m

Department of

Education
QCarmen Farifia, Chancellor

Testimony of the NYC Department of Education on Int. Nos. 85 and 86 Before the NYC Council
Committees on Education and Health

January 23, 2015

Testimony of Eric Goldstein, Chief Executive Officer, Office of School Support Services,
Division of Operations

Good morning Chairs Dromm and Johnson and all the Members of Education and Health
Committees here today. My name is Eric Goldstein, Chief Executive Officer, Office of School
Support Services within the Division of Operations at the NYC Department of Education (DOE).
Thank you for the opportunity to testify here today.

As you are aware, last month Mayor de Blasio announced a $1.2 million donation to the Public
Schools Athletic League (PSAL) from New York Giants Chairman and Executive Vice President
Steve Tisch. The donation will provide 54 new certified trainers and EMTs to oversee all contact
football practices at schools with varsity and junior varsity teams. As a result, nearly 3,500 high
school football players will have trained personnel at their practices, helping avoid injuries and
ensuring a swift response if a player is hurt on the field.

With that said it is important to note that PSAL places the highest priority on ensuring the health
and safety of its student athletes and has always been an industry leader in providing a safe
environment for competitive high school athletics. For example, the PSAL is the first athletic
program of any major American school district to appoint a medical director. Dr. Dennis
Cardone, a clinical associate professor at NYU Hospital for Joint Diseases in the Department of
Orthopaedic Surgery, was appointed last year. Among his first priorities is to ensure compliance
with the DOE’s concussion policy.

Further, a PSAL football game can only commence if an authorized doctor is present and if a
Defibrillator (AED) is on-site. All student-athletes must have on file, prior to start of season: a
current medical certificate and a parental consent form. All PSAL coaches are licensed DOE
teachers. Teachers other than Physical Education teachers who become coaches must complete
three Coaching Certification courses. Prior to conducting their first practice, coaches must be
certified in First Aid, CPR, AED and Concussion Management, which consists of both the CDC
training as well as a PSAL approved course.

Thank you for the opportunity to testify and I welcome any questions you may have.
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Good morning, Chairman Dromm, Chairman Johnson, and members of the Education and
Health Committees, | am Liam Kavanagh, First Deputy Commissioner at the New York City
Department of Parks & Recreation. Joining me on this panel is Matt Drury, Director of
Government Relations. Additionally, we have with us today . Thank you for
inviting me to testify today regarding Intro 85, which prescribes new permitting and reporting
requirements for youth tackle football, and Intro 886, regarding the creation of a Youth Sports
Health and Safety Task Force.

NYC Parks oversees more than 1,000 athletic fields and over 4,000 courts. We issue
thousands of sports permits every year, representing over 700,000 hours of playing time.

Football is a popular sport throughout the New York City Parks system. Parks has 76
dedicated football fields and over 70 dual-purpose fields where football is played. The fields
are located throughout the five boroughs and host New Yorkers of all ages. There are
currently 65 youth tackle football leagues that receive permits for our fields. In 2014, 162
youth tackle football permits were issued, which represented over 17,000 hours of playing
time.

NYC Parks commends the Council for its focus on ensuring the health and safety of city
youth involved in all sports, as promoting a safe, active and healthy lifestyle for children is a
primary goal of our department. Regarding Intro 86, the Parks Department fully supports the
goal of promoting an active and healthy lifestyle for children, as evidenced by our many
youth-oriented programs, such as Kids in Motion. Addressing the serious concern of youth
injuries in sports is vitally important, and we believe the proposed Youth Sports Health and
Safety Taskforce will empower a varied group of experts and interested parties to make
recommendations to help secure the health and safety of New York City's children.

Participating in the proposed Youth Sports Health and Safety Taskforce would very much
align with the agency's ongoing commitment to getting kids off the couch and into their
neighborhood parks, in a safe manner. As such, we would be thrilled fo join our fellow
agencies and other members in participating in such an advisory board.

However, the Parks Department has some serious concerns regarding Intro 85. Firstly,
while safety is a top priority regarding the use of our facilities, we are also mindful of the
burden this bill would place on community-based organizations. A number of our youth
football teams are based in New York City's most under-served and economically
disadvantaged neighborhoods. Requiring that a doctor or athletic trainer be present at every
youth tackle football game or practice may be cost-prohibitive for these teams and threaten
their existence.

Additionally, we feel that many of Intro 85's provisions would be impossible for Parks
Department personnel to adequately enforce, creating the false impression of safety. It could
inadvertently encourage disregard for other rules and guidelines regarding our parks, if
citizens believe that the Parks Department's rules are hard to consistently enforce.
Moreover, the legislation would create a serious administrative burden for the Parks
Department, regarding the permit application process, on-field enforcement and post-game
reporting.



indeed, on-field enforcement of the legislation would be a serious concern. Football permits
are issued for various time periods, seven days a week for both practice and organized
games. With close to 70 youth tackle football leagues operating concurrently throughout the
five boroughs, it would prove nearly impossible for Parks Department staff to adequately
enforce the requirement of having a doctor or athletic trainer on site for games to occur.

Intro 85 further prescribes that a doctor or athletic trainer must complete a post-game form
affirming that they attended each game or practice; evaluating the number, severity of
injuries, and the results of any concussion tests given. With over 17,000 hours a year in
permitted playing time for youth tackle football, this would result in thousands of post-game
reports over the course of a season, and the agency does not have trained medical
professaona!s on staff to review and analyze the medical data being reported. Furthermore,
there is no accurate way for the Parks Department to follow up or ensure that the youth
participants received appropriate care and the Parks Department will be unable to enforce
the proposed regulation that states participants who display concussion-like symptoms have
been symptom-free for twenty four hours.

Lastly, the collection and archiving of these post-game reports -presents very serious
potential privacy concerns concerning the collection of children's medical records. This
concern may be best addressed further by my colleagues at the NYC Department of Health
and Mental Hygiene, We are also concerned about Section 18-142 (b) of the bill, which as
currently written, would effectively outlaw casual or “pickup” tackle football in all city parks,
even for adults.

| look forward to working with all of you as we help build a healthier and safer future for New
York City's youth. Thank you for allowing me to testify before you today and | will be happy
to answer any questions that you may have.
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Int. No. 86 - In relation to the creation of a youth sports health and safety
task force.

NYSATA thanks the Council members for identifying the importance of youth sport
safety. Please see Appendix A for contact information for the officers of NYSATA.

The New York State Athletic Trainers’ Association (NYSATA) was established in 1976
with a mission to advance, encourage, and improve the profession of athletic training by
developing the common interests of its membership for the purpose of enhancing the
quality of health care for the physically active in New York State.’ The National Athietic
Trainers’ Association (NATA) is the professional membership association for certified
athletic trainers. It was founded in 1950 and has over 35,000 members worldwide
today.? Choosing to join NATA also automatically enrolls an athletic trainer as

a member in NATA District and State Associations. NYSATA currently has a
membership of over 1800 athletic trainers.

Athletic Trainers (ATs) are regulated by the State Education Department as one of the
more than 50 licensed professions in NY. ATs are certified based on completion of
accredited college programs at the bachelor or master level, which are offered at 11
colleges in New York State. All professional entry-level Athletic Training programs are
accredlted by the Commission on Accreditation of Athletic Training Education
(CAATE).* The NATA Competencies and Proficiencies, published by the NATA, define
the educational content of an athletic training education program accredited by the
CAATE and have been deemed necessary for effective performance as an entry-level
certified athletic trainer. The knowledge and skills identified in the Competencies consist
of 8 Content Areas: Evidence-Based Practice, Prevention and Health Promotion,
Clinical Examination and Diagnosis, Acute Care of Injury and lliness, Therapeutic
Interventions, Psychosocial Strategies and Referral, Healthcare Administration, and
Professional Development and Responsibility.*



Once an individual graduates from a CAATE accredited program they are eligible to
take the Board of Certification (BOC) Certification Exam (administered by the BOC).°
The primary function of the exam is to assess competence in the discipline of athletic
training and the role of the athletic trainer. Only graduates of a CAATE accredited
athletic training education program are eligible to take the exam. In addition, in order to
maintain national certification, athletic trainers are required to complete continuing
education units, maintain continuous certification in emergency cardiac care, and
adhere to the BOC standards of professional practice. ® Because the requirements for
national certification are more rigorous than NYS law, ATs who choose to obtain
national certification will be eligible for certification by SED.* Additionally; NY law
requires that schools may employ only ATs who are certified. There are currently 1,861
individuals certified in NYS with 201 of them residing in NYC.? Please see the list of ATs
certified in NYS in Appendix B with those residing in the counties of NYC highlighted.
Also note the number of ATs living in the areas surrounding the 5 NYC boroughs.

NYS Education Law §8352 defines the practice of the profession of athletic training as
“health care professionals, who under the supervision of a physician, engage in the
prevention, recognition, examination, evaluation, management, treatment and
rehabilitation of emergent, acute, subacute, and chronic neuromusculoskeletal injuries,
illnesses, or conditions that are within the professional preparation and education of
certified athletic trainer and are related fo activity that requires physical skill and utilizes
strength, power, endurance, speed, flexibility, range of motion or agility. The pract|ce of
athletic training may include use of various therapeutic modalities and techniques.”®
Athletic trainers work under the supervision of a physician; however direct supervision is
not required.

Athletic trainers are qualified to work with the physically active population in secondary
schools, colleges and universities, professional and youth sports, clinics, physician
offices and other settings. Today we'd like to focus on the high schoolfyouth sport
setling. You should recognize that ATs have a unique relationship with the athletes at
these levels (and at the college/university) because the ATs see them nearly every day
and as such they are often the most knowledgeable health care professional in the lives
of these young athletes. It is also important to recognize that the AT's primary role is to
assure the athlete’s safety, not win a game. It is important to have an athletic trainer in
such a role on the sidelines of a practice or game.

A very recent study |nd|cates that fewer than 55% of high schools nationally have
access to an athletic trainer.” The results will be published in the next few weeks, but
the researchers were willing to verbally provide their results. With a 49% nationwide
response rate, 67% of NYS schools report access to an athletic trainer. 27% state they
have a full time AT, and 36% have a part time athletic trainer (NATA, oral
communication, Jan 16, 2015). We feel these statistics are not a true representation for
NYS. It is likely that most of those schools that did not respond do not have access to
an athletic trainer.

