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C O R O N A V I R U S  G R A D U A T E D  R E T U R N  T O  P L A Y  F O R  P E R F O R M A N C E  A T H L E T E S  
G U I D A N C E  F O R  H E A L T H C A R E  P R A C T I T I O N E R S  W H O  A R E  S U P P O R T I N G  
P E R F O R M A N C E  A T H L E T E S  ( V 2 ,  U P D A T E D  A P R I L  2 0 2 1 )  
U K  H O M E  C O U N T R I E S  I N S T I T U T E S  O F  S P O R T   

 

Scope of document 

This COVID-19 graduated return to play (GRTP) guidance has been written taking into account UK Public Health guidelines at the time of publication. These will 
continue to change as greater levels of evidence is published, and these changes need to be considered before advising your sports. 

 

The guidance is for use by healthcare practitioners and is applicable to performance athletes who have had mild to moderate illness (or are asymptomatic), 
and not requiring hospital care. This guidance is not suitable for recreational athletes and/or those who are not being closely supervised by a healthcare 
practitioner (instead seek guidance from appropriate NHS sources (e.g. Your COVID Recovery, a specialist Sport & Exercise Medicine physician, or their GP). 

 

The guidance is based on expert opinion, taking into consideration the available literature to date, as well as the recovery and GRTP experiences of UK High 
Performance System athletes who are known to have contracted COVID-19 during 2020-21. There have been numerous changes since the versions released 
during 2020 (essentially moving closer to a ‘symptoms’ as opposed to ‘time-course’ based approach), so please read all aspects in full. This will be updated as 
more evidence becomes available. Please continue to keep accurate notes of all COVID-19 cases to allow ongoing analysis and refinement. 

 

 

Possible indicators of COVID-19 infection 

People with COVID-19 experience a wide range of symptoms, ranging from mild symptoms to severe illness. Presenting symptoms that might be related to 
COVID-19 are listed below, but this is ever evolving, and with testing increasingly available, current guidance is to have a test if you are at all unsure: 

• Fever (high temperature) 

• New, persistent, dry cough 

• Shortness of breath 

• Loss or change to taste or smell  

• GI symptoms such as diarrhoea and nausea (but these also may indicate other infections) 

• Fatigue 

  

https://www.yourcovidrecovery.nhs.uk/your-wellbeing/getting-moving-again/
https://www.fsem.ac.uk/members-area/specialist-register/
https://www.gov.uk/get-coronavirus-test
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Self-isolation guidance 

If an athlete develops an illness with symptoms which might be related to COVID-19: 

• They should arrange for a PCR test immediately (see this link) and they should seek support from their Sport & Exercise Medicine (SEM) physician (i.e. 
the sport Chief Medical Officer / COVID-19 Medical Officer) or NHS GP. 

• They should follow the current government guidance on self-isolation, which will also be communicated to them as part of the test reporting process. 
At present this is to self-isolate until they either receive notification of a negative test, or in the case of a positive test, the self-isolation period includes 
the day that symptoms started (or the day of the test, if asymptomatic) and the next 10 full days. Anyone they live with will also need to self-isolate at 
the same time. They may need to self-isolate for longer if they get symptoms while self-isolating or if symptoms do not go away. 

• They should maintain good hydration and a balanced diet, and should ensure they rest appropriately. 

• They should contact NHS 111 or speak with their SEM physician if symptoms worsen, especially if they develop breathlessness or chest pain, or if 
symptoms persist after 7 days. Should symptoms rapidly decline, and anyone is worried, call 999 to request emergency care. 

 

When self-isolating due to COVID-19, they or their housemates should:  

• Not go out of their home environment to exercise – exercise inside your home or in your garden, if you have one. 

• Not have visitors in their home, including friends and family – except for people providing essential care. 

• Not go to work, school or public places – work from home if they can. 

• Not go on public transport or use taxis. 

• Not go out to get food and medicine – order it online or by phone, or ask someone to bring it to their home. Supplies such as food and water should be 
left outside the door. 

