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IMMEDIATE AND DELAYED RECALL - CHANGES

Players utilizing multiple guesses from learned lists

- assessing learned knowledge rather than new learning
- unlimited guesses not how designed
- familiarity (World Rugby specific) — learned lists

Changes:

Limit Guesses to 10 only — any word lists not previously read is a ‘missed’ word

Lists changed
New lists under development
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Change in Immediate Recall Baseline Over Successive HIA Events (min/max)
Flayers with 26 Events (n = 83); First Baseline Mean = 229, 5D =46
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IMMEDIATE AND DELAYED RECALL
- CHANGES

Changes will likely raise ‘test ceiling’

- New baselines required
- 5 minutes between Immediate memory & delayed recall testing required
- Familiarity of lists no longer present

Changes:

Delivering test — error recording — counts as a guess
Only 10 guesses allowed

Ability to correct entry errors
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SYMPTOMS

Continue to collect symptom baseline annually as a ‘check in’ with players:

- Educate Team Doctors that this is a useful player contact and follow-up on positives
- Educate Team Doctors & Players that baseline will not relate to HIA1, 2 or 3
- Requirement to ‘repeat’ after 24 hrs removed as it this only relates to ‘how you feel today’

During HIA1

Symptoms endorsed at baseline no longer referred to.

During HIA2 & HIA3

Symptoms endorsed at baseline no longer referred to.
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Clinical judgement (CJ) in abnormal assessments - men's competitions
Dotted lines=2020-2023 ave.; count {n) at each point

& HilAE A

Measure
=@ % Abnormal overndbed (GJ Lised)

% CJd against WR guidanca

P
]
7]
c_Eu
(]
=
0
1]
™
e
a
-
i3]
=
4]
[ 1]
=
=
™
=
=
T
=]
g

2 2 2

o i i F
AF 21 28 23 24 £D

Season ending
WORLD RUGBY




CLINICAL JUDGEMENT

Clinical judgement must be within Clinical Judgement guidelines

Improve education around clinical judgement
Involve MDD in decision for both HIA1 and HIA2
HIA2 at ground
Agreed outcome

If the TD wishes to overrule the HIA3 it has to be discussed with original MDD and agreed.

At all stages if clinical judgement exceeds guidelines the doctor is warned
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Clinical Signs
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2 Cognitive modes
Abnormal

This HIA oan not bo ovemuled as it s
coar the limit for an owseruls in
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Multiple Modes
Abnormal
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Metric of Interest

A A A AA A A A A AAA A AM AAM A A A A A A A AA A A A A AA M A a A A A AA A A AAA A A

A AAA AA A A A A A A

.« . . Hereweseeagroup of players who are highestrisk-clear ... .. ..

- %t outliers who have the highest values for the Metric of Interest °  ° " °~°
core A —outliers who are close to the 1sm: 4
S.'I.. highestrisk group, but not above a pre-determined threshold "

.» 2.0 Inthis approach, statistical methods identify a GROUP of outliers, . . ..
... " who are then managed individually at their clubs, with the intention =~ " |,
Loa e of bringing their HAE exposure down L.

A A A AA A M

AA

A AAA

A—dk A—A AL —A A& AA-AA—AMMA A& A& A& A& A —A—A A —A A& A& Ak A&

0O 100 200 300 400 500 600 700 800 900 1000 1100 1200 1300 1400 1500 1600 1700 1800 1900 2000
Player ID



9.0%
8.0%
7.0%

6.0%
The size of this group is

_ determined by where the cut-
off line for “outliers” is drawn.
This is based on statistical
: methods, not clinical
predictive value, since thisis
3.0% not yet known
2.0%
- II III
0.0% .

Metric of interest

o
2
>

Propertion of players
N
o
2




Consideration of the IMG alert off-field screen removal
thresholds in Women’s Club Rugby

1in 1000 impact (99.9")
Acceptable sensitivity and PPV

1in 1000 impacts, 1 every 2 matches

Challenge

* Threshold decision was based on a smaller
sample than was available in men, and a mix
of international and domestic games

* The highest level of international rugby
suggested more frequent HAEs, with more
high magnitude events

* To achieve the objectives, the threshold was
set lower than in men, but based on
projected “highest case scenario” from top
level international rugby
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Women’s domestic game IMG threshold
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GAME LEVEL WOMEN VS MEN LEVEL SPECIFIC TARGET
Initial threshold 2022 - Similar concussion incidence WXV3 & Domestic Elite
4500rads 550 Lower HAE magnitude and Target 1:1000 event at 70%
Increased after WXV - frequency uptake
4500 rads 65¢g
Assessment frequency 55g 4500rad/s

considerably lower
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