The Concussion Management and Awareness Act was enacted in NYS in September
2011 and became effective in July 2012.8 Athletic trainers were actively involved in
drafting the Guidelines and Regulations that were promulgated by SED and ATs have



an |mportant role in the Concussion Management Teams in school districts that employ
ATs.® This legislation states that instructional training will be mandatory for all physical
education teachers, coaches, assistant coaches, volunteer coaches, nurses and
certified athletic trainers. The NYS Department of Education has designated approved
online courses through the Center for Disease Control (CDC), which will satisfy the
requirements of this training.®

Athletic trainers follow evidence-based practice guidelines provided by top researchers,
some of whom are certified athletic trainers. The NATA has provided position
statements for athletic trainers and other health care professionals to follow on a variety
of topics. Noting the many issues covered, one quickly recognizes the value of the
athletic trainer to oversee these situations. Position statements have been publlshed
through the NATA10 for Concussion'"'2, Sudden Death," Heat lliness Guidelines,* and
Prepartlclpatlon to just name a few.

The role in which athletic trainers participate in the high schools includes educating
coaches and parents about concussions, recognizing possible Mild Traumatic Brain
Injury (MTBI) during games and practices, and performing sideline concussion
evaluation on injured athletes. Beyond concussion management, athietic trainers
provide emergency management of possibly catastrophic injuries such as Traumatic
Brain Injury (TBI) and Cervical Spine Fracture and are trained and prepared to provide
management of respiratory and cardiac emergencies. Additionally, they monitor the
heat and cold indices in accordance with New York State Public High School Athletic
Association'® guidelines and following evidence-based guidelines’?. They monitor
athletes for possible heat illness, and manage heat iliness as necessary as well as other
temperature-related conditions. They are an important link in educating coaches and
parents on proper hydration and tips for practicing in the heat. Athletic trainers are very
knowledgeable in orthopedic type injuries (injuries to the musculoskeletal system, like
fractures, muscle strains and muscle sprains) and are invaluable to provide on the
field/court recognition, assessment, immediate treatment, and rehabilitation for these
injuries as well as guiding them to safe return to activity.

Athletic trainers create Emergency Action Plans (EAPs) that is venue specific at each
school in anticipation of emergencies. This allows the athletic trainer to manage an
urgent situation so that everyone knows their roles and the expectation that they will
assist in the emergency management. (See Appendix C for example)

Research has shown that those high schools that have athletic trainers have athletes
that experience fewer overall musculoskeletal injuries. 7 ThIS is likely due to the athletic
trainer recognizing, treating, and monitoring return to play ® The research also indicates
that more athletes are diagnosed with concussions when an athletic trainer is available,
however, this is because the concussions are identified, diagnosed and treated, and the
researchers promote this as a positive result’® versus those schools without athletic
trainers whose athletes may have concussions that go undiagnosed and untreated
which places the athletes at great risk.

Having an athletic trainer work full-time as an athletic trainer at a school is the ideal
situation because s/he can provide the athletes with all of these quality services.



However, for those schools that cannot afford a full-time athletic trainer, other models
exist in which they can work part-time, or part-time through a physical therapy clinic, or
hospital, or physician as well as per diem employees {but always under the supervision
of a physician). The NATA has created a document indicating appropriate medical care
for the secondary school-age athlete' that can be followed by those schools
considering athletic training coverage.

NYSATA is pleased fo see the interest demonstrated in Intro # 86 to create a safety
task force to collect information and then make recommendations. We commend your
positive and proactive approach in remedying this issue.

Intro # 85 is very optimistic but NYSATA has concerns with certain provisions of this
proposal.

1-We are very pleased that the NYC Council has recognized how athletic trainers
can participate in providing safety and prevention in sports. We want to be sure that
there is no misinterpretation of your intent. Please note that instead of using the term
“doctor”, the proposal should use the more precise term “physician” throughout the
document and mirror the language used to define “athletic trainer”: “physician” shall
have the same meaning as section 6522 of the NYS Education law 131.%° There are
many different professions who now have a designation of “doctor” and we want to
ensure that a qualified person is utilized for the athletic practice/game coverage. Under
section 10-802, we appreciate the completeness that this document provides for
ensuring coverage from start to end of the practices/games as well as documentation of
any injuries that are incurred, as well as the control over return to play so that an injured
athlete would not return prior to the physician's recommendation. This may prove
difficult to enforce and we hope we can help to determine a method to ensure that an
eligible player does not miss a participation opportunity as a result of
delayed/incomplete paperwork.

2-NYSATA is pleased that the Council recognizes the importance of using
evidence-based tools to assess concussion. The Council should understand however
that there is no single appropriate “standardized assessment of concussion test” that
will provide the definitive answer everyone seeks.

3-In section 10-904b, we have a concern. A participant who has been assessed
and determined to not have incurred a head injury should be able to return to play. It
may be inappropriate to limit a player from participation if tested but deemed qualified to
continue. We are pleased that it is ensured that the parents/guardians of the injured or
assessed athlete will be informed.

As we have reviewed the proposal, additional questions have been raised and they
include: What physicians would be available to provide the statutorily required
supervision for these ATs? Which school will be responsibie for organizing the
mandated coverage? How will employment for the ATs or physicians be arranged?



In closing, | would indicate that this is a very important issue and one that ATs take very
seriously. NYSATA appreciates the opportunity to participate in the dialogue since we
are experts on the matter and as we have indicated, there are many athletic trainers
performing top-level research. There are many athletic trainers who are world-renowned
and they are working with world-renowned physicians and researchers in the area of
sport safety, including concussion.

Organizations have recognized the importance of athletes having access to athletic
trainers causing groups like the NATA to work with the National Football League (NFL)
to develop and deliver programming that will provide more schools with access to
athletic trainers®' and there are NFL teams that did not receive those grants who took it
upon themselves to provide support to their communities in giving grants to employ
ATs.% The Buffalo Bills received a grant this past year from the NATA/NFL to provide
athletic trainers for high school football games in the western NY region.?

We would like to have ATs at all collision games and practices, and we hope that as
decision makers like you become aware of the serious threat confronting young
athletes, school boards will finally promote school budgets that include funding for more

ATs.
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Appendix A:
Contact information for NYSATA officers

Aimee Brunelle, MS, ATC, EMT
NYSATA President

Head Athletic Trainer & Adjunct Faculty
Jamestown Community College
716-338-1266
president@gonysata2.org

James Pierre-Glaude, DPT, ATC, CSC
NYSATA Region 1LI Representative

Clinical Assistant Professor/Clinical Coordinator
Athletic Training Program

School of Health Technology and Management
Stony Brook University

631-632-3235

regionil.Irep@gonysata2.org

Robert O'Malley, Med, ATC, OTC, CES
NYSATA President-Elect

Coordinator of Sports Medicine Outreach
Excelsior Orthopedics

Williamsville South High School, Athletic Trainer
716-512-4806

pres-elect@gonysata2.org

Deanna Errico, PT, DPT, ATC
NYSATA Past President

Assistant Professor, tDPT program
Utica College

315-386-4386
past-pres@gonysata2.org




Appendix B:

License Statistics NYSED

County Number/County Number|County Number,
Albany 25 Jefferson (8 Saratoga 34
Allegany |11 Kings 48 Schenectady27
Bronx 15- Lewis 1 Schoharie |4
Broome 19 Livingston |12 Schuyler 1
Cattaraugusi11 Madison 12 Seneca 2
Cayuga |6 Monroe |91 Steuben |13
St.
ChautauqualS Montgomery|5 Lawrence 23
Chemung |12 Nassau 151 Suffolk 170
Chenango |0 New York |59 Sullivan 4
Clinton 8 Niagara 23 Tioga 9
Columbia 5 Oneida 22 Tompkins (34
Cortland 14 Onondaga {70 Ulster 16
Delaware |2 Ontario 22 Warren 4
Dutchess 47 Orange 60 Washington (3
Erie 164 Orleans 3 Wayne 8
Essex 10 Oswego 7 Westchester 81
Franklin 0 Otsego 12 Wyoming 6
Fulton 1 Putnam 15 Yates 1
Genesee |9 Queens 58 NYS TOTAL 1,571
Greene 1 Rensselaer |20 OTHER US |287
Hamilton [0 Richmond |21 NON-US 3
Herkimer |3 Rockland |39 TOTAL 1,861
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Appendix C:
Emergency Action Plan example

East Irondequoit/Eastridge Department of Athletics:
Emergency Action Plan
(June, 2012)

HIGH SCHOOL

Venue: High School Gym

Injury Situations: The Certified Athletic Trainer (if available), the Head Coach and
Assistant Coach(s) will assess the athlete and determine if the injury is life threatening.

Life Threatening Injury: Assistant Coach, or designated representative, will activate EMS
by dialing 911 from cell phone or landline telephone in the male or female PE/Coach’s
Office. The AED will be within 2 minutes of the gym, either in the possession of the
Certified Athletic Trainer or mounted on the wall next to room N-23. The Head Coach and
the Certified Athletic Trainer (if available) will remain with the athlete. The Assistant
Coach, or designated representative, will meet and greet EMS in the school’s main parking
lot, and direct them into the gym via the athletic department entrance. The athlete will
then be transported to the most appropriate emergency department, and the parents will
be notified.

Non-Life Threatening Injury: The athlete will be assisted off the court if he/she cannot
leave on his/her own. When available, the Certified Athletic Trainer will determine the
level of care needed for the athlete. In the absence of the Certified Athletic Trainer, the
supervising coach will administer prudent first responder care. The athlete’s parents will
be notified if needed.

Venue Supplies and Equipment: In the high school gym it is the coaches’ responsibility to
supply coolers of ice water, ice, water bottles, and a medical kit for minor cuts, scrapes, and
sprains. The AED is mounted on the wall next to room N-23. There is a landline telephone
is located in both the male and female PE/Coach’s offices.

Venue: Swimming Pool

Injury Situations: The Head Coach and the Assistant Coach(s) will assess the athlete and
determine if the injury is life threatening. The Athletic Trainer will be called if he is
available.