• Isolate within one room and stay there throughout the course of the illness (if living with other people). Liaise with the available wellbeing team for 
support, as this can be a difficult time. 

• Where possible use a different toilet / bathroom to others OR clean it thoroughly after use. 

• Keep all dirty linen in a bag within the room and wash on hot wash after recovery. 

 
 
 

https://www.gov.uk/get-coronavirus-test
https://www.nhs.uk/conditions/coronavirus-covid-19/self-isolation-and-treatment/when-to-self-isolate-and-what-to-do/
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GRTP protocol 

A GRTP protocol is a progressive exercise program that introduces an individual back to full sport participation in a step-wise fashion. This GRTP protocol is 
aimed at performance athletes who have tested positive for COVID-19 (confirmed via PCR), and either have mild to moderate symptoms, or are asymptomatic. 
In the case that a symptomatic athlete tests negatively for COVID-19 they should continue to consult with their SEM physician during their recovery, as per any 
all viral illnesses. 

 

This GRTP protocol should only be started when the athlete is: 

• Free from all but the mildest ‘above neck’ symptoms (e.g. mild headache) for at least 5 days. 

• Off treatments that may mask symptoms, e.g. paracetamol. 

 

Under the GRTP Protocol, the individual can advance to the next stage only if there are no worsening of symptoms at rest, and at the level of physical activity 
achieved in the previous GRTP stage. 

 

‘Red flags’ 

If any of the below ‘red flags’ or other concerning symptoms occur, a medical practitioner should be consulted immediately, and as a minimum the athlete 
should rest and reattempt the previous stage after at least 24 h without symptoms, before progressing again. It is recommended that a medical practitioner be 
consulted at any stage if there are concerning symptoms or indications (i.e. ‘red flags’), including but not limited to: 

 

Dyspnoea / severe or 
increasing 

breathlessness        
(disproportionate to 
the amount of effort) 

Possible thromboembolic 
events (may present with 

unusual, often sharp, pain or 
discomfort in chest or abdomen, 

muscle pain +/- limb swelling) 

Overall or 
excessive 
fatigue / 
failure to 
recover 

Unusually high HR during 
exercise or slow HR recovery 

on cessation of exercise 
(compared with previous 

known HR responses) 

Unusually high RPE 
for a given exercise 
intensity (compared 
with previous known 

RPE responses) 

Chest pain 
(dull, sharp, central 
chest or left side of 
chest, radiating to 

back, neck or arms) 

Palpitations 
Exertional light-headedness 

(not just when standing up from 
a sitting position) 

Syncope 
(fainting / 

passing out) 
Persistent headache 

Psychological / 
mental health / 
anxiety-related 

difficulties 

Athlete perception 
of moderate / 
severe illness 

 
Should symptoms rapidly decline, and/or if anyone is worried, call 999 to request emergency care.  
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‘More complex courses’ of COVID-19 and athletes with comorbidity 
Athletes who have a more complex course of COVID-19 illness, or a requirement for secondary care support during their acute illness will need to have a 
thorough medical assessment before commencing GRTP, and are likely to need an adaptation to the process. Athletes who have underlying medical conditions 
which may complicate the course or prolong recovery from COVID-19 will need to have a medical assessment before commencing GRTP, and may need 
adaptations to or a longer time for the recovery process. 
 
 

Further assessments 
Athletes who have a complicated or prolonged course or have ongoing respiratory symptoms may need further investigations prior to commencing GRTP, 
which may include: 

• Blood testing for markers of general +/- cardiac inflammation (hs-Trop, BNP, CRP) 
• Blood test screening for risk of thromboembolic illness (FDP / D-dimer following risk scoring) 
• Cardiac monitoring (ECG, cardiac holter monitor, ECHO, ETT, cardiac MRI) 
• Respiratory function assessment (gas transfer measurement, Chest XR / CT Chest, breathing pattern assessment) 

 
 

Injury risks when de-loading and re-loading 
A period away from sport acutely alters training load, so athletes should work with their coach, physiotherapist and physical preparation team as part of their 
GRTP, to reduce the risks of musculoskeletal injuries. If an athlete is away from sport for an extended period (e.g. more than 3 weeks) due to protracted illness 
or recovery from COVID-19, there is higher risk of deconditioning and injury with a return to training load, and therefore this requirement is heightened.  
 
