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“I strongly encourage sports participation for 
all young people.  



But I’m equally an advocate for sports safety and education
on how to best prevent and treat injuries.”

rob astorino





This booklet is important for anyone who is involved with young people and 
sports. The more we know about concussions, the better off we are when it comes to
preventing injuries, managing them when they occur, and mitigating their 
harmful effects. 

i grew up playing sports. i got my start in sports radio. My son plays football and lacrosse. My girls play
lacrosse. i strongly encourage sports participation for all young people. but i am equally an advocate for
sports safety and education on how to best prevent and treat injuries.

The consequences of sports-related concussions have come into much sharper focus in recent years.
increased awareness has improved general understanding, treatment protocols, sports rules and equipment.
and yet there is much we still don’t know and don’t practice, especially when it comes to post injury
management on the interscholastic sports level.

with this in mind, i created the Westchester County Concussion Task Force last year. The group’s
mission was to develop a model program for managing the full spectrum of sports-related concussions, with
a particular emphasis on reducing risks for high school athletes.

The findings of the task force center on 10 Best Practices, which can be found in this book along with
other important information. i am proud to say the work of the task force has earned the praise of national
experts. i hope you find the information useful, and i encourage you to share it broadly and promote the
adoption of best practices across your local school and community youth sports programs. 

There is nothing mandatory in these findings. but they do represent the thinking and expertise of some of
the smartest people in the field. it is through broadly sharing their knowledge that we hope to keep sports a
positive and safe aspect in the development of our children.  Thank you for your interest and support. 

A  M E S S A G E  F R O M  R O B E R T  P.  A S T O R I N O ,  C O U N T Y  E X E C U T I V E



dear commissioner herceg:

The Brain Injury association of america (BIaa) commends Westchester County Executive robert P. astorino and his
Concussion Task Force, led by the Westchester County Department of Mental Health, for developing a model plan for
Safer Sports as part of the ongoing effort to create Safer Communities. We urge all school and youth athletic programs in
the county to adopt the 10-point plan immediately.

biaa is the oldest and largest brain injury patient advocacy organization in the united States. we serve and represent the 
2.5 million american children and adults whose lives are forever changed by a traumatic brain injury. even so-called “mild tbis” 
(also known as concussions) can result in physical, cognitive, and behavioral changes that impede success at home, school, 
or work and in social relationships. 

Since many tbis result from sports and recreational activities, we believe education is vitally important for parents, students,
teachers, coaches and allied health and education professionals. we further believe proper sideline and off-field management by
trained specialists is critical to recovery. last, but certainly not least, we believe a student’s job is to go to school. accordingly,
greater emphasis needs to be placed on “return to learn” after injury.

biaa is pleased to endorse the concussion task force’s recommendations for Safer Sports, and we encourage swift adoption
across all schools and youth athletic programs.

Mark herceg, ph.d. december 29, 2015
commissioner 
westchester department of community Mental health 
112 east post road 
white plains, nY 10601

Sincerely,

Susan H. Connors, president/ceo



dear dr. herceg,

The brain injury association of new York State applauds the efforts of the westchester county concussion task force and
congratulates the county on their guidelines and outreach efforts.

brain injury is a serious issue impacting all new Yorkers, and has historically been underestimated.  in recent years, there has been
increased attention to the subject of concussion, particularly sports-related concussion in youth.  The implementation of the 2011
new York State concussion Management and awareness act, which legislated school districts to implement certain standards of
care, was the result of such efforts.  This act was a step in the right direction, but gaps in the institutional response to concussion 
still exist.  The efforts of  westchester county to ensure that students receive proper concussion treatment serve as a model for the
response of local government to a health issue. 