Life Threatening Injury: Assistant Coach, or designated representative, will activate EMS
by dialing 911 from cell phone or landline telephone in the Pool Office. The AED will be
within 2 minutes of the pool, either in the possession of the Athletic Trainer or mounted on
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the wall next to room N-23. The Head Coach and the Athletic Trainer (if available) will
remain with the athlete. The Assistant Ceach will meet and greet EMS in the school’s main
parking lot, and direct them into the pool via the athletic department entrance. The athlete
will then be transported to the most appropriate emergency department, and the parents
will be notified.

Non-Life Threatening Injury: The athlete will be assisted out of the pool if he/she cannot
leave on his/her own. When available, the Certified Athletic Trainer will determine the
level of care needed for the athlete. In the absence of the Athletic Trainer, the supervising
coach will administer prudent first responder care. The athlete’s parents will be notified if
needed.

Venue Supplies and Equipment: In the high school pool it is the coaches’ responsibility
to supply coolers of ice water, ice, water bottles, and a medical kit for minor cuts, scrapes,
and sprains. The AED mounted on the wall next to room N-23. The landline telephone is
located in the Pool Office.

Venue: Wrestling Room/Auxiliary Gym

Injury Situations: The Head Coach and the Assistant Coach(s) will assess the athlete and
determine if the injury is life threatening. The Certified Athletic Trainer will be called if he
is available.

Life Threatening Injury: Assistant Coach, or designated representative, will activate EMS
by dialing 911 from cell phone or landline telephone in the Wrestling Room/Auxiliary Gym.
The AED will be within 2 minutes of the wrestling room, either in the possession of the
Athletic Trainer or mounted on the wall next to room N-23. The Head Coach and the
Athletic Trainer (if available) will remain with the athlete. The Assistant Coach will meet
and greet EMS in the school’s main parking lot, and direct them into the room/gym via the
athletic department entrance. The athlete will then be transported to the most appropriate
emergency department, and the parents will be notified.

Non-Life Threatening Injury: The athlete will be assisted off the mat if he/she cannot
leave on his/her own. When available, the Certified Athletic Trainer will determine the
level of care needed for the athlete. In the absence of the Athletic Trainer, the supervising
coach will administer prudent first responder care. The athlete’s parents will be notified if
needed.

Venue Supplies and Equipment: In the high school Wrestling Room/Auxiliary Gym it is
the coaches’ responsibility to supply coolers of ice water, ice, water bottles, and a medical
kit for minor cuts, scrapes, and sprains. The AED is mounted on the wall next to room N-
23. The landline telephone is located in the Wrestling Room/Auxiliary Gym.

Venue: Free-Weight Room
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Injury Situations: The Certified Athletic Trainer (if available) or the supervising coach(s)
will assess the athlete and determine if the injury is life threatening.

Life Threatening Injury: Supervising coach, or designated representative, will activate
EMS by dialing 911 from cell phone or landline telephone in the weight room. The AED will
be within 2 minutes of the weightroom, either in the possession of the Certified Athletic
Trainer or mounted on the wall next to room N-23. The supervising coach and the Certified
Athletic Trainer (if available) will remain with the athlete. The designated representative
will meet and greet EMS in the school’s main parking lot, and direct them into the weight
room via the athletic department entrance. The athlete will then be transported to the
most appropriate emergency department, and the parents will be notified.

Non-Life Threatening Injury: When available, the Certified Athletic Trainer will
determine the level of care needed for the athlete. In the absence of the Certified Athletic
Trainer, the supervising coach will administer prudent first responder care. The athlete’s
parents will be notified, if needed.

Venue Supplies and Equipment: The AED is mounted on the wall next to room N-23, The
landline telephone is located in the weight room

Venue: High School Parking Lot (when used for athletic team practices)

Injury Situations: The Certified Athletic Trainer (if available), the Head Coach and
Assistant Coach(s) will assess the athlete and determine if the injury is life threatening.

Life Threatening Injury: Assistant Coach, or designated representative, will activate EMS
by dialing 911 from cell phone or landline telephone in the Attendance Office. The AED will
be within 2 minutes of the parking lot, either in the possession of the Certified Athletic
Trainer or mounted on the wall near room 133 in the science wing. The Head Coach and
the Certified Athletic Trainer (if available) will remain with the athlete. The Assistant
Coach will meet and greet EMS in the parking lot, and direct them towards the injured
athlete. The athlete will then be transported to the most appropriate emergency
department, and the parents will be notified.

Non-Life Threatening Injury: The athlete will be assisted off the parking lot if he/she
cannot leave on his/her own. When available, the Certified Athletic Trainer will determine
the level of care needed for the athlete. In the absence of the Certified Athletic Trainer, the
supervising coach will administer prudent first responder care. The athlete’s parents will
be notified if needed.

Venue Supplies and Equipment: At this venue it is the coaches’ responsibility to supply
coolers of ice water, ice, water bottles, and a medical Kit for minor cuts, scrapes, and
sprains. The AED is in the possession of the Certified Athletic Trainer, the supervising
coach, or mounted on the wall near room 133 in the science wing. The landline telephone
is located in the Attendance Office.
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NATIONAL ATHLETIC TRAINERS' ASSOCIATION
HEALTKE Caki FOE LIFE & 3POET?Y

january 21, 2015

Committee on Health
Committee on Education
New York City Council
New York, New York

Honorable Members:

Thank you for the invitation to the National Athletic Trainers’ Association to attend Friday’s
hearing on the health and safety of youth football teams and creation of a youth sports health and
safety task force. Unfortunately, a previously scheduled meeting of all of our leaders is being held
on the same date, and we are unable to provide a witness to appear in person.

However, we are extremely supportive of your research into this matter. The NATA, with almost
1,500 of our 39,000 members living and working in New York, is proud of its record of initiatives
to protect young athletes. Qur members are the lynch pins of the athletic health care system in
secondary schools, and NATA has correspondingly created the Youth Sports Safety Alliance to
bring attention to safety matters.

The Alliance now boasts 184 members - parents, sports governing bodies, health care providers,
and school administrators - who are committed to the Secondary School Athletes’ Bill of Rights

and the National Action Plan for Sports Safety.

Aimee Brunelle, ATC, EMT, President of the New York State Athletic Trainers’ Association, will
appear before you and will share the National Action Plan. In it, you will see the steps that should
be taken to ensure a safe sports environment in schools.

If it is the will of the Committees to create a health and safety task force, NATA stands ready to
assist in any way that we can. Please do not hesitate to contact NATA’s Director of Governmental
Affairs, Amy Callender, if we can be a resource. Amy can be reached at 972-532-8853
amyc@nata.org. We hope you will call on us.

Sincerely,

pi

james Thornton, MA, ATC, CES
President

1620 VAIWOOD PARKWAY, SUITE 116 | PHONE 214.637.6262 | 4IM THORNTON, MA, ATC, CES - PRESIDEN?
CARROLLTON, TEXAS 75006 ! FAX 214.437.2206 1 DAVID SADDLER - EXECUTIVE DIRECTOR



Athletic Trainer
Ahealth care professional
who provides the school with

P High School
By employing an Athletic Trainer,
a school improves its risk management

health care coverage, and its students don’t have to miss
risk abatement, safety of students, valuable class ime going

@, 500d PR with parents off-site for injury treatments
S and cost savings. -

Value of a
Certified Athletic Trainer

Improved health and safety of children Parents have eased concerns over their

in the community leads to cost savings
overall. The community can focus extra
money on improving high schools
and athletics programs, including
athletic training departments.

children’s health and well being, save on
insurance and don’t miss productive work
i time to handle their student-athletes’
& healtheare, all benefiting the
community at large.




YOUTH SPORTS s
_SAFETY ALLIANCE | _?

B The Youth Sports Safety Aiilance
“comprises more than 100 health care and
' sports organlzatsons and parent activists.

" The YSSA has one goal: make America’s

_sports programs safer for young athletes.

- YSSA has created a national action plan

to give specific guidance to policymakers

 about the steps that will accomplish =
that goal. R ' '

Organized sports bring heaith benefits
to children. Butthe lure of a college
_ schoiarshfp or future prcfess:ona! sports
‘career may tempt kids to ignore pain and

' m;uraes with the resuit o} ilfeiong mjurles E

or even WO!’SG

"E‘o protect one of America s most treasured

: 'traditaons e amateur and professlonal
sports = we must also assure that they

are played safely, and that when mewtab!_e
injur'ies obcur, 'sorhedhe'khoWs what to do.

; '-Safety rneasures are not costiy when '

‘compared with the tens of thousands I
~.even hundreds of thousands — of doklars Lo

B Spent on sportang events The mvestment

“ina heaéthy future for student athletes will
. pay dividends in bettar studen‘ts, reduced
" medical bills and lives free from _paln .

