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ABSTRACT 

This study identified characteristics and benchmarks of Athletic Training Education 

Programs (ATEPs) considered exemplary by a national sample of ATEP program directors. 

These exemplary characteristics and benchmarks can be used as models by program directors 

and administrators for program evaluation. The study also identified 10 ATEPs perceived as 

exemplary by a sample of program directors. The characteristics of those programs were 

compared to the characteristics identified as essential by the survey respondents. The 

identification of the characteristics found in an exemplary program is a critical step in the 

advancement of athletic training education. ATEPs are not currently ranked, and only subjective 

perceptions of professionals within the field have been available to identify distinctive ATEPs. 

The research study is descriptive by design, and examines specific characteristics of 

accredited entry-level ATEPs important for exemplary status. After the benchmark 

characteristics were identified, a comparison of the perceptions of the respondent’s perceived 

characteristics versus the characteristics identified by the program directors of the 10 exemplary 

programs was evaluated. Finally, after the comparison, a model program was developed. The 

model program details the specific qualifications required for exemplary status. 

The perceptions of criteria essential for an ATEP to be classified as exemplary yielded 15 

items. A majority of those 15 items were in the category of program resources (n=8), followed 

by evaluation (n=4), curriculum (n=2), and sponsorship (n=1). Thirty one criteria were identified 

as consistent (at least 7 of top 10 ATEPs met the criteria) among the top 10 ATEPs. Of the 15 

items perceived to be essential for ATEP exemplary status, 14 correlated positively and were 

seen in a majority of the top 10 ATEPs. This indicates an agreement in perception versus reality 

in terms of what participants believe to be essential criteria/characteristics of an exemplary 

ATEP versus the actual criteria/characteristics of 10 exemplary ATEPs. 

Participants were asked two open-ended questions regarding other important criteria 

essential for ATEP exemplary status, and the important issues currently facing their ATEPs. 

Curriculum responses were most frequent as cited by participants among other 

criteria/characteristics essential for ATEP exemplary status. Didactic courses (n=18) and clinical 

experiences (n=18) were cited as the most frequent subcategories in curriculum. Resource 

responses were the most frequent category cited by participants among important issues currently 

facing their ATEPs. Program director responsibilities (n=21), ACI responsibilities/qualifications 



 ix 

 

(n=18), and faculty to student ration in the ATEP (n=15) were the three most frequently cited 

subcategories in resources. 

Of the perceived resource, student, program evaluation, and curriculum characteristics 

that were deemed essential for exemplary entry-level athletic training education programs 

accredited by the Commission on Accreditation of Athletic Training Education, 24 

criteria/characteristics correlated positively with the actual characteristics of 10 identified 

exemplary ATEPs. As a whole, the perceptions of the participants in this study of what 

constitutes an exemplary ATEP agreed with the actual characteristics of the 10 identified 

exemplary ATEPs. Meaning that perception of exemplary status meets the reality of the 

characteristics of exemplary programs in athletic training. A model for an exemplary entry-level 

athletic training education program accredited by the Commission on Accreditation of Athletic 

Training Education has been identified. 
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CHAPTER 1 

INTRODUCTION 

 

Since 1998, athletic training education at the college level has experienced unparalleled 

growth and opportunity. That year, 82 Athletic Training Education Programs (ATEPs) were 

accredited by the Commission on Accreditation of Allied Health Education Programs 

(CAAHEP). As of April 2009, there were 365 accredited programs in the United States. This 

increase represents a significant milestone in athletic training education, especially in the 

nationwide standardization of the education of athletic trainers.  

 The quality of entry-level athletic training education programs remains a topic of concern 

in the allied health field of athletic training. Significant concerns relate to the rapid increase in 

the number of athletic training education programs and the qualifications of students who 

graduate from those programs. In 2001, standards and guidelines for accreditation were revised 

to address these issues. Of particular concern was the low pass rate on the Board of Certification 

(BOC) examination required by many states for attainment of the athletic training license. In 

2008, only 39.54 percent of candidates successfully passed the BOC examination in their first 

attempts, a rate consistent with pass rates in recent years (CASTLE Worldwide, 2005).  

 Despite concerns about program quality, the Standards and Guidelines for an Accredited 

Educational Program for the Athletic Trainer (CAAHEP, 2001) reflect low levels of intrusion 

into member programs by design. The guidelines allow a good bit of latitude in the interpretation 

and application of the standards and guidelines at each institution. In order to improve the quality 

of education within CAAHEP ATEPs, administrators and program directions can evaluate their 

programs in light of the characteristics and qualities of exemplary programs and increase the 

quality of their programs wherever or however possible.   

Statement of Purpose 

 This study identified characteristics and benchmarks of ATEPs considered exemplary by 

a national sample of ATEP program directors so that directors and administrators can evaluate 

their programs or model new programs in light of the characteristics and qualities of exemplary 

programs.  
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The study attempted to identify 10 Athletic Training Education Programs perceived to be 

exemplary based on a survey of ATEP program directors. The characteristics of the exemplary 

programs were compared with the characteristics identified as essential by the survey 

respondents. Identification of the characteristics found in exemplary programs is a critical step in 

the advancement of athletic training education. ATEPs are not currently ranked in terms of 

quality. As a result, until this study, only subjective perceptions from athletic training 

professionals in the field have been used to identify distinctive ATEPs.  

 In addition to a survey of ATEP directors and a listing of essential characteristics 

necessary for a quality ATEP, in-depth interviews were conducted with program directors from 

the three top programs in the country as identified by the survey results. These interviews 

covered all aspects of each program, from admission of students, to curriculum planning, to 

funding and resources, to organizational structure within the host institution. The additional data 

revealed by the interviews and the survey data provide an in-depth and comprehensive view of 

the state of athletic training education in the first part of the 21
st
 century.  

Background 

 “Certified Athletic Trainers (ATCs) are unique health care providers who specialize in 

the prevention, assessment, treatment and rehabilitation of injuries and illnesses that occur to 

athletes and the physically active” (National Athletic Trainers’ Association, 2005).  Most sports 

fans at the high school and college levels are familiar with athletic trainers. It is the athletic 

trainer who rushes on to the field to respond to an athlete who has suffered an injury or needs 

medical attention. Far from being just the “guy (or woman) who tapes up the athletes”, athletic 

trainers are employed by high schools, colleges and universities, and in professional athletics. In 

these traditional athletic settings, trainers are considered the primary health care providers for 

athletes, and they typically work under the supervision of physicians.  

Non-traditional employment settings for athletic trainers include clinics, hospitals, 

industrial companies, the military, and the performing arts. Wherever people are physically 

active, athletic trainers can be found providing allied health care services. Athletic trainers 

perform many functions to help the physically active stay healthy.  Not surprisingly, the demand 

for competent, well-educated athletic trainers is increasing rapidly.  

Prevention of injuries and illness is a primary function of the athletic trainer who relies 

on risk management principles. For example, an athletic trainer providing service to a college 
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football team identifies the risks associated with practicing in hot and humid weather conditions 

and implements policy and procedures to reduce the risk of athletes developing heat related 

illnesses. Athletic trainers are responsible for clinical evaluation and diagnoses of orthopedic and 

general medical conditions, and the rehabilitation of those conditions. Athletic trainers are 

considered to be “jacks of all trades”, meaning that they perform several different functions 

across health care disciplines. For example, ATCs provide physical rehabilitation in a manner 

similar to physical therapists, provide emergency medical care similar to emergency medical 

technicians, and provide clinical evaluation similar to physicians’ assistants.  

A typical day for an ATC in a traditional setting (high school, college, professional 

athletics) involves preparing athletes for practices and games through prophylactic taping, 

stretching regimes, functional exercises, and therapeutic modalities. An athletic trainer may also 

responsible for athletes’ nutrition, including hydration. Once a practice or game begins, the ATC 

responds to injuries by evaluating the athlete’s condition and making appropriate decisions on 

return-to-play while communicating with coaches, parents, and physicians. Injuries identified as 

beyond the scope of care that the ATC can provide are referred to appropriate medical providers. 

After a practice or game, athletes with injuries and illnesses receive follow-up examinations, 

treatment, and/or referrals; rehabilitation programs are implemented and progress is monitored.  

The scope of health care an athletic trainer provides comes with an increased risk of 

liability. Therefore, professional education and certification are of the utmost importance to 

stakeholders (i.e., the public, athletes, patients, parents, coaches, employers); certification must 

accurately identify “individuals who are competent to practice the profession of athletic training” 

(Board of Certification, 2004). The federal government requires public protection through 

rigorous examination (certification) guidelines that are psychometrically sound, legally 

defensible, and based on extensive research (Board of Certification). The aim of athletic training 

professional education is to foster the development of students so that they become competent 

and proficient allied health care professionals who provide service in the best interests of the 

public. A bachelor’s degree is required for professional certification.    

Origins 

The roots of athletic training education can be traced to 1959 when the first athletic 

training curriculum model was developed by the original professional education committee on 

athletic training (Delforge & Behnke, 1999). The model became the basis for the first athletic 
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training education programs, which were developed in the late 1960s. Their emergence gave rise 

to a formal process of curriculum evaluation and approval, which in turn lead to the development 

of the first certification examination for athletic trainers in 1970 (Delforge & Behnke). 

 Formal educational programs in athletic training started to expand nationally in the 

1970s. However, an early conflict prevented formal educational programs from flourishing—the 

dual route to certification. There were two ways a student could become eligible to sit for the 

Board of Certification examination to become a certified athletic trainer: (a) formal education, as 

described earlier, or (b) an internship process. The internship route required students to obtain 

significant numbers of clinical experience hours under the direction of an ATC while taking 

some coursework in related subject areas. This internship option was very similar to the 

apprenticeship model used to train lawyers and doctors in the 18
th

 and 19
th

 centuries, or more 

recently, the distinctions between licensed practical nurses and registered nurses who have 

bachelor’s degrees. This “learn by doing” approach through apprenticeship became the source of 

much consternation among some professionals in athletic training who aspired to move their 

profession to be more closely aligned with other allied health fields (Peer & Rakich, 2000). 

 The internship route to certification substituted extensive hands-on experience for the 

coursework found in bachelor’s degree programs. This hands-on approach to athletic training 

was accepted by the National Athletic Trainers’ Association Professional Education Committee 

(NATA-PEC). The NATA-PEC continued to grant recognition to schools that developed a 

curriculum that met its established guidelines.  However, this form of training was a key reason 

that athletic trainers lacked the professional respect from members of other allied health fields 

(e.g., physical and occupational therapists and physician’s assistants). Many other allied health 

fields were accredited by established medical groups, such as the American Medical Association 

(AMA) and because athletic training did not have a direct link to the allied health fields, athletic 

training education in the 1980s made little progress toward recognition by the medical 

community (Peer & Rakich, 2000).  

 In 1990, significant progress toward enhancing the quality of athletic training education 

was realized when the American Medical Association (AMA) officially recognized athletic 

training as an allied health profession (Delforge & Behnke, 1999). The AMA’s recognition was 

coupled with the stipulation that program accreditation move to an outside agency called the 

Committee on Allied Health Education and Accreditation (CAHEA). Shortly thereafter, the Joint 
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Review Committee on Educational Programs in Athletic Training (JRC-AT) was created; 

members from several health disciplines reviewed the standards and guidelines for ATEPs. In 

1991, a revised version of Guidelines for an Accredited Educational Program for the Athletic 

Trainer was approved by the AMA (Delforge & Behnke). This document served as the basis by 

which the JRC-AT conducted program evaluation and made recommendations to CAHEA for 

program accreditation. In 1994, CAHEA was discontinued by the AMA and replaced by the new 

Commission on Accreditation of Allied Health Education Programs (CAAHEP), which served as 

the accrediting body for ATEPs until July 2006.  

 When CAAHEP was in place and the revised guidelines were in use, the NATA-PEC 

was disbanded and the JRC-AT assumed oversight of the educational review process. From 1994 

to 1998, all previously recognized ATEPs were reviewed again for purposes of accreditation. 

New programs emerged at that time as well, resulting in a total of 82 accredited ATEPs by 1998 

(Delforge & Behnke, 1999).  

 In the interim, the internship route to certification continued to thrive. As a result, the 

dual track persisted, thereby thwarting the efforts of individuals who wanted to establish a single 

standard of education for all athletic trainers. In 1996, the NATA Education Task Force made 

several recommendations to improve the quality of athletic training education. Among those 

recommendations was a resolution to eliminate the internship route to certification by 2004, a 

move intended to standardize all athletic training programs nationally. Five years later, in 2001, 

the Standards and Guidelines were revised again to further address the shift toward a 

curriculum-only route to certification. 

 In light of the impending elimination of the internship route to certification, colleges and 

universities scrambled to build accredited ATEPs; a flood of institutions pursued accreditation 

between 1998 and 2005. During that time, athletic training education saw unparalleled growth. 

By May 2005, 325 institutions were accredited as entry-level ATEPs, an increase of more than 

300 percent from 1998. The explosion of accredited entry-level ATEPs compelled the JRC-AT 

to reexamine the future of athletic training education. In a report submitted by the JRC-AT to the 

NATA Board of Directors in April 2003, the JRC-AT voted unanimously to leave the accrediting 

body CAAHEP in order to pursue self-accreditation and affiliate with the Council for Higher 

Education Accreditation (CHEA) (JRC-AT, 2003). As a result, JRC-AT became an independent 

accrediting agency and moved to a level higher than CAAHEP, an organization that primarily 
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accredited technical professions and two-year programs. JRC-AT leaders believed this change 

would allow for continued growth and the flexibility needed to advance athletic training as an 

allied health profession. 

 In July 2006, the JRC-AT changed its name to the Commission on Accreditation of 

Athletic Training Education (CAATE). Accompanying the move to self-accreditation was the 

adoption of new standards and guidelines for ATEPs. In 2006, CAATE approved yet another 

revision of its standards and guidelines; the new version maintained most of the standards and 

guidelines developed under CAAHEP with only minor revisions. However, ATEPs were once 

again directed to reexamine their compliance with the new standards and guidelines.  

Changes in the field 

 The number of ATEPs increased dramatically between the late 1990s and late 2000s. 

Between 1998 and 2004, many institutions rushed to convert from internship programs to 

accredited programs by the 2004 deadline. As a result, several of the newly accredited programs 

developed and implemented programs with a minimalist approach by meeting the minimum 

standards for accreditation, but no more. It is common to find ATEPs across the country that 

have only one full-time tenure-track faculty member with the barest of required resources, 

facilities, and support for the education of future athletic trainers.  

  In the future, athletic training education will encounter more change growth. In order to 

adapt, ATEPs need to become stronger programs within their departments, colleges, and 

institutions. Identifying benchmark ATEP characteristics should help program directors and 

administrators recognize potential areas of weakness and provide levels of justification to 

strengthen their programs; the identification of high standards to which programs can aspire is 

critical to the advancement of athletic training education. Program accreditation does not 

guarantee greater student outcomes or program success, but it is the first step in recognizing that 

individual ATEPs are responsible for their continued growth and enhancement. 

 In higher education, the era of fiscal responsibility and decreased state appropriations is 

upon us. Institutions, colleges, and departments are continually examining their programs, 

students, faculties, and resources. Programs considered weak by institutional, college, or 

departmental standards will face significant adversity. The duty of any accredited ATEP should 

be to succeed beyond accreditation standards to a higher level of programmatic development and 
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student outcomes. Through the advancement of ATEPs comes the quality and stability we seek 

as a profession.  

Definition of Terms 

American Medical Association (AMA): “The governing body for physicians” (Hillman, 

2005, p. 15). 

Athletic Training Education Program (ATEP): “Professional education program using a 

competency-based approach in both classroom and clinical settings” (NATA, 2004, para. 1). 

Athletic Training Student (ATS): “An Athletic Training Student (ATS) who is enrolled in 

a CAATE accredited entry-level ATEP” (NATA, 2004, p. 5). 

Board of Certification (BOC): “Provides a certification program for the entry-level 

athletic trainer and establishes requirements for maintaining status as a certified athletic trainer” 

(BOC, 2004, about section, para. 1). 

Certified Athletic Trainer (ATC): “An allied health professional who, with the 

consultation and supervision of attending physicians, is an integral part of the health care system 

associated with sports. The athletic trainer provides a variety of services, including injury 

prevention and recognition and immediate care, treatment, and rehabilitation of athletic trauma” 

(Mosby, 2002, p. 2).  

Commission on Accreditation of Allied Health Education Programs (CAAHEP): “The 

largest programmatic/specialized accreditor in the health sciences field. In collaboration with its 

committees on accreditation, CAAHEP reviews and accredits more than 2000 educational 

programs in 21 health science occupations across the United States and Canada. Prior to 1994, 

accreditation in most of these disciplines was a function of a committee (CAHEA) within the 

American Medical Association (AMA). When the AMA decided to turn over accreditation of 

these programs to another entity, CAAHEP was born” (CAAHEP, 2005, p. 1).  

Commission on Accreditation of Athletic Training Education (CAATE): In 2006, the 

CAATE (formerly the JRC-AT) became the accrediting body for all entry-level athletic training 

programs, separating from CAAHEP, and under the jurisdiction of CHEA.  

Committee on Allied Health Education and Accreditation (CAHEA): Previous AMA 

accreditor of health sciences programs, disbanded in 1994 (CAAHEP, 2005). 
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Council for Higher Education Accreditation (CHEA): “A private, nonprofit national 

organization that coordinates accreditation activity in the United States” (CHEA, 2005, about 

section, para. 1).  

Joint Review Committee on Educational Programs in Athletic Training (JRC-AT): 

CAAHEP grants accreditation to programs for the athletic trainer education upon the 

recommendation of the Joint Review Committee on Educational Programs in Athletic Training 

(JRC-AT). (JRC-AT, 2005).  

National Athletic Trainers’ Association (NATA): The governing body for athletic trainers 

in the United States (Hillman, 2005, p. 2). 

National Athletic Trainers’ Association (NATA) Education Task Force: Task force that 

makes recommendations to the NATA to improve the quality of athletic training education. 

(Hillman, 2005, p. 2).  

National Athletic Trainers’ Association Professional Education Committee (NATA-PEC): 

Formerly granted recognition to schools that developed curricula that met their established 

guidelines. Disbanded in 1994. (Hillman, 2005, p. 2).  

Standards and Guidelines for an Accredited Educational Program for the Athletic 

Trainer (2006): The minimum standards of quality used to accredit programs that prepare 

individuals to enter Athletic Training and to which an accredited program is held accountable. 

The Guidelines provide examples to assist in interpreting the standards. 

Research Questions 

Considering the exponential growth of accredited entry-level athletic training education 

programs in recent years, the research questions that framed this study were intended to address 

the issues that newly accredited programs in athletic training must address to achieve 

accreditation. Often, these programs lack meaningful direction for growth and development. 

Over the next 10 years, all CAATE accredited ATEPs will apply for continuing accreditation. To 

strengthen currently accredited programs as well as any new ones, the focus should shift from 

meeting a minimal set of standards for accreditation to meeting and even exceeding a set of high 

standards developed under the new scheme and to developing exemplary programs.  

The development of exemplary entry-level ATEPs is a critical step toward increasing 

athletic training credibility in the allied health field, and strengthening ATEPs at the department, 

college, and institutional levels. The research questions posed for this study were:  
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1. What are the perceived characteristics of exemplary entry-level athletic training 

education programs (ATEPs) (e.g., resources, students, program evaluation standards, and 

curricula) as accredited by the Commission on Accreditation of Athletic Training Education 

(CAATE)?  

2, How do the perceived characteristics of exemplary entry-level ATEPs compare with 

the actual characteristics of top 10 ATEPs? 

3. What are the actual characteristics of the top three exemplary ATEPs in the nation? 

4. Based on these examples, what are the characteristics of a model exemplary ATEP? 

Assumptions 

 Several assumptions underlie this study. The first assumption was that the survey 

instrument was successful in gathering sufficient information to answer the first two research 

questions. The second assumption was that the program directors who responded to the survey 

did so honestly and accurately. An additional assumption was that the information gathered from 

the surveys and the interviews with the directors of the top three programs will be useful and will 

help determine the qualities of exemplary programs that meet or exceed the standards set by the 

CAATE.  

Limitations 

 Limitations of this study that may have influenced the findings include the self-reporting 

techniques used for data collection. Respondents were responsible for the accuracy of their 

responses and correct interpretations of each question. To minimize the limits of self-reporting, 

the researcher pilot-tested the questionnaire with several programs directors to increase the 

reliability and validity of the instrument. Feedback gathered during the pilot test was used to 

increase the clarity of the survey questions, improve the instrument directions, and streamline the 

time needed to complete the survey.  

 Another limitation of the study was the ability of the researcher to identify ATEPs 

perceived as exemplary. There may have been geographical or personal biases about some 

programs based on familiarity or affiliation, resulting in some variation among the programs 

cited as exemplary, and skewing the selection of the initial top 10 programs cited as exemplary.  