With increased awareness of concussion as a brain injury, the need to properly safeguard against concussion, properly
diagnose injury, and provide appropriate treatment and accommodations is at the forefront of outreach.  It is imperative
that students with concussion, whether sports-related or not, be appropriately treated and provided the accommodations
necessary to increase healing.  By tapping into local resources, including many brain injury experts, Westchester County
has taken action as a leader in strengthening the community’s response to youth with brain injury.  

westchester county’s efforts to analyze existing methods of implementing the concussion Management and awareness act,
identify school policies and best practices, and issue guidelines to help schools provide the highest quality response to concussion is
admirable.  The brain injury association hopes that this level of attention to the issue of concussion in youth is shared among other
local governments across new York State.  we look forward to increasing our collaboration with westchester county and those
who utilize their guidelines today, as well as those who model it in the future.  together, we will ensure that our youth will grow, play,
and learn to their greatest potential. 

commissioner Mark herceg, ph.d. december 22, 2015
westchester county concussion task force
westchester department of community Mental health 
112 east post road white plains, nY 10601

Sincerely,

Eileen reardon, Executive Director



Safer communities>Safer Sports

Safer Sports is the latest initiative in the Safer Communities campaign launched by Westchester
County Executive robert P. astorino in 2013. The campaign -- which emphasizes partnerships
and comprehensive problem solving -- coordinates, mobilizes and implements the resources of
governments, schools, not-for-profit agencies, faith-based institutions and neighborhood
groups to improve the health and safety of communities.

The initiative began in the aftermath of the tragic school shootings in newtown, conn., when astorino
brought together the largest assembly of education and law enforcement officials in county history to
discuss, review and improve protocols for handling active shooter scenarios on school campuses. Since
then, Safer communities has launched a series of follow-up initiatives that have addressed school
absenteeism, suicide prevention, youth mental health first aid, treating heroin overdoses with narcan
and crisis intervention training for first responders.

Safer Sports continues this tradition of exploring public health issues by addressing the risk and
prevention of concussions, primarily in the context of high school sports activities. 

to lead the effort, astorino called on dr. Mark herceg, westchester’s commissioner of community
Mental health and an expert on concussions. herceg assembled a task force of other experts in the field
with the mission of improving the way schools deal with concussions in interscholastic sports,
especially with respect to post-injury management.

coming together as the westchester county task force on concussions, the group sought input from
a wide range of stakeholders that included parents, teachers, students, coaches, trainers and other
medical experts. The result is a series of voluntary recommendations and informational resources
designed not to scare parents or students, but to lay out medically sound, common sense best practices
that promote physical wellbeing and safety.

Concussion:





July 2015>concussion task force

The concussion task force is made up of 26 medical, academic and sports professionals, 
headed by dr. Mark herceg, westchester commissioner of community Mental health 
and an expert and author on concussions.

The task force was created on July 13, 2015, and spent several months developing 
10 best practices. The members of the task force are:

Mark Herceg, phd, 
commissioner westchester county
dcMh & chair, concussion 
task force

Sherlita amler, Md, 
commissioner,  westchester 
county doh

Iris Pagan, phd, 
director, westchester Youth bureau

jonathan Berkowitz, Md 
Medical director, regional 
emergency Services, interfacility
transfer and disaster Medicine
westchester Medical center 
valhalla, nY

Katherine Hough, Md, 
pediatrics on hudson, School 
district physician for dobbs ferry,
irvington and ardsley School 
districts

Miriam Levitt, Md
Medical director, 
bronxville School district       

neil roth, Md     
orthopedic Surgeon, new York
Sports Medicine institute  

Barry jordan, Md, 
assistant Medical director, 
burke rehabilitation hospital

Vicki Iannotti, Md       
associate chief of division of 
General pediatrics,  children’s 
& women’s physicians 
of  westchester

avinash Mohan, Md  
assistant professor of neurosurgery
department of neurosurgery 
new York Medical college

ann Engelland, Md, 
barnard college primary care
health Service, new York, nY and
School district physician for
Mamaroneck union free School
district    

Conception:



Senseless shootings have occurred with frightening frequency during the past few years. we’ve
seen mass shootings at virginia polytechnic institute, a colorado movie theatre, a  wisconsin
Sikh temple, a Minneapolis factory, and just last month at the washington navy Yard. 

each of these killing sprees was tragic. but it was an unthinkable nightmare so close to home –
the violent death of 20 small schoolchildren and six educators last december in newtown,
conn. – that sparked an urgent need to take preventive action.

county executive astorino challenged the county’s departments of public Safety, health and
community 
Mental health to 
develop a multi-pronged response that would encourage Safer communities.in the aftermath,
after we hugged our children and wiped away our tears, county executive robert p. astorino
brought caring professionals and experts together from a variety of disciplines to find ways to
prevent violence in our communities. he wanted to start a productive discussion that would
lead to practical steps we can take now and in the near future to better safeguard our children
and families. The Safer communities initiative is the result. 
it is evident from all of these tragedies that our communities and schools must work together
to better identify residents who need services or treatment. 

