updated clinical impression on the Concussion Screen form, the Rider should be stood-

down immediately, their status updated to Red Entry and the CMA should be informed. The concussion 

screen can only be repeated in this way ONCE then a clinical decision is required. 

4.1.3.  In cases where the clinical impression is ‘Concussion suspected or confirmed’ 

and/or there’s a clinical uncertainty: 

The results of the concussion screen should be recorded on the Concussion Screen form on the EMR. 

If the clinical impression is ‘Concussion suspected or confirmed’, this should also be recorded on the 

Injury Record form as Concussion. The Rider should be stood-down immediately. The SRMO/RMO 

should update the Rider’s status to Red Entry and inform the CMA. 

Indications to perform the more detailed SCAT6 assessment include, best practice, diagnostic 

uncertainty and to establish a baseline for rehabilitation. The SCAT6 provides an opportunity to 

observe the Rider and examine multiple factors that might assist in the diagnosis of concussion. Clinical 

judgement is required to interpret the results and determine whether concussion is suspected or 

confirmed. There are links to SCAT6 on the Concussion Screen, No Apparent Injury Record and Injury 

Record forms on the EMR.  SCAT6 results should be recorded on the EMR SCAT6 form, selecting 

SUSPECTED/POST-INJURY as the SCAT6 Type. Paper versions of SCAT6 should only be used when access 

to the EMR is not available. The clinician should then upload the results on to the EMR as soon as EMR 

access is available, ideally within 24 hours of the event, as per the requirement for all medical records. 

All Rider’s with suspected or confirmed concussion should be given the Jockey Head Injury Advice 

leaflet and the advice about not driving reinforced by the Racecourse Medical team. The SRMO/RMO 

should liaise with the Rider (and Clerk of the Scales as required) to assist with the facilitation of 

alternative transport arrangements for the Rider (and horse if they travelled on their own). Riders 

travelling on their own should consider having alternative transport arrangements should they incur 

an injury that renders them unable to drive themselves. 
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4.1.4.  In cases where the Rider does not return to the JMR to undergo the concussion 

screen  

Riders have been informed that they are required to return to the JMR to undergo the concussion 

screen following all falls and/or on request of the racecourse medical team. In cases where the Rider 

does not return to the JMR or refuses to undergo the concussion screen, SRMO/RMO’s should: 

1. Make reasonable efforts to locate the Rider and administer the concussion screen. 

2. If the Rider has left the racecourse without returning to the JMR and undergoing the 

concussion screen, the Rider should be contacted and if they are not too far away, asked to 

return to the racecourse to undergo the concussion screen.  

3. If 1 and 2 are not possible, the SRMO/RMO should update the Rider’s status to Red Entry, 

inform the CMA and inform the Rider that the CMA will contact them the following morning if 

not sooner. 

4. Record actions taken on the EMR. 

Clinical judgement should be applied in cases where there might be a concern for the Riders safety, 

eg: Riders with possible concussion who are travelling alone and/or driving.  

Consideration should be given to the Rider’s behaviour in context of possible signs or symptoms of 

concussion, as well as the impact of concussion on the Rider’s capacity to self-advocate and manage 

the Rider accordingly. For example, aggressive or difficulty following instructions might be indicative 

of concussion.  

The CMA should then follow up with the Rider within 24 hours after the injury to assess them remotely 

having reviewed any information including video, as appropriate.  The CMA should then make a clinical 

judgement with regards to concussion and update the Rider’s status accordingly. In cases where the 

CMA decision is ‘Concussion NOT suspected’, the Rider can be required, at the discretion of the CMA, 

to undergo a formal assessment as a precautionary measure, eg: SCAT 6 (Selecting SUSPECTED/POST-

INJURY as the SCAT6 Type), which can be administered by the racecourse medical team before their 

next race meeting.  

Rider’s requiring formal assessment can be downgraded to Amber Entry (by the CMA only) to enable 

the Rider to tentatively book future race rides on the understanding that this will be at the Riders risk 

and they will only be able to fulfil these bookings after they have undergone the SCAT6 and the 

SRMO/RMO has cleared them to return to racing and updated their status to Green Entry. The Rider 

will be responsible for any costs or consequences that this might incur, should there be any delay to 

them being cleared to return to racing. 