Other limitations of the study included the possibility that program directors at the top 

programs disclosed program characteristics for comparison purposes. To reduce this limitation, 

the researcher guaranteed participating ATEP directors anonymity in the comparison of data and 
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reporting of results. The sample of program directors in this study may also be a limitation by 

excluding other athletic training educators (e.g. clinical coordinators and adjunct faculty) who 

may have contributed to the data collection. A final limitation may have been that the top three 

program directors were not interviewed face-to–face, which may have enhanced validity and 

reliability of their responses.  

Significance of the Study 

 The study made a significant contribution to the field of athletic training and to educators, 

students, prospective students, program graduates, host institutions, and athletes and other 

consumers of athletic training programs.   

For athletic training educators, examining the characteristics of exemplary ATEPs is an 

important step toward improving the strength of current and future ATEPs and can assist with 

the overall improvement of athletic training education. Athletic training educators may be able to 

use the findings from this study to rank and compare their programs with the exemplary 

programs and to provide rationale for improvement. The findings of this study may also be 

useful in creating a model program to represent the highest ideals of the CAATE and to stimulate 

discussion regarding the overall improvement of athletic training education in general 

nationwide. Athletic Training Students (ATS) can benefit from this research by the inclusion of 

additional and better-prepared faculty members in ATEPs, improved facilities and resources, 

better operational policies, and improved curricula. Prospective students will also have a 

resource from which to compare and select programs to meet their needs and prepare them for 

successful careers.  

Consumers, such as physically active people who interact with graduates from accredited 

ATEPs, will benefit by having better-prepared and educated allied heath care professionals from 

whom they receive care. Individual institutions can gain a resource from which to set target goals 

for improvement beyond accreditation standards and make comparisons. By improving the 

standards and guidelines that govern athletic training education, the baseline required for 

program accreditation is higher and the outcomes of such programs improve. The development 

of exemplary program characteristics and a model of an exemplary program should ensure both 

the future of quality programs and improve the overall quality of allied health in general.  
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CHAPTER 2 

 

LITERATURE REVIEW 

 

 

 This chapter presents a literature review of the pertinent research related to the profession 

of athletic training and athletic training education. The review of literature focuses on five areas 

including the history of athletic training education, Commission on Accreditation of Allied 

Health Education Programs (CAAHEP) history and accreditation, assessment of benchmark 

programs, curriculum assessment, and curriculum assessment in athletic training.  

History of Athletic Training Education 

 Modern athletic training can be traced to the early 1900s (Prentice, 2003). However, it 

was not until the 1950s that the athletic training professional began to organize and develop the 

field as a legitimate health care profession. In 1950, the first organized national meeting of 

athletic trainers took place in Kansas City, Missouri (Hillman, 2005). During that meeting, the 

National Athletic Trainers’ Association (NATA) was founded; a Board of Directors for the 

association was developed as well. NATA and its Board of Directors provided the foundation for 

the emerging profession to organize, develop, and grow as a health care profession.  

Realizing that athletic training lacked recognition in the allied health and medical 

community, NATA focused its efforts on the advancement of the profession, and most notably 

the development of the first curriculum model in 1959 (Delforge & Behnke, 1999). The original 

curriculum was modeled after existing physical education programs, requiring athletic trainers to 

obtain teaching credentials in physical education supplemented by additional training in physical 

therapy. The combination of physical education and physical therapy was designed to advance 

athletic training in the secondary school setting as teachers/athletic trainers for high schools 

(Delforge & Behnke, 1999). However, this curriculum model lacked specificity in athletic 

training courses and would later be revised.  

In the 1960s, only a handful of institutions adopted the athletic training curriculum 

model, which was mainly due to a lack of awareness of its existence (Delforge & Behnke, 1999). 

In 1969, NATA started to officially recognize programs that had adopted the curriculum model. 

While this step was an attempt to identify quality programs, it was not an accreditation process 
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and did not involve the evaluation of programs. Regardless, in 1969, four universities were 

recognized by NATA as meeting the new standards. It is important to understand that at that 

point, there were no national credentials for athletic trainers, nor were there any national 

certifying exams to validate competence of athletic trainers. These missing steps in the process 

help explain why existing programs did not adopt NATA’s early curriculum model; in short, 

there were few incentives to do so. 

In response to the challenges described above, NATA developed a national certification 

exam to identify a set of common entry-level competencies for athletic trainers. The first exam 

was administered in 1970 (Hillman, 2005); its implementation began to lend credibility to the 

NATA curriculum and spurred many colleges and universities to adopt the model. At the same 

time, a number of athletic trainers were still being trained through apprenticeship programs, In 

order to accommodate as many athletic trainers as possible, NATA acknowledged that there 

could be as many as four routes to eligibility to sit for the national certification exam: (a) 

graduation from a NATA-approved athletic training education program (ATEP); (b) completion 

of an apprenticeship program; (c) graduation from a physical therapy school; or (d) completion 

of a special consideration track (i.e., athletic trainers with five or more years of work experience 

in the field) (Delforge & Behnke, 1999). The four tracks to eligibility for the exam eventually 

proved to be a perceived weakness of the athletic training profession, but in 1970, the options 

seemed to be a reasonable compromise inclusive of existing athletic trainers and students in the 

new ATEPs.  

During the 1970s, as more ATEPs adopted the model curriculum, educators began to find 

flaws in the curriculum. In response, the NATA Professional Education Committee (PEC) 

revised the model curriculum to include more specific athletic training courses and discontinued 

some of the physical therapy courses. In addition, Guidelines for Development and 

Implementation of NATA Approved Undergraduate Athletic Training Education Programs was 

published (Delforge & Behnke, 1999). The document described behavioral objectives and 

learning outcomes and offered competency-based performance assessment lists intended to 

enhance student development. In addition, the requirement for students in NATA-approved 

ATEPs to obtain teaching credentials in physical education was discontinued; as a result, ATEP 

students could earn teaching credentials in myriad disciplines and were not limited to physical 

education. The revisions also included the addition of clinical experiences to take place under the 
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direct supervision of certified athletic trainers; students were required to develop skill 

proficiency within a set number of hours. The overarching goals of these curricular revisions was 

to make the knowledge base in ATEPs more specific to athletic training and less focused on 

physical education and physical therapy (Delforge & Behnke, 1999)..  

Other major developments in athletic training curricula took shape during the 1980s after 

a formal declaration from the NATA-PEC called for even more specific emphasis on athletic 

training. As ATEPs continued to grow and flourish, the concept of an academic major in athletic 

training gained support from educators. In response, the NATA Board of Directors implemented 

a policy that all NATA-approved ATEPs pursue major classifications for athletic training at their 

institutions, and that athletic training be classified as a major field of study by 1986 (Delforge & 

Behnke, 1999). However, a lack of direction from NATA in creating and establishing a major in 

athletic training made this policy difficult to achieve. The NATA Board of Directors revised the 

policy and delayed the requirement for a major to 1990. In 1993, the Guidelines for Development 

and Implementation of NATA Approved Undergraduate Athletic Training Programs provided a 

more organized and systemic plan to implement majors in athletic training and included a 

provision for programs considered to be equivalents of majors by institutional standards.  

Further advancements in the athletic training curriculum included the delineation of 

specific course requirements in favor of subject matter areas (Delforge & Behnke, 1999). This 

new policy allowed institutions autonomy in the development of curricula within the framework 

of subject matter area requirements. Previous behavioral objectives were replaced with a 

document called the Competencies in Athletic Training that was based on the BOC’s first role 

delineation study and defined the performance domains of entry-level athletic trainers (Delforge 

& Behnke, 1999). Through the role delineation study and the Competencies in Athletic Training, 

a more specific body of knowledge was created for athletic training that would serve to further 

enhance learning outcomes for students and provide clearer direction for educators.  

CAAHEP Accreditation 

In the 1990s, the current context for athletic training education developed. One of the 

greatest changes was gaining formal recognition by the American Medical Association (AMA) 

of athletic training as an allied health profession. AMA recognition provided the legitimacy in 

the medical community that the athletic training profession had sought for many years and 

validated certified athletic trainers as skilled health care professionals.  
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Following the AMA recognition, ATEPs became eligible for accreditation through the 

Committee on Allied Health Education and Accreditation (CAHEA) (Delforge & Behnke, 1999). 

This outside agency helped standardize education requirements in athletic training. However, it 

is important to note that there were still two routes to eligibility for the Board of Certification 

(BOC) exam (formerly the NATA-BOC). Many institutions chose not to pursue recognition by 

NATA or accreditation by CAHEA and continued their internship programs. Students in 

internship programs were still eligible to sit for the BOC exam. As might be expected, this 

dichotomy in professional preparation resulted in much consternation within the athletic training 

profession.  

In an attempt to standardize educational programs for athletic trainers, the CAHEA and 

the NATA-PEC sought co-sponsors from the medical community at large to help in the 

development of accreditation standards and guidelines (Delforge & Behnke, 1999). The 

American Academy of Family Physicians (AAFP), American Academy of Pediatrics (AAP), and 

the American Orthopedic Society for Sports Medicine (AOSSM) joined as co-sponsors and 

appointed representatives who formed the Joint Review Committee on Athletic Training (JRC-

AT) (Delforge & Behnke). The JRC-AT developed and adopted standards and guidelines for 

review and accreditation of entry-level ATEPs. Consequently, there was no longer a need for the 

NATA-PEC; the NATA-PEC was disbanded and the JRC-AT began reviewing programs for 

accreditation by CAHEA in 1993.  

In 1994, the CAAHEP was created as a result of a proposal by the AMA to establish a 

separate, independent agency for accreditation of allied health education programs (Delforge & 

Behnke, 1999). CAHEA was dissolved and CAAHEP was charged with the responsibility for 

program assessment and accreditation. CAAHEP was recognized by the Commission on Higher 

Education Accreditation (CHEA) with the AMA as a co-sponsor (Delforge & Behnke). These 

were merely semantic and governing policy changes for athletic training accreditation as the 

JRC-AT and Standards and Guidelines for an Accredited Athletic Training Program stayed the 

same. During the next four years, CAAHEP accredited 82 ATEPs across the nation. As of 2009, 

there are 335 accredited ATEPs. 

Despite accreditation and AMA recognition, the issue of dual routes to certification 

continued to linger in the 1990s. In 1996, the NATA Education Task Force submitted several 

recommendations to the NATA Board of Directors to address this issue. One recommendation 
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called for the BOC (the body responsible for the national certifying exam) to remove the 

internship route for eligibility and leave only one route to eligibility—graduation from a 

CAAHEP accredited ATEP. This recommendation was adopted by the BOC and the internship 

route was phased out between 1996 and 2004, which helped to further standardize athletic 

training education and removed any remaining questions in the medical community as to the 

quality of professional preparation in athletic training.  

Assessment of Benchmark Programs 

 Benchmarking, or the identification of best practices, is a common technique used for 

assessment and improvement in the corporate/business industry. Higher education, on the other 

hand, is just beginning to realize the benefits of benchmarking. Epper (1999) described 

benchmarking as more than assessment in light of defined standards; rather, benchmarking is the 

process of identifying best practices within a peer organization and deciding how to adopt those 

practices to improve outcomes for the organization. For example, a study by Wolfsthal et al. 

(2002) identified best practices in internal medicine residency programs and examined how those 

best practices correlated with the quality of training indicators. Wolfsthal et al. defined the 

benchmarks for program support that went above and beyond the standards required for 

accreditation, and identified a positive correlation between the number of full-time faculty and 

student pass rates on the medical board exam.  

 Epper (1999) described benchmarking in higher education as a process of knowledge-

sharing between rival institutions, departments, or programs. This may explain why there is a 

lack of literature on benchmarking in higher education. Most institutions that engage in 

benchmarking want to keep the information to themselves for competitive advantages, and 

therefore do not publish their findings. The same can be said about benchmarking in business 

and industry, where every competitive advantage is crucial to a company’s success. Today’s 

educational landscape is becoming more and more competitive, especially with the improvement 

of technology (Epper).  

 Epper (1999) described the process of benchmarking as a three step process: (a) set the 

scope of the study and define narrow topics to be researched; (b) select best-practice 

organizations; and (c) report, share, and implement the findings. The idea is to identify exactly 

what you want to know and find out who does it best, then attempt to integrate the findings into 

your organization. Although higher education has not fully adopted the practice of 
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benchmarking, as competition for resources, students, and funding increases, more institutions 

will look to other models of excellence for enhancing their performance. Benchmarking can 

provide frameworks or models for improvement and offer understandings of exactly how other 

institutions, departments, or programs have improved their performance. Benchmarking can also 

help to distinguish between real and reputational distinctions. Much of how we interpret 

programs that are identified as exemplary is based on rumor or subjective assessments and not on 

demonstrated best practices. Therefore, benchmarking can help consumers indentify what is 

really occurring within an institution, department, or program (Epper).   

Curriculum Assessment – General 

 Modern curriculum assessment in higher education can be traced to the work of 

Benjamin Bloom and his colleagues, who identified three performance domains of educational 

activities: cognitive, psychomotor, and affective (Bloom, Mesia, & Krathwohl, 1964). The 

cognitive domain refers to knowledge and the development of intellectual skills, including the 

recall or recognition of specific facts, procedural patterns, and concepts that serve in the 

development of intellectual abilities and skills. Within the cognitive domain are six categories of 

behavior ranging from simple recall of information to making judgments based on the analysis 

and synthesis of information. The psychomotor domain involves the physical movement, 

coordination, and motor skills required to perform essential functions. Psychomotor performance 

is measured by speed, accuracy, and control of movements. Within the psychomotor domain are 

seven categories of motor performance ranging from simple abilities, to the use of sensory cues 

to guide motor performance, to complex motor skills to adapt to specific situations or 

circumstances. The affective domain describes the manner in which humans deal with things 

emotionally, such as feelings, values, appreciation, enthusiasms, motivations, and attitudes. 

Within the affective domain are five categories that measure affective performance ranging from 

simple listening to others to complex internalization of values.  

 Bloom et al.’s (1964) domains provide the basis for curriculum assessment, which 

educators use to assess the degree to which students are progressing and developing. Each 

domain outlines performance indicators that range from simple to complex, making it relatively 

easy to construct curricula that build on higher order performance in each domain. Thus, 

assessment of curricula has traditionally focused student performance in specific domains.  
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 Alexander Astin (1993) conducted extensive research on assessment in higher education 

and concluded that much of it was not aligned with institutional missions and was of little value 

to students, faculty, and administrators. In the 1980s, as state appropriations for higher education 

declined, the public’s scrutiny of higher education institutions increased, and many institutions 

were forced to justify educational outcomes. However, attempts to assess educational outcomes 

were loosely organized and were not based on sound research. Astin concluded that quality 

assessment involves sound research, and that the goal of such research should be to provide clear 

direction toward making educational improvements.  

 Astin’s (1993) research highlighted institutional missions as guides to the assessment 

process. To conduct quality assessment, the researcher should clearly understand the mission of 

the institution and the assessment should be designed to further that mission. If assessment 

cannot be aligned with an institution’s mission, it will be of little value to the institution’s 

stakeholders. Astin rebuffed the notion that correlational research could not be used to make 

casual inferences between educational policy and practice and educational outcomes and asserted 

that if assessment is conducted in a manner that reduces the risk of casual inference and error, it 

can be very useful. However, research on humans tends to inherently cause inferential error; 

therefore, Astin proposed several models for curriculum assessment that help to improve the 

quality of assessment and make it meaningful.  

Curriculum Assessment in Athletic Training 

 The history of curriculum assessment in athletic training was presented earlier in this 

chapter. The following discussion presents the current context of curriculum assessment in 

athletic training and provides an overview of related major policies and practices. 

 In 1983, the first Competencies in Athletic Training were developed and implemented to 

guide student learning and development. Although the Competencies in Athletic Training have 

been revised several times since 1983, they are still based on Bloom et al.’s taxonomy (1964). 

The fifth edition of the BOC’s role delineation study details six performance domains of an 

athletic trainer that include (a) prevention of injury/illness; (b) clinical evaluation and diagnosis; 

(c) immediate care; (d) treatment, rehabilitation, and reconditioning; (e) organization and 

administration; and (f) professional responsibility (NATA BOC, 2004).  

Each domain within the role delineation study defines the knowledge and abilities an 

athletic trainer must possess and the Competencies in Athletic Training have been aligned with 
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that body of knowledge and separated into cognitive, affective, and psychomotor domains. 

ATEP curricula are framed around these competences. Cognitive assessment usually takes place 

in the form of written examinations, papers, portfolios, assignments, presentations, etc. 

Psychomotor assessment is usually performed in laboratory or practicum courses.  

 An integral part of athletic training education has been the clinical experience or clinical 

education of the student. The hallmark of many allied health care education programs is the real 

world integration and application of learned competencies and proficiencies. Through clinical 

experiences, an athletic training student applies classroom knowledge, skills, and abilities to 

patients in a real world setting. During the clinical experiences, students are evaluated by the 

supervising athletic trainers on progression and development of knowledge, skills, and abilities.  

An important function of athletic training education is the concept of learning over time, 

which is a continuum of learning experiences within the cognitive, affective, and psychomotor 

domains that is progressively planned throughout the curriculum (NATA, 2004). As Bloom et al. 

(2004) described, the cognitive, affective, and psychomotor domains delineate a progression of 

higher order thinking and skill application within each domain. Learning over time applies this 

same conceptual model and is based on the premise that true mastery of one’s knowledge and 

skill becomes enhanced through consistent, progressive application and evaluation of knowledge 

and skill.  

 Curriculum assessment in athletic training has taken these principles of education and 

incorporated them into the Standards and Guidelines for an Accredited Educational Program for 

the Athletic Trainer (CAAHEP, 2001). Curriculum assessment within the standards and 

guidelines focuses mainly on the planned sequencing, integration, and progressive application 

and evaluation of the competencies and proficiencies. In addition, curriculum evaluation focuses 

on the clinical experiences and sets the standards for clinical experiences. However, the 

standards set the minimum policies and procedures for which a program must comply for 

accreditation, and interpretation varies among educators and institutions. Many ATEPs choose to 

evaluate their curricula based only on the standards required for accreditation. It is important to 

note that currently there is no published research indicating how well the standards ensure 

successful student outcomes within a curriculum. Future research in this area is vital to the 

continued success of athletic training education programs.  
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Summary 

Although athletic training education is relatively new in American higher education, 

significant strides towards the standardization and growth of athletic training education programs 

have been realized in the past 15 years. While the progress is to be commended, many programs 

are still in their infancy and need further guidance in order to flourish. The process of 

benchmarking has been used by corporate business/industry in the past with much success. 

Benchmarking is the process of identifying best practices within a peer organization and 

deciding how to adopt those practices to improve outcomes for the organization. Higher 

education is beginning to understand the benefits of applying benchmarking to education 

programs, and can provide the direction for program improvement and growth. Traditional 

educational assessment methods developed by Bloom et al. (1964) and Astin (1993) have been 

extremely useful. However, exploring new and different methods for curriculum assessment can 

provide the additional insight necessary for today’s higher education programs.  
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CHAPTER 3 

 

METHODOLOGY 

 

 

 

 

 The purpose of this chapter is to explain the research and detail the components of the 

study design and research methodology, including the purpose of the research, study population, 

hypotheses, limitations, delimitations, sample, materials, procedures, instrumentation, data 

collection, and data analysis.  

Purpose of Study 

 Since 1998, there has been significant growth in the numbers of accredited athletic 

training education programs (ATEPs) in the United States. While this growth is to be 

commended, many institutions have only recently begun to develop successful, accredited 

ATEPs. Many of these newly accredited programs will apply for continuing accreditation in the 

next few years, and their demonstrated growth and success will be pivotal in the determination of 

their accreditation statuses.  

 This study attempted to identify characteristics or benchmarks of ATEPs that are 

considered exemplary by ATEP directors. These characteristics or benchmarks will help in the 

process of building a model for program directors and administrators against which they can 

compare their programs for purposes of evaluation. The study also identified 10 ATEPs 

perceived by the sample of program directors as exemplary based on a simple majority of 

program directors who responded to the survey. The characteristics of the exemplary programs 

were compared to the characteristics identified as essential by survey respondents. The 

identification of the characteristics of exemplary programs is an important step in the 

advancement of athletic training education.  

 In addition, three in-depth, qualitative interviews were conducted with program directors 

from each of the three top programs in the country as identified by the survey results. Going far 

beyond the survey results noted above, these interviews covered all aspects of each program, 

including, curriculum development, admission of students, funding, resources, and 

organizational structures of the host institutions. The additional data gathered through the 
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interviews, coupled with the survey data, provide an in-depth and comprehensive view of the 

current state of athletic training education. 

 This study had three purposes. The first purpose was to analyze the relative importance of 

perceived exemplary characteristics of accredited entry-level ATEPs and to compare those 

characteristics with the actual results identified by the 10 program directors of exemplary 

ATEPs. The study was designed to identify the benchmarks of exemplary ATEPs and to identify 

the top 10 programs in the country selected by ATEP program directors. In short, there is often 

much discussion among ATEP directors and even students as to which programs are the best. 

The survey results were an attempt to determine the top 10 and to identify the attributes of those 

programs that granted them top 10 status.  

The second purpose of the study was to conduct qualitative interviews with the directors 

of the top three programs identified in the survey. These qualitative interviews were designed to 

provide more in-depth analysis of the top three programs to further delineate the characteristics 

of exemplary ATEPs.  