The Safer communities initiative has focused on ways that county and local governments,
school districts and nonprofits can collaborate to offer practical and cost-effective ways to pool
resources in order to prevent violence. it quickly became clear that many different kinds of
violence affect youth.  playground and social media, bullying, dating violence, child abuse,
gangs and street violence are far more common than mass shootings.

County Executive astorino challenged the county’s Departments of 
Public Safety, Health and Community Mental Health to develop a multi-pronged
response that would encourage Safer Communities.

ronald jacobson, Md, 
chief of pediatric neurology at
Maria fareri children’s hospital at
westchester Medical center in
valhalla new York

Barbara Kapetanakes, phd, 
neuropsychologist, private practice

jeffrey young, Md, 
physiatrist, private practice 

jay Dunkle, phd,
neuropsychological Services of
westchester 

Chitra Taneja, dpt, atc   
physical Therapist, newYork-
presbyterian/hudson valley
hospital       

Eric Schwabe, MS pt     
vestibular Therapist, new York
Sports Medicine institute

Dave Byrnes, atc, 
president, Section one athletic
trainers, Society, athletic trainer,
Yorktown School district

Douglas Sawyer, atc ,    
athletic trainer, The hackley School 

Mike Mirabella, atc, 
athletic trainer, white plains School
district

Kristopher Harrison, edd,
Superintendent, irvington union
free School district

james rose, ad, 
director, physical education,
health/interscholastic Sports
Yonkers Schools  

arthur McCormack, ad, 
director of athletics, irvington
union free School district

Michael O’Donnel, ad,
director of athletics, Stepinac high
School

Mike Skeritt, director of human
resources & professional
development at p/nw boceS 

Wayne Bass, commissioner,
white plains rec & parks

“Concussions 
are like snowflakes. 

no two are alike.”



“Sports are important to me 
because they provide a way to 

compete and stay active.” 

Lessons Learned

“The dumbest thing I did
after I got hit was to wait
three days before I went
to a doctor. Part of me
said, it will be fine. The
smartest thing I did was
get to the Emergency
room when I did. The
doctors told me I had a
concussion and just as
important what I needed
to do to heal properly. 

Here’s my advice: Don’t
wait to seek medical
attention after a head
injury, even if you don’t
lose consciousness. Head
injuries should not be
taken lightly, and if you
have any concussion-like
symptoms, see a doctor
aSaP.“

Lessons learned

KELLEy MCCOrMaCK
was hit in the head with a
softball last june. She was
rounding the bases during
a game with her co-ed
softball league when a ball
from a warm-up catch on
the sidelines went wild, hit

her flush on the side of the
head, and knocked her
down. She finished the
game and did not get
medical treatment for
what turned out to be a
concussion. 



SCOtt COHEn sustained a
concussion during high
school football practice his
freshman year.  The team was
practicing at full speed and
Scott only remembers that he
was playing on defense.  He
was removed from practice

and when the athletic trainer
showed up a couple hours
later, he suspected Scott had a
concussion and sent him
home.

“This was a week before
school was supposed to start,
and, being a freshman, I had
orientation that week, which 

I expected to miss as a result of my
injury. What I did not expect was
missing six weeks of school. For two
months, I had a constant headache,
mood problems, difficulty
concentrating, and major fatigue. 

“returning to school after the long
absence was difficult. Due to the
rarity of my situation, many teachers
did not know how to handle me as a
student. after a few weeks, most of
the problems went away and I was
caught up for the most part. One
significant problem remained,
though --the issues I had with math.
Finally, we did a neuro-psychological
exam, which showed that my
concentration, processing speed and
level of stress had all suffered. This
information helped us to figure what
we needed to do to accommodate me
in school. Because my processing
time slowed down, I was granted
extra time on math tests which
helped enormously. Overall, it took
me about a year to feel fully
comfortable in school again.”



august 2015>partnerships for change

On august 20, 2015, County Executive rob astorino hosted a conference on
concussions that was attended by over 250 parents, athletes and medical, academic
and sports professionals. attendees learned how to recognize the signs and symptoms
of sports concussions; the importance of proper sideline, baseline and post-injury
assessment and care; how to navigate specific treatment options; and how to get athletes
back on the field and in the classroom in good health.