Your orgamzatmn can Jom the

Yauth Sports Safety Alha,nce |

“at no cost

C ONTAC T __U:S
'mfo@youthsportssafe 'ya ;ance org

Ei:ance org

Foundeﬁ

Nataonal Athietm Tra;hers Assoc;atmn
: www athletzotra;aers org B o

T 'NG AMERICA’S =

NT ATHLETES

Assurfng the health and we!fare of
Amenca S young a‘thie’tes B




The National Action Plan for Sports Safety
urges schools to adopt safety measures to
protect students from injury or liness that
mainly occur in four major areas:

= Cardiac Cvents

+  NMeurologic Inluries

+  Environmenially-induced Conditions

+  Bietary/Subsiance-induced
Conditions

REQUIRE THAT ALL BCHOOLE:

¥ have a comprehensive athletic health
care program and a health care team

¥ ensure safe practice & play faciities
that are regularly inspected and
cleaned

¥ provide an area in which injured
athietes may be evaluated and treated
and privacy of medical information is
assured

v have a plan for selection, fit and
maintenance of athletic equipment

< adopt injury & diness prevention
sirategies

< inform athletes and parents of potential
risks in sporls as weli as individual
responsibility

¥ ensure that every student athlete has a
pre-participation physical examination
including cardiac and concussion
testing where appropriate

¥ provide immediately available, properly
trained health care professicnals

< provide AEDs in lecations easily and
immediately accessible; ensure
equipment is properly maintained and
regularly inspected

¥ use established protocols for heal
acclimatization, lightaing, poor air
quality and other environmental factors

Y inform parends of the school's
emergency policies & procedures

v rain coaches and athletic officials in
PR and use of AEDs

< adopt venue-specific Emergency
Action Plans (EAPs), coordinated by
the athletic health care team and
reutinely rehearsed with local
smergancy parsonnel

¥ make personnel aware of the
psychosocial problems of the student
athiete and ensura referral to qualified
nealth care professionals as
appropriate

¥ ansure that student athletes do not
return to physical aclivity after a
concussion or heat stroke withoul
medical clearance

v make coaches, parents and student
athletes aware of potential problems
related to the misuse of nutritional
supplements, performance enhancing
substances and energy drinks

AN FURTHER:

¥ the National Action #lan urges the
creation of a national fatality registry of
secondary school athietes who have died
during or as a result of athletic injuries

Yoo sy infrries have ccewrred; too
many Hees have been fost that coufd have
been saved, We rennot wail another
mimucis to gt — {0 pul sreasurves in place
that further gnsure youth spovts safety. ™

Pttt Janes, paseat advoraic

SECONDARY SCHOOQL STUDENT
ATHLETES® BILL OF RIGHTS

FProtecting Ameviea’s Studest Athlotes

I. Student athlates have the right to be coached by
indivicluals who are well trained in sport-specific
safety and {0 be monitored by athletic health care
tearm mermbers,

il Student athletes have the right to quality, regular
pre-participation examinations, and each athlete
has the right to participate under a comprehensive
concussion manggement plan,

It Student athletes have the right to participate in
sporting activities on safe, ¢lean playing surfaces,
in both indoor and outdoor facilities.

IV, Student athietes have the right to wiilize
ecuipment and uniforms that are safe, fitted
appropriately and routingly maintained, and fo
appropriate parsonnel frained in proper removal of
equipment in case of injury,

V. Student athistes have the right to participate
safely in all environmental conditions where play
follows approved guidelines and medical policies
and procedures, with a hydration pian in place.

Vi Btudent athletes have the right to a safe playing
environment with venue-specific emergancy action
plans that are coordinated by the athletic health
care tearm and regularly rehearsed with local
emergency personnel.

VIl Studlent alhlstes have the right 1o privacy of
heaith information and proper referral for mediical,
paychosocial and nutritional counsaling.

VIl Studdent athletes have the right to participate in
a culture that finds "playing through pain”
unaccepiable uniess there has heen a medical
assessment,

IX. Student athletes have the right 1o immeciate,
on-site injury assessments with decisions made by
qualified sports medicine professionals.

X. Sludent athistes have the right, along with their
parents, 1o the latest information about the benefits
and potential risks of participation in competitive
sports, including access to statistics on fatalities
and catastrophic injuries to vouth athlstes.
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Testimony of Charlie Wund, President
Agency for Student Health Research

Before The New York City Council Health & Education Committees
Public Hearing — Int. No. 85, Int. No. 86
January 23, 2015
I am Charlie Wund, President of the Agency for Student Health Research.

Thank you Chairperson Johnson, Chairperson Dromm, and committee
members for the invitation to testify on such progressive legislation. Itis an

“honor to support legislation requiring the presence of an athletic trainer or

doctor at all practices and games for the sport of contact football. We truly
want to thank Councilmember Levin for his leadership on this critical issue
facing the youth of New York City (and frankly the Country). We are
extremely appreciative of your willingness, and the other co-sponsors, to be
on the forefront of this issue.

Youth Sports Injuries In America

The stated mission of the Agency for Student Health Researchis achieving
the safest possible environment for all children, by integrating technology
and data analysis to improve injury understanding and injury

management. 3ince 2010 we have been advising school districts, youth
sport governing bodies and governmental agencies on the establishment of
medical oversight at youth sporting events, increased communication
among all caregivers and the importance of aggregated injury report

data. In these experiences | have witnessed the positive impact data-driven
decisions and medical oversight has on youth football populations.

Concussions and their long-term consequences are so compelling that
injury-management legislation is wisely being debated, composed and set
into law in all 50 states. | hope to provide statistical information, case study
results, and personal experience to inform the committee's decision
regarding this proposed legislation.

As a former collegiate football, lacrosse and rugby player, high school
football coach and athletic director, | can attest to the extraordinary
value athletics provide their participants. Physical activity improves brain



function, information retention and, of course, general long-term health and
well being. Team sports impart life lessons in collaboration, goal setting
and self-efficacy.

An estimated 20-30 million children each year participate in youth sports
programs. That's 50-75% of children ages 6-17 in the US, and therefore it
is a communal responsibility that safe and affordable athletic experience is
provided for these children.

Proposed legislation Int. No. 86 includes the creation of a youth sports
health and safety task force, with members representing the medical,
educational, health and public facility sectors. This is theexact type of
organizational presence necessary to develop effective injury policy and,
more imporiantly, to establish continual oversight focused on the long term
effects of these policies. We applaud the efforts to bring all stakeholders
and caregivers together to discuss the safety of NYC's youth.

Legislative Impact

At the same time, increased administrative and financial burden on the
youth sports organizations [complying with new legislation] cannot be
overlooked. Without proper support, some programs, under the strain of
these laws, may be forced to discontinue their availability. We need to
balance communities demand to maximize safety, with the financial cost of
the most effective/proven safety solution: providing an athletic trainer
and/or doctor at every practice and game. The optimal solution exists, and
legislation must aim to find it. We personally believe current technology
presents the opportunity for such solutions.

The Agency for Student Health Research and the New York State Athletic
Trainer Association (NYSATA), are committed to offering support for the
schools, youth clubs and public agencies as they establish compliance
under this legislative mandate. This includes the establishment of a mobile
HIPAA and FERPA compiiant injury reporting system, the centralization of
injury report data [accessible o the proposed task force], organizational
injury education, and the availability of athletic trainers at football games
and practices.

Here are examples of [expected] outcomes we have witnessed in our
current participating communities and school districts.

Case Study #1
In a case study performed at a single high school, an athletic trainer (using




the InjureFree reporting platform) recorded injuries within the freshman,

junior varsity and varsity football teams. During the first three weeks of

practice, eight (8) concussions were reported, within a population of 150
athletes, drawing the attention of team administrators.

Using collected data, it was identified that all eight concussions were
sustained using parent—»bought helmets, rather than school-issued. While
the public school district supplied all necessary equipment, parents were
given the choice to purchase their own helmets; similar to most schools
throughout the US. This dzsc:avery provided valuable mformat:on to district
cfftmals who feared pos&bte lawsu ts. -

The summer precedmg this case, the death of NFL Hall of Famer Junior
Seau, who suffered Chronic Traumatic Encephalopathy (CTE) as a result
of repeated head trauma, and the media’s focus on his condition, caused
parents to react by purchasing “top-rated” football heimets for their
children. While these proactive attempts to protect children are
commendable, in this case the sporting goods store helmets were not
properly fitted. There are no policies requiring salespeople to be trained to
properly fit helmets, so these eight students ended up playmg with pocr!y
sized equipment.

After identifying a potential catalyst for concussion “epidemic’, an email
alert was triggered by InjureFree to the parents of football players notifying
them to “see the athletic trainer if your son is not using a school issued
helmet,” and fitting ad}ustments were made. Durmg the remaining 12
weeks of the football season only two concussions were reported, both
during game play.

Case Study #2
Lately, concerns for athlete safety, particularly concussions, has compelied

state athletic associations to develop policy aimed at reducing

injuries. One recent example, CIF Bylaw 506, limits practice hours for a
single team to 18/week and 4/day. Further, “Double day practices shall
not be held on consecutive days” and “Must include a minimum of three
(3) hours rest in between practices”.

Following these efforts, we decided to examine the effect of California
Interscholastic Federation’s (CIF) recent policy update. From a random
sample of 13 California high schools, we compared football injury rates for
the month of August 2013 to August 2014,






While the numbers of sprains and strains were unchanged, InjureFree’s
data shows a 50% reduction of the total number of head injuries. Without
knowing specifics of which schools have pre-emptively reduced full contact
practices, we assume that any reduction of practice hours has the potential
to reduce head injuries. And while clearly other variables are at play, such
as player fatigue, concussion education, improved coaching models and so
on, what is ultimately clear at this stage is the need for more robust
sampling data.

Case Study #3

The infographic displays statistics collected during a case study completed
within a single 2,200 student high school. Using our InjureFree web-based
software, 80 athletic related injuries were reported by the athletic trainer
during the entire school year. Of those 80 injuries, 27 required additional
medical services. When national averages (for medical services) were
applied, the resulting price tag was $102,950.

Powered By

Lo Agenoy Tor Sluden
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INJURIES REPORTED:

INJURIES REQUIRING
MEDICAL SERVICES:

27

Wrist Repalr  BrainCTScen  Jrihroscoplc General MR Bone X-Ray

Knee Surgery
$9, $1,250 $12,200 $1,550




Primary financial contributors included the parents of the student athletes,
the family’s insurance providers, and the school's insurance policy. Since
this was a public school, that means local taxpayers contributed as

well. The school in this case study employed an athletic trainer. Imagine
the bill had athletes visited doctors instead of the AT.

Closing Remarks

In closing, I'd like to re-iterate our support for the proposed legislation and
commend its supporters for their leadership. If enacted, New York City will
be cast into the national spotlight [amid the concussion debate] as a
community dedicated to the safety of its children. Likewise, | would like to
pledge the available resources of the Agency for Student Health Research
to ensure timely and effectual implementation of this important law
protecting future generations of New York City student athletes.

Thank you.



HIN©

HEAD HEALTH NETWORK

Friday, January 23, 2015

New York City Council

Joint Hearing of Committees of Health and Education
Health and Safety of Youth Football Teams

Written Statement
Dr. Peter Salgo

Good Morning and thank you for inviting us today to discuss this important topic.