The third purpose of the study was to generate a model of an exemplary ATEP with 

benchmark characteristics against which directors and administrators can measure their own 

programs.  

Design of the Study 

 The study was descriptive by design, with a mixed methodology of both quantitative and 

qualitative data. The study examined specific characteristics of accredited entry-level ATEPs 

intrinsic of exemplary status. After the benchmark characteristics were identified, a comparison 

of the perceptions of the respondents’ perceived characteristics versus the characteristics 

identified by the program directors of the 10 exemplary programs was made. Next, phone 

interviews were conducted for in-depth analysis of exemplary program characteristics. Finally, a 

model program was developed. The model program details the specific qualifications required 

for exemplary status.  

 A survey questionnaire was used to gather data on benchmark characteristics and to 

attempt to identify the top 10 exemplary institutions. The survey was distributed to all CAAHEP 

accredited entry-level athletic training education program directors (N= 330). The questionnaire 

items were derived from the Standards and Guidelines for an Accredited Educational Program 
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for the Athletic Trainer (CAAHEP, 2001). Data were analyzed using descriptive statistics to 

determine which characteristics are essential for exemplary program status.  

Research Questions 

The development of exemplary entry-level ATEPs is a critical step toward increasing 

athletic training credibility in the allied health field and strengthening ATEPs at the department, 

college, and institutional levels. The guiding research questions posed for this study were:  

1. What are the perceived resource, student, program evaluation, and curriculum 

characteristics of exemplary entry-level athletic training education programs (ATEPs 

accredited by the Commission on Accreditation of Athletic Training Education 

(CAATE)? 

2. How do the perceived characteristics of exemplary entry-level ATEPs compare with 

the actual characteristics of 10 identified exemplary entry-level ATEPs? 

3. What are the detailed characteristics of three identified exemplary entry-level ATEPs? 

4. What are the characteristics of a model exemplary ATEP? 

Study Population 

 The study population included the 330 program directors of entry-level ATEPs accredited 

by CAAHEP as of 2005. Program directors have intimate knowledge of accreditation policy and 

practice, and are accountable for the “day to day operation, coordination, supervision, and 

evaluation of all aspects of the athletic training educational program” (CAAHEP, 2001). It was 

necessary to include all 330 program directors in order to elicit a sufficient number of responses 

to analyze data. A 40 percent response rate was considered desirable for a valid study. The 

sample attempted to gain responses from all 10 National Athletic Trainers’ Association (NATA) 

districts and classifications regarding National Collegiate Athletic Association (NCAA) 

participation, enrollment, Carnegie classification, and funding support. ATEP directors are 

required to be full-time faculty members with full faculty privileges. A master’s degree is 

required of ATEP directors, and terminal degrees are encouraged. Program directors are required 

to have a minimum of five years of clinical experience as certified athletic trainers (ATC). 

Instrumentation 

 The survey instrument was developed and piloted by the researcher; no existing 

questionnaires were suitable for this study. The specific questions in the survey instrument were 

derived from the Standards and Guidelines for an Accredited Educational Program for the 
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Athletic Trainer (CAAHEP, 2001), which provide the minimum standards with which ATEPs 

must comply for accreditation. Specific items and questions were developed in four areas: (a) 

resources, (b) students, (c) program evaluation, and (d) curriculum. Within each of the four areas 

were subsequent divisions for research and question development.  

The data collected from the survey were used to identify perceived benchmark 

characteristics, compare perceived versus actual benchmark characteristics, and to develop a 

model exemplary program. The first survey was distributed in an online format. A cover letter 

that detailed the context and intent of the study and the contents of the questionnaire was emailed 

to program directions. The cover letter assured confidentiality for all responses and included a 

consent form. A website link was provided for the participants to use to access the online survey 

instrument.  

After the first survey was completed and the results were reviewed, the top 10 ATEPs 

were identified. A cover letter was then emailed to the program directors of the top 10 ATEPs, 

again detailing the context and intent of the study and the contents of the questionnaire. The 

cover letter assured confidentiality for all responses and included a consent form. The program 

directors were directed to fax the signed consent forms to the researcher. Finally, arrangements 

were made to conduct the interview over the phone. The interviews consisted of asking the same 

questions that were included on the first survey.  

Because the survey was conducted in a live interview format, the program directors were 

able to expand on their original responses and the interviewer/researcher followed up on 

statements, pursued new lines of inquiry, and gained a better understanding of the characteristics 

of the top 10 ATEPs. Responses to each question were hand written into the questionnaire for 

each institution. The data from this second survey were compared with the perceived exemplary 

characteristics identified in the first survey by all respondents.   

 Finally, a third questionnaire was developed for the qualitative analysis of the in-depth 

phone interviews of the top three exemplary ATEPs. This questionnaire used the same questions 

as the first two questionnaires, but also included sub-questions to further explore and elicit 

detailed responses. This third questionnaire was also administered over the phone and responses 

were recorded using a digital tape recorder; the recordings were transcribed for analysis. A cover 

letter was emailed to each of the top 10 program directors detailing the context and intent of the 

study and the contents of the questionnaire. The cover letter assured confidentiality for all 
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responses and included a consent form. Respondents were directed to fax signed consent forms 

to the researcher. Finally, arrangements were made to conduct interviews over the phone.  

Validity and Reliability 

 Efforts to assure validity and reliability included pilot testing the survey instrument. 

Reliability was determined via split-half reliability testing with the 135 responses from 

participants in Survey I and a panel of expert faculty at the University of Nebraska Omaha 

(UNO) who were experienced in developing and reviewing instruments. Once the questionnaire 

was formulated, it was distributed to a selected panel of 10 ATEP clinical coordinators, and 3 

tenured faculty members in the School of Health, Physical Education, and Recreation at UNO to 

assess the validity and reliability of the survey. A set of questions were provided to the panel of 

experts to assist them in their review of the survey.  

After piloting the questionnaire, the researcher made necessary changes to improve its 

quality. Once final approval of the questionnaire was attained, the researcher worked with a local 

computer technician to format an online version for disbursement to all ATEP directors via e-

mail. E-mail addresses for ATEP directors were gathered from the CAATE website 

(www.caate.net). Split-half reliability was determined via SPSS 13 analyses using the 135 

responses from participants in Survey I. Questions were split based on even and odd numbering 

and Cronbach’s alpha was used to determine reliability. Cronbach’s alpha level was determined 

to be 0.76, indicating the survey questions were reliable for the study. 

The qualitative section of this study (third questionnaire) used a standardized open-ended 

phone interview protocol. The exact wording and sequence of questions were determined in 

advance. The respondents were asked the same questions in the same order, and questions were 

worded in a completely open-ended format. This type of protocol increases the comparability of 

responses and allows each person interviewed to fully address each topic. The standardization of 

questions reduces interviewer effects and biases, permits transparency during evaluation of the 

methodology, and allows for greater ease of organizing and analyzing data (Ulin, Robinson, & 

Tolley, 2005).  

Procedures 

 Approval from the Florida State University Institutional Review Board (IRB) and the 

University of Nebraska at Omaha IRB was sought prior to the distribution of the instrument. 

After IRB approvals were obtained, the first survey was distributed in an online format and 
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emailed to the respective program directors. After the first round of survey submissions, the 

survey was sent to non-responders via email a second time. Finally, a third attempt was made via 

email to gain a sufficient number of responses for statistical significance. A total of 135 

responses were obtained, which resulted in a response rate of 40.9 percent. 

 Once the characteristics that comprised exemplary programs were identified from the 

responses, the researcher called the program directors of the top 10 ATEPs to solicit further 

participation in the study. Once program directors agreed to participate in the study, they were 

asked several questions regarding their programs’ characteristics, mirroring the online survey 

design to gather actual program characteristics and additional qualitative data. Responses were 

hand recorded during the phone interviews on a predetermined question sheet with open and 

close-ended questions.  

 The researcher then called the program directors from the top three exemplary ATEPs 

identified from the data in the first survey to solicit further participation in the study. Using a 

standardized, open-ended interview protocol as described earlier, the program directors were 

asked detailed questions regarding their ATEPs. Responses were recorded using a digital tape 

recorded. A model of exemplary entry-level ATEP characteristics was then derived from the 

data. 

Data Analysis 

 Data analysis was completed using SPSS 13 software for statistical analysis. Coding for 

the data was predetermined with the assistance of a computer specialist who helped design the 

online survey. All responses were converted into a Microsoft Excel spreadsheet program for 

export into SPSS. Data analysis focused on answering the four research questions guiding the 

study. 

 The first research question addressed the perceived resources, students, program 

evaluation, and curriculum characteristics of exemplary ATEPs. To best identify these 

characteristics, a cluster of tables represented the 38 items measured across four categories. The 

items were analyzed using descriptive statistics of mean, median, mode, standard deviation, and 

range.  

 The second research question addressed a comparison between the perceptions of the 

sample population and the perceptions of the program directors of the 10 identified exemplary 

ATEPs in terms of characteristics essential for exemplary status. In order to compare a sample of 
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hundreds to a sample of 10, a non-parametric statistic without variability was used. The chi-

square statistic was used for this comparison analysis. Alpha levels of .01 and .05 were used for 

significance.  

 The third research question addressed the detailed characteristics of the top three 

identified exemplary entry-level ATEPs using standardized open-ended phone interviews. Once 

consent was obtained from each program director, the interview was scheduled. Each interview 

lasted approximately 60 minutes. At the end of the survey, respondents were asked to identify or 

list ATEPs they perceived to be exemplary. Following this data analysis, a rank order of votes 

was tabulated among ATEPs identified. At least 40 ATEPs received 5 or more votes.  

In order to determine which ATEPs garnered the majority of votes, thus warranting 

qualitative in-depth interviews, statisticians at the Florida State University Statistics Department 

were consulted. After careful review of all available statistics used to determine a cut-off value in 

rank order data, it was decided that a t-test was best suited for this analysis. With an alpha level 

of .05, the top three ATEPs received significantly more votes than other ATEPs and were 

included for study.  

Following transcription of the tape recorded interviews, a four step process for qualitative 

data analysis was conducted (Ulin et al., 2005). Step one involved reading and rereading the 

transcribed narrative of the interviews to become familiar with the content. The responses were 

considered full and detailed, so the researcher decided against follow-up interviews. Step two 

involved coding the data themes to match the ideas and language found in the textual data. Step 

three involved data reduction to develop central and secondary themes. The transcriptions were 

distilled to one document that presented the emerging themes in each of the questions asked of 

the respondents. Step four involved data interpretation and explaining the data’s meaning by 

presenting the information in an unbiased fashion and communicating the significant ideas to the 

reader.  

 Research question four addressed the development of a exemplary ATEP model. A 

qualitative approach to analysis was used to develop this model. After the program directors of 

the 10 exemplary ATEPs were interviewed over the phone, their actual program characteristics 

were recorded and summarized in tables. In addition, the open-ended questions from survey I 

and survey II were reported as well as other characteristics respondents felt necessary for 

exemplary status.  



 27 

 

The perceived and actual characteristics gathered from the first two surveys were 

compared to the data derived from the in-depth interviews. Following the same four step process 

for qualitative data analysis, a set of central and secondary themes were extracted. These themes 

were distilled into a model exemplary ATEP. In summary, the analysis of data allowed for 

significant identification and comparison of characteristics in exemplary ATEPs and a model 

from the 10 identified exemplary programs was developed.  

Summary 

The expansion of newly accredited ATEPs has prompted a deeper examination of the 

criteria and characteristics of exemplary ATEPs. This study examined those criteria and 

characteristics as perceived by athletic training education program directors from across the 

United States and the actual criteria and characteristics of the 10 identified exemplary ATEPs. 

Additionally, in-depth interviews of the top three exemplary ATEPs yielded a closer examination 

of exactly what characteristics these top three ATEPs have in common. A model with the criteria 

and characteristics necessary for ATEP exemplary status was identified to be useful for 

administrators and program directors.   

The design of the study included three questionnaires administered to athletic training 

education program directors across the United States. Survey I was designed to collect data 

regarding perceptions of specific exemplary criteria and characteristics in five categories: 

sponsorship, resources, students, evaluation, and curriculum. Within Survey I, respondents were 

asked to identify institutions they believed were exemplary, and after the totals were calculated 

from all respondents, a list of the top 10 exemplary programs in athletic training education were 

identified. Survey II was administered to the programs directors of the 10 identified ATEPs and 

was designed to identify the actual characteristics of those top 10 ATEPs.  

Survey III was administered to the program directors of the top three exemplary ATEPs 

in a standardized, open-ended, and detailed interview. Transcriptions of the interviews allowed 

for a qualitative analysis that yielded many themes and interpretations of what characteristics 

comprise these top three exemplary ATEPs.  

Data analysis was conducted using frequencies, crosstabs, and chi-square to assist with 

the inclusion and exclusion of criteria/characteristics for ATEP exemplary status. Comparisons 

were made between the perceptions of the criteria/characteristics of exemplary ATEPs versus the 
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actual criteria/characteristics that the 10 identified exemplary ATEPs posses. Finally, a model of 

an exemplary ATEP was established. 
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CHAPTER 4 

 

QUANTITATIVE RESULTS 

 

 

 

 

 Data obtained from the two questionnaires distributed to athletic training education 

program (ATEP) directors across the United States were analyzed; the results are presented in 

this chapter. The statistical analyses were designed to answer the three primary research 

questions and to provide an analysis of the criteria or characteristics that constitute and 

exemplary ATEP (the fourth research question). Tables and appendices are provided to support 

the findings of the statistical analyses and follow the findings of each research question.  

 This chapter begins with the demographic information of the respondents from both 

surveys, followed by frequencies and nonparametric tests to identify perceived 

criteria/characteristics that are important for ATEPs to achieve exemplary status. Analyses of the 

10 identified exemplary programs used frequencies and crosstabs to identify actual 

criteria/characteristics of exemplary programs and provide data for comparison of perceived 

characteristics. This section is followed by qualitative analyses of respondents’ answers to the 

questions of other essential criteria to be considered for exemplary status and important issues 

currently facing their ATEPs.  

 A significance level of .05 was established for all nonparametric tests used in the analysis 

of criteria/characteristics. Additionally, a chi-square array further separated the importance of 

criteria by including items that had a significance less than .01 in a separate category for 

analysis. Finally, a model for exemplary ATEPs and related essential criteria/characteristics is 

provided. 

 Demographic data from the participating program directors is presented in Table 1 and 

includes gender, academic rank of participants, highest degree earned by participants, participant 

distribution according to National Athletic Trainers’ Association (NATA) district (region), 

National Collegiate Athletic Association (NCAA) classification, institutional size (enrollment), 

institutional funding support, and Carnegie Classification. Survey I describes the demographics 

of the participants who were asked questions regarding perceived criteria for exemplary 
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programs. Survey II describes the demographics from the participants from the top 10 identified 

exemplary ATEPs.  

 

Table 1 

Demographic Data and Institutional Characteristics  

              

Survey I           Survey II 

 

Descriptive classification  Frequency (n)  Percent Frequency (n) Percent 

              

Gender 

 Male    80  69.6%  7  70% 

 Female    35  30.4%  3  30% 

Academic rank of participants 

 Full professor   10  8.9%  3  30% 

 Associate professor  25  22.3%  6  60% 

 Assistant professor  54  48.2%  1  10% 

 Non-tenure track  23  20.5%  0  0% 

Highest degree earned by participants 

 Doctorate   75  65.8%  9  90% 

 Master’s   39  34.2%  1  10% 

Participant distribution by NATA district 

 1    9  8%  1  10% 

 2    12  10.6%  1  10% 

 3    12  10.6%  2  20% 

 4    18  15.9%  4  40% 

 5    29  25.7%  1  10% 

 6    6  5.3%  0  0% 

 7    7  6.2%  1  10% 

 8    7  6.2%  0  0% 

 9    10  8.8%  0  0% 
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Table 1 Continued           

Survey I           Survey II 

 

Descriptive classification  Frequency (n)  Percent Frequency (n) Percent 

              

10    3  2.7%  0  0% 

NCAA classification 

 Division I   59  51.8%  9  90% 

 Division II   25  21.9%  1  10% 

 Division III   22  19.3%  0  0% 

 NAIA
a 

   8  7.0%  0  0% 

a
NAIA = National Association of Intercollegiate Athletics 

Enrollment 

 0 - 4,999   31  27.7%  0  0% 

 5,000-9,999   23  20.2%  0  0% 

 10,000-14,999   22  19.3%  3  30% 

 15,000-19,999   7  6.1%  3  30% 

 20,000-24,999   15  13.2%  0  0% 

 25,000+   16  14%  4  40% 

Funding Support 

 Public    70  61.4%  7  70% 

 Private    44  38.6%  3  30% 

Carnegie classification 

 Doctoral granting extensive 22  23.7%  5  50% 

 Doctoral granting intensive 12  10.5%  2  20% 

 Master’s college & univ. I 39  34.2%  2  20% 

 Master’s college & univ. II 14  12.3%  1  10% 

 Baccalaureate liberal arts 17  14.9%  0  0% 

 Baccalaureate general  5  4.4%  0  0%  
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 Demographic data from the participating program directors is presented in Table 2 and 

includes the numbers of full-time tenure track ATEP faculty, full-time ATEP faculty who have 

earned tenure, full-time ATEP faculty who are non-tenured, years the ATEPs have been 

accredited, and years the program directors have been at their current institutions.  

 

Table 2 

Descriptive Data of Participating ATEPs 

              

Survey I           Survey II 

 

Descriptive classification  Mean  Std. deviation  Mean Std. deviation 

              

Number of full-time tenure-  1.43 1.269   2.7 1.494 

track ATEP faculty  

Number of full-time ATEP  0.54 0.879   1.2 0.789 

faculty with tenure  

Number of full-time ATEP  1.7 1.308   2.0 .943 

faculty without tenure 

Number of years ATEP   6.063 5.916   10.8 2.394 

has been accredited 

Number of years participants   5.465 4.836   11.2 4.78 

have been ATEP program   

directors at current institutions 

              

 

Research Question 1 

 The first research question addressed the perceived resources, students, program 

evaluation, and curriculum characteristics of exemplary entry-level ATEPs accredited by the 

Commission on Accreditation of Allied Health Education Programs (CAAHEP). Descriptive 

statistics provide a cut-off of the top 15 items essential for an ATEP to be considered exemplary 

(see Table 3). The percentages listed are the sum of very important (VI) and important (I) 
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responses. The cut-off was determined to be 72.2 percent in item 14. Item 15 was added for 

reporting purposes only as it is a significant outcome used by ATEPs during evaluation.  

 

Table 3 

Perceived Criteria/Characteristics of Exemplary ATEPs 

              

% (sum of VI + I)    Criteria/characteristic 

              

95.5% Program of study reflecting current concepts and practices in the field of 

athletic training. 

93.3% Instructional aid reflecting current knowledge and techniques relevant to 

athletic training. 

91.8% Program director having a 25% load reduction for administrative 

responsibilities. 

90.3% Having dedicated equipment and teaching supplies in the athletic training 

classrooms and laboratories.  

85.1% Having stand alone practicum/clinical courses for clinical education and 

proficiency evaluation. 

83.4% Having hardwired multimedia equipment built into the classrooms where 

athletic training courses are taught. 

82.9% Having an established program library and literary resources specific to 

athletic training students needs in either the institutional or program 

library.  

80.6% Having a full-time (1.0 FTE) clinical coordinator position.  

79.6% Having an average annual student retention rate between 80-90%. 

79.1% Having a tenure track program director. 

78.4% Having a dedicated athletic training classroom with laboratory. 

73.0% Having an average annual post-graduation placement rate of 80-90%. 

72.7% Having an average annual student graduation rate of 90-100% 

61.9% Having between 70-80% of first time candidates pass all three sections of 

the Board of Certification Examination. 
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The majority of items listed in Table 3 fall under the category of resources. In the survey,  

11 questions were categorized as resource questions; 8 of which were identified by participants 

as essential for exemplary status (72.7 percent). In the survey, four questions were categorized as 

evaluation questions, all of which were identified by participants as essential for exemplary 

status (100 percent). In the survey, 12 questions were categorized as curriculum questions, 2 of 

which were identified by participants as essential for exemplary status (16 percent). In the 

survey, three questions were categorized as sponsorship questions, only one of which was 

identified by participants as essential for exemplary status (33 percent).  

Research Question 2 

 The second research question focused on how the perceived characteristics of exemplary 

entry-level ATEPs compare with the actual characteristics of 10 identified exemplary entry-level 

ATEPs. Statistical analyses in this section used descriptive statistics including frequencies (Table 

4), chi-square (Tables 5 and 6) , and crosstabs (Tables 5 and 6) to provide comparisons of 

perceived characteristics versus actual characteristics of the 10 identified exemplary ATEPs 

(Table 7). In addition, open-ended questions were used to prompt participants to identify other 

criteria they believed are important for exemplary status (Table 8), and to identify the important 

issues facing their ATEPs (Table 9). Those responses were summarized into categories and sub-

categories for clarity in reporting.  