In cases where SCAT6 is required, it should ideally be administered within 72 hours after the injury.  

The Rider will be responsible to ensure that they arrive at the JMR no later than 90 minutes before the 

first race of their next race meeting. The SRMO/RMO should review the Rider, including the SCAT6 

results and make a clinical judgement with regards to concussion. The SRMO/RMO should then update 

the Rider’s status accordingly.  

Rider’s requiring a SCAT6 who do not have any race rides booked within 72 after the injury will be 

managed on a case-by-case basis at the discretion of the CMA. 
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4.2.  Non-Racecourse Recognise and Remove Concussion Protocol 

Suspected or confirmed concussion in Riders that occurs in a non-racecourse setting should be 

managed on a Recognise and Remove basis. 

All fallers and Riders who sustain any other injury that involves an impact to the head or body (eg: 

impact from horse’s head hitting Rider) should be considered to be concussed and screened using the 

Non-Racecourse Recognise & Remove Concussion Protocol ANNEX 6, using CRT61. 

Screening involves administering basic first aid, checking for red flags and calling for urgent medical 

care if required. With the exception of cases where urgent medical care takes precedent, the Rider 

should then be screened for signs and/or symptoms of concussion. The presence of ANY ONE sign or 

symptom could suggest a suspected concussion.  

Any Rider with suspected or confirmed concussion should be stood-down immediately and removed 

from danger (ie: the horse) and follow the Do’s & Don’ts list below. All suspected and confirmed 

concussions in Riders should be reported to the CMA immediately. 

The CMA should follow up within 24 hours of being informed and make a clinical judgement on 

whether concussion is suspected or confirmed.  The CMA should record the results of the follow up 

on the EMR and update the Rider’s status on the EMR accordingly.  

DO’s: 

Stay with a responsible adult for the first 24 hours 

Stay within reach of a phone 
Keep screen use to a minimum for the first 2 days, eg: phone, computer, TV 
Rest as needed 
Replace your helmet 
 
DON’Ts: 

DON’T RIDE A HORSE 

Don’t drive for the first day* 

Don’t do any activities with a risk of head injury, including horse facing yard duties or contact sports 

Don’t drink alcohol 

Don’t take any drugs unless advised by a doctor 

*Seek medical advice from your IJF/BHA Medical Rehabilitation team before returning to driving or 

riding. 

4.3.  Delayed or transient symptoms 

Concussion symptoms can come on later or can come and go. In cases where concussion symptoms in 

a Rider are suspected later, the CMA should be informed as a condition of the Rider’s licence. The CMA 

should then follow up with the Rider within 24 hours of being informed and make a clinical judgement 

on whether concussion is suspected or confirmed. Where relevant, eg: in cases where further 

clarification might inform the clinical decision, the CMA should follow up with any observers who might 

be able to provide information on the mechanism of injury and any immediate signs or reported 

symptoms. This will be at the discretion of the CMA on a case-by-case basis. The CMA should record 

the results of the follow up on the EMR and update the Rider’s status accordingly.  
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4.4.  Third party reporting of concerns in relation to possible concussion 

In the first instance, anyone who has concerns that a Rider might have sustained a possible concussion 

that has not been recognised and/or reported, should encourage the Rider to report their own 

symptoms.  

It is important that concussion is recognised early so that the Rider can be removed from danger (ie: 

the horse) and they should not ride or be within kicking distance of a horse until their brain has 

recovered. For this reason, if concerns remain, a third party can report their concerns in confidence to 

the CMA directly or to a member of the BHA Racecourse Medical team (doctors, nurses, JIM 

physiotherapy team) or IJF rehabilitation team, who will relay the concerns to the CMA and can do so 

without revealing the source of the information if requested. The CMA should then follow up with the 

Rider as described above in ‘Delayed or transient symptoms’.  