I'm Dr. Peter Salgo. | was the Health and Science correspondent for Channel 2 News here in
New York for more than two decades. I've anchored the health broadcast America’s Vital Signs
for CNBC, and currently host Second Opinion on PBS. | am a professor at the Columbia
University College of Physicians and Surgeons.

| am here, now, as part of a consortium of concerned professionals, the Head Health Network.
We have gathered together leading sports health experts and companies with the mission of
making kids sports, including football, as safe as possible.

My time in the media has given me an extraordinarily complete look at the value of sports to
our children. I'm a dad, by the way. Three kids. Twins 4, and an older girl 10.

It is abundantly clear that sports are important. Qur children need to learn the values of team
play, sportsmanship and effort. They also need exercise to make sure their bodies mature and
develop properly.

As you'll hear, all sports have risk. Football is no exception. But, the vast majority of young
football players do well, and get terrific benefits from the game.

We are all charged with making sports accessible, and as safe as possible. In order to do this we
need to recognize that equipment advancements alone, such as better helmets, will not
achieve these goals. Rather, we need to find a more global approach; we need to implement
the most effective ways to change behaviors and to provide access to expert care.

The bill we are considering today is an excellent effort to do just that. We support the bill, and
its objectives. In fact, we believe that our Head Health Network can complement the bill and
greatly expand on its effectiveness.

My biggest concern is that a person on the sidelines watching the game cannot identify players
in trouble. It is impossible to watch eleven players simultaneously, and to assess how hard each
has been hit on each play.

o~y
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What is needed is a solution that can effectively monitor all participants at the same time,
provide access to expert care, all while being cost effective. We believe our network can help
deliver such a comprehensive solution.

However, as it is written, the hill before us today prevents such a solution because it clearly
delineates between on-site caregivers and tele-health doctors. We suggest you amend the
proposal to include a telemedicine component.

As you know, telemedicine has been approved, in Albany, as an acceptable, reimbursable,
healthcare option. Many hospitals use telemedicine to evaluate patients and provide advice.
Mine monitors diabetics using telemedicine technology.

An additional benefit of the Head Health Network is that our telemedicine doctors are experts
trained in the field of concussion care, sideline caregivers may or may not have such expertise.
As a result, the Head Health Network solution can complement the care on-site doctors or
trainers can provide and it can effectively substitute for on-site caregivers where none are
available, or where they would be too expensive,

In closing, we believe this bill is a big step toward making youth football as safe as it can be, and
we believe that with minor changes it can be made even more effective.

) . -y
maruchl "' 5818 McCANN DRIVE | BATON ROUGE, LA 70809 | P:225.291.2552 | MARUCCIBODITRAK.COM



HiN@

HEAD HEALTH NETWORK

Friday, January 23, 2015

New York City Council

loint Hearing of Committees of Health and Education
Health and Safety of Youth Football Teams

Written Statement
Merril Hoge

Outside of my family, nothing has shaped or been more central to my life than football. From
the time | was a kid and first dreamed of playing professionally, to my eight years in the NFL, to
my 10 years coaching youth football and to my current role as a football analyst on ESPN;
nearly all of my days have been built around the game that | and so many others love. | know
my experiences can offer a unique and helpful perspective on the state of youth football as it
exists today.

It is well documented that my NFL career was ended prematurely as the result of concussions -
nobody is more aware of the serious nature of brain injuries than me. However, and this is
critical, my injuries were the result of, and an indictment on, the manner in which head injuries
were cared for and the culture that used to encourage and glorify head to head impacts.

Through improved efforts to educate players, coaches, parents and caregivers about brain
injuries and a changing culture within the sport, youth football has never been safer. However,
as a former player, coach and parent, [ understand this is not enough. We must continue to
work toward a higher standard of concussion care for players at all levels and we need to
continue encouraging behavioral changes that will make football safer. | know these are the
goals of the Head Health Network and for these reasons | support their efforts.

In my regular interactions with parents who are concerned about the well-being of their
children, | tell them the same thing | am telling you today; one of the keys to safe participation
is being educated about head injuries, how to care for them and how to play the game in a way
that reduces their likelihood. It is important to understand that we won’t ever be able to
prevent concussions, but we can learn to better detect and care for them. That burden falls on
EVERYONE not just the medical staff, who, save for the very highest levels of play is ill-equipped
and under staffed to effectively monitor and care for every player at the same time. What is
needed is a better way to monitor players and to provide expert care.

| encourage the city council to consider the implications of this bill holistically. | am in strong
support of providing the safest environment as possible for our children, but please understand
that simply placing doctors on the sidelines does not solve the problem at hand because it does
not fully address the issues of injury detection or expert care. With recent technological

-
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advancements, | believe solutions exist that can address all of these issues and it is in our best
interests to implement them.

Thank you for the opportunity to contribute to this forum today. This is a topic which 1 am
passionate about and | am eager to support any work that helps create the safest possible
environment so that our kids can enjoy all sports and learn all the valuable life lessons provided
through sports.

b1
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Friday, January 23, 2015

New York City Council

Joint Hearing of Committees of Health and Education
Health and Safety of Youth Football Teams

Written Statement
Dr. Joseph Maroon

Although | am a founder of ImPACT, the neurocognitive test for assessing concussions, a team
physician for The Pittsburgh Steelers for over 25 years and a clinical professor of neurosurgery
at the University of Pittsburgh, | am not here on behalf of any of these organizations. | am here
to discuss not only the importance of youth football but also opportunities for enhancing the
safety of youth football. '

| personally began playing football at age 6 on the cobblestone streets and slag yards of
Wheeling, West Virginia. | subsequently obtained a football scholarship at indiana University
where | was voted Scholastic All American in football. Subsequently | was the team
neurosurgeon for the University of Pittsburgh and then for the last 25+ years, the team
neurosurgeon for The Pittsburgh Steelers.

Over 20 years ago | told four time Super Bowl coach, Chuck Noll, that his starting quarterback
couldn’t play against the Dallas Cowboys the following week because he had a concussion. He
very sharply informed me that if | wanted him to keep one of his players out of a game because
of a concussion he wanted objective data not some specious guidelines drawn up by a
committee of doctors. After thinking about this | contacted Mark Lovell and subsequently
Mickey Collins, both brilliant neuropsychologists, and together we devised a neurocognitive test
that measures reaction time, the ability to process information and memory. This test has now
become the standard of care in the NFL, NHL and for thousands of high schools and colleges
across the country. To date over 8 million athletes have taken this baseline test prior to contact
sports participation. Close to 200 peer reviewed, scientific papers attest to its validity and
refiability.

Nevertheless, concussions rightfully remain a major concern in sports and it is our duty to take
a more aggressive approach to ensuring the safety of our youth. | believe that this goal can be
achieved without implementing rules or regulations that risk making participation prohibitively
expensive or impractical.

The key to achieving this will require changing behaviors and raising the standards for
concussion care in all sports. There is a growing body of data that supports that simple
modifications to the way we teach and coach the game reduce the likelihood of concussions;
and | believe that we can further minimize the incidence and effects of concussions by
implementing a few reasonable standard of care requirements.

~rw
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One of the cornerstones of an elevated standard of concussion care is baseline neurocognitive
testing because it ensures that we can more reliably diagnose concussions. The other
cornerstones of elevated standards of care include impact monitoring and access to medical
experts trained in concussion diagnosis and care.

At the professional level, impact monitoring refers to dedicated spotters looking out for
dangerous impacts, but when | use the term here, | am referring to helmets that utilize impact
sensors. The reason impact monitoring is a necessary component is because it provides
actionable data that will drive the changed behavior we are all seeking. Sensors do not and will
not determine whether a concussion has occurred, but they will tell us when a player has
sustained a potentially dangerous hit or a potentially dangerous number of sub-concussive hits.
This information will be used as a trigger for when to remove a player from play and ensure
that player receives a full assessment.

Finally, providing access to experts trained in detecting and caring for concussion injuries is vital
because improper assessments can result in further injury. In the instances of head trauma, it
isn‘t enough to simply have a family practitioner assess and provide care recommendations
because head trauma science is evolving rapidly and doctors engaging in the treatment of these
injuries need to be aware of the latest best practices.

Such a compilation of services; impact detection, injury assessment and access to expert care
exists at the professional level in multiple sports, but nowhere else. The Head Health Network’s
integration of these services is novel in its approach and will be effective in ensuring youth
football players everywhere receive a standard of concussion care, regardless of that players
skill level, location or financial means.

In closing, I'd like to leave you with a quote; General MacArthur, when commandant at West
Point here in New York, said:

“On the fields of friendly strife are sown the seeds that on other days and on other fields will
lead to victory.”

Those “seeds” include teamwork, development of leadership, loyalty, commitment in the face
of adversity, self-esteem and other positive character traits. These traits also markedly
contribute to the future social and economic success of the athlete—and the reduction in the
youth obesity epidemic. Had | personally not engaged in football, | clearly would not be here
this morning. | encourage you to be open about the incredible benefits learned on the fields of
friendly strife and to support programs and services that will help make youth football even
safer than it is today.

~ry-
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New York City Council

Joint Hearing of Committees of Health and Education
Health and Safety of Youth Foothall Teams

Written Statement
Dr. Julian Bailes

| am a neurosurgeon and professor who has been in practice for 25 years, have had the
opportunity to have cared for athletes of all ages, and have been a sideline team physician at
the NFL and NCAA levels during that time. | am a father and a former football player, and also
serve as the Chairman of the Medical Advisory Committee for Pop Warner Football, the
nation’s largest and oldest youth football organization.

For the last 15 years, | have directed a brain injury research laboratory, where scientific
investigations are carried out concerning the effects of both major and mild brain injury, also
called concussions. While we and many researchers have uncovered important clues into the
reaction of the brain to both concussive and sub-concussive impacts, there is still progress to be
made. | have seen first-hand that there is no medical or scientific consensus that the youth
brain is more susceptible to injury than in older persons, however | can appreciate that this is a
highly sensitive topic and it is our responsibility to be conservative in nature in working to
preserve the safety of our youth.

To this point, | am pleased that as a result of recent efforts to educate athletes, coaches, and
parents, implement rule changes to eliminate egregious head to head hits, and to reduce or
eliminate head contact in practice, youth football has never been safer. To cite a specific
example, four years ago at Pop Warner we were the first football league to legislate against
head to head contact in practice. This has resulted in Pop Warner football players sustaining
only 60 or fewer head contacts every season.