 

Table 4 

Criteria/Characteristics of 10 Identified Exemplary ATEPs 

             

# of ATEPs with 

the characteristic    Criteria/characteristic 

              

10/10* ATEP has hardwired multimedia equipment built into the classrooms in 

which athletic training courses are taught. 

10/10* ATEP has established program library and literary resources specific to 

athletic training student needs in either the institutional or program library. 

10/10* ATEP program of study reflects current concepts and practices in the field 

of athletic training.  
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Table 4 Continued 

              

# of ATEPs with 

the characteristic    Criteria/characteristic 

              

10/10* ATEP has stand alone practicum/clinical course for clinical education and 

proficiency evaluation.  

10/10* ATEPs instructional aids reflect current knowledge and techniques 

relevant to athletic training. 

10/10 ATEP does not have separate, required courses for each of the 20 subject 

matter areas identified in the CAATE standards.  

9/10* ATEP has stand alone major in athletic training and not a concentration. 

9/10*  ATEP has full-time (1.0 FTE) clinical coordinator position. 

9/10 Have ATEP faculty who have published research on athletic training. 

9/10* ATEP has dedicated equipment and teaching supplies in the athletic 

training classroom. 

9/10 ATEP goes beyond the minimum listed competencies and proficiencies in 

the domain of injury/illness prevention. 

9/10 ATEP goes beyond the minimum listed competencies and proficiencies in 

the domain of clinical evaluation and diagnosis.  

9/10 ATEP goes beyond the minimum listed competencies and proficiencies in 

the domain of treatment, rehabilitation, and reconditioning. 

8/10 Have ATEP faculty who have earned tenure. 

8/10*  Have tenure track program director position. 

8/10*  Program director has at least a 25% load reduction for administrative 

responsibilities.  

8/10 ATEP goes beyond the minimum listed competencies and proficiencies in 

the domain of immediate care. 

8/10 ATEP goes beyond the minimum listed competencies and proficiencies in 

the domain of professional responsibility. 

7/10 Institution is classified as a doctoral granting institution by the Carnegie 

Foundation.  
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Table 4 Continued 

              

# of ATEPs with 

the characteristic    Criteria/characteristic 

              

7/10* ATEP has dedicated classroom with laboratory. 

7/10  ATEP requires student to complete 3 years of clinical experience. 

7/10 ATEP requires students to obtain clinical experience at community-based 

health care facilities.  

N/A The average ratio of ATEP faculty to students in the professional program 

is 1:14. 

N/A* The average annual graduation rate for the 10 ATEPs is 91%. 

N/A* The average annual retention rate for the 10 ATEP is 88%. 

N/A* The average annual post-graduation placement rate for the 10 ATEPs is 

94%. 

N/A The 10 ATEPs combined to average an annual first time pass rate on the 

BOC exam for all three sections of 64%. 

N/A The 10 ATEPs combined to average 5 separate stand alone 

practicum/clinical courses for clinical education and proficiencies per 

ATEP. 

N/A The 10 ATEPs average an ACI to ATS ratio of 1:2. 

N/A 7 of the 10 ATEPs track SAT/ACT scores for admission purposes,  and 

those 7 ATEPs average 80.7% of the students they admit on an annual 

basis score higher than the institutional minimum on the SAT or ACT.  

N/A 8 of the 10 ATEPs have minimum GPA requirements for admission into 

the ATEP. The minimum average GPA requirement for admission of 

those 8 ATEPs is 2.72 on a 4.0 scale 

 

Note. * = item correlates positively with the perceived criteria/characteristics in Table 3. 
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Table 3 presented criteria/characteristics that participants believed were essential for 

ATEP exemplary status. Each of the 14 criteria and characteristics presented in Table 3 

correlated positively with the same actual criteria/characteristic in the 10 identified exemplary 

ATEPs, indicating that participants’ perceptions meet reality.  

Due to their length, Tables 5 and 6 are located in Appendices A and B respectively. 

Analysis was conducted using chi-square analysis to further determine the importance of 

characteristics perceived versus characteristics that actually exist in the top 10 ATEPs. The chi-

square analysis yielded two separate categories of significance. Characteristics were separated in 

two categories of statistical significance: significance of p = .000-.010 (Appendix A) and 

significance of p = .011-.050 (Appendix B). A total of 114 characteristics were analyzed. 

Drawing on the fact that 13 of the 14 perceived important characteristics were found in the 10 

exemplary programs, it was expected that those items would have significant positive 

relationships. According to analysis, 72.8 percent of the perceived important criteria agreed with 

the actual characteristics of the 10 exemplary programs, adding further credibility that the 14 

items discussed in this research study were not casual relationships.  

It is important to examine the items that did not have significant positive relationships. Of 

the 114 items, 31 (27.2 percent) did not have significant positive relationships. Upon further 

analysis, it became apparent that seven characteristics consistently disagreed with the perceptions 

of participants: Board of Certification (BOC) first-time pass rate, ATEP location within the 

institution, clerical and support staff, Carnegie classification, admission selection criteria, overall 

grade point average (GPA) admission requirements, and full professor status of ATEP faculty.  

 A total of 114 criteria were perceived as significant by participants (p <.05). Of those 114 

criteria, 31 (27.2 percent) of the actual criteria did not agree with perceptions, meaning that 

perceived important criteria were not found in the actual criteria of the top 10 ATEPs (Table 7). 

An overwhelming majority of the perceived criteria (72.8 percent) agreed with the actual criteria 

found in the 10 identified exemplary ATEPs. Therefore, participant perceptions of criteria 

essential to be classified as an exemplary ATEP generally were on balance with the actual 

characteristics of exemplary ATEPs.  
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Table 7 

Frequency of Actual Characteristics did not Match Perceived Characteristics from Chi-Square 

Array 

              

Frequency (N)   Criteria/characteristics that did not match perception 

              

9 The 10 ATEPs averaged an annual first-time pass rate of 64.2% on the BOC 

exam.  

7 5 of 10 ATEPs are housed in a college of allied health professions or health 

sciences. 

7 3 of 10 ATEPs have full-time (1.0 FTE) clerical and support staff assigned to the 

ATEP.  

3 7 of 10 ATEPs are classified as doctoral granting institutions. 

3 4 of 10 ATEPs restrict admission to students who have a GPA greater than 3.0 in 

core science and health science courses.  

1 2 of 10 ATEPs restrict admission to students who have a GPA greater than 3.0 

overall.  

1 6 of 10 ATEPs have faculty in the ATEP who have achieved full professor status.  

             

  

All participants were asked two open-ended questions in the survey; they were asked to 

list other items they felt were essential to exemplary status (Table 8) and to list important issues 

facing their ATEPs (Table 9). Those responses were summarized into categories and sub-

categories for clarity in reporting. 

 

 

 

 

 

 

 



 39 

 

Table 8 

Frequency of Items Participants Believe are Essential for ATEP Exemplary Status 

              

Category/subcategory      Frequency (N) 

              

Sponsorship 

 Support of institution     4 

Resources 

 Faculty qualifications     9 

 ACI – responsibilities/qualifications   8 

 Program director responsibilities   6 

 Program director qualifications   6 

 Medical & other health care personnel  6 

 Professional development    5 

 Financial resources/budget    5 

 Faculty to student ratio    2 

 Physical resources     2 

 Faculty responsibilities    1 

 Clinical coordinator     1 

 Learning resources     1 

Students 

 Student organizations     4 

 Student attitude/behavior    4 

 Recruitment      2 

Evaluation 

 Post-graduation placement rate   7 

 1
st
 time candidate BOC pass rate   3 

 Outcomes – general     2 

 Student retention rate     1 

 Student satisfaction     1 

 Employer surveys     1 
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Table 8 Continued 

              

Category/subcategory      Frequency (N) 

              

Curriculum 

 Courses – didactic     18 

 Clinical experiences     18 

Program of study     8 

 Clinical education     6 

 Ratio of ATS:ACI     1 

              

 

 The two most frequently cited criteria/characteristics essential for an exemplary ATEP 

fell under the category of curriculum. Didactic courses (n=18) and clinical experiences (n=18) 

were the most frequently cited. 

 

Table 9 

Frequency of Items Participants Believe are Important Issues Facing their ATEPs 

              

Category/subcategory      Frequency (N) 

              

Sponsorship 

 Support of institution     8 

 Degree classification     2 

 Major classification     2 

 Location of ATEP (college/dept)   2 

 Tuition rates      2 

Resources 

 Program director responsibilities   21 

 ACI responsibilities/qualifications   18 

 Faculty to student ratio    15 
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Table 9 Continued  

              

Category/subcategory      Frequency (N) 

              

Physical resources     12 

 Financial resources/budget    10 

 Clinical coordinator     9 

 Program director qualification   3 

Faculty responsibilities    2 

 Faculty qualifications     2 

 Medical & other health care personnel  2 

 Equipment and supplies    2 

Clerical and support staff    1 

 Professional development    1 

Students 

 Student Recruitment      10 

 Student attitude/behavior    8 

 Admission Policies/procedures   1 

Evaluation 

 Student retention     8 

 New BOC exam format    2 

 Post-graduation placement     1 

 1
st
 time candidate BOC pass rate   1 

Curriculum 

 Clinical experiences     11 

 Clinical education     9 

 Ratio of ATS:ACI     5 

 Instructional plan     5 

 Program of study     4 

 Courses – didactic     1 
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 The most frequently cited important issues facing ATEPs fell under the category of 

resources. In contrast to the criteria/characteristics participants believe are important for 

exemplary status, the important issues facing ATEPs are program director responsibilities 

(n=21), ACI responsibilities/qualifications (n=18), and faculty to student ratios (n=15).  

Research Question 4 

 The focus of this research question was to identify a model exemplary ATEP by defining 

the criteria/characteristics essential for exemplary status. Table 3 identified 14 

criteria/characteristics participants believe are essential for exemplary characteristics, and all 14 

items correlated positively in the actual criteria/characteristics of the 10 identified exemplary 

ATEPs. Therefore, those 14 items listed in Table 3 serve as the foundation by which to evaluate 

exemplary ATEP status. Table 10 provides a list of additional criteria to be considered as 

essential for exemplary status. These items consistently appeared in the chi-square array (Tables 

5 and 6) and are positively correlated between perception and actuality. 

 

Table 10 

Additional Criteria/Characteristics to be Included for Exemplary ATEP Status 

              

Frequency (N)    Criteria/Characteristic 

              

6   ATEP has average ratio of ACI to ATS of 1:3.5 

5 Important to require students to complete 3 years of clinical experience. 

4 Important to require students to obtain clinical experience at community-

based health care facilities.  

3 Important to have ATEP faculty who have published research on athletic 

training.  

2 Important to go beyond the minimum listed competencies and 

proficiencies in the domain of injury/illness prevention.  

2 Important to go beyond the minimum listed competencies and 

proficiencies in the domain of treatment, rehabilitation, and 

reconditioning.  
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Table 10 Continued 

              

Frequency (N)    Criteria/Characteristic 

              

2 Important to admit students who score higher than the institutional 

minimum for the SAT and/or ACT exams.  

2 Important to go beyond the minimum listed competencies and 

proficiencies in the domain of professional responsibility. 

1 ATEP has ratio of ATEP faculty to students in the professional program 

equal to or less than 1:13. 

              

 

While it is important to identify the criteria/characteristics essential for exemplary ATEP 

status, it can be useful to identify criteria/characteristics that are not important for exemplary 

status. Table 11 identifies the criteria/characteristics that were identified in both surveys as not 

being important for exemplary status. In the perception survey, these items were the sum of the 

responses from the minor importance (MI) and unimportant (U) categories.  

 

Table 11 

Criteria and Characteristics Not Important for Exemplary Status 

              

Frequency (N)  Frequency (N)    

MI+U   Actual survey   Criteria or Characteristic 

              

59.4%                         10 of 10 Not important to have separate, required courses for 

each of the 20 subject matter areas identified in 

CAATE standards.  

50%                            N/A                              Not important to admit students with considerable 

athletic training experiences under an ATC. The 10 

identified exemplary ATEPs annually average  
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Table 11 Continued  

              

Frequency (N)  Frequency (N)    

MI+U   Actual survey   Criteria or Characteristic 

              

24.3% of the students they admit have had 

considerable AT experience under an ATC.  

47.7%                             N/A Not important to admit students with who were 

referred by an ATC. The 10 identified exemplary 

ATEPs annually average 31% of the students they 

admit were referred by an ATC. 

         

 

Summary 

Data were analyzed using a variety of statistical measures. Demographic data indicated 

that a majority of respondents were male assistant professors with doctoral degrees who were 

primarily employed in public, Division 1-A institutions residing in NATA District 5. Their 

ATEPs have been accredited for an average of six years, and they have been the program 

directors at their current institutions for an average of five and one half years. Their programs 

average 1.43 faculty members with 0.54 tenured faculty members. .  

 The directors’ opinions about criteria essential for ATEPs to be classified as exemplary 

yielded 14 items. A majority of those 14 items were in the category of program resources (n=8), 

followed by evaluation (n=4), and curriculum (n=2). Thirty-one criteria were identified as 

consistent (at least 7 of top 10 ATEPs met the criteria). Of the 14 items perceived to be essential 

for ATEP exemplary status, 13 correlated positively and were seen in a majority of the top 10 

ATEPs. This indicates an agreement in perception versus reality in terms of what participants 

believe to be essential criteria/characteristics of exemplary ATEPs versus the actual 

criteria/characteristics of the 10 exemplary ATEPs.  

 Using a chi-square analysis (see Appendices A and B), a total of 114 items were 

analyzed. A majority of the important perceived criteria/characteristics (72.8 percent) were 

consistent with the actual criteria/characteristics of the top 10 ATEPs, a result that was expected 
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due to the fact that 13 of the 14 perceived criteria were evident in the top 10 ATEPs. In addition, 

27.2 percent of the chi-square analysis results found that important perceived 

criteria/characteristics were not seen in the actual criteria/characteristics of the top 10 ATEPs.  

 Participants were asked open-ended questions regarding other important criteria essential 

for ATEP exemplary status and the important issues currently facing their ATEPs. Curriculum-

related responses were the most frequent among other criteria/characteristics essential for ATEP 

exemplary status. Didactic courses (n=18) and clinical experiences (n=18) were cited as the most 

frequent subcategories in curriculum. Resources was the most frequent category cited by 

participants among important issues currently facing their ATEPs. Program director 

responsibilities (n=21), ACI responsibilities/qualifications (n=18), and faculty to student ratios in 

(n=15) were the three most frequently cited subcategories in resources.  
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CHAPTER 5 

 

QUALITATIVE RESULTS 

 

 

 

 

This chapter provides a summary of the interviews of the top three selected exemplary 

athletic training education program directors.  

Sponsorship 

 This section details responses pertaining to the structure, design, resources, and 

administration of exemplary athletic training education programs (ATEPs).  

Degree Classification 

 The roots of athletic training education can be traced to the 1970s and the formation of 

ATEPs within physical education (PE) programs. During the 1970s and 1980s, most ATEPs 

were concentrations or emphases within PE programs. However, the American Medical 

Association (AMA) recognized athletic training as an allied health occupation in 1990. 

Following that recognition, an accreditation process began to take shape in the 1990s. 

Subsequently, there was a push to move accredited ATEPs beyond PE concentrations to free 

standing academic majors. A study completed by the National Athletic Trainers’ Association 

(NATA) Education Council in 2004 recommended that all accredited entry-level athletic training 

programs pursue the ability to award degrees in athletic training. The NATA Board of Directors 

accepted this recommendation and has since mandated that all accredited ATEPs offer degrees in 

athletic training by the 2014-2015 academic year. The Commission on Accreditation of Athletic 

Training Education (CAATE) supports this recommendation and will require all accredited 

entry-level ATEPs to offer degrees in athletic training starting in the 2014. This is an important 

benchmark in athletic training education as the profession continues to seek equal recognition 

among peer allied heath education programs (e. g., nursing and physical therapy).  

 Of the three exemplary athletic training programs identified for this study, only two 

currently offer the Bachelor of Science (B.S.) degree in athletic training (AT). The third program 

offers a B.S. in exercise science with a concentration in athletic training. The ATEP director at 

the institution that does not offer a degree in AT indicated that it is not important to offer a 

degree in AT for exemplary program status. However, ATEP directors at the two schools that 
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offer the B.S. in AT believe it is essential for exemplary ATEPs to offer degrees in AT. They 

indicated that it is important for sponsoring institutions to recognize the value of ATEPs. 

Offering degrees in AT lends a certain amount of institutional recognition and related prestige to 

the programs. Specifically, during times of financial stress, the presence of degree programs in 

AT (versus concentrations or emphases) allows AT to be a priority within institutions and among 

the allied health fields. Without degree status, AT programs may be more vulnerable to budget 

cuts and other threats. 

Institutional Classification 

 Institutions of higher education in the United States are typically classified according to 

the number and type of degrees offered. In general, four-year degree-granting institutions are 

classified as doctoral, masters, or baccalaureate institutions. The Carnegie Classification has 

added subcategories to further define institutional classification. Doctoral-granting institutions 

typically operate with greater financial resources than other institutional types due in large part to 

the funding associated with scholarly research activities. This fact leads to the question of 

whether or not it is important for ATEPs to be associated with doctoral-granting institutions.  

 All three exemplary ATEPs examined in this section of the study were housed at 

doctoral-granting institutions. Program directors were asked about the advantages and 

disadvantages related to ATEPs at doctoral-granting institutions; all three respondents cited more 

advantages than disadvantages. Specifically, participants spoke of how an institutional focus on 

research and scholarly inquiry trickles down to their undergraduate ATEPs. As a result, 

undergraduate ATEP students have opportunities to participate in research activities and directly 

learn the value of research and gain exposure to research-based occupations within the discipline. 

Resources associated with advanced graduate degrees, and in particular doctoral programs, can 

filter down to undergraduates in the form of laboratories, doctoral teaching assistants, and grant 

funding for equipment.  

 The only disadvantage associated with doctoral-granting institutions highlighted by 

ATEP directors was competing resources. Doctoral programs are often higher priorities for 

resource distribution as they are expensive to run. Therefore, undergraduate programs may have 

difficulty competing for resources. This is an interesting circumstance in contrast to the primary 

advantage described above. While there appears to be evidence to suggest that being associated 

with doctoral-granting institutions provides greater resources for ATEPs, access to and 



 48 

 

utilization of those resources must be made available to ATEPs in order for any real benefits to 

be realized.  

 When participants were asked about the relative importance of exemplary ATEPs to be 

part of doctoral-granting institution, all three responding directors believed it was of minor 

importance. Participants felt the disadvantages of not being located at doctoral-granting 

institutions could be overcome if faculty regularly participate in research and scholarly inquiry 

and require their students to be involved in such endeavors. 

Academic Unit  

Academic unit location can be an important factor for ATEP success. In the past, most 

ATEPs were housed in physical education departments. However, with AMA recognition and 

better accreditation processes, many ATEPs have moved away from physical education units to 

departments and colleges that house allied health professions. The three program directors 

interviewed for this study were from ATEPs housed in different departments and colleges. A 

more detailed description follows. 

Exemplary ATEP A (also referred to as ATEP A) is in the Department of Athletic 

Training, which located in the College of Health and Human Performance. ATEP A is a pillar 

program at the institution, meaning that it contributes in a significant way to the mission of the 

institution and brings recognition to the campus.  

Exemplary ATEP B (also referred to as ATEP B) is in the Department of Physical 

Therapy and Athletic Training, which is located in the College of Health and Rehabilitation 

Sciences. ATEP B is housed with similar professions, with which it shares laboratories and 

equipment. ATEP B administrators and faculty indicated that their colleagues understand the 

unique demands of an allied health education program; they do not have to explain how their 

needs differ from other programs, which is a common experience for ATEP faculty and 

administrators when housed in PE departments or colleges of education.  

Exemplary ATEP C (also referred to as ATEP C) is in the Department of Exercise and 

Sport Science, which is located in the College of Arts and Sciences. Faculty members in the 

Colleges of Arts and Sciences do not have to meet the higher standards for research and grant 

funding required in the medical program at the institution. These circumstances make it easier 

for ATEP faculty members to achieve and maintain their positions. However, the spokesperson 

for ATEP C indicated that program faculty would like to be in the College of Medicine, and 
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therefore affiliated with the allied health professions. Table 12 provides an overview of the 

characteristics of the three ATEPs represented in this section. 

 

Table 12 

Sponsorship 

             

Program   Award degree   ATEP belongs to a doctoral 

   in Athletic Training  granting institution  

             

ATEP A                  Yes  Yes 

ATEP B                  Yes  Yes 

ATEP C                  No  Yes   

        

 

Resources 

 This section of the chapter details responses pertaining to budget, faculty, staff, 

classrooms, library, and instructional resources of exemplary ATEPs. 

Budget 

 An ATEPs budget plays a pivotal role in determining the extent to which faculty and staff 

can provide the necessary components for a quality education. However, the three directors of 

the exemplary ATEPs were not able to provide specific dollar amounts for their programs’ 

budgets. ATEP A, in which the AT program is its own department, houses both undergraduate 

and graduate programs in athletic training. The director indicated that the department’s annual 

budget is more than 1 million dollars, which is shared between the two AT programs, though the 

division of dollars between the two programs was not known. The ATEP C director could not 

provide a budget figure, but stated that the budget is not a fixed amount.  

