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Disclosures

We are on the review committee and those 
experiences have informed the ideas we are 
presenting today but are not meant to be 
interpreted as finite.

Please maintain institutional autonomy - not one 
size fits all

This not an advertisement for any tracking program.



Objectives

• Establish criteria demonstrating “adequate” client/patient 
interactions are occurring in clinical education to prepare students 
for contemporary clinical practice. 

• Cultivate clinical education experiences that ensure every student 
gains "adequate" clinical practice opportunities with varied patient 
populations and health conditions. 

• Identify strategies to track and monitor evidence of “adequate” 
clinical education experiences that align with the larger 
programmatic framework. 



Standard 17
A program’s clinical education component includes clinical 
practice opportunities with varied client/patient populations. 
Populations must include clients/patients
• throughout the lifespan…,
• of different sexes, 
•with different socioeconomic statuses, 
• of varying levels of activity and athletic ability…
Students must have adequate real client/patient interactions 
(athletic training clinical experiences) to prepare them for 
contemporary clinical practice with a variety of patient 
populations.



Standard 18
Students gain experience with patients with a variety of health 
conditions commonly seen in athletic training practice. 
…opportunities to engage with patients with emergent, behavioral 
(mental health), musculoskeletal, neurological, endocrine, 
dermatological, cardiovascular, respiratory, gastrointestinal, 
genitourinary, otolaryngological, ophthalmological, dental, and 
environmental conditions.

Students must have adequate patient/client interactions (athletic 
training clinical experiences) to prepare them for contemporary clinical 
practice with patients with a variety of health conditions commonly seen 
in athletic training practice. 



2020-2022 Comprehensive Reviews (n=60)

Std 17

Std 18

Both 17 & 18

~20%
~12%

~28%



How do you define adequate? 



https://www.merriam-webster.com/dictionary/adequate

https://www.merriam-webster.com/dictionary/adequate


How Does Your Program Define Adequate?

What does your framework reflect?

program design includes adequacy

goals and outcomes

measures for quality clinical education

assessment plan

→ designed by you/your program



How Does Your Program Define Adequate?
Criteria - single vs. multiple exposures
#17:

lifespan = pediatric, adult, elderly
sexes
socioeconomic status
activity and ability = competitive 
and recreational, individual and 
team activities, high- and low-
intensity

#18
emergent

behavioral (mental health)
musculoskeletal
neuro., endocrine, derm.
cardiovascular, respiratory
gastrointestinal, genitourinary
otolaryngological 
ophthalmological, dental
environmental conditions



How Does Your Program Define Adequate?

Patient Encounters
●know what students are counting
●+90% of exposures at univ/college or 

secondary school

●only 3% are non-ortho cases



How Does Your Program Define Adequate?

Peer programs - what are others around you 
doing?

Healthcare and Health Science programs at 
your institution



Where is the evidence lacking?



PR Rationale for Standard 17
Program Example #1
• Based on a review of the materials and feedback from faculty, 

preceptors, and students, it was determined that not all 
professional phase students complete athletic training clinical 
experiences at sites where they would have adequate 
client/patient interactions (athletic training clinical experiences) 
to prepare them for contemporary clinical practice with a variety 
of patient populations. Specifically, not all students attend sites 
where they have adequate exposure to patient populations 
throughout the lifespan and patient populations who participate 
in non-sport activities.



PR Rationale for Standard 17

❖Problem: All students not exposed
➢Solution: Locate sites or develop simulations to 

standardize exposure

❖Problem: Lack of evidence for lifespan and non-sport 
➢Solution: Enhance tracking, educate student and 

preceptor

Program Example #1



PR Rationale for Standard 17
Program Example #2
• The program provides clinical education opportunities at multiple 

clinical sites, three of which were identified by the program as 
providing students with clinical practice opportunities with patients 
across the lifespan and with patients who participate in non-sports 
activities. During the onsite visit, it was determined that these 
clinical practice opportunities are primarily observation-based 
experiences, and therefore do not include adequate opportunities 
for real or simulated patient/client interactions. The program did 
not provide evidence that students have gained adequate 
experiences with clients/patients throughout the lifespan nor 
patients who participate in non-sport activities.



PR Rationale for Standard 17

Program Example #2

❖Problem: have sites with lifespan and non-sport but 
observation only

➢Solution: locate clinical education sites that 
encourage/allow hands-on, student engagement, 
preceptor education, consider simulation



PR Rationale for Standard 18
Program Example #3
•While the program has implemented a plan to track student 

engagement with patients with a variety of health conditions 
commonly seen in athletic training practice including 
simulation experiences, the program is unable to provide 
evidence that ensures every student will gain these clinical 
experiences with patients/clients having a variety of health 
conditions that prepares students for contemporary clinical 
practice.



PR Rationale for Standard 18 NC

Program Example #3

❖ Problem: have tracking but lack completion

➢Solution: develop system that can be tracked, educate 
student and preceptor,  include simulation



What methods do you use to track 
patient populations and health 
conditions?





Evidence for Standards 17 & 18



Evidence for Standards 17 & 18



Evidence for Standard 18



Other Thoughts on Collecting Evidence

Paper tracking

Qualtrics, Survey Monkey, Google Forms, 
Excel

*What do other healthcare programs on 
your campus use?  



How can you develop meaningful 
clinical experiences? 



Meaningful Clinical Experiences -
Positive Clinical Sites

Evaluate site thoroughly before sending student

Orient student to requirements adequately

Consider variety of settings - physician practice, 
performing arts, rehabilitation clinic, industrial

Move beyond accreditation minimums and convenience



Meaningful Clinical Experiences -
Engaged Preceptors

Define patient population

Actively promote student involvement

Maintain open communication, timely feedback

Educate about tracking policy and procedure



Meaningful Simulation Opportunities

OSCE

High fidelity

Low fidelity
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Questions?

THANK YOU
jbarrett3@springfieldcollege.edu

khenderson@uwf.edu 