Unfortunately the incidence of head contacts increases in high school, as do the severity of the
impacts. Thus, we need to continue our reformation of football, and all sports by encouraging
the appropriate behavioral changes and providing sufficient impact monitoring, injury
assessment and care.

| believe that we can help drive behavioral change and address, in large part, the concussion
crisis through the adoption of best practices at ali levels of participation. These best practices
include effective monitoring of head impacts, immediate head injury assessments and
immediate access to expert care. While these steps may seem intuitive, historically it has been
a challenge to implement them anywhere other than the highest levels of participation.
However, given recent advances in science in technology | believe we can now implement such
a service across all levels of play.
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In closing, it is important that we work to find a solution which would allow youth and high
school foothall players to continue to enjoy the innumerable benefits of America’s greatest
game which include physical activity, teamwork, leadership, sacrifice, and achievement. We
have the opportunity, capability and responsibly to continue to evolve football in terms of style
of play, safety rules, and to raise the standard of care for head injuries. | believe that if we can
follow this road map that we can begin to effectively manage the concussion crisis and that our
children can continue to play the game that they love and that they benefit enormously from.
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Friday, January 23, 2015

New York City Council

Joint Hearing of Committees of Health and Education
Health and Safety of Youth Football Teams

Written Statement
Robert Golden

My name is Rob Golden and | am the Chairman of Marucci Boditrak and the Head Health
Network. My background is in flexible pressure mapping sensor development for medicai
applications and electronic medical record development. This broad range of experiences has
given me a unique viewpoint and brought me into contact with medical professionals
throughout the world, none more impressive than the gentlemen that are here today in
support of the Head Health Network and the safety of youth football teams.

The intent of the bill before us today and the mission of the Head Health Network are perfectly
aligned; both intend to raise the standard of concussion care in youth sports. In fact, the Head
Health Network extends to a level of care well beyond what the bill aims for.

Participants in the Head Health Network will receive the following services: baseline cognitive
testing prior to their season’s start, impact monitoring during every practice and game,
regularly scheduled and post-injury concussion assessment testing, immediate access to trained
concussion experts through a telemedicine connection, a $25,000 excess insurance policy to
cover all concussion related expenses, and a HIPAA-compliant electronic medical record that
will track each player’s lifetime hit history and baseline/post-injury cognitive testing results.

Some of the key benefits of the Head Health Network are:

. Electronic hit monitoring ensures each player is under constant watch, their hits
can be counted and can be ohjectively assessed, regardless of how mundane or
severe the hit might have looked to an on-site observer.

. We ensure that players will have immediate access to trained concussion experts
and that if necessary additional experts can be brought into the fold to help with
any given situation.

. Sideline assessment tests are standardized and administered by trained
professionals.

. Baseline cognitive testing will be required for all players which greatly enhances
the effectiveness of any subsequent tests, whether scheduled or post-injury.

. Electronic Health Records track a player’s head health throughout their sports
career
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. Excess Insurance coverage for every player diminishes the reluctance to seek
expert care

Through partnerships with leading companies in each distinct discipline covered by the Head
Health Network, we are able to ensure the reliability, effectiveness and scalability of our
network. We are not inventing each of these solutions, to the contrary, we are consolidating
existing and proven solutions into a single service. In fact, the recent growth and competition in
the fields of telemedicine and cognitive assessment testing ensure competition and thus help
ensure competitive costs.

To expand on the affordability of the Head Health Network, this subscription based service will
cost approximately $20 per player per month during their season. For a typical three month
season this works out to about $60 per player. This cost includes each of the services that have
been described and we expect the cost to decrease over time as participation in the program
grows on a national scale.

In summary, we are pleased to see New York City is looking proactively at the safety and well-
being of its youth football participants and we share in the belief that more can and should be
done to protect our kids. We believe that any solution that aims to change potentially harmful
behaviors and strives for elevated concussion care standards is a step in the right direction and
we are optimistic that you will consider comprehensive solutions such as the Head Health
Network as a way to protect youth football players.
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William Sclomon
Brooklyn Titans Youth Football
917-667-5193 - Broq};lynTitans@aol.com

My name is Bill Solomon. I am a former youth, high school and college football player;
the father of a football player; a youth football coach; the founder of a football and cheer
program serving over 200 youth in Brooklyn; a founder and administrator for a city-wide
football and cheer league serving over 3,000 youth in the new york city metro; and the
state representative for American Youth Football; I have been active in economic
development in the borough; and I am a voier. I have been involved in youth football in
New York City for the past 15 years. I can cite numerous examples of success stories
directly attributable to benefits provided by youth football.

1 grew up in"a football hotbed in Western Pennsylvania. I played football from the time I
was 8 years old, and football helped both my brother and me get Ivy League educations:
me at Harvard and my brother at Brown. I have a son, who chose to play football at the
age of 7, and who is now playing football for the University of Pénnsylvania. I know
first-hand, the benefits and risks of tackle football.

If the legislation being proposed here is an attempt at grandstanding and taking advantage
of the nation-wide hysteria over concussions in football, then my words here will more
than likely fall on deaf ears. However, if we are here to have an honest and open
discussion regarding the safety and well-being of the children in the city of New York,
then I am more than confident what I have-to say here will resonate.

From what I have been able to gather, councilman Levin and his supporters have
canvassed the body of research that exists regarding concussions in football, and sought
out input from various national bodies regarding youth football. However, I find it
disturbing that none of the men and women who volunteer hundreds of hours each year to
youth football programs in New York City have been consulted regarding this legislation.
I find it disturbing that apparently none of the thousands of the parents of the children
directly impacted by this legislation have been contacted or consulted regarding their
desires.- And further, as the operator of 2 youth football program within spitting distance
of Councilman Levin’s district in Brooklyn, I find it troubling that I have not been
contacted by the Councilman’s office regarding this matter. The last point is particularly
ironic because I recall actually meeting councilman Levin several years ago, while he
was running for office, outside a school in Carroll Gardens where I was distributing
flyers for my program.

. Concussions are not unique to football. In fact, according to a recent study published by
the National Institutes of Health, the incidence of concussion in girls’ collegiate soccer is
actually higher, on a per exposure basis, than their football counterparts. Why then is
this esteemed body not considering Youth Sports Safety legislation rather than Youth -
Football Safety? If medical staff is required on football sidelines, shouldn’t soccer and
basketball have the same benefit? Shouldn’t there be medical staff mandated at
skateboard parks and city playgrounds where the incidence of concussion during largely
unsupervised activity far exceeds football?
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The sad fact of the matter is that the thildren in many of the neighborhoods served by
youth football programs are more likely to have their lives negatively impacted by gun
violence, childhood obesity, diabetes'and school drop out, than concussions in football,
According to FBI data, the time of day these young people are participating in football, is
prime time for bad things to happen to them. And as regards violence, football provides
an outlet for aggressiveness that might otherwise find less positive ways of manifesting
itself. Rituals imitate violence in order to keep violence at bay (Aristotle).

The only thing we really know for certain regarding concussions and their effects, is that
we really don’t know very much, particularly as regards youth, The FACT is that there is
not yet any reliable data regarding the incidence of concussions in youth football. The
FACT is that one cannot extrapolate data from high school, college and professional
sports to make assumptions about youth football; the game differs significantly at each
level.

Rather than spending time and effort pursuing an unfunded mandate, that unnecessarily
burdens financially strapped volunteer-based programs, our time would be better spent
providing training for the volunteers who are providing the programming so desperately
needed by the kids in New York City. If there is a problem with concussion, what is
being proposed here only addresses the symptoms, not the root cause. An ounce of
prevention, in the form of funding training for coaches and other volunteers, beats a
pound of excessive cost in the form of unnecessary and misguided spending, every day of
the week. g

The term “Power of the Permit” has been thrown around as regards the City’s ability to
use permitting as a means of influencing behavior. It would be tragic to see the youth of
New York City crushed at the intersection of the Power of the Permit and the Law of
Unintended Consequences. At a time when physical inactivity among the youth in our
country has been described as epidemic, and foreshadowing a potential watershed of

health problems for our country in the future, now is NOT the time to take kids off the
playing field. .
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FACTS:
s Concussion and Traumatic Brain Injury (TBI) is a major public health problem — estimated at 1.6-3.2 milliocn
annually in the U.S. The highest rates of concussion/TBI occur in youth and adolescents.
» Sports activities provide many benefits to students — including physical fitness, improved attention, leadership
opportunities and learning teamwork,
» Sports also have a risk for concussion/TBI and repeat concussion/TBI which have been associated with cognitive
and neurological impairments.

Our PRIMARY GOAL is to allow youth athletes to participate in sports as safely as possible, but also to
provide the best neurological care possible when an injury does occur.

RECENT GUIDELINES: Al of the major Sports Concussion guidelines recommend that:
*» When a concussion is suspected, the athlete should be removed from play to avoid risk of repeat concussion.
* Proper diagnosis of concussion should not rely on a single test.
¢ Proper management of concussion should be individualized to the unique circumstances for each athlete.
¢ Properly managed, the vast majority (>90-95%) of concussions recover completely.

PILLARS of a collaborative UCLA program:

1. Cutting-edge athlete baseline and post-concussion care
2. Student/athlete, coach and trainer education

3. Parent and teacher education

4,  Research and student research education, if desired

What UCLA offers: Our UCLA Steve Tisch BrainSPORT praogram, in conjunction with a national consortium of universities
and the NCAA, has developed comprehensive baseline and post-injury protocols that are currently in use. Our program
will bring this same Collegiate level of assessment and care to high school and youth team partners.
1. Comprehensive baseline (neurological and/or neuropsychological) testing annually
Use of our UCLA Post-Concussion Protocol for assessment and management by athletic trainers
Expedited access to post-concussion care in our multidisciplinary sports concussion/TBI program
Up-to-date basic and continuing education with certification for athletes, coaches and trainers
Parent/teacher education
Assistance for local student neuroscience/brain safety organization
Participation in National Sports Concussion Outcomes Study — including possibility for helmet-based or patch-
based impact monitoring
8. Future potential for telemedicine concussicn consultations

NoOuawN

Comprehensive baseline testing = neurological baseline + neuropsychological baseline testing
Neurological baseline testing includes:

¢ Focused neuroclogical history » Balance error scoring system (BESS)
¢ Graded symptom checklist {(GSC) s Clinical reaction time testing (RTclin)
s Standardized assessment of concussion {SAC) s King-Devick number reading test {KD)

e Neurological examination
Neuropsychological baseline testing: Computerized testing (6 athletes per proctor} — ImPACT or whatever brand your
school prefers.
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Verbal Summary Statement of Dr. Christopher Giza, Professor of Pediatric Neurology and Neurosurgery and Director of
the UCLA Steve Tisch BrainSPORT Program at Mattel Children’s Hospital — UCLA.