 The directors of ATEPs A and B indicated that their college deans determined their 

budgets, while the director of ATEP C indicated the department chairperson determined the 

budget. The department chair over ATEP C is an ATC and former director of ATEP and 

understands the ATEPs needs. All three programs indicated that their annual budgets meet 

program and student needs. Furthermore, they reported satisfaction with their budgets and stated 
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that when needs are identified and justified to their administrations, monies have been available 

to fund those requests. The directors of all three programs said that they have never been turned 

down for reasonable requests. This funding pattern may be due in large part to the fact that all 

three schools are doctoral-granting institutions where funding and resources are deeper than at 

other types of institutions.   

 The directors of the three exemplary ATEPs were asked to identify the strengths and 

weaknesses of their budgets. The director of ATEP A indicated that the AT program (housed in 

the AT department) is well-respected on campus and therefore well-funded. ATEP A competes 

with a graduate-level AT program within the same department, and the director indicated that it 

is a challenge. ATEP B is housed in a department with similar allied health professions. The 

director of ATEP B indicated that the program is able to provide considerable monies for clinical 

education and to pay and provide incentives for approved clinical instructors (ACIs). The 

director of ATEP B could not identify any weakness in the program’s budget. The director of 

ATEP C stated that the greatest strength of the program’s budget is that faculty and 

administrators have never been turned down for a reasonable request. However, the director of 

ATEP C acknowledged that the weakness is the flip side of the strength in that there is no 

historical fixed dollar amount allocated for the budget from year to year, which makes it difficult 

to determine where the ceiling is for requests.  

Clinical Coordinator 

 Allied health education programs have two distinct parts to their curricula: traditional 

didactic education and clinical education. Clinical education is the practice portion of the 

program where students apply what they have learned in the classroom to real patients in real 

world settings. Nearly all of the clinical education experiences take place outside of the 

traditional classroom at contracted affiliated sites (i.e., hospitals, clinics, high schools, etc.).  

Coordinating clinical education at multiple sites can be difficult in terms of logistics. The 

ATEP clinical coordinator serves in this role to bridge the gap between the didactic and clinical 

components of the program. The clinical coordinator position is a relatively new position in 

athletic training education. The professional preparation and role delineations of ATCs have 

expanded in the past 15 years, as have the employment opportunities. Providing a broad base of 

varied clinical education opportunities is central to the preparation of today’s athletic trainers. 



 51 

 

Therefore, dedicating personnel to handle the responsibility of coordinating clinical education 

has increased the quality of athletic training education.  

 Of the three exemplary ATEPs examined for this study, two of the programs have full-

time (1.0 FTE) clinical coordinators and the third program has a part-time clinical coordinator. 

Participants indicated that the most significant advantage of having full-time clinical 

coordinators is that the load and role strain placed on program directors is decreased as a result. 

Many program director positions are tenure track lines, and many clinical coordinator positions 

are non-tenure track lines. Thus, program directors have greater capacity to pursue scholarly 

activities and clinical coordinators are able to focus on teaching and the provision of quality 

clinical education experiences without the pressure of research. All three program representatives 

were adamant that the presence of a full-time clinical coordinator is essential for exemplary 

ATEP status. Of note is the fact that this assertion was made by the ATEP director whose 

program does not have a full-time clinical coordinator as well as the directors whose clinical 

coordinator colleagues are full-time.  

Tenure track line for program director 

 Despite the variations among the three exemplary programs examined for this study, the 

fact remains that most accredited entry-level ATEPs are housed within traditional academic units 

(e.g., PE), not allied health or medical program units. Therefore many of the program directors 

are appointed to traditional tenure track positions that involve some combination of teaching, 

research, and service. Some ATEPs are have moved to the medical education model, whereby 

certain faculty members are classified as clinical track, a status that replaces the research 

component with a patient service component. Two of the three institutions have traditional tenure 

track lines for the program directors, while the third program has a clinical track line. 

Representatives for each of the exemplary programs indicated that the strongest argument for 

having program directors in tenure track lines (versus clinical lines) is to garner respect among 

other faculty in the host departments, colleges, and institutions overall.  

The system of tenure in higher education makes a tenure track line extremely valuable to 

an academic unit, and designates a high level of importance within the unit. Job security is 

another advantage of the tenure track line because tenure insures continuous appointment, 

barring any unforeseen or extreme circumstances. The program representative interviewed for 

this study who is on a clinical track line indicated that one advantage of being a clinical track 
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faculty member was having the time and energy to focus on teaching and program directions 

(versus research).  

 The responsibilities intrinsic to tenured positions present some disadvantages. Both 

participants who were on tenure track lines indicated that it was difficult to balance teaching, 

research, and service pre-tenure. To earn tenure, faculty members must prove their excellence in 

those three areas while also directing very demanding ATEPs. Often, administration of the 

programs suffer as a result. The program respondent in the clinical line indicated that a 

disadvantage of the position is a lack of a solid research one which to build one’s vita.  

 Study participants from the three participating schools differed in their opinions about the 

importance of tenure track lines for program directors at exemplary ATEPs. One participant 

stated it was moderately important, another was neutral on the topic, and the third stated that it 

was important mainly to earn the respect of other tenure line faculty within the department.  

Importance of having ATEP faculty who have earned tenure. 

 Two of the three ATEPs had faculty members who earned tenure within their programs, 

and one program did not have any tenured faculty members. Participants from the three schools 

felt somewhat different about the importance of having faculty who earned tenure within ATEPs, 

but overall indicated tenure status was important. The two schools with program directors in 

tenure track lines asserted that is was essential to have tenured faculty members on staff. The 

clinical track program director stated that it is moderately important to have tenured faculty 

members on staff.  

 Respondents suggested that having tenured faculty members within ATEPs helps the 

programs weather financial burdens and makes it more difficult for administrators to take monies 

and positions away from those programs. The presence of tenured faculty also provides 

advantages because tenured faculty can concentrate on teaching and administrative 

responsibilities without the pressure of earning tenure. Garnering the respect of faculty members 

and department administrators is a significant issue for all members of the higher education 

community, and from a seniority standpoint, the presence of tenured faculty strengthens a 

program. Tenured faculty can also mentor non-tenured faculty, which serves to further 

strengthen a program.  

 Currently there are 365 CAATE-accredited ATEPs, and in nearly every state there are 

multiple institutions with accredited ATEPs. Competition for students cannot be understated, and 
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to that end, positive program perception is important for student recruitment. Respondents felt 

that having tenured faculty within an ATEP contributes to a positive perception of the program 

within the institution and at the local, regional, and national levels. Interestingly, respondents 

differed on whether they believed the presence of tenured ATEP faculty affects students or 

student recruitment. One program director stated that it was important and had a positive effect 

on the students and recruitment; another program director suggested that students really do not 

care about the issue; the third program director suggested it was moderately important for 

students to interact with tenured faculty members, and that it helps with student recruitment.  

 Respondents differed in their opinions about whether the presence of tenured ATEP 

faculty members affects the quality of the education provided. The director of ATEP A stated 

that it was essential to have tenured faculty members on staff because the experience they bring 

to a program is necessary for developing quality education. The direct of ATEP B suggested that 

the presence of tenured faculty members had no impact on program quality. The director of 

ATEP C indicated that the presence of tenured faculty is moderately important and that there are 

benefits in terms of providing quality education, especially in terms of experience and 

credibility, but that it is not necessary.  

 Two of the three programs directors were insisted that it is important for an exemplary 

ATEP to have tenured faculty members on staff; this included the program director from the 

institution that does not have any tenured ATEP faculty members. The third program director 

stated that it was moderately important and indicated that the presence of tenured faculty 

members has benefits, but that it is not a deciding factor for determining exemplary status. All 

respondents cited the fact that pursuit of tenure takes away from teaching and administrative 

responsibilities, and may hinder a program’s growth and development. They also indicated that 

the inclusion of tenured faculty members can only help a program achieve quality educational 

goals.  

ATEP faculty and publishing research. 

 All three exemplary programs have faculty members who have published research in 

athletic training or related disciplines, which the program directors identified as important for 

ATEPs, especially in terms of program visibility and reputation. Publishing activity increases the 

positive perceptions of an ATEP within its host institution and at regional and/or national levels. 

The three directors identified publishing as an essential component of positive perceptions, 
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prestige, and respect for a program. The credibility that published research activity affords a 

program also positively influenced student recruitment. Finally, all three program directors 

agreed that the presence of faculty members who publish research on athletic training is 

important for ATEP exemplary status, especially in the recruitment of other faculty members and 

students. 

 Descriptive information about the clinical coordinators, program directors, and tenured 

faculty members of the three ATEPs examined in this study are provided in Table 13. 

 

Table 13 

Personnel Resources 

Program Has full-time clinical 

coordinator 

Has tenure track line 

for program director 

Number of faculty in 

ATEP with tenure 

ATEP A Yes Yes 1 

ATEP B No, part-time No, clinical track 0 

ATEP C Yes Yes 5 

 

Workload reduction for program directors’ administrative responsibilities. 

 The CAATE standards for accreditation address workload reduction for program 

directors’ administrative responsibilities. However, the language in this standard allows for 

institutional autonomy in the treatment and handling of workload reduction. Therefore, uniform 

or standardized workload reductions for program director responsibilities vary in ATEPs across 

the country. Two of the three program directors who participated in this study were provided 

with at least 25 percent workload reductions to accommodate their administrative 

responsibilities, and one program director was not provided with any workload reduction. The 

three directors were asked to share their opinions about minimum workload reductions of 25 

percent for their administrative responsibilities; all agreed that it was essential for program 

directors to have at least 25 percent workload reductions, and that greater reductions are likely 

needed to ensure program quality.  

Respondents indicated that it is important for administrators to recognize the significance 

of the program director responsibilities so that during the tenure process, peers (including 

department chairs) who evaluate program directors understand and can appreciate the depth and 
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breadth of their administrative responsibilities. All three program directors stated that a 

minimum of 25 percent in load reduction for program directors was essential for ATEPs to 

maintain their exemplary statuses.  

Full-time clerical and support staff. 

 Two of the three exemplary ATEPs have full-time clerical and support staff, while one 

program has only part-time clerical and support staff. Clerical and support staff members can 

play important roles in the administration of ATEPs. Accreditation requires a significant amount 

of documentation, which needs to be maintained annually. Respondents indicated the advantages 

of having full-time clerical and support members on staff are that their roles allow faculty 

members and program directors to focus on the scholarship of teaching, research, service, and 

higher-level administrative duties. The director whose program has only part-time clerical and 

support staff indicated that faculty members perform simple tasks on their own, which wastes 

time and energy they could be devoting to students, teaching preparation, and research.  

 An overview of faculty productivity in terms of publishing, load reduction for program 

directors, and the presence of clerical and support staff is provided in Table 14.  

 

Table 14 

Resources 

Program Number of faculty who 

have published 

research on athletic 

training 

Program director has at 

least 25% load 

reduction for 

administrative duties 

Has full-time 

clerical and support 

staff 

Program A 5 Yes Yes 

Program B 0 Yes No, part-time 

Program C 4 No Yes 

 

Classrooms 

 Two of the three exemplary ATEPs have dedicated AT classrooms and laboratories, 

meaning that the spaces are not shared or utilized by other programs or classes at the institution. 

Athletic training education uses a variety of instructional resources and pieces of equipment for 

teaching purposes, and dedicated space that can be used to store and utilize these aids makes 
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instructional activities easier to manage. All three programs have dedicated equipment (including 

hardwired multimedia equipment) and teaching supplies in AT classrooms.  

Respondents indicated variation in the presence of technology in their classrooms. 

Common items included smart classrooms, computers, projectors, DVD players, and video 

cameras. ATEP B had a video camera in the classroom that is used to film students during labs; 

DVDs are provided for students so that they can review their performances. ATEP B also has 

LCD screens on each table that provide more detailed viewing capacity. Directors of all three 

exemplary programs indicated they had ample instructional aids, anatomical models, emergency 

equipment, acute care equipment, and modality equipment on hand for instructional use.  

Library and literary resources 

 All three exemplary ATEPs are located at large doctoral-granting institutions and have 

extensive library and literary resources through which standard sports medicine holdings are 

available. Two of the three programs are at institutions that also host medical schools; the library 

resources that accompany medical schools provide clear advantages for ATEP faculty and 

students. All three schools have program libraries with holdings that include the most common 

AT-related journals and resources. ATEP B is part of a consortium through which access is 

granted to the library holdings of other local universities and colleges. Online access at all three 

schools is substantial. 

Instructional Aids 

 All three exemplary ATEPs have extensive instructional resources. In terms of 

multimedia resources, all three programs have video libraries, DVDs, and software to enhance 

learning. In terms of athletic training equipment, all three programs have outstanding variety and 

depth including therapeutic modalities of every type, manual therapies, isokinetic and isotonic 

strength equipment, rehabilitation equipment, taping and wound care equipment, emergency 

equipment, spine boards, immobilization devices, and a variety of braces for every part of the 

body.  

All three program directors indicated that they are very satisfied with the amount, quality, 

and depth of instructional resources available to them. The aids they value most include manual 

therapies and digital video cameras for filming during labs, which allow instructors and students 

to create DVDs or stream video on the Web and for podcasts. The advantage of this type of 
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video is that students can take video clips with them after class for later study, and they provide 

students with immediate feedback.  

Ratio of ATEP faculty to students 

 Faculty-to–student ratios are significant issues at all levels of education because they are 

one component by which the quality of educational programs are measured. The ratios of 

faculty-to-students at the three exemplary ATEPs vary. ATEP A, which is housed in its own 

department, boasts a 1:4.5 ratio. The director of ATEP A indicated excellent administrative 

support for ATEP; also, ATEP was identified and celebrated as a pillar program within the 

institution, which has helped to increase the number of ATEP faculty. ATEP A’s low faculty-to-

student ratio allows for diversity of instruction, and the presence of several faculty members on 

staff provides a broader base of knowledge. As a result, instructors are able to teach in their areas 

of expertise, and their workloads are also reduced. The director of ATEP A indicated that 

barriers to lowering the ratio include a need for additional administrative support and lack of 

physical space in which to house additional program faculty. Furthermore, tenure track faculty 

members are very expensive to hire and retain; it would be difficult to justify the hiring of 

additional tenure track faculty members to administration.  

 ATEP B is housed in an allied health department that also includes nursing, physical 

therapy, etc. The program has an unusually high faculty-to-students ratio of 1:44. The director of 

ATEP B indicated that the low number of faculty is a barrier to providing quality education in 

the program, and that faculty and administrators were working to resolve the problem. 

Furthermore, the ratio was contributing to faculty burnout. Program leaders are working to find 

the finances and office space necessary to hire additional faculty. The cost of living in the region 

is quite high which, coupled with the fact that there are few ATCs with doctoral degrees who 

meet the criteria set forth for research-intensive institutional faculty, is a significant barrier to 

hiring professors. The director of ATEP B suggested that a faculty-to-student ratio of 1:20 was a 

reasonable expectation for ATEPs to achieve exemplary status.  

ATEP C falls in between ATEPs A and B with a faculty-to-student ratio of 1:12.5. The 

director of ATEP C indicated that program leaders are pleased with the ratio because it allows 

them to provide students with individual attention in and out of class. The director of ATEP C 

did not perceive any barriers to lowering the ratio because the program’s internal policy dictates 

maximum class sizes of 13 to 15 students.  
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Students 

 This section details responses pertaining to the personal attributes, prior experience with 

athletic training, and academic performance of students in exemplary ATEPs. Included are the 

programs’ admission policies.  

Personal attributes of the typical student admitted to exemplary ATEPs 

 The director of ATEP A indicated that admission is usually granted to individuals who 

are “book smart” and are able to handle the academic rigor of the program. The leaders of ATEP 

A look for students who are motivated intrinsically and are able to understand the commitment to 

coursework as well as the clinical experiences. The director indicated that the typical student is a 

“driven” person who is resourceful and wants to be “different” than typical athletic training 

students.  

 The director of ATEP B indicated that the program’s student population is quite diverse 

with 23 different states and numerous ethnic groups represented. Program leaders prefer that 

students represent a mix of personal characteristics, rather than a homogenous population. The 

director of ATEP C indicated that program leaders prefer students who demonstrate enthusiasm 

about the profession of athletic training and are able to succeed academically; they tend to offer 

admission to students who can accept the challenge of an allied health education program and 

welcome that challenge.  

Level of academic performance preferred for admission to the exemplary ATEPs 

 The director of ATEP A indicated that program leaders prefer A-level students because 

some research indicates that grade point averages (GPAs) are important predictors of pass rates 

on the Board of Certification (BOC) Examination. The director of ATEP B indicated that the 

academic profile of typical students admitted to the program includes SAT scores of 1320, high 

school GPAs of 3.7 (on 4.0 scales), and rankings in the top 20 percent of their high school 

classes. Fifty percent of the students who are offered admission to ATEP B score higher on the 

SAT and/or ACT examinations that the institution’s average. The director of ATEP C indicated 

that program leaders prefer students who earn grades of B or better in the human anatomy and 

emergency medical care courses and maintain college GPAs of at least 2.75 (on 4.0 scales).  

Level of prior experience in athletic training preferred for student admission. 

 The director of ATEP A indicated that students’ prior experiences in athletic training do 

not matter to them when considering them for admission to the program. The director indicated 
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that students with no prior experience in athletic training have excelled in the program, while 

other students fail with significant prior experience in athletic training have failed. 

Approximately 30 percent of the students offered admission to ATEP A have considerable prior 

experiences in athletic training, and 70 percent were referred to the program by Certified Athletic 

Trainers (ATCs).  

 The director of ATEP B indicated that prior experience in athletic training is not a 

preference for admission; approximately 10 percent of the students offered admission to the 

program have considerable prior experience in the field. In addition, 20 percent of the students 

offered admission were referred to the program by ATCs. The director of ATEP C offered a 

different perspective than the directors of ATEPs A and B, however. The leaders of ATEP C 

believe that prior experience in athletic training allows students to develop true senses of whether 

or not the profession is for them; students with prior experiences generally have better 

understandings of the profession and the expectations of the program. The admission criteria for 

ATEP C favors prior experience over none at all; program leaders believe that this preference 

contributes to higher student retention rates within the program. However, only 25 percent of the 

students admitted have considerable prior athletic training experiences, and another 25 percent 

were referred to the ATEP by ATCs.  

Collective characteristics of exemplary ATEP students that set them apart from the status quo 

 Faculty affiliated with ATEP A believe their students are exceptionally bright. A majority 

of the students have 4.0 GPAs, and all students seem to “have something to offer a community of 

learners and excel in different things”. The director of ATEP A indicated that program cohorts 

enjoy the group dynamics of small, cohesive classes and are genuinely concerned about their 

collective success. The leaders of ATEP A believes their students have the freedom and 

autonomy to be honest with the faculty and staff regarding their needs. Students appear to feel 

free to challenge the status quo in an effort to produce better ways of learning.  

 The faculty affiliated with ATEP B also believe their students are very bright individuals. 

The cohorts at ATEP B tend to be comprised of students from upper-middle class socioeconomic 

backgrounds because the tuition is very expensive. The faculty affiliated with ATEP C find that 

their students are very dedicated to the program, due in large part to the amount of time their 

students spend outside of the classroom setting, mainly in clinical settings.  
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Student admission policies. 

 The GPA requirements for admission to ATEP A include 3.0 (on a 4.0 scale) for 

cumulative courses in college, and 3.0 for prerequisite courses required for admission. 

Applicants must also provide favorable clinical instructor evaluations from their prerequisite 

courses. ATEP A has a pre-admission examination aimed at testing students’ retention of the 

content in their prerequisite courses; the higher the scores, the better the chances that individual 

candidates will be admitted. ATEP A also has an interview process whereby each candidate is 

personally interviewed in front of a panel of faculty and instructors. The interviews consist of 

standard pre-admission questions common among allied health education programs. Student 

applications score are weighted and selections are made based on the number of program slots 

available. ATEP A’s admission is capped at 15 students per year.  

 The admission process for ATEP B is non-competitive. Unlike ATEP A, students can 

enter the ATEP B directly from high school without the need for prerequisite college courses. 

ATEP B requires a high school GPA of 2.3 (on a 4.0 scale), and as long as the requirement is 

met, students can declare their majors in athletic training in the first term of the freshman year.  

 Admission standards for ATEP C are identical to those of ATEP A (3.0 cumulative 

college GPA requirement and 3.0 GPA prerequisite course requirement). Admission is selective 

and is based on weighted application scores and an interview process.  

Outcomes/Evaluation 

 This section details participants’ responses that pertain to annual graduation and retention 

rates, BOC examination pass rates, and placement after graduation.  