Gerard Gioia, PhD, chief of pediatric neuropsychology at the children’s national
Medical center in washington d.c., headlined the list of speakers. dr. Gioia is a
contributing author of headS up: concuSSion and Youth SportS, an
online tool by the centers for disease control.

other speakers included:

robert P. astorino, Westchester County Executive
Mark Herceg, PhD, Commissioner of Community Mental Health
Steve Flanagan, MD, Director of NYU Langone Concussion Program
Barry jordan, MD, Assistant Medical Director, Burke Rehabilitation Hospital
Dave Byrnes, President, Section One Athletic Trainers Society

Collaboration:





The implementation of the 2011
new York State concussion
Management and awareness act,
which legislated school districts to
implement certain standards of
care... was a step in the right
direction, but gaps in the
institutional response to
concussion still exist. 

“          

”
Brain Injury association of new york State



The Westchester County 
Concussion Task Force has developed 
a collaborative response to address the gaps
with 10 Best Practices. 



recommended by the westchester county concussion task force

1. STarT WITH aWarEnESS
formally educate parents, student-athletes,
coaches, appropriate school personnel and 
youth sports programs about the symptoms, risks
and proper treatment of concussions.

2. BuILD a TEaM
encourage schools and youth sports
organizations to have a designated concussion
management team (cMt) that brings together
experts trained in concussions. The team should 
meet or communicate regularly. at a minimum,
the cMt should include, but not be limited to,
an athletic trainer, physician, nurse, athletic
director and school/neuropsychologist.

3. rEPOrT WHaT yOu KnOW
ensure that all concussions are reported along
with any lasting symptoms from the field or

playground to parents, first responders, medical
professionals, school administrators and teachers.
concussions do not just happen in a game; they
can happen in gym class or at recess. 

4. aSSESS SITuaTIOnS IMMEDIaTELy
use athletic trainers to conduct sideline
assessments that can be compared to baseline
behavior, in order to capture concussions in real
time as they occur.      

5. DOn’T “OnE STOP” SHOP 
FOr anSWErS
districts and youth programs should provide
referrals to specialists (neurologists, physical
therapists, neuro-ophthalmologists,
neuropsychologists), as needed, to treat specific
symptoms. one provider should not be the
“one stop shop” for all symptoms. 

10 Best Practices:



1 2 3 4 5 6 7 8 9 10

6. unDErSTanD THE BIG PICTurE
ensure everyone involved understands the impact a concussion can have on the behavioral, academic,
emotional and physical maturation of young children.

7. STay CurrEnT
health care providers evaluating children and adolescents must maintain a current level of under-
standing in the area of the diagnosis, treatment and management of sports-related concussions.  

8. EnCOuRAGE TRAInInG
ensure that properly trained professionals, such as athletic trainers, are available to conduct sideline
tests and that the results are reviewed and interpreted by a neuropsychologist or school psychologist. 

9. BEWarE OF SInGLE anSWErS
Schools, youth programs, parents, and students need to be aware that concussions are a clinical
diagnosis, and that it takes more than a single or brief computerized test to understand the extent 
of an injury. 

10. FOCuS On rETurn TO LEarn
as important as return to play is for a child, it is more important that schools have a return to learn
plan (rtl) to address issues children face as they return to the classroom after an injury. 
returning to the classroom does not always parallel returning to play. 



“ When in doubt, sit them out.”



Loss of consciousness is necessary for a concussion to be diagnosed.
False.  Most concussions do not involve a loss of consciousness.

a concussion is just a “bump on the head.”
False.  a concussion is a traumatic brain injury (tbi).  The 
symptoms of a concussion can range from mild to severe.

a parent should awaken a child who falls asleep after a head injury.
False. current medical advice is that it is not dangerous to allow a child to
sleep after a head injury, once they have been medically evaluated.  The best
treatment for a concussion is sleep and rest.

a concussion can always be diagnosed by neuroimaging test 
(i.e. CT Scan or MrI).