Racing organisations (eg: Racecourses, yards, member groups) with members/staff who are Riders or 

who work with Riders should develop and disseminate their organisations processes in relation to 

reporting possible concussion. This should include improving awareness of concussion within their 

organisation, the process by which a Rider can report their own symptoms and the process third 

parties can report their concerns in confidence. Organisations are reminded that they are responsible 

for providing a safe, supportive working environment where open reporting of injuries is encouraged, 

taken seriously and managed appropriately.  

Support for organisations is available through the online Concussion Awareness course and suite of 

resources ANNEX 2. 

5.  Gradual Return to Racing Guidelines (GRTRacing) 

Concussed Riders should be managed according to the GRTRacing GuidelinesANNEX 2.4. The GRTRacing is 

only accessible to jockeys and riders with a current GB licence and is delivered under the supervision 

of the IJF and BHA Medical Rehabilitation teams. For all other groups, please refer to the Concussion 

Gradual Return to Riding (GRTRiding) for racing staff and riders without a current GB jockey or rider 

licence, available on the BHA website. 

The guidelines provide details of the six stages of active rehabilitation following concussion, as 

summarised below, (Figure 2).  More details of what each stage involves can be found on the 

GRTRacing. 
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Figure 2 - Gradual Return to Racing - Jockeys & Riders with a Current GB Licence - Summary of Stages (as per 7.3.2024) 

CONCUSSED RIDERS SHOULD NOT RIDE OR PARTICIPATE IN ANY ACTIVITIES WITH A RISK OF HEAD 

INJURY, BEFORE THEIR BRAIN HAS RECOVERED. THIS INCLUDES NOT RIDING OR BEING WITHIN 

KICKING DISTANCE FROM A HORSE BEFORE THEY HAVE REACHED STAGE 5. 

On satisfactory completion of the GRTRacing stages, the Rider will be referred (not before a minimum 

of 7 complete days after the day of the injury; Day 0 = day of injury) to the CMA for the Return to 

Racing Assessment. For example, a Rider sustaining a concussion on Monday 1st March = day 0, the 

earliest day they would be able to undergo the Return to Racing assessment would be after a minimum 

of 7 complete days later, which would be Tuesday 9th March. 

5.1.  BHA and IJF Gradual Return to Racing Assessment Guidelines 

All concussed Riders should be managed according to the GRTRacing guidelines under the supervision 

of the IJF and BHA Medical Rehabilitation team. The process involves three stages, the CMA Follow up, 

IJF Assessment & Rehabilitation and the Return to Racing Assessment.  

Riders should undergo a multi-modal assessment over the course of their recovery, which should 

include consideration of the following: 

Screening for potential complications 

Sequential symptom review 

Cognitive function and concentration testing 

Vestibular-oculomotor function including BPPV screening (Where available, objective vestibular-

oculomotor assessment) 

Balance and dual task gait testing 

Cervical spine assessment 

Wellness screen (Consider anxiety, depression, and sleep screening) 
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Exercise tolerance testing* and/or fitness testing as appropriate 

Consider evaluation of orthostatic vital signs and/or neurological screening as appropriate 

 

The Assessment results should be recorded on the EMR IJF Concussion Assessment form for review by 

the CMA during the Return to Racing assessment. 

5.1.1.  CMA Follow up 

All concussed Riders should be followed up by the CMA, ideally within 24 hours after the injury. This 

can be administered over the phone/online or in-person. The purpose of this follow up is to screen for 

any potential complications, review whether further investigations might be indicated and to provide 

early management advice. The CMA should then refer the Rider to the IJF for a more detailed 

assessment and individualised rehabilitation as indicated. 

5.1.2.  IJF Assessment & Rehabilitation  

5.1.2.1. IJF Triage Assessment 

The IJF Triage assessment can be administered over the phone/online or in-person, ideally within 48 

hours after injury. This assessment should include a further screen for potential complications, follow 

up on the trajectory of the injury and a wellness screen. It is an opportunity to identify areas for further 

multi-modal review, eg: clinical psychologist and to provide the Rider with information and reassurance 

as required. The IJF Triage should inform how much time to schedule for the IJF Initial Assessment, 

taking into account the severity of the Riders symptoms, any implications of other injuries and whether 

suitable transport options are available. In some cases, and at the discretion of the IJF, consideration 

should be given to whether travel and/or residential support might help facilitate in-person attendance 

for the IJF Initial Assessment and/or Rehabilitation.  