Annual graduation and retention rates for exemplary ATEPs 

 The retention and graduation rates for ATEP A are outstanding in that 90 percent of the 

students admitted to the program are retained and graduate. The retention and graduation rates 

for ATEP B are 64 percent; program leaders attribute to the rates to the fact that they admit 

students directly out of high school through non-selective admissions process. As a result, some 

students discover that the athletic training major is not for them and leave the program. The 

retention and graduation rates for ATEP C are exemplary at 95 percent. ATEPs A and C cited the 

screening and application processes as important in identifying students who know what they are 

getting into and are committed to the athletic training plan of study. One program director 

explained that clinical instructors are quite perceptive in that they identify students with 
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academic difficulties and work with them to ensure they have the necessary time and resources 

to succeed academically. 

Average annual first-time pass rates on the BOC examination. 

 Students at two of the exemplary programs average first-time pass rates on the BOC 

exam of  78 percent  and 75 percent respectively, which are rates nearly twice the national 

average. Directors of both programs indicated that the main reasons for their high pass rates is 

that they attract bright and academically successful students who are adept at taking standardized 

tests. The director of the program affiliated with a college of allied health sciences indicated that 

the bar has been raised in terms of expectations of student performance in ATEP courses in order 

to be on par with other programs within the college. Students of the third program average first-

time pass rates on the BOC exam of 43 percent, which is slightly above the national average. The 

program director stated that program faculty and staff are attempting to increase the pass rate.  

Post graduation placement. 

 The directors of ATEPs A and B reported average annual post-graduation placement rates 

of 100 percent. The director of ATEP C reported an 80 percent post-graduation placement rate. 

All three directors indicated that the majority of their students go on to graduate school or entry-

level positions within the field. Some of the strategies used to help place graduates include 

emphasizing the importance of graduate education, provision of resume development assistance, 

inviting alumni to make campus visits, attendance at career fairs, fostering positive reputations of 

the ATEPs among employers, and utilizing alumni networks to find positions. During the junior 

year, advisors and instructors in two of the programs initiate dialog in classes and clinical 

experiences to help guide students and emphasize the importance of finding good fits 

professionally. Careful attention is paid to the identification of employment settings that will be 

good fits for individual students, and resources are identified in those settings (e.g., high school, 

college, or professional athletics) that can help with the process of job placement.  

The directors of the three exemplary ATEPs were asked about characteristics of their 

graduates that set them apart from other programs’ graduates. The director of ATEP A reported 

that the program’s students are very driven to succeed, and many students participate in 

prestigious internships that fully develop their skills and abilities. The director of ATEP B 

indicated that the program’s students are well-prepared from their experiences in an 

academically competitive environment. The director of ATEP B also reported an increased focus 
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on the quality of clinical experiences, rather than quantity, in an effort to improve overall 

learning. The director of ATEP C reported excellent clinical instructors who support the program 

and enjoy teaching, facilitating students’ learning, provide quality clinical experiences. In 

addition, students in ATEP C benefit from mentoring by master’s and doctoral students in the 

department.  

 

Table 15 

Outcomes/Evaluation 

Program Graduation rate Retention rate BOC 1
st
-time 

pass rate 

Post-graduation 

placement rate 

ATEP A 90% 90% 43% 100% 

ATEP B 64% 64% 78% 100% 

ATEP C 95% 95% 75% 80% 

 

Curriculum 

 The curricula for CAATE programs are well-defined in terms of standards for 

compliance. The plan of study for all three exemplary ATEPs is nearly identical with only a few 

differences. All three programs have general education requirements involving hard sciences 

such as chemistry, biology, and physics. In addition all three programs require human anatomy 

and physiology, psychology, mathematics, English, and a research course. The programs’ core 

athletic training curricula are divided between exercise science and athletic training courses. 

Common exercise science courses include exercise physiology, biomechanics, strength and 

conditioning, nutrition, and personal health/fitness. Common athletic training courses include 

introduction to athletic training, care and prevention of athletic injuries, orthopedic evaluation 

and diagnosis, organization and administration, rehabilitation, therapeutic modalities, and 

general medical conditions. 

 Differences in the plans of study for the three exemplary ATEPs were few, and tend to be 

dictated by the departments or schools with which the programs are affiliated. For example, 

ATEP B is associated with a college of allied health sciences and therefore requires some 

additional coursework in clinical medicine. ATEP C is affiliated with a department of exercise 

science and requires some additional course work in that discipline.  
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There are two driving factors behind many of the programs’ similarities: (a) The BOC’s 

Role Delineation Study, which delineates occupational roles and responsibilities, and (b) the 

fourth edition of NATA’s Educational Competencies and Proficiencies. These two documents 

serve as the templates for core knowledge and skills for entry-level ATCs, and as such are 

divided into content areas from which courses are adapted.  

Clinical education 

 ATEP A students are required to complete three years of clinical training at two different 

community-based health care facilities in addition to the standard college and high school 

athletics rotations. Program A’s clinical education begins at the start of the sophomore year; 

students rotate between different sports at the institution every three weeks and spend a few 

hours per week at their clinical sites. During the junior year, students rotate every four weeks 

among various college, high school, and clinical sites, and spend about 15 to 20 hours in their 

weekly clinical rotations. During the senior year, students do not rotate among different sites; 

rather, student are assigned to singular rotations for the entire year and average 20 hours per 

week at their clinical sites.  

The ATEP A curriculum emphasizes ethics, appropriate clinical decision making, and 

treating people and patients with respect. The faculty and instructors make concerted efforts to 

incorporate Thomas Weidner’s and Jolene Henning’s (2004) work on clinical instruction and 

clinical education as templates for their clinical rotations, and expect students to exemplify 

professional behaviors and attitudes. During clinical education, many students are responsible for 

completing education proficiencies; the faculty in ATEP A indicate that they sometimes use the 

checklist method (simply completing line item proficiencies), but try to incorporate more mock 

situations and real life situations for proficiency evaluation.  

 ATEP B students are required to complete three years of clinical experience, including 

one rotation at a community-based health care facility and the standard college and high school 

athletics rotations. The clinical rotations for ATEP B begin during the spring semester of the 

freshman year. No information was obtained regarding the length of individual clinical rotations. 

During the sophomore year, students are required to log 72 hours per semester (about 8 hours per 

week) in their clinical rotations. During the junior and senior years, students are required to log 

132 hours per semester (12 hours per week). This policy is well below the allowed maximums of 

20 hours per week. ATEP B faculty indicate that they have 18 clinical sites and nearly 80 clinical 
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instructors; as a result, it can be difficult to manage the volume of clinical education rotations, 

and sometimes students get lost in the shuffle.  

 Students in ATEP C are required to complete three years of clinical experience, but they 

are not required to complete rotations at community-based health care facilities. Sophomores 

rotate every seven weeks (twice per semester). Junior and seniors rotate every 16 weeks (once 

per semester) and are held to the 20 hours per week maximum rule while completing a minimum 

of 200 hours per semester. This school places an emphasis on clinical education; faculty 

members believe that clinical experience is the most important piece of athletic training 

education. They stress to clinical instructors (CIs) to the importance of allowing students ample 

opportunities to perform under supervision and to give them timely feedback. ATEP C leaders 

prioritize the need to keep CIs up-to-date on the content that students cover in class and where 

their current knowledge is in relation to the requirements of each clinical rotation. 

Approved Clinical Instructor (ACI) to Athletic Training Student (ATS) ratio 

 As described previously, clinical education is a core component of athletic training 

education. During clinical educational experiences, each student is supervised by a certified and 

licensed athletic trainer. The CAATE standards (2005) limits the student-to-supervisor ratio 

(ATS:ACI) to 8:1. The ratio of ACI to ATS is a popular issue in athletic training education; 

keeping this ratio as low as possible better serves students and supervisors.  

 All three exemplary ATEPs have outstanding average ratios of ATS-to-ACIs at 1:1. This 

indicates that on average, an ACI is expected to supervise one student at a time. All three 

program directors indicated that they make every attempt to keep these ratios as low as possible 

in efforts to promote greater student learning and less occupational role strain on the supervisor. 

ATEPs B and C indicated that while their average ACI-to-ATS ratios are 1:1, occasionally they 

are 1:2, and are rarely 1:3. The director of ATEP C also believes a low ratio is a critical 

component of a quality ATEP; when ACIs are responsible for too many students, role strain can 

affect their abilities to provide quality medical care to athletes, and quality clinical educational 

learning opportunities to students.  

Philosophies on Approved Clinical Instructors (ACIs) 

 The director of ATEP A was not sure whether the program maintained a philosophy on 

ACIs other than that they meet the standards and use the work of Weidner and Henning (2004) 

as a template. The leaders of ATEP B realize that ACIs are the most influential educators 
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students will encounter during their studies, and that clinical education can be more meaningful 

than didactic courses. Therefore, ATEP B allocates resources to ACIs to help improve their 

performance, such as course vouchers. In addition, clinical instructors are provided at two 

clinical sites to be available every afternoon for clinical instruction. The leaders of ATEP C 

believe that their ACIs are the critical links to the academic program because they implement 

what is taught in the classroom and demonstrate how course material applies in the real world. 

The ATEP C director stated that ACIs can be the difference between exemplary and average or 

dysfunctional ATEPs. 

Role Strain 

 As mentioned earlier, ACIs are usually athletic trainers who are primarily employed by 

institutions’ athletic departments or at community-affiliated clinical sites. ACIs have agreed to 

supervise and mentor students from during their clinical educations. Many times this is done 

with little or no compensation and is not part of their job descriptions. There are many facets to 

the  athletic trainer role and the position requires long and varied hours. Role strain describes the 

proverbial tug athletic trainers feel given the many challenges of their jobs. Recently, ATEPs 

have begun to examine role strain and the cause and effect on student learning.  

 Since all three programs have very low ATS-to-ACI ratios, they experience low levels of 

role strain with their ACIs. Other challenges cited by program directors included that some ACIs 

feel that the current direction of athletic trainer education focuses too much on didactic education 

and not enough on clinical education. Some ACIs express frustration over all of the policies and 

procedures implemented recently for clinical education, and some ACIs do not agree with the 

changes. Another element cited was that the faculty members who only teach and do not actively 

practice athletic training within the university tend to lack credibility as practitioners among 

students and staff. 

Recruiting, educating, and retaining ACIs 

 All three program directors indicated that they are always actively seeking ATCs who are 

interested in serving as ACIs. The directors indicated that connections within the community are 

important, as is an awareness of the reputation of ATCs in the area. Seeking advice from 

respected ATCs is a key component in developing lists of good ACIs. One program places 

emphasis on identification of ATCs who use evidence-based medical practices only, and 

program leaders also identify those ATCs who actively participate in continuing education 
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activities in the area. Also, one program indicated that the ACI educational component is part of 

the hiring process; serious consideration is provided only to applicants who demonstrate sincere 

interest in being quality ATCs as well as educators/mentors for the students.  

All three program directors indicated that they make every attempt to keep their ACIs 

happy and try to keep their assigned student loads as low as possible in order to avoid role strain. 

Program leaders attempt to help solve issues between ACIs and students as appropriate. Two of 

the programs offer education and continuing education opportunities for ACIs. One program is 

able to provide stipends for two ACIs to ensure that they are available to students for clinical 

education on a regular basis. The ability to offer tangible benefits to ACIs is important, as are 

benefits of practical value to ACIs in their jobs.  

All three programs provide annual workshops for ACIs. One program has additional fall 

and spring semester workshops for ACIs, and another program uses a web-based information site 

where ACIs can access updated information about the program, send emails, use discussion 

threads, etc. This program also has a research service whereby ACIs can email requests on 

various topics, in return they will be sent the most current literature on that topic back via mail or 

email within a week. Another program has an end-of-year social where all of ACIs gather to 

socialize and network.  

Relationship of the ATEP with the Department of Athletics 

The directors of all three exemplary ATEPs indicated that their programs enjoy 

outstanding relationships with their institutions’ athletic departments. All three program directors 

described mutual relationships whereby both the academic and clinical parties are involved in 

decision making within both areas. The directors stated that having voices in both areas promotes 

positive mutual relationships. At one program, all of the clinical staff have academic 

appointments and have job descriptions that include academic responsibilities. Conversely, all of 

the academic faculty members have adjunct appointments within athletics where they can 

provide services to patients.  

Differences between the ACIs at exemplary ATEPs and the status quo 

 The director of ATEP A believes the ACIs affiliated with the program are very engaged 

and are empowered in that they have a say in what goes on in the department of athletics as well 

as the ATEP. The directors of ATEPs B and C indicated that the majority of their ACIs are 

alumni of their programs and have senses of responsibility to promote both educational programs 
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and AT services. The ACIs affiliated with ATEPs B and C know what their programs are about, 

including the philosophy and rigor, and have a lot of “buy in” with regard to the program as well 

as vested interests as alumni. ATEP B has nearly 80 ACIs, 95 percent of whom have earned 

advanced degrees, which is much higher than the national average of 70 percent.  

Weaknesses of ACIs 

 The director of ATEP A indicated that some of the affiliated ACIs are a bit young and 

inexperienced; a more experienced group of ACIs is desired. The director of ATEP B indicated 

that the affiliated ACIs are extremely busy professionals, which can lead to role strain, and that 

not enough of the ACIs are practicing in evidence-based fashions. The director of ATEP C 

indicated that since all of the affiliated ACIs are graduates of that program, there can be staleness 

of thought or a lack of diversity of thought among the ACIs.  

 

Table 16 

Curriculum 

Program Years of 

Clinical 

Education 

Required 

Community 

Based Health 

Care Rotation 

Required 

ACI:ATS ratio Relationship 

with 

Department of 

Athletics  

Program A 3 Yes 1:1 Outstanding 

Program B 3 Yes 1:1 Outstanding 

Program C 3 No 1:1 Outstanding 

 

Summary 

 In summary, director of the three exemplary programs identified from the larger national 

survey were interviewed over the phone for the purpose of gathering more extensive data on 

each respective program. All three programs are located at doctoral-granting institutions. Two of 

the three programs offer the bachelors degree in athletic training; the third program offers 

athletic training as a concentration in physical education. All three directors indicated that their 

budgets were more than adequate, and although specific dollar amounts were unknown, the 

directors stated that they have never been turned down for reasonable funding requests.  
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Two of three programs have full-time clinical coordinators assisting in program 

administration, while one program has a part-time clinical coordinator. Two of three program 

directors are on traditional tenure track faculty lines, and one program director is on a clinical 

track faculty line. Two of three programs have faculty members within the programs who have 

earned tenure and have published research in athletic training. One program does not have any 

program faculty with tenure, nor have any of their program faculty published research in athletic 

training. 

 Two of three program directors have at least 25 percent workload reductions for program 

administrative duties, while one program director does not. Two of three programs have full-time 

clerical and support staff assigned to the areas, while one program has only part-time clerical and 

support staff. Two of three programs have dedicated athletic training classrooms and 

laboratories, while one program shares classroom and laboratory space with other programs in 

the department. All three programs have extensive library holdings, literary resources, and a 

variety of diverse instructional aids. All three programs vary in their ratios of ATEP faculty to 

students—one has a low ratio, one has a medium ratio, and one has a high ratio.  

 Faculty members in two of three programs prefer to offer admission to academically 

successful students, while faculty members with one program prefer to offer admission to 

students who fully understand the discipline and the program. Two of three programs do not 

require or expect prior student experience in athletic training as criteria for admission, while one 

program weighs prior student experience as an important criterion for admission. Two of three 

programs have selective admissions processes with GPA requirements of at least 3.0 on 4.0 

scales, and those two programs typically admit students during the first year of college. One 

program does not have a selective admissions process and admits students directly from high 

school. Collectively, professional affiliated with all three programs believe their students are 

bright, driven to succeed, and dedicated to the profession.  

 Two of three programs have outstanding graduation and retention rates, while one 

program does not. It is important to note that the program that does not have favorable 

graduation and retention rates admits students directly from high school. Two of three programs 

have first-time pass rates on the BOC examination that are nearly twice the national average, 

while one program’s rate was slightly higher than the national average. All three programs have 

very high post-graduation placement rates.  
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 All three programs have nearly identical curricula with only minor differences. This can 

be attributed to the fact that uniform accreditation standards delineate core knowledge, skills, and 

abilities. All three programs require at least three years of clinical education before graduation. 

All three programs require clinical education rotations at traditional college and high school 

athletics settings. Two of three programs require clinical education rotations at non-traditional 

community-based health care facilities prior to graduation. All three programs maintain very low 

ratios of approved ACI–to-ATS in clinical education. All three program directors indicated that 

their programs maintain  outstanding relationships with their institutions’ departments of 

athletics.  
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CHAPTER 6 

 

FINDINGS, CONCLUSIONS, RECOMMENDATIONS, AND FURTHER RESEARCH 

 

 

 

 

This chapter presents a discussion of the findings, conclusions, recommendations, and 

suggestions for further research. 

Discussion of Findings 

 The purpose of this study was to identify the perceived criteria and/or characteristics 

essential for entry-level Athletic Training Education Programs (ATEPs) to be considered 

exemplary. Fourteen perceived criteria and/or characteristics were identified from the data 

gathered in this study; three ATEPs emerged as the top exemplary programs. A representative 

from each of the top three programs was interviewed extensively by phone; the data gathered 

from the interviews were analyzed to identify the common criteria among the three exemplary 

programs.  

Programs of Study 

 For an ATEP to be considered exemplary, participants in this study perceived that 

programs of study must reflect current concepts and practices in the field of athletic training. It is 

important for ATEP leaders to continually update programs of study based on the latest 

evidence-based research and practices. Updating course material to reflect current trends in 

sports medicine and adding content that is on the cutting edge of practice leads to higher levels 

of competence among students. An annual review of course content, clinical education 

experiences, and field experiences can insure that programs of study remain current. 

Instructional aids 

 Instructional aids are valuable assets for ATEPs. Many of the models, tools, and 

equipment used every day in education provide a means to convey an idea, theory, treatment 

procedure, or rehabilitation protocol. Study participants perceived the quality and depth of 

instruction aids to be vital benchmarks for exemplary ATEP status. This is more than just a few 

anatomy models or sphygmomanometers as may have been sufficient in the past. Exemplary 

programs use multimedia products designed to enhance student learning and interactive modules 

through which students can hear, see, and/or feel, which is particularly important when learning 
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about the human body and injuries. The days of the “sage on the stage”—a professor lecturing ad 

nauseum in front of a classroom—are over in higher education, and instructional aids are 

entrenched in medical education. These types of products and resources can add depth to the 

educational experience and help students learn in ways that simple lectures cannot.  

Workload Reductions 

One of the top three criteria/characteristics cited by participants as essential for ATEP 

exemplary status is that program directors should have at least 25 percent course load reductions 

to handle administrative responsibilities. Protecting the public health is the hallmark of medical 

education accreditation, and therefore prime importance is placed un designing rigorous 

standards for athletic training education. Program directors can attest to the fact that accreditation 

is a huge undertaking in and of itself, especially when coupled with teaching and research 

responsibilities (for those in tenure track positions) or sport/athlete responsibilities (for those in 

clinical track positions). The directors of two of the top three exemplary programs are provided 

with 25 percent course load reductions. 

Role Strain 

Program director role strain is a significant issue in athletic training education as many 

educators struggle with the demands of their occupation (Perkins & Judd, 2004). Workloads vary 

from institution to institution, but the ability of program directors to focus on administrative 

demands is an important component of program success. Judd and Perkins concluded that far too 

many ATEP directors experience role strain when they are not given the adequate time and 

resources to effectively administer, educate, and manage their programs. Therefore, 25 percent 

load reductions for administrative responsibilities may alleviate some of the role strain program 

directors encounter and help foster the development of exemplary ATEPs.  

Dedicated Equipment 

In order for ATEPs to be considered exemplary, participants felt that it is important for 

programs to have dedicated equipment and teaching supplies in the athletic training classrooms 

and laboratories. Specifically, this means that equipment and teaching supplies are not shared 

with the athletic training service department. ATEPs usually have two sides: education and 

service. The service side is usually a department with athletics that is responsible for athlete 

health care and maintains its own facility, equipment, and staff. Commonplace for many ATEPs 

is to share in the resources, equipment, and facilities. While this practice is largely a financial 
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decision to help keep costs of such equipment and supplies down, it can lend itself to difficulties 

in terms of educating students.  

 For example, competition for use of an electrical modality for lab sessions while the same 

modality is needed for the treatment of a student athlete is the type of the difficulty that results 

from sharing resources, and can lead to a variety of problems for athletic training students and 

athletes. Having dedicated equipment and teaching supplies in the athletic training classrooms 

and laboratories provides advantages to all parties involved in the education of students and in 

the treatment of athletes. However, the cost of medical equipment and teaching supplies can be 

burdensome for many programs.  

Didactic versus Clinical Education   

Many allied health professions, such as athletic training, physical therapy, and 

occupational therapy, offer educational program with two primary components: didactic courses  

and clinical education (clinical experiences with patients). Prior to Commission on Accreditation 

of Allied Health Education Programs (CAAHEP) accreditation in 1994, many students in athletic 

training programs did not receive course credit for their clinical education experiences. Since 

1994 there has been a gradual shift toward providing course credit for clinical education; 

however, the CAATE Standards and Guidelines allow program leaders to choose how to allocate 

clinical education credit. Some institutions create stand-alone courses for clinical education, 

while others incorporate clinical education into existing courses. Either option is acceptable from 

an accreditation standpoint, but participants in this study believe it is important to have stand-

alone practicum/clinical courses for clinical education and proficiencies. The incorporation of 

clinical education into existing courses may create undue burdens on student and instructors, 

especially in courses that already have significant didactic components. Programs that choose to 

implement clinical education in stand-alone courses free themselves of the didactic burden and 

focus solely on clinical education. This advantage is considered a key criterion for exemplary 

status.  