Dear Ladies and Gentlemen of the New York City Couneil:

Thank you for inviting my testimeny and I applaud your efforts to improve safety in youth sports in your city. In these
times of increased childhood obesity and sedentary lifestyles, it is important to provide healthy physical activities for our
youth. My intent here is to provide a summary of the current best evidence for youth concussion management.

A concussion is a brain movement injury. The good news is that it is mostly a recoverable injury.

Current concussion guidelines recommend that when a concussion is suspected, the athlete should sit it out and not return
to play the same day! Persons with suspected concussion should be removed from the game to prevent additional injuries.
No single test can be used to diagnose concussion, as each injury may have different symptoms and impairments, which is
why persons with suspected concussion need to be evaluated by a licensed clinician with expertise in concussion and
traumatic brain injury. There is no set timeline for return to activity or return to play. Individuals who have recently
experienced a concussion are known to have problems that increase their risk for injury if they return to play prematurely,
and problems that interfere with their main job — learning! Return to school and return to play should be individualized
and are not cookie cutter protocols. There is no ‘one size fits all® for either concussion assessment or concussicn
recovery.

The proposed legislation prioritizes brain health and safety for our children. This is exceedingly important. The
establishment of a youth sports health and safety task force is a strong step in this direction. The multidisciplinary
composition of the task force is also highly recommended. The effectiveness of the task force will be maximized by
providing sufficient resources for them to complete their charge.

The youth football safety law is well-intentioned but deserves further consideration. It is a reasonable requirement that
schools with a program of contact or collision sports have at a minimum, a certified athletic trainer. It is also proper that a
youth suspected of having a concussion be removed from play and not be permitted to return to contact risk until
evaluated by a licensed, experienced health care provider.

The challenges in this law are also evident. Despite the fact that concussions occur in many sports, this draft pertains only
to football. Students in other equally risky sports, and female student-athietes in general, are no less worthy of protection
than football players. The requirement of a standardized assessment of concussion test implies that such a tool exists for
all ages and is capable of identifying all concussions. Tools may assist the experienced health care provider in making a
diagnosis, but ultimately the diagnosis of a concussion is a clinical synthesis of multiple types of information, just like any
other medical condition.

In closing, the New York City council should be commended for taking on such a significant task as youth sports safety
and brain health. This is a major public health problem that affects society’s most precious resource, our children, our
future leaders and thinkers. I strongly urge that you take the time to carefully review the existing information and then
move forward with a modified plan that takes into consideration the important points provided by me and the other
experts. I regret being unable to attend this meeting in person, encourage your feedback and questions, and readily offer
my skills in any way to assist in your development of this important program.

Sincerely,

gl

Christopher C. Giza, M.D.

Professor of Pediatric Neurology and Neurosurgery
Director, UCLA Steve Tisch BrainSPORT

Mattel Children’s Hospital - UCLA
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Written Testimony of Dr. Christopher Giza to the New York City Council on the topic of youth
sports safety and brain health

Dear Ladies and Gentlemen of the New York City Council:

Thank you for inviting my testimony and I applaud your efforts to improve safety in youth sports
in your city. Particularly in these times of increased childhood obesity, diabetes and sedentary
lifestyles, it is important to provide safe and healthy physical activities for our youth. As you
know, concussions and other injuries occur in the setting of sports but occur outside of sports as
well. My intent here is to provide an overview of the issue of youth sports concussions as well
as the current best evidence for concussion diagnosis and management, including the distinctions
inherent to a youth sports setting.

A concussion is a brain movement injury. The good news is that it is mostly a recoverable
injury. The challenge is that a concussion is not visible to the outside observer and doesn’t show
up on a CAT scan. A concussion is a form of traumatic brain injury (TBI} at the milder end of
the spectrum, although the symptoms can be anything but mild.

In the short term, concussions cause neurological and behavioral symptoms like:
¢ headache ‘
e nausea
o dizziness
¢ imbalance
« inattention
s memory problems
* emotional changes
Often these symptoms start immediately after the impact, but the onset of symptoms can be

delayed by minutes or hours. Thus, the clinical diagnosis of concussion may require more than a
single assessment. Once diagnosed, concussion symptoms recover over time (usually days to
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weeks) if the brain is protected from further injury. However, an individual with a concussion is
also 3-6 times more likely to get another concussion if they return to play prematurely, and the
second concussion is likely to be more severe and take longer to get better. About 10% of
individuals with concussion will develop more chronic symptoms, called post-concussion

syndrome.

The long term consequences of concussion are less clear. At professional levels of collision
sports, those exposed to multiple concussions score lower on cognitive tests. At amateur levels
of sport, some studies show impairments and some do not. It is known that more severe TBI
may increase the risk for neurodegenerative diseases like Alzheimer’s and Parkinson’s. There is
recent research to suggest that repeated concussions may also Jead to neurodegenerative brain
disease, but the risks for this are not able to be determined with the current data.

Expert consensus and evidence-based research recommends that:

1. All athletes (and parents) be educated to recognize signs & symptoms of concussion

2. When a concussion is suspected, the athlete should sit it out and not return to play the
same day!

3. There is no equipment yet proven to prevent concussions, although mouthguards and
helmets protect against other injuries and should be well-maintained, properly fitted and
used correctly.

4. No single test should be used to diagnose concussion, as each injury may have different
symptoms, impairments and severity, and no test for concussion is fool-proof.

5. Persons with suspected concussion should be protected to prevent additional injuries and
evaluated by a licensed health care provider with expertise in concussion and TBL

6. There is no set timeline for return to activity or return to play. Return to school and
return to play are not cookie cutter protocols and need to be individualized based upon
the student’s symptoms, injury, past medical history, risk factors and environment.
There is no ‘one size fits all” for either concussion assessment or concussion recovery.

7. There is also no evidence for absolute rest.

8. Individuals who have recently experienced a concussion are known to have pain, slower
thinking, worse attention, poorer coordination and delayed reaction time, problems that
increase their risk for injury if they return to play prematurely and problems that
interfere with their main job — learning!

The proposed legislation prioritizes brain health and safety for our children. This is exceedingly
important.
e The establishment of a youth sports health and safety task force (Int. No. 86) is a strong
step in this direction.
» The multidisciplinary composition of the task force is also highly recommended, and
should include members with experience in brain science, behavior, sports and education.
o The effectiveness of the task force members will be maximized by providing sufficient
resources for them to complete their charge. An under-resourced task force will likely
struggle to objectively and comprehensively track and analyze injuries, education and
behavior as they are being called to a tall order.
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The youth football safety law (Int. No. 85) is well-intentioned but deserves further consideration.

e [t is a reasonable requirement that schools with a program of contact or collision sports
have at a minimum a certified athletic trainer to provide care for the inevitable injuries
that occur.

» Itis also proper that a participant removed from play suspected of having a concussion
not be permitted to return to contact risk until evaluated by a licensed health care
provider with expertise in concussions. '

» The collection of accurate injury and recovery data is essential to measure efficacy and
improve future management and policy.

The challenges in this law are also evident.

o First, despite the fact that concussions occur in many sports, this draft pertains only to
football. Students in other equally risky sports, and female student-athletes in general,
are no less worthy of protection than football players, who are almost exclusively male.

e Second, the requirement of a standardized assessment of concussion test implies that such
a tool exists for all ages and is capable of identifying all concussions. As stated above,
validated tools for younger kids are scarce, and no single tool routinely diagnoses all
concussions. Tools may assist the experienced health care provider in making a
diagnosis, but ultimately the diagnosis of a concussion is a clinical synthesis of multiple
types of information, just like any other medical condition.

In summary, the New York City council should be commended for taking on such a significant
task as youth sports safety and brain health. This is a well-recognized public health problem that
affects society’s most precious resource, our children, our future leaders and thinkers.

I strongly hope and urge that you take the time needed to expeditiously gather and review the
existing information and then move forward with a modified plan that takes into consideration
the important points provided by me and the other experts. 1regret being unable to attend this
meeting in person, encourage your feedback and questions and readily offer my skills in any way
to assist in your development of this important program.

Sincerely,

Gl L,

Christopher C. Giza, M.D.

Professor of Pediatric Neurology and Neurosurgery

Director of the UCLA Steve Tisch BrainSPORT program
Interdisciplinary Programs for Neuroscience and Biomedical Engineering
Mattel Children’s Hospital - UCLA

David Geffen School of Medicine at UCLA
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Testimony of William B. Barr, Ph.D., ABPP to the Council of the City of
New York Health Committee: Youth Football Safety. January 23, 2015

I thank council for the opportunity to testify. My name is Dr. William Barr. My
field of specialization is Clinical Neuropsychology, which is the study of the brain
and behavior. I am an associate professor of Neurology and Psychiatry at the NYU
School of Medicine and the Director of the Neuropsychology Division in the
Department of Neurology. I am Board certified in my field. I have evaluated
athletes with concussion for over 20 years at the youth, high school, collegiate, and
professional levels. I have also conducted or participated in a number of published
research studies on the assessment at natural recovery of sports concussion using
some of the same methodology proposed in this bill. I'm here today to provide
testimony supporting the bill, from the perspective of both a practicing clinician
and researcher specializing on the topic of sports concussion.