5.1.2.2. Initial Assessment & Rehabilitation 

The IJF Initial Assessment should be administered in-person, ideally within 72 hours after injury. The 

Initial Assessment should include a review of symptoms, cognitive function, concentration, vestibular-

oculomotor function including BPPV screening (where available, objective vestibular-oculomotor 

assessment), balance and cervical spine assessment. Over the course of the rehabilitation process, 

dual task gait, exercise tolerance and/or fitness testing should be administered at a time when clinically 

appropriate. Consideration should be given to whether the inclusion orthostatic vital signs and/or 

neurological screening are indicated on a case-by-case basis. 

In exceptional circumstances, eg: where the Rider is too symptomatic to travel, it might be possible to 

administer appropriate preliminary assessments via virtual video conferencing to inform management 

and early active rehabilitation as relevant. In such cases, the Rider should be advised that a responsible 

adult should be present throughout the assessment in case they experience any exacerbation of 

symptoms during or after the assessment, eg: dizziness. This should be followed up with an in-person 

assessment as appropriate. 

Clinical judgement should be applied on a case-by-case basis and any concerns/contra-indications for 

certain tests or relating to the timing of tests should be discussed with the CMA as relevant and 

recorded appropriately. 
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The rehabilitation of concussion should follow the GRTRacing stages, which provides details the type 

and intensity of activities suitable at each stage. Riders are required to meet specific criteria before 

progressing to the next stage. Rehabilitation and progression through the stages should be delivered 

under the supervision of the IJF and BHA Medical Rehabilitation team.  

Recent evidence has shown that early inclusion of graded aerobic exercise supports recovery.  the 

GRTRacing provides examples of the types of activities and intensity levels that are suitable at each 

stage. Riders should be reassured that mild symptoms can be normal up until and including stage 4 

provided they settle after a short rest. In cases where symptoms increase more than mildly or don’t 

settle after a short rest, the level and/or duration of the activity should be reduced, and the Rider 

should be reassessed if/as indicated. Within this framework, specific rehabilitation exercises should be 

prescribed on a case-by-case basis to target any deficits identified, for example targeted vestibular-

oculomotor rehabilitation exercises. 

Riding or horse facing tasks with a risk of head injury (including activities within kicking distance of a 

horse) are not permitted until Rider’s have met the criteria to progress to stage 5. During stage 5, 

Riders should be reminded that HELMETS ARE ESSENTIAL for all horse facing tasks, eg: tacking up. 

Under the supervision of the BHA and IJF Medical Rehabilitation team, riding duties with careful horse 

selection can be included at this stage. Then the number of lots and speed can be increased gradually. 

This can be progressed to schooling but NO RACING at this stage. At this stage, activities should not 

bring on any symptoms. 

When Riders meet the criteria to progress to stage 6, the IJF Rehabilitation team should refer them to 

the CMA for the Return to Racing Assessment via the EMR IJF Concussion Assessment form.  

As detailed above, the Rider cannot be referred for the Return to Racing Assessment before a minimum 

of 7 days after the injury; Day 0 = day of injury). For example, a Rider sustaining a concussion on 

Saturday 1st March = day 0, the earliest day they would be able to undergo the Return to Racing 

assessment would be a minimum of 7 days later, which would be Sunday 8th March.  

It is acknowledged that the nature of the racing industry, with Riders located across the UK, poses 

challenges for some Rider’s to attend BHA and/or IJF in-person medical care. Despite best efforts to 

facilitate in-person care, some Rider’s might elect to seek medical care at other facilities. In such cases, 

it will be the Rider’s (or their designated advocate) responsibility to provide evidence that the 

appropriate multi-modal care has been provided by suitably qualified medical professionals in line with 

the BHA and IJF GRTRacing Assessment Guidelines for jockeys and riders with a current GB licence. In 

such cases, access to the GRTRacing pathway will be at the discretion of the BHA CMA. 