False.  concussions cannot be detected by neuroimaging tests.  a concussion
is  a “functional” not a “structural” injury.  a ct scan or Mri may be used to
look for bleeding or bruising in the brain but a negative scan does not mean
that a concussion did not occur.

Common Myths

FaLSE

FaLSE

FaLSE

FaLSE



PMost concussions do not involve a loss of consciousness.

PMore than 80% of concussions resolve very successfully if 
managed well within the first three weeks post-injury.

Pathletes who have previously had a concussion at any point 
in their life are at an increased risk for another concussion.

Pyoung children and teens are more likely to get a concussion
(due to weaker necks) and take longer to recover than adults.
Girls are more likely than boys (due to weaker necks).

Misinformation abounds.  On the following pages, you will find useful
information - please share it.

Concussion Facts

Source:  Centers for Disease Control



Signs observed 
by coach or trainer

appears dazed or confused

is confused about assignment 
or position

forgets an instruction

is unsure of game, score or opponent

Moves clumsily

answers questions slowly

loses consciousness (even briefly)

can’t recall events prior to hit or fall

can’t recall events after hit or fall

Symptoms reported 
by athletes

headache or “pressure” in head

nausea or vomitting

balance problems

double or blurry vision

Sensitivity to light

Sensitivity to noise

feeling sluggish, hazy, foggy or
confused

Just not “feeling right” 
or “feeling down”

Signs and Symptoms of a Concussion



• one pupil larger than the other
• is drowsy or cannot be awakened
• a headache that not only does

not diminish, but gets worse
• weakness, numbness, or

decreased coordination

• repeated vomiting or nausea
• Slurred speech
• convulsions or seizures
• cannot recognize people 

or places
• becomes increasingly confused,

restless or agitated
• has unusual behavior
• loses consciousness (even a brief 

loss of consciousness should be 
taken seriously)

if an athlete has a concussion, his/her
brain needs time to heal. while an
athlete’s brain is still healing, he/she is
much more likely to have another
concussion.  repeat concussions can
increase the time it takes to recover.  
if you suspect that an athlete has a
concussion, remove the athlete from
play and seek medical attention.  
do not try to judge the severity of the
injury yourself.  Keep the athlete out

of play the day of the injury and until a
health care professional, experienced
in evaluating for concussion, says
he/she is symptom-free and it’s ok to
return to play. rest is key to helping an
athlete recover from a concussion.
after a concussion, returning to 
sports and school is a gradual process
that should be carefully managed and
monitored by a health care
professional.

Concussion Danger Signs

What to Do About a Concussion

In rare cases, a dangerous blood clot may
form on the brain of the person with a
concussion.  an athlete should receive
immediate medical attention if he/she
exhibits any of the following danger signs:



Return to Play (RTP) Guidelines
* Recommended by the 2012 Zurich Consensus Statement

Certified athletic Trainers (aTC) or Physical Therapists (PT) can oversee the rTP

guidelines when the athlete’s family, medical team and school and physical team all

agree that the youth is 100% recovered.  Once all agree, the medical team can

approve the starting of the rTP steps listed above.



In addition to encouraging local schools and
youth sports organizations to adopt the best
practice guidelines, the Task Force will now focus
on reviewing available data pertaining to
Westchester with respect to:

• Frequency
• Number of concussions reported annually
• Gender differences
• Why girls and boys react differently to injury
• recovery times
• What accounts for different healing times

This booklet and additional information is available at
westchestergov.com/safer-communities
We encourage wide dissemination of this information.

Next steps?

Safer Sports
A COLLABORATIVE RESPONSE

FOR WESTCHESTER
TO SPORTS-RELATED CONCUSSIONS

         



Centers for Disease Control (CDC)
cdc.gov/headsup • 1-800-cdc-info

Brain Injury association of nyS
bianys.org • 1-800-444-6443

nyS Department of Health
health.ny.gov • 518-473-1143

nyS athletic Trainers’ association 
gonysata2.org

national academy of neuropsychology
nanonline.org

american academy of neurology
aan.com

Westchester County 
westchestergov.com/safer-sports

Where to find help:
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