 

Maintaining wellbeing 
Athletes should be supported by their mental health and wellbeing team throughout this GRTP, especially if recovery is prolonged and when there are upcoming 
timelines for return to competition. This should include the period of isolation at initial diagnosis, where there are additional stressors.  
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GRTP protocol 
A performance athlete following this GRTP (returning to training and performance) after testing positive for COVID-19 must involve a medical physician 
(doctor), who will collaborate with the coaching and wider performance support team. 
 
There is some evidence from our elite athlete cohort that suggests that COVID-positive athletes who are either asymptomatic or only experience ‘above 
neck’ symptoms (e.g. cough, loss of taste or smell) tend to recover slightly more quickly and thus may be able to safely resume full training quicker than 
athletes who experience ‘below neck’ or more systemic symptoms (including, but not limited to: shortness of breath, chest pains or palpitations, fatigue, 
sustained fever). 
 
Before considering commencing this GRTP protocol all athletes must be able to complete all activities of daily living without excessive fatigue and/or 
breathlessness, and be able to walk on the flat without getting breathless. 
 
For athletes who experience any ‘below neck’ symptoms, their GRTP protocol starts at STAGE 1, which initially involves complete rest for at least 5 days in 
order to optimise the initial recovery and protect the cardio-respiratory system. After this initial 5 days of rest, if symptoms are improving satisfactorily, and 
the SEM physician approves, the GRTP can continue into STAGE 2 (a minimum of 5 days of light activity), then progresses through STAGE 3 over a minimum of 
3 days in total. As such, STAGE 4 (normal training resumption) could, in theory, be achieved as soon as day 14, and then STAGE 5 (return to competition) 
thereafter, at the discretion of the medical physician and wider support team.  Please ensure the mandated isolation period is adhered to. 
 
For athletes who are either asymptomatic or have mild above neck symptoms only, their GRTP protocol starts at STAGE 2 (a minimum of 5 days of light 
activity). This progresses through STAGE 3 over a minimum of 3 days, in total. As such, STAGE 4 (normal training resumption) could, in theory, be achieved as 
soon as day 8, and then STAGE 5 (return to competition) thereafter. The mandatory self-isolation period should be fully adhered to (e.g. even if STAGE 4 
commences before the end of the self-isolation), and all of these progressions are at the discretion of the medical physician and wider support team. 
 
In all cases, if any of the previously detailed ‘red flag’ symptoms manifest (see page 3), or if the athlete or anyone else supporting them has any concerns, the 
medical physician should be consulted immediately (and/or by calling 999 in an emergency), and the GRTP should be ceased. 
 
Some people take over 3 weeks to recover and return to full training, and some mild symptoms may also persist (e.g. mild breathlessness, fatigue, reduced or 
altered smell / taste), which may extend the return to training process, according to the clinical scenario and performance requirements. 
 
As previously detailed the self-isolation period is likely to be at least 10 days, so all activities during that period will need to be performed within the 
individual’s home or private garden (if they have one). 
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A graphic representation of the revised GRTP protocol as detailed on the previous page, with some further suggested details for consideration in each case: 

   



HCSI COVID-19 GRTP Guidance, Version 05 April 2021, page 7                                                                                     

Monitoring 
• Resting heart rate (RHR). 
• Rate of Perceived Exertion (RPE). 
• Fatigue levels, breathlessness and RPE can be used to monitor response to activity. 
• If an athlete develops worsening symptoms, they must immediately cease exercise and consult with a medical physician or seek advice. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
  

Rate of perceived exertion (RPE) scale 
Subjective symptoms (example scale) 
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Psychological readiness 
Refer to adapted Injury Psychological Readiness to Return to Sport (I-PRRS) scale to help assess readiness to return to sport and training. 
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