*Exercise tolerance testing – In the context of concussion, the Buffalo Concussion test should be used 

to assess whether the Rider exhibits exercise intolerance in relation to concussion (increase in 

symptoms) and if so, to establish the level of aerobic exercise intensity that is suitable for the Rider at 

the point of testing. The level attempted should be restricted in accordance with the intensity level of 

the GRTRacing stage at the point of testing. For example, a Rider who has mild or no symptoms by 

stage 3 should be restricted to a Buffalo test level of moderate intensity, synonymous with 

jogging/running and should not be performing any high intensity exercise yet. When used in this 

fashion, the Buffalo Concussion test offers a controlled environment to inform rehabilitation and can 

make up part of the exercise programme. Reaching levels involving high intensity exercise on the 
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Buffalo Concussion test are not a requirement of the GRTRacing. It is preferred that this test is used to 

inform rehabilitation planning than as a fitness test. 

5.1.3.  Return to Racing Assessment 

All concussed Riders must undergo the Return to Racing assessment, not before a minimum of 7 

complete days after the day of the injury, (Day 0 = day of injury). For example, a Rider sustaining a 

concussion on Monday 1st March = Day 0, the earliest day they would be able to undergo the Return 

to Racing assessment would be after a minimum of 7 complete days later, which would be Tuesday 9th 

March. If the first eligible day for testing falls at a weekend or Bank Holiday then testing may be 

deferred to the first working day.  

The Return to Racing assessment includes a review by a Neurologist and a repeat Baseline Assessment, 

which is reported on by a Neuropsychologist. The CMA should then review the Rider’s recovery 

through the GRTRacing process and any assessments to date. If there are any outstanding concerns 

the CMA should discuss them with the Rider and, as relevant, the IJF Rehabilitation team, and consider 

any appropriate care if/as relevant. Riders who have completed the GRTRacing and Return to Racing 

assessment to the satisfaction of the CMA, can be cleared by the CMA to return to race riding. The 

CMA should record the results of the Return to Racing assessment on the EMR and update the Riders 

status accordingly. 

At the CMA’s discretion, Riders who have completed the GRTRacing and are expected to complete the 

Return to Racing assessment without complication, can be updated to an Amber status (by the CMA 

only) to enable the Rider to tentatively book future race rides on the understanding that this will be at 

the Rider’s risk and they will only be able to fulfil these bookings after the CMA has cleared them to 

return to racing and updated their status to Green. The Rider will be responsible for any costs or 

consequences that this might incur, should there be any delay to them being cleared to return to 

racing. 

5.1.4.  Referral to external providers 

It is anticipated that a small number of concussed Riders might need specialist input from external 

providers. This should be discussed on a case-by-case basis with the CMA, who will be able to facilitate 

referrals if/as indicated. Considerations that might suggest specialist input might be indicated include, 

complex presentations, persistent symptoms (>14 days, in particular if migraine type headaches are 

involved) that are not responding to rehabilitation, Riders who are not responding as expected or 

improvement has stalled or Riders who have sustained multiple concussions in a short period of time 

(eg: >3 in concussions a 12 month period). 

5.1.5.  Delayed presentation of concussion in Riders attending IJF Centres for a 

concomitant injury 

Riders attending one of the IJF Centres for a concomitant injury, eg: fracture, that present with possible 

signs and/or symptoms suggesting they also sustained a concussion should be managed according to 

the guidelines above in ‘Delayed or transient symptoms’. 
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Staff members, eg: the administration team booking appointments or the welfare team, who interact 

with Riders should be aware of the signs and symptoms of concussion and report any possible concerns 

to a member of the rehabilitation team to investigate further.  

5.1.6.  Traumatic injuries above (but not including) the clavicle 

At the discretion and direction of the CMA, Riders who sustain traumatic injuries above (but not 

including) the clavicle should be presumed to have sustained a concussion and follow the GRTRacing. 

6.  Long term effects of concussion 

Concussion is a mild traumatic brain injury. In the short-term concussion can reduce performance and 

there is some evidence that repeated concussions may lead to long term impairment of brain function. 

Some studies have shown an association between men who participated in professional sport and 

certain neurological diseases (eg: ALS) and dementia. Further research is required to identify potential 

risk factors and inform future management of concussion. 

