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Concussion is emerging as a major public health concern, with incidence rates on the rise due to advances in
recognition and general public awareness [1]. Despite this
concern, we lack clear evidence as to how a concussion
affects school functioning or how students should be managed in the school setting following a concussion. In this
regard, return-to-school protocols generally remain nonexistent or, at best, their delivery and execution are inconsistent [2, 3].
The problems typically seen following a concussion
(eg, headache, physical and cognitive fatigue, double vision, light sensitivity, loss of attention, slower processing
speed) can all negatively impact a student’s functioning
in school. To facilitate full reintegration into the social and
academic aspects of the school setting, proactive management of the student’s symptoms should be considered on
an individual basis [4-6]. While concussion management
guidelines have been offered in the sports arena via professional organizations (eg, the American Medical Society
for Sports Medicine) and legislative actions (eg, the Gfeller-Waller Concussion Awareness Act), similar guidelines
and policies are only beginning to emerge for the returnto-school component of concussion management [7, 8].

Policies and Procedures
Gioia and colleagues have proposed 5 key components
of a return-to-school policy: the formation of an interdisciplinary team with documented expertise in brain injuries, including concussion; professional development of all
school-based personnel; screening/identification, assessment, and developmental surveillance; accommodations
and interventions; and medical-school communication
(unpublished data, 2015). While no state has addressed all
of these proposed components in a comprehensive policy,
several states have begun to advance strategies, policies,
and procedures to address the needs of students who have

sustained a concussion. For example, the BrainSTEPS Program in Pennsylvania has trained a large number of interdisciplinary teams to address the return-to-learn aspects
of concussion [9]; in Oregon, a comprehensive training
program is available for all school personnel [10]; and in
North Carolina, an online curriculum is available for school
personnel, with a particular focus on school psychologists
[11].
In North Carolina, the Wake County Public School System has begun developing and implementing policies and
procedures to facilitate the return-to-learn needs of students with concussions. These procedures protect the student during their recovery phase, are generally not costly
or time consuming, and span the core policy requirements
proposed by Gioia and colleagues. Examples of these procedures include the following:
For athletic injuries that fall under the scope of the Gfeller-Waller Concussion Awareness Act, there is a mandatory e-mail alert to a designated school professional from
the coach or athletic trainer of the student who was pulled
from play for a suspected head injury. For other students,
any first responder health care provider can provide this
alert. This alert allows the designated school professional
to be in communication with parents regarding potential
educational accommodations related to a concussion diagnosis, and it alerts teachers to observe the student for
educational issues associated with a concussion. Teacher
education is also an important aspect of the return-toschool process so that all school-based professionals are
knowledgeable about concussions.
An interdisciplinary team then collaborates with the
parents, school staff, health care professionals, and the
student in providing accommodations as the student transitions back to school. A collaborative team approach with
all stakeholders provides for the best management of the
student’s post-concussion education [12].
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The education plan may indicate the need for accommodations like a partial-day schedule, postponing testing
until the student is symptom-free, pacing homework or assignments to allow for cognitive rest, rest during the school
day, providing pain medication for headaches, and/or limiting noise or light distractions [1]. The education plan is developed with the counselor, educator, parent, and student
in collaboration with written recommendations from the
physician and the interdisciplinary team. For students who
have persistent symptoms, a referral for special education
evaluation can be discussed with the family, the medical
provider, and the interdisciplinary team. Similarly, the student’s medical plan is developed in collaboration with the
parent, student, physician, and school nurse. This plan provides support for physical complaints such as headaches,
light sensitivity, and/or noise sensitivity.
The student’s educational and medical plans are evaluated at least every 2 weeks, or whenever a doctor’s note is
presented. In most cases, symptoms resolve in 1–3 weeks. In
cases where symptoms or problems persist past 6 months,
or in cases where the extent of the injury warrants further
evaluation, the student may be referred for additional assessment.

Conclusion
In North Carolina, there has been some movement by
individual school systems toward developing policies and
procedures to address the return-to-school needs of students who have sustained a concussion. Actively linking
these policies and procedures to ongoing state initiatives—
such as the mandated training for school psychologists
working with students following a brain injury, diabetes
and asthma management in the school setting, and the
Gfeller-Waller Concussion Awareness Act—should facilitate more coordinated management and, hopefully, better
outcomes for all students following a concussion.
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