Multimedia Equipment     

Exemplary programs utilize multimedia equipment in addition to the dedicated 

equipment, teaching supplies, and other instructional aids housed in athletic training classrooms. 

Classrooms with hardwired multimedia equipment built in provide advantages for students and 

instructors and participants in this study believe it is a necessity for exemplary status. 
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Multimedia equipment that is detached, remote, or has to be checked out and brought into 

classrooms can pose difficulties for instructors. In addition to the technical set-up/breakdown of 

this type of equipment, competing needs among faculty and instructors can limit equipment 

availability. Therefore, the presence of hardwired multimedia equipment in athletic training 

classrooms aids in the use of instructional tools and provides easier access for instructors with 

less operational difficulty.  

Library     

Library and literary resources are vital to educational programs. However, many athletic 

training programs are housed in departments of physical education, health, and/or recreation, 

which do not always have the depth and quality of library and literary resources students in 

medical professions need. Medical schools usually have the depth and quality of literary 

resources required by ATEPs, but very few ATEPs are housed in or associated with medical 

schools. To address this issue, some ATEPs build their libraries specific to their students’ needs.  

 Standards and guidelines do not specify the depth and quality of libraries and related 

resources required by ATEPs, but exemplary programs must go above and beyond the minimum 

in this area. It is critical for exemplary ATEP status that programs have established library and 

literary resources specific to their students’ needs regardless of whether the collections are 

housed in institutional or program libraries.  

Clinical Coordinators 

The concept of clinical coordinators for ATEPs is relatively new. Within the past few 

years, many ATEPs have developed, established, and recruited staff to assist with the 

implementation of clinical education. Typically, clinical coordinators are charged with 

responsibility for administering, supervising, and managing the clinical education component of 

athletic training education. These responsibilities remove a large burden from the program 

directors, who can then focus on teaching, research, service, and overall administration of their 

programs. Clinical coordinators have quickly become important parts of ATEPs. However, it is 

most useful when clinical coordinator positions are full-time (1.0 FTE) (versus part-time).  

 Some institutions choose to employ clinical coordinators on part-time bases, and while 

they are to be commended for their efforts, it is not enough support for exemplary status. This 

research indicates that full-time (1.0 FTE) clinical coordinators are most beneficial to ATEPs; 

part-time support leave responsibilities for program directors to manage, who may be already 
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struggle with role strain. Two of the top three exemplary ATEPs have full-time clinical 

coordinators.  

Retention    

Student retention can be a point of frustration for many ATEPs. A common practice for 

allied health education programs is to employ competitive admissions processes, which are 

usually designed to identify candidates whose academics, personalities, attributes, and values fit 

the profession on a whole. Inevitably some students enter athletic training programs and then 

leave for a variety of reasons—this is an expectation of almost any educational program. 

However, maintaining high retention rates can be markers of excellence in education. For 

example, if an ATEP routinely loses 50 percent of its students, institution leaders may ask what 

is wrong with the program or admission process. According to this study, participants perceive 

that exemplary ATEPs retain 80 to 90 percent of the students admitted annually. This coincides 

with the top three exemplary ATEPs, which have an average retention rate of 83 percent.  

Tenure 

Study participants emphasized the belief that exemplary ATEPs should have tenure track 

program directors. This survey utilized in this study did not ask participants specifically if tenure 

track faculty members were research or clinical based. Of the top three programs, two of the 

program directors had traditional tenure track lines at their institutions, while the third was in a 

non-tenure clinical track position.  

Classroom Access 

In addition to the dedicated equipment and teaching supplies that should be in athletic 

training classrooms, classrooms themselves are of importance. In order for ATEPs to be 

considered exemplary, they must have dedicated athletic training classrooms with laboratories. 

Often when ATEPs are housed in colleges or departments outside of allied health, ATEP faculty 

are forced to teach and conduct laboratory sessions in standard classrooms.  

 Allied health education programs, including ATEPs, have specific needs for the types of 

space and resources needed to educate students. Dedicated athletic training classrooms with 

laboratories provide the flexibility necessary for treatment tables, therapeutic modalities, 

rehabilitation equipment, taping and first aid supplies, and many other products specific to the 

education of athletic training students. Teaching and conducting laboratory sessions in standard 

classrooms does not always provide the environment necessary to adequately educate students. 
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Therefore, dedicated athletic training classroom and laboratory space is essential for ATEP 

exemplary status. 

Major 

 In 2004, the National Athletic Trainers’ Association (NATA) Board of Directors, NATA 

Education Council, and the Commission on Accreditation Athletic Training Education (CAATE) 

voted to implement a new policy for accreditation that has fairly clear standards for the degrees 

and major classifications for ATEPs . The new language in the standards requires ATEPs to be 

classified as undergraduate or graduate majors in athletic training or institutional equivalents 

“consistent with other majors offered within the institution” (CAATE, 2005). In the past, many 

ATEPs were classified as concentrations within other majors (e.g., physical education). This 

concentration has long been a source of contention among educators who felt that a major in 

athletic training would provide the stature necessary to compete on the same level as other allied 

health professions. Thus, a new standard was adopted to address this issue. In order for ATEPs to 

be considered exemplary, standalone majors in athletic training must exist.  

Outcomes 

Fundamental to the evaluation of any educational program is outcomes analysis. Two 

primary areas of evaluation are graduation rates and post-graduation placement rates. Graduation 

rates are closely tied to retention rates, and in theory, if exemplary programs should have high 

retention rates, high graduation rates should also be realized.  

 Participants in this study perceived high graduation rates as essential for exemplary status 

and suggested that average annual graduation rates of 90 to 100 percent are needed for 

exemplary status. The top three exemplary ATEPs had an average graduation rate of 83 percent. 

Additionally, post-graduation placement rates reflect the placement of ATEP graduates in 

athletic training occupations, graduate programs, or other related allied health occupations and 

programs. In order for ATEPs to be considered exemplary, annual average post-graduation 

placement rates of 80 to 90 percent were considered essential by respondents. The top three 

exemplary ATEPs had an average post-graduation placement rate of 93 percent. These two 

outcomes are significant measures of program success. To the lay person, these may seem like 

high rates to attain; yet one purpose of this research study was to identify the criteria for 

exemplary status of programs dedicated to excellence. The bottom line indicators of achievement 

for many institutional administrators are graduation rates of their programs, and the bottom line 
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for students is post-graduation placement. Students want to be confident that they will find jobs 

after graduation. ATEPs that excel in these two areas should be recognized for their dedication to 

excellence.  

Board of Certification (BOC) Examination 

 The last criterion for exemplary status was added because of the importance it has in 

determining program outcomes. The Board of Certification (BOC) examination is the 

credentialing component for the athletic trainer. It is a national standardized exam that serves as 

a valid and reliable assessment of entry-level competence (CASTLE, 2004a). Since 2002, the 

average annual first-time candidate pass rate for all three sections of the exam is 32 percent 

(CASTLE, 2003, 2004b, 2005, 2006). In essence, this means that only 32 percent of candidates 

who take the BOC exam for the first time pass the exam and become certified athletic trainers.  

One might interpret the first-time pass rate of the BOC exam as a measure of the rigor of the 

exam and praise the quality and depth of knowledge and competence the exam measures. Others 

view this statistic and ask what is wrong with the education of athletic training students if only 

32 percent of candidates pass the exam in their first attempts. In either case, 61.9 percent of 

participants in this study perceived it as important or very important to achieve average first-time 

pass rates for all three sections of the exam between 70 and 80 percent. Although 61.9 percent is 

not an overwhelming majority of responses, it is still a majority of the participants who perceived 

this level of achievement necessary for ATEPs to achieve exemplary status. The top three 

exemplary ATEPs had an average of 65 percent in first-time pass rates on the BOC exam.  

 Research Question 2 focused on a comparison of the perceived criteria for exemplary 

status versus actual characteristics of 10 identified exemplary programs. The top 10 ATEPs were 

identified by program directors across the nation and data from those institutions were collected 

for comparison and include the top 3 used for in-depth interviews. The following discussion 

details the collective attributes of the 10 exemplary ATEPs and compares those characteristics 

with those perceived to be required for exemplary status.  

 The following characteristics were identified in all 10 exemplary ATEPs: hardwired 

multimedia equipment built into the classrooms in which athletic training courses are taught, 

established program library and literary resources specific to athletic training students’ needs in 

either the institutional or program library, a program of study that reflects current concepts and 

practices in athletic training, stand alone practicum/clinical courses for clinical education, and 
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instruction aids that reflect current knowledge and techniques relevant to athletic training. Also, 

the 10 ATEPs do not have separate required courses for each of the 20 subject matter areas 

identified in the CAATE standards.  

 Nine of the 10 Athletic Training Education Programs (ATEPs) posses the following 

characteristics: have stand alone majors in athletic training, have full-time (1.0 FTE) clinical 

coordinator positions, faculty have published research on athletic training, dedicated equipment 

and teaching supplies in the athletic training classrooms, and requirements that surpass the 

minimum listed competencies and proficiencies in the domains of injury/illness prevention, 

clinical evaluation and diagnosis, treatment, rehabilitation, and reconditioning. 

 Eight of the 10 ATEPs posses the following characteristics: have tenured faculty, tenure 

track program director positions, program directors have at least a 25 percent load reductions for 

administrative responsibilities, and requirements that surpass the minimum listed competencies 

and proficiencies in the domains of immediate care and professional responsibility. Seven of the 

10 ATEPs posses the following characteristics: institutions are classified as a doctoral-granting 

by the Carnegie Foundation Classification system, have dedicated classrooms with laboratories, 

require students to complete three years of clinical experience, and require students to obtain 

clinical experience at community-based health care facilities. 

 In addition to the above resources, the top 10 ATEPs had the following mean statistics:  

• average ratio of ATEP faculty to students in professional program was1:14 

• average annual graduation rate of 91 percent 

• average annual retention rate of 88 percent 

• average annual post-graduation placement rate of 94 percent 

• average annual first-time pass rate on the BOC exam for all three sections of 64 percent 

•  average of five separate stand-alone practicum/clinical courses for clinical education and 

proficiencies 

• average approved clinical instructor (ACI) to athletic training student (ATS) ratio of 1:2.  

 Seven of the top 10 ATEPs track SAT/ACT scores for admission purposes; of the 

students admitted to those 7 programs, 80.7 percent score higher than the institutional minimum 

on the SAT or ACT exams. Eight of the top 10 ATEPs have minimum GPA requirements for 

admission, and of those 8 ATEPs, the minimum average GPA requirement for admission is 2.72 

on a 4.0 scale. 
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 Within the attributes of the 10 exemplary ATEPs, it is important to note that 14 of the 15 

criteria that were perceived by participants to be important for exemplary status are present in at 

least 7 of the 10 exemplary ATEPs. The lone criterion that was not common to all 10 exemplary 

ATEPs was the first-time BOC pass rate. Participants believed that exemplary ATEPs should 

have 70 to 80 percent first-time candidate pass rates on all three sections of the BOC exam the 10 

exemplary ATEPs had an average pass rate of 64.2 percent for all three sections of the exam. 

While this is twice the national average (32 percent), it is not quite in the 70 to 80 percent range.  

However,  it is reasonable. Another view would suggest that the perceived standard for an 

exemplary pass rate is too high, especially considering the low average pass rate. A first time 

pass rate on the BOC exam of at least 65 percent should be needed for exemplary status. The 

BOC pass rate was the lone criterion that did not match participant perceptions, yet it is 

noteworthy that all of the other perceptions of exemplary criteria aligned with the actual 

characteristics in the 10 identified exemplary ATEPs.  

In the chi-square array (Tables 5 and 6, Appendices A and B respectively) items 

perceived to be essential for exemplary status were compared with the actual exemplary items in 

the top 10 ATEPs. A total of 114 items were analyzed. Drawing on the fact that 14 of the 15 

perceived important characteristics were identified in the actual 10 exemplary programs (Table 

4), it was expected that those items would have significant positive relationships. The fact that 

72.8 percent of the perceived important criteria aligned with the actual characteristics of the 10 

exemplary programs added further credibility that the 14 characteristics discussed in this 

research study were not the result of casual relationships. In addition, of the 114 items, 31 (27.2 

percent) did not have significant positive relationships. Upon further analysis of these items, it 

became apparent that seven characteristics consistently disagreed with the perceptions of 

participants.  

Board of Certification Examination 

The BOC Examination first-time pass rate was again a point of contention in the analysis. 

This item was identified in disagreement with the perceptions of participants 9 times.  

Program Location 

Participants believe it is important for ATEPs to be housed in colleges of allied health 

professions or health sciences for exemplary status. However, only 5 of the 10 exemplary 

programs were housed in colleges of health professions or health sciences. This disparity was 
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evident in the analysis 7 times. Traditionally, ATEPs have been housed in departments of 

physical education, health, education, recreation, exercise science, or similar. It has only been in 

the past few years that athletic training educators have pushed administrators to move ATEPs—

or to create new ATEPs—in colleges that house similar health professions and health sciences.  

Leaders of departments of physical education, health, recreation, or exercise science do 

not always fully understand the needs of ATEPs; often college or university administration 

paradigms do not fit ATEPs. In addition, very few other allied health professions are housed 

outside of colleges of allied health professions and health sciences; this fact has negatively 

impacted the reputation of athletic training as a true allied health profession. The placement of 

ATEPs on the same footing as physical therapy, nursing, occupation therapy, and physician 

assistant programs has become of prime importance for the profession.  

Clerical and Support Staff 

 Another glaring disparity between the perceived and actual characteristics required of 

exemplary ATEPs is full-time (1.0 FTE) clerical and support staff assigned to the programs. The 

study participants felt that it was important, yet only 3 of the 10 exemplary programs have this 

level of clerical support. In fact, 7 of the 10 exemplary ATEPs had only part-time support for 

clerical duties and averaged 0.38 FTEs of support. A majority of the 10 exemplary ATEPs have 

been successful without full-time clerical support. One could make the argument that ATEP 

program directors who do not have full-time clerical support should have 25 percent load 

reductions for administrative responsibilities as noted earlier. The amount of documentation for 

accreditation purposes alone can consume a large amount of time, especially for faculty members 

who also have teaching, research, and service responsibilities, which further contributes to role 

strain. While it is unclear as to the level of clerical support needed for an exemplary program, at 

a minimum, part-time clerical support is essential for exemplary status. 

Carnegie Classification 

 Most study participants do not perceive ATEP association with doctoral-granting 

institutions as an important criterion for exemplary status. However, 7 of the 10 exemplary 

ATEPs are housed in institutions classified as doctoral-granting by the Carnegie Foundation. 

This area was another point of contention in the chi-square analysis; this item disagreed with the 

perceptions of participants three times. The disagreement between perceptions and reality may 

be explained by the fact that only 34.2 percent (n = 39) of the participants in the perception 
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survey were employed by doctoral-granting institutions. Further investigation on this item is 

needed to fully explore the reasons participants believe this is not important for exemplary status, 

and a larger sample size of exemplary ATEPs is needed for depth to address the importance of 

this criterion.  

Selection Criteria 

Nationally, many ATEPs employ competitive selection processes as described earlier in 

this chapter. One criterion used in the selection of students for admission is GPA in core science 

and health science courses. Core science course usually include biology, chemistry, and physics. 

Typical health science courses include anatomy, physiology, human nutrition, fitness, and health. 

Participants perceived that in order to achieve ATEP exemplary status, it is important to restrict 

program admission to those students who maintain GPAs equal to or greater than 3.0 on a 4.0 

scale. However, only 4 of the 10 exemplary ATEPs maintain this requirement for admission. 

This disparity was identified three times in the chi-square analysis. Student selection criteria 

differ largely across the nation as a number of factors institutionally must be considered before 

allowing this level of restriction for a program. 

 The last characteristic that differed between perception and reality only appeared one 

time in the chi-square analysis. While little information can be drawn from an outlier such as 

this, it can be helpful to identify them for further analysis. Only 6 of the 10 ATEPs have faculty 

members who have earned full professor status. While the perception of participants was that in 

order to achieve exemplary status, it is important for ATEPs to have faculty members who have 

achieved full professor status. There is too little information on these two characteristics to draw 

any conclusions from the current data.  

Responses to Open-Ended Questions 

 In both surveys, participants were asked two open-ended questions. The first question 

prompted participants to identify other characteristics and/or criteria they believe are essential to 

attain exemplary ATEP status. These items were categorized and subcategorized for reporting 

purposes, and discussion of these items follows. Although the responses were quite varied, there 

were two clear items consistently identified by participants, both of which have been categorized 

as pertaining to ATEP curriculum. 

 The first item respondents cited numerous times (n= 18) were the didactic courses within 

ATEP curricula. The courses are the foundation of any ATEP, so it is no surprise that this item 
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was consistently cited. Upon further review of the responses in this subcategory, many 

respondents cited a research component within the coursework as necessary for exemplary 

status. Respondents perceived that it is necessary for students to gain valuable exposure to 

academic research during their studies, such as publishing research or case studies, poster 

presentations, or assisting with the collection of data.  

 Another item frequently cited by respondents was the development of students who have 

problem-solving skills rather than students who maintain “cookbook” approaches to patient 

health care. Developing professionals who can handle the dynamic environment of sports 

medicine and who can integrate their knowledge into successful problem solving is a desirable 

outcome. Other respondents perceived a need for evidence-based knowledge and practice 

integrated into the athletic training courses, while some felt it necessary that anatomy courses 

have associated cadaver laboratories. All of these items are valuable criteria for exemplary ATEP 

status and would certainly increase the overall strength of didactic courses.  

 The second curriculum item frequently cited (n=18) was the clinical experiences to which 

students are exposed during their programs of study. As mentioned earlier in this chapter, clinical 

experiences have a vital role in the preparation of students as competent practitioners of athletic 

training. Many respondents cited that having a variety of clinical sites where students can gain 

exposure to wide arrays of health care professionals and patient populations is necessary for 

exemplary status. Traditional athletic training settings include high school, college, and 

professional athletics. Non-traditional settings include clinical, industrial, and military settings, 

and respondents suggested that students in exemplary programs should gain exposure to non-

traditional settings during their programs of study. Additionally, respondents believed the quality 

of clinical sites must be measured as a requirement for exemplary status. The quantity of the 

clinical sites offered has little impact on student outcomes; rather, the quality of supervision and 

clinical instruction, as well as autonomy, can directly affect student learning and competence.  

 The second open-ended question focused on important issues facing ATEPs. In contrast 

to the perceived items respondents believe are necessary for exemplary status (mostly curriculum 

items), the important issues facing ATEPs fell into the category of resources. Three items were 

consistently cited by respondents. The responses have been categorized and subcategorized for 

reporting purposes.  
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The first item cited as an important issue facing ATEPs was program director 

responsibilities (n = 21). A main responsibility of program directors, in addition to teaching, 

research, and service, is maintaining accreditation. Many respondents addressed the difficulties 

with adapting to and keeping up with accreditation standards. Since 1996, athletic training 

education has changed the standards for education three times, which leaves many program 

directors scrambling to keep up with all the changes on a year-to-year basis. Many respondents 

also cited the amount of paperwork and documentation for accreditation as a contributing factor 

of role strain and claim their scholarly activities suffer as a result. Other respondents cited 

difficulties with relationships between the service side of the program (athletics departments) and 

the academic side, claiming communication, philosophy, and leadership problems as a primary 

concerns.  

 The second most frequently cited item (n = 18) had to do with the Approved Clinical 

Instructors (ACI). ACIs play a key role in the clinical education and supervision of students. In 

addition, many ACIs serve as course instructors. However, most ACIs are clinically trained 

athletic trainers who have a limited backgrounds in education, pedagogy, and teaching. Many 

respondents cited issues with ACIs’ responsibilities and qualifications as important concerns 

facing their ATEPs, including  continuing education, discipline, and dedication.  

 ACIs frequently have dual appointments with athletic departments and academic units. 

From a supervisory position, the program director does not have complete authority or control 

over ACIs; it is a shared responsibility, which can be a source of problems for ATEPs. 

Compensation is another issue for ACIs because they frequently receive compensation for 

teaching, but rarely receive compensation for supervising students’ clinical experiences. 

Additionally, respondents claimed that frequently their ATEPs do not have enough ACIs to meet 

student demands. Since the ACI appointment is dual appointment, creating new positions and 

adding ACI staff can be difficult to achieve.  

 The third most frequently cited issue reported by respondents (n = 15) was faculty to 

student ratio. This is not a surprise as the mean number of faculty within the ATEPs in this study 

was 1.43. Many respondents stated that they did not have enough full-time faculty to handle the 

workloads, and that institutional administrators continue to push enrollment issues in light of the 

fact that many times there is only one faculty member for an entire program. Again, this issue 

contributes to program director role strain.  
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Developing a Model for Exemplary ATEPs 

 The third purpose of this study was to develop a program model for exemplary status. 