7.  Medical team training 

All BHA and IJF Medical and Rehabilitation team staff are strongly advised to complete the online BHA 

Concussion Awareness course on Racing2Learn to inform discussions with Rider’s. They are also 

expected to ensure that they are following the most recent BHAGI and Concussion SOP and have 

completed appropriate training to manage concussion in line with emerging evidence. 

In addition, baseline assessors are required to attend biannual training and in the case of any updates 

to the assessment protocol within a two-year cycle, to attend supplementary training. 

8.  Medical indemnity 

The medical indemnity policy for the racecourse medical team specifies that claims in connection to a 

brain trauma or alleged brain trauma will be excluded from cover in cases where the insured has not 

complied with, 

a. The most recent Concussion in Sport Group Consensus Statement together with any 

accompanying guidelines/protocols/tools published by them since 

b. Any BHA concussion guidelines/protocols/tools 

They define brain trauma as any brain trauma injury, including but not limited to concussion and sub-

concussive injuries, as well as neurological conditions or diseases caused by brain trauma. 

This Concussion SOP has been developed for the racing environment in-line with emerging evidence 

including the Amsterdam Concussion in Sport Consensus Statement and will remain under review as 

new evidence emerges.  

It is the responsibility of the medical team to stay up to date with future revisions of this BHA 

Concussion SOP and to ensure that they have completed the appropriate training to administer the 

tests/protocols required in their respective roles. 

As referenced in BHA Medical indemnity policy 2024. 
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9.  Annexes/Links: 

ANNEX 1 Concussion Protocol Overview – Flowchart 

ANNEX 2 Concussion Awareness Course Resources 

ANNEX 2.1 Concussion Awareness Course 

ANNEX 2.2 Jockeys Head Injury Advice Leaflet 

ANNEX 2.3 Concussion Factsheet for jockeys and riders with a current GB 

licence 

ANNEX 2.4 Gradual Return to Racing (GRTRacing) for jockeys and riders with 

a current GB licence 

ANNEX 3 IJF / BHA – Warm up and Movement Preparation Strategies for Race Riding (as per 

7/3/2024) 

ANNEX 4 Concussion Baseline Centres 

ANNEX 5 Racecourse Concussion Protocol 

ANNEX 6 Non-Racecourse Recognise and Remove Protocol – Jockeys & Riders with Current 

GB Licence 

ANNEX 7 Dual Task Gait  

ANNEX 8 Summary of Assessments 

ANNEX 9 BHA Medical Report Form (NMED19) – Concussion Declaration Form 

 

Review date: 1st January 2026 

 

Signed:               Date:  25 October 2024 

             

Dr Jerry Hill - Chief Medical Adviser  

Approved:  

Director:  

Brant Dunshea – Chief Regulatory Officer                     Date:  25 October 2024 
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ANNEX 1 Concussion Protocol Overview – Flowchart 
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ANNEX 2 Concussion Awareness Course Resources 

 

ANNEX 2.1 Concussion Awareness Course 

 

https://racing2learn.com 

Login / Register 

Select ‘Safeguarding, Diversity and Inclusion and Medical’ 

Select ‘Medical’ 

Select ‘Concussion Awareness Course’ 

 

Or scan QR link below: 

         

 

 

 

 

 

  

https://racing2learn.com/
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ANNEX 2.2 Jockeys Head Injury Advice Leaflet 
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ANNEX 2.3 Concussion Factsheet for jockeys and riders with a current GB licence 
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ANNEX 2.4 Gradual Return to Racing (GRTRacing) for jockeys and riders with a current GB licence 
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ANNEX 3 IJF / BHA – Warm up and Movement Preparation Strategies for Race Riding (as per 

7/3/2024) 
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ANNEX 4 Concussion Baseline Centres 
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ANNEX 5 Racecourse Concussion Protocol 
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ANNEX 6 Non-Racecourse Recognise and Remove Protocol – Jockeys & Riders with Current GB Licence 
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ANNEX 7 Dual Task Gait  
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ANNEX 8 Summary of Assessments 
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ANNEX 9 BHA Medical Report Form (NMED19) – Concussion Declaration Form 
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