I will address three major points:
1. Regarding §10-902 - Doctor or athletic trainer required:

I support the requirement of having trained personnel, such as an
athletic trainer or doctor at all practices and games. Symptoms of
concussion are often difficult to detect and athletes often try to conceal
them. It is important to have an individual with training in the
recognition, assessment, and management of concussion symptoms
present at all activities where athletes are susceptible to developing
concussions in order to maintain their safety. While I believe that these
individuals will need to work closely with the team coaching staff, it is
important that they operate independently of the staff in order to
provide an opinion that is not susceptible to any conflict of interest with
regard to effects on team performance.

2. Regarding §10-904 - Standardized Assessment of Concussion tests:

[ have participated in a number of published research studies assessing
the validity and reliability of the Standardized Assessment of Concussion,
which is known in the field by it's acronym as “the SAC". I believe that
the SAC is an effective performance-based instrument for evaluating



symptoms of concussion. It provides a valuable numerical method that
will be effective for assessing and tracking symptoms of concussion in
its proposed context. However, our research has found that this
measure can be used even more effectively in conjunction with other
measures, which are included in a larger instrument known as the
Sports Concussion Assessment Tool - 3 Edition, otherwise known by
acronym as the SCAT-3. The SCAT-3 adds to the SAC by its inclusion of a
symptom checklist (completed by athlete) and a measure of balance
(completed by ATC or doctor). The inclusion of these instruments is
known to increase the sensitivity of the SAC to detection of concussion
effects. I urge all teams using the SAC as proposed by this bill to
consider adding additional measures from the SCAT-3 to utilize what
has been demonstrated empirically to be the most sensitive and
effective means of tracking concussion.

3. Regarding §10-905 - Reporting:

Testifying as a clinician involved in assessment of sports concussion and a
researcher on this topic, [ support the mandate for annual reporting of the
number of concussions sustained during games and practices and specific
details of those concussions. At this point, most of what is known about
sports concussion is based on relatively homogeneous samples of athletes
from affluent suburban areas. From a public health perspective, much more
needs to be learned about how concussion manifests in a more ethnically and
economically diverse sample of athletes, such those participating in tackle
football in the New York City Schools and youth leagues. [ believe that this
important information needs to be collected and analyzed appropriately to
. study the effects of concussion and monitor the safety of all of our children.

To conclude, I strongly support this bill and its aims at providing the personnel and
tools to maintain the safety of our athletes in addition to establishing a standard for
reporting that will enhance our ability to track and understand the effects of sports
concussion on youth football players in a diverse urban sefting such as New York
City.
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Thank you for the opportunity to discuss the perspective of Pop Warner Little Scholars,
on safety for young athletes. I'll focus on three items that we believe are relevant for
your consideration: the relative safety of youth sports, rules changes already made,
and cost factors of providing Certified Athletic Trainers.

Youth sports in general, and youth football in particular, are relatively safe activities. As
you can see on enclosed handout from a recent Study by the University of Alabama at
Birmingham, the injury rates in youth football are lower than injuries riding bicycles until
age 12. As children get bigger, faster and stronger, the injury rates increase
significantly. It's important to keep in mind that Pop Warner’s age range overall is ages
5-15; however the core of our participation is ages 7-12.

Dr. Julian Bailes, Chairman of the Department of Neurosurgery and Co- Director of the
NorthShore Neurological Institute, and Chairman of the Pop Warner Medical Advisory
Committee, states, “We promote advancing safety and medical fechnologies and rule
changes in contact sports to protect players of all ages. We believe in a balanced
approach, preserving the physical and mental health benefits of sports and remind
parents that organized youth football, in particular, has never been safer.”

The number one priority for us in Pop Warner is the safety of our young athletes. With
that goal constantly in mind, we were the first national youth sports organization to
implement our own concussion rule in 2010 where a player who suffers a suspected
head injury is not allowed back in the game or practice until he gets clearance from a
certified medical professional.

In 2012, we were the first football organization to enact rules limiting the amount and
type of contact allowed in practice. The other handout included summarizes a Study
done by Stefan Duma of Virginia Tech University with colleagues from Wake Forest
University. After our 2012 rules changes limiting contact in practice, Dr. Duma found
that Pop Warner players had almost 50% fewer hits to the head in practice compared to
non-Pop Warner players.

Beginning in 2014, all Pop Warner coaches are required to take and pass the “Heads
Up Football” training course every year.



Additionally, our rules require that , “All practices must be attended by one person
holding a Red Cross Community CPR and First Aid Certificate, or the P.R.E.P.A.R.E.
Course by the National Center for Sport Safety (www.sportsafety.org) or their
equivalent, if not by an EMT or volunteer physician (such as a parent of one of the
participants).” The Rule book is updated and distributed annually.

Philosophically, we welcome the presence of a Certified Athletic Trainer or Physician at
all practices and competitions. -With the increase in childhood obesity and Type I
Diabetes, it's more important than ever to provide safe opportunities for young people
and encourage them to participate for fun and health.

Our concerns, which we hope are shared by the Commission, are the availability of the
required number of Certified Athletic Trainers, and the funding to pay the requisite fees
for those trained professionals.

Local Pop Warner programs in New York City must raise all the funds necessary to field
their multiple teams. We estimate the cost of having a Certified Athletic Trainer at every
practice and every competition at approximately $8,000 - $9,000 per season for each
Association. Not only would that seriously impact the finances of the local Pop Warner
organizations, but it will directly impact parents and others who help fund the programs.
These local programs are already working very hard to raise the funds for their current
budget.

We will continually explore avenues to make the game better and safer for our young
athletes but we need to do so with certain realities in mind. Having to raise that
significant additional revenue would be near impossible for most programs, and, in a
number of instances, will mean the demise of that local program. | know that is not the
intent of the Committee but | do fear it could become an unintended consequence.

Thank you again for the opportunity and please be assured that we share your desire to
study appropriate avenues to make sports better and safer for young athletes.



. b Causes of Children’s
and Recreational mj ries

12 13 14 15 16 17 13”'

Date' Octaber 13 2014 S
Source: Um_v'_ _rSIty ofAlabama at Birmmgham.{-’_;_ s
Examined in Stud Over 2 million children.



Majority of high head acceleration
impacts occurred during practice

Pop Warner instituted new rules {o
limit contact in practices

Compared teams that adopted
new rules with teams that didn’t

Observed nearly a 50% reduction
in head impact exposure

Va. Tech/
Wake Forest
Study —
2013
Season



Testimony — John Pizzi

My name is John Pizzi and | am the Executive Secretary for the Athletic
Association of the New York State Association of Independent Schools
(NYSAIS), as well as the Director of Athletics at Riverdale Country School in the
Bronx. | am also a National Specialist with the National Council on Youth Sports
Safety, Inc., specifically dealing with technology in concussion management.

Thank you for having the representatives from NYSAIS testify today. | commend
the Committee for your work in trying to take the lead Nationally in dealing with
the concussion epidemic.

As a director of athletics that is dealing with football players, athletic trainers,
equipment managers, parents, and doctors, at the ground level, | have some
reactions to Introduction Number 85. First, it is important to note that with a few
tweaks this is a very strong piece of legislation that can positively affect the City’s
youth football players.

In Section 10-901, adding a definition for the word “doctor” is important.
Specifically, that a “doctor” would encompass a medical doctor with expertise in
youth sports injury.

In Section 10-901, Subsection C, we would like to see a more detailed definition
of the word “tackling.” In football, there are 6 types of tackling. Full Contact
Tackling, which is a football drill or live game situations where “live action”
occurs. Live Action Tackling, which is contact at game speed where players
execute full tackles at a competitive pace taking players to the ground. Air, Bags,
Wraps, and Thuds are types of tackling that involve limited contact or no contact
at all. Many times airs, bags, wraps and thuds are completed without the use of
helmets or shoulder pads. In these cases, the risk for a concussion is decreased
tremendously.

As tackling in some form at 99% of practices, a possible pitfall of the legislation
as written may be the ability for schools to find a doctor or athletic trainer to be
‘present” at every practice.

Changing the definition of tackling may potentially allow for more flexibility and
ease the burden for athletic trainer or doctor coverage. Essentially there would
be fewer practices to cover.

For your reference, these are the definitions for Air, Bag, Wrap and Thud

tackling:

e Air: Players should run unopposed without bags or any opposition.

e Bags: activity is executed against a bag, shield or pad to allow for soft-contact
surface, with or without the resistance of a teammate or coach standing
behind the bag.



e Wrap: Drills run at full speed until contact, which is above the waist with
players remaining on their feet.

e Thud: Same as wrap but tempo is competitive with no pre-determined winner
and the players are not tackling to the ground.

In Section 10-902, Subsection A, we know that finding a doctor to be present at
Friday night or Saturday football games will typically not be an issue for many of
the NYSAIS Schools. In most cases, we already have a medical doctor at our
varsity games.

However, many middle school and junior varsity games take place during the
weekday, typically starting between 3:00-4:00; these games take roughly two
hours. Finding doctors, who would want to leave their medical practice during
normal office hours, to cover a football game for a nominal fee will be difficult and
may limit the opportunity for schools to play games if they cannot find coverage.
In addition, this requirement may be a financial burden for schools to procure a
doctor.

This also ties into 10-903 that a field permit cannot be obtained without
affirmation of a doctor. Again, this may limit the number of games that potentially
can be played. Especially for our middle school teams and/or junior varsity
teams.

In Section 10-902, Subsection B, the word “present” as it pertains to athletic
trainers has many variations. Many of our schools have an athletic trainer on
campus or on call, often times covering several sport practices or games at the
same time from one central location. If present means “physically on the sideline
at the football practice,” we fear that there will not be enough available athletic
trainers or doctors to cover all of the practices. Changing the definition of tackling
may also help in mitigate this issue.

Our last recommendation has to do with Section 10-903, Subsection B, the
wording of this section is troubling. When students know that they will not be
allowed back into a contest or practice after reporting a head injury our fear is
that students will hide head injuries to remain in games. Rewording this sentence
to: Holding students out when an assessment leads to a positive or unclear result
would be make more sense.

We would also encourage the committee to consider a weekly limitation on full
contact as well as a protocol for return to learn/school. NYSAIS is very much in
favor of the formation of the Youth Sports Health and Safety Task Force,
Introduction Number 86 and will offer our staff to help in any way that we can.

Thank you again for hearing out testimony.
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