Considering the perceived important criteria/characteristics required for exemplary status versus 

identifiable criteria/characteristics in 10 exemplary programs, a model for exemplary status has 

been identified. Twenty-four criteria/characteristics were identified as essential for ATEP 

exemplary status, which are discussed below. From the perceived important 

criteria/characteristics reported by respondents, a list of 14 criteria was established. Of those 14 

criteria/characteristics, 13 correlated positively with the 10 exemplary ATEPs. Nine additional 

items were consistently identified in the chi-square analysis (Appendices A and B) as essential 

for ATEP exemplary status.  

Program of study   

The first and most important criterion for exemplary status pertained to programs of 

study, which must reflect current concepts and practices in the field of athletic training. While 

this appears to be a logical criterion, measurement is fairly subjective in terms of what is current. 

This research study did not quantify the difference between current and dated programs of study, 

and further research on this topic is needed to fully develop this criteria/characteristic. 

Nonetheless, an annual review of course content, texts, competencies, and proficiencies should 

provide program directors with ample opportunities to update curricula to reflect current 

concepts and practices in athletic training.  

Instructional aids   

The second criterion for ATEP exemplary status pertains to instructional aids, which 

must reflect current knowledge and techniques relevant to athletic training. Again, this appears to 

be a logical criterion, yet measurement of this criterion is fairly subjective. This research study 

did not quantify the difference between current and dated instructional aids. Annual analysis of 

instructional aids should provide program directors with opportunities to update their 

instructional aids as needed.  

Program director release time   

The third criterion/characteristic concerns program director release time for 

administrative duties. A 25 percent load reduction for administrative responsibilities for program 

directors is needed for exemplary status. This amount of release time can provide directors with 

the appropriate amount of time to address administrative issues while helping to alleviate role 
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strain. Although the Commission on Accreditation of Athletic Training Education (CAATE) 

Standards address program director workloads, they do not quantify the amount of release time 

necessary. Rather, CAATE standards simply state that program directors must have some 

amount of release time for administrative duties and the amount of release time must be 

consistent with institutional or department policies. However, both perception and reality dictate 

that a 25 percent workload reduction is needed for exemplary ATEP status.  

Equipment 

The fourth criterion established for exemplary status concerns equipment and teaching 

supplies. In order to be considered for exemplary status, ATEPs must have dedicated equipment 

and teaching supplies in athletic training classrooms and laboratories, meaning that the spaces 

are not shared with other programs or the athletic training service program. As mentioned earlier 

in this chapter, many ATEPs share equipment and teaching supplies, which can negatively 

impact students’ educational experiences. Exemplary programs, those considered to be dedicated 

to excellence, should have equipment and teaching supplies dedicated to the education of ATEP 

students.  

Multimedia and Library Resources   

The fifth criterion for exemplary status pertains to multimedia equipment in classrooms. 

Exemplary ATEPs must have hardwired multimedia equipment built into the classrooms in 

which athletic training courses and labs are taught. Along those same lines, the sixth criterion 

indicates that ATEPs must have established program libraries and literary resources specific to 

athletic training students’ needs in either institutional or program libraries.  

Full-time Clinical coordinators  

Criterion seven requires ATEPs to have full-time (1.0 FTE) clinical coordinator 

positions.  

Retention   

Criterion eight requires ATEPs to have annual average retention rates of 80 to 90 percent.  

 

Tenure track  

Criterion nine requires ATEP director positions to be tenure track. This research study 

did not specify the types of tenure track positions (research versus clinical), but both are 

acceptable.  
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Practicum/clinical courses 

Criterion 10 requires ATEPs to have stand-alone practicum/clinical courses for clinical 

education and proficiency evaluation.  

Dedicated classrooms   

Criterion 11 requires ATEPs to have dedicated athletic training classrooms with 

laboratories.  

Major  

Criterion 12 requires ATEPs to have stand-alone majors in athletic training.  

Placement   

Criterion 13 requires ATEPs to have annual average post-graduation placement rates of 

80 to 90 percent.  

Graduation rate  

Criterion 14 requires ATEPs to have annual average graduation rates of 90 to100 percent.  

BOC pass rate    

Criterion 15 requires ATEPs to have annual average first-time candidate pass rates for all 

three sections of the BOC exam of at least 65 percent.  

ACI to ATS ratio 

Criterion 16 requires ATEPs to have average ratios of ACI to ATS of 1.0:3.5 for the 

entire programs. The top three exemplary ATEPs had ratios of 1:1. 

Clinical experiences 

Criterion 17 requires ATEPs to require athletic training students to complete three years 

of clinical experience before graduation, and criterion 18 requires that at least one clinical 

experience should be obtained in a community-based health care facility. All top three exemplary 

ATEPs require three years of clinical experience before graduation.  

Research publications 

Criterion 19 requires ATEPs to have faculty who have published research on athletic 

training. All three top exemplary ATEPs have program faculty who have published research on 

athletic training.  
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Competencies and proficiencies 

Criteria 20, 21, and 22 require ATEPs to go beyond the minimum listed competencies 

and proficiencies in the educational domains of injury/illness prevention, treatment, 

rehabilitation, reconditioning, and professional responsibility.  

Admission criteria 

Criterion 23 requires ATEPs to restrict admission to those students who scored higher 

than the institutional minimums for the SAT and/or ACT exams.  

Faculty to student ratio 

Criterion 24 requires ATEPs to have ratios of faculty to students in the professional 

program equal to or less than 1:13.  

 In addition to the 24 criteria/characteristics outlined in this research for exemplary ATEP 

status, it is important to note the criteria and/or characteristics that are not necessary for 

exemplary status. Three items have been identified from the data as not important for exemplary 

status. The first item pertains to curriculum courses. The CAATE standards identify 20 subject 

matter areas for education. While each subject matter area is valuable by itself, it is not practical 

to have separate, required courses for each of the 20 subject matter areas. Many ATEP curricula 

provide courses with combined subjects (i.e. modalities and pharmacology).  

 The second and third items not important for exemplary status concern student 

admission. It is not important to admit students with considerable athletic training experiences 

under ATCs. The third and final criterion/characteristic not important for exemplary status is that 

it is not important to admit students who were referred to ATEPs by ATCs.  

 Additionally, six items in the chi-square analysis were cited as conflicting between 

perceptions and actuality (Table 7). It is not important for ATEPs to be housed in colleges of 

allied health professions or health sciences, or to have full-time (1.0 FTE) clerical and support 

staff. It is also not important for ATEPs to be housed at doctoral-granting institutions, or for 

ATEPs to have faculty members who have achieved full professor status. Lastly, it is not 

important for ATEPs to restrict admission to students who have overall or core science GPAs 

greater than 3.0 on a 4.0 scale.  

Conclusions 

 On the basis of the findings in this study, several conclusions are presented. The 

perceived resource, student, program evaluation, and curriculum characteristics of exemplary 
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entry-level athletic training education programs accredited by CAATE have been identified. 

Criteria and characteristics that pertain to the resources and evaluation of programs were the 

most frequently cited as important for exemplary status.  

Of the perceived resource, student, program evaluation, and curriculum characteristics 

that were deemed essential for exemplary entry-level athletic training education programs 

accredited by CAATE, 24 criteria/characteristics correlated positively with the actual 

characteristics of 10 identified exemplary ATEPs. In addition, the resource, evaluation, 

sponsorship, and curriculum characteristics of the 10 identified exemplary ATEPs have been 

recognized. As a whole, study participants’ perceptions of what constitutes exemplary ATEPs 

agreed with the actual characteristics of the 10 identified exemplary ATEPs, meaning that 

perception of exemplary status meets the reality of the characteristics of exemplary programs in 

athletic training.   

A model for an exemplary entry-level athletic training education program accredited by 

CAATE was described. 

Recommendations 

 Identifying the benchmarks for athletic training education is an important step toward the 

overall improvement of athletic training education in the United States. The development of a 

model of an exemplary ATEP is important for program directors and administrators because they 

can use it for comparison purposes when evaluating their programs. It is the sincere hope of this 

researcher that the findings of this study provide the basis from which to begin discussions on the 

criteria and characteristics that constitute exemplary ATEPs. While this research study is not a 

definitive measure of exemplary status, the hope is that future educators can draw on the findings 

of this research to evaluate their ATEPs and implement change. In light of the fact that the 

CAATE standards provide the minimum standards by which ATEPs are judged, and the recent 

explosion of ATEP growth nationally, it is important for the profession of athletic training to 

explore how to strengthen those programs that have earned accreditation. Providing criteria and 

characteristics of exemplary programs may help program directors convince institutional 

administrators to make necessary changes in order for ATEPs to flourish as viable majors, in the 

institution, and in the community at large.  

 It is important to use caution when interpreting some of the findings of this study. Some 

criteria/characteristics, while deemed important, lack qualitative measurement and are fairly 
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subjective in nature. It is the responsibility of the readers to determine what is acceptable for 

their ATEPs until further analysis can provide additional insight and measurement of subjective 

criteria.  

Recommendations for Further Research 

This study investigated the criteria and characteristics for exemplary status for entry-level 

athletic training education programs accredited by CAATE. Six general recommendations for 

future research are offered:  

1. The 24 criteria/characteristics identified as essential for exemplary ATEP status should 

be further investigated among the 336 accredited ATEPs in the United States. An 

investigation of how many accredited ATEPs posses all 24 criteria/characteristics would 

be beneficial to the athletic training community.  

2. Criteria pertaining to the need for programs of study to reflect current concepts and 

practices in the field of athletic training should be examined further. In addition, a 

definition of what is meant and interpreted by the term “current” is needed for clarity.  

3. Criteria pertaining to the need for instructional aids to reflect current knowledge and 

techniques relevant to athletic training should be examined further. A definition of what 

is meant and interpreted by the terms “current” and “relevant” is needed for clarity.  

4. Criteria pertaining to established program library and literary resources specific to 

athletic training students’ needs in either the institutional or program libraries should be 

examined further. A definition of what is meant and interpreted by “established” and the 

scope, type, and depth of library holdings is needed for clarity. 

5. Criteria pertaining to the need for ATEP faculty who have published research on 

athletic training should be examined further. A definition of the depth and quality of 

research publications is necessary for clarity.  

6. Criteria pertaining to going beyond the minimum listed competencies and proficiencies 

in the educational domains of injury/illness prevention, treatment, rehabilitation, 

reconditioning, and professional responsibility need to be examined further. A definition 

of how far beyond the minimum an exemplary program must obtain is needed for clarity.    
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APPENDIX A 

 

Table 5, Chi-Square Array (p=.000-.010) 

Table 5 

Chi-square array (p = .000-.010) 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

 

0.000 Important to have a stand-alone major in 

athletic training, and NOT important to be 

classified as a doctoral grating institution. 

NO 9 out of 10 schools do have a stand-alone major in AT, 

but 7 out of 10 schools are classified as doctoral 

granting by the Carnegie Foundation. 

 

0.000 Important to have a stand-alone major in 

athletic training, and important for the ATEP to 

be housed in a college of allied health 

professions or health sciences. 

 

NO 9 out of 10 schools do have a stand-alone major in AT, 

but 5 out of 10 schools are housed in a college of allied 

health professions or health sciences. 

0.000 Most participants believe it is important to have 

an 80-90% annual graduation rate, and a 80-

90% annual retention rate. 

YES The top 10 ATEPs have an annual average graduation 

rate of 91.3%, and an annual average retention rate of 

88.2%. 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe it is very important to 

have hardwired multimedia equipment built 

into the classrooms where AT courses are 

taught, an important to have full-time (1.0 FTE) 

clerical & support staff assigned to the ATEP. 

NO All the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, but only 3 of 10 schools have full-time (1.0 

FTE) clerical & support staff assigned to the ATEP. 

0.000 Most participants believe it is very important to 

have hardwired multimedia equipment built 

into the classrooms where AT courses are 

taught, and very important to have a dedicated 

AT classroom with laboratory. 

 

YES All of the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, and 7 of 10 schools have a dedicated AT 

classroom with laboratory. 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe it is very important to 

have hardwired multimedia equipment built 

into the classrooms where AT courses are 

taught, and very important to have an 

established program library and literary 

resources specific to ATS needs in either the 

institutional or AT library. 

 

YES All the top 10 ATEPs have both hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, and established program library and literary 

resources specific to ATS needs in either the 

institutional or program library. 

0.000 Most participants believe it is very important to 

have hardwired multimedia equipment built 

into the classrooms where AT courses are 

taught, and very important for instructional aids 

to reflect current knowledge and techniques. 

YES All the top 10 ATEPs have both hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, and instructional aids that reflect current 

knowledge and techniques relevant to AT. 

0.000 Most participants believe it is important to have 

hardwired multimedia equipment built into the 

classrooms where AT courses are taught, and 

important that the ATEP be housed in a college   

NO All the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, but only 5 out of 10 schools are housed in a 

college of allied health professions or health sciences. 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe it is very important to 

have hardwired multimedia equipment built 

into the classrooms where AT courses are 

taught, and very important to have at least a 

90% annual graduation rate. 

 

YES All the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught and the top 10 ATEPs have an annual average 

graduation rate of 91.3%. 

0.000 Most participants believe it is very important to 

have hardwired multimedia equipment built 

into the classrooms where AT courses are 

taught, and important to go beyond the 

minimum competencies and proficiencies in the 

educational domain of clinical evaluation and 

diagnosis. 

YES All the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, and the top 10 ATEPs go beyond the minimum 

listed competencies and proficiencies in the domain of 

clinical evaluation and diagnosis. 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe it is very important to 

have hardwired multimedia equipment built 

into the classrooms where AT courses are 

taught, and important to go beyond the 

minimum competencies and proficiencies in the 

educational domain of injury/illness prevention. 

YES All the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, and the top 10 ATEPs go beyond the minimum 

listed competencies and proficiencies in the domain of 

injury/illness prevention. 

0.000 Most participants believe it is very important to 

have hardwired multimedia equipment built 

into the classrooms where AT courses are 

taught, and important to go beyond the 

minimum competencies and proficiencies in the 

educational domain of immediate care. 

YES All the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, and the top 10 ATEPs go beyond the minimum 

listed competencies and proficiencies in the domain of 

immediate care. 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe it is very important to 

have hardwired multimedia equipment built 

into the classrooms where AT courses are 

taught, and important to go beyond the 

minimum competencies and proficiencies in the 

educational domain of treatment, rehabilitation, 

and reconditioning. 

YES All the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, and the top 10 ATEPs go beyond the minimum 

listed competencies and proficiencies in the domain of 

treatment, rehabilitation, and reconditioning. 

0.000 Most participants believe it is very important to 

have hardwired multimedia equipment built 

into the classrooms where AT courses are 

taught, and important to have an average 

program ratio of ATS to ACI equal to or less 

than 5:1 

YES All the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, and the top 10 ATEPs average ATS to ACI ratio 

is 2:1 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe it is very important to 

have dedicated equipment and teaching supplies 

in the AT classrooms and labs, and very 

important to have a full-time (1.0 FTE) clinical 

coordinator position.  

YES 9 out of 10 schools have dedicated equipment and 

teaching supplies in the AT classrooms and labs, and 9 

out of 10 schools have a full-time (1.0 FTE) clinical 

coordinator position.  

0.000 Most participants believe it is very important to 

have dedicated equipment and teaching supplies 

in the AT classrooms and labs, and important to 

have full-time (1.0 FTE) clerical & support 

staff assigned to the ATEP.  

NO 9 out of 10 schools have dedicated equipment and 

teaching supplies in the AT classrooms and labs, but 

only 3 of 10 schools have full-time (1.0 FTE) clerical & 

support staff assigned to the ATEP. 

0.000 Most participants believe it is very important to 

have dedicated equipment and teaching supplies 

in the AT classrooms and labs, and very 

important to have a dedicated AT classroom 

with laboratory 

YES 9 out of 10 schools have dedicated equipment and 

teaching supplies in the AT classrooms and labs, and 7 

of 10 schools have a dedicated AT classroom with 

laboratory. 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe it is very important to 

have dedicated equipment and teaching supplies 

in the AT classrooms and labs, and very 

important to have hardwired multimedia 

equipment built into the classrooms where AT 

courses are taught 

YES 9 out of 10 schools have dedicated equipment and 

teaching supplies in the AT classrooms and labs, and 

all the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught 

0.000 Most participants believe it is very important to 

have dedicated equipment and teaching supplies 

in the AT classrooms and labs, and very 

important for instructional aids to reflect 

current knowledge and techniques relevant to 

AT. 

YES 9 out of 10 schools have dedicated equipment and 

teaching supplies in the AT classrooms and labs, and 

all 10 schools have instructional aids that reflect current 

knowledge and techniques relevant to AT 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe it is very important to 

have an established program library and literary 

resources specific to ATS needs in either the 

institutional or program library, and very 

important for instructional aids to reflect 

current knowledge and techniques relevant to 

AT. 

YES All 10 schools have both an established program library 

and literary resources specific to ATS needs in either 

the institutional or program library, and instructional 

aids that reflect current knowledge and techniques 

relevant to AT 

0.000 Most participants believe it is very important 

that the program director have a 25% load 

reduction for administrative responsibilities, 

and very important to have a full-time (1.0 

FTE) clinical coordinator position.  

YES At 8 of the 10 schools the PD has at least a 25% load 

reduction for administrative responsibilities, and 9 out 

of 10 schools have a full-time (1.0 FTE) clinical 

coordinator position.  

0.000 Most participants believe it is very important 

that the program director have a 25% load 

reduction for administrative responsibilities, 

and important to have full-time (1.0 FTE) 

clerical & support staff assigned to the ATEP. 

NO At 8 of the 10 schools the PD has at least a 25% load 

reduction for administrative responsibilities, but only 3 

of 10 schools have full-time (1.0 FTE) clerical & 

support staff assigned to the ATEP.  
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe it is very important 

that the program director have a 25% load 

reduction for administrative responsibilities, 

and very important to have a dedicated AT 

classroom with laboratory. 

YES At 8 of the 10 schools the PD has at least a 25% load 

reduction for administrative responsibilities, and 7 of 

10 schools have a dedicated AT classroom with 

laboratory. 

0.000 Most participants believe it is very important 

that the program director have a 25% load 

reduction for administrative responsibilities, 

and very important to have dedicated 

equipment and teaching supplies in the AT 

classrooms and labs. 

YES At 8 of the 10 schools the PD has at least a 25% load 

reduction for administrative responsibilities, and 9 out 

of 10 schools have dedicated equipment and teaching 

supplies in the AT classrooms and labs 

0.000 Most participants believe it is very important 

that the program director have a 25% load 

reduction for administrative responsibilities, 

and very important for instructional aids to 

reflect current knowledge and techniques 

relevant to AT. 

YES At 8 of the 10 schools the PD has at least a 25% load 

reduction for administrative responsibilities, and all 10 

schools have instructional aids that reflect current 

knowledge and techniques relevant to AT 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe is it very important to 

have a tenure track program director, and very 

important to have a full-time (1.0 FTE) clinical 

coordinator position.  

YES 8 of the 10 schools have a tenure track program director 

position, and 9 out of 10 schools have a full-time (1.0 

FTE) clinical coordinator position.  

0.000 Most participants believe it is important to have 

a tenure track program director, and important 

to have faculty who have published research on 

athletic training. 

YES 8 of the 10 schools have a tenure track program director 

position, and 9 out of 10 schools have faculty who have 

published research on athletic training. 

0.000 Most participants believe it is very important to 

have a tenure track program director, and very 

important to have a stand-alone major in AT vs. 

a concentration. 

YES 8 of the 10 schools have a tenure track program director 

position, and 9 out of 10 schools do have a stand-alone 

major in AT. 

0.000 Most participants believe it is important to have 

a tenure track program director, and important 

to restrict admission to students who have a 

GPA greater than 3.0/4.0 scale in core science 

and health science courses. 

NO 8 of the 10 schools have a tenure track program director 

position, but only 4 of 10 schools restrict admission to 

students who have a GPA greater than 3.0/4.0 scale in 

core science and health science courses.  
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe it is important to have 

a tenure track program director, and important 

to have an annual graduation rate between 80-

100%.  

YES 8 of the 10 schools have a tenure track program director 

position, and the top 10 ATEPs have an annual average 

graduation rate of 91.3%. 

0.000 Most participants believe it is important to have 

a full-time (1.0 FTE) clinical coordinator 

position, and important to have full-time (1.0 

FTE) clerical & support staff assigned to the 

ATEP. 

NO 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, but only 3 of 10 schools have full-time 

(1.0 FTE) clerical & support staff assigned to the 

ATEP. 

0.000 Most participants believe it is very important to 

have a full-time (1.0 FTE) clinical coordinator 

position, and very important to have a dedicated 

AT classroom with laboratory . 

YES 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, and 7 of 10 schools have a dedicated AT 

classroom with laboratory. 

0.000 Most participants believe it is very important to 

have a dedicated AT classroom with laboratory, 

and important to have full-time (1.0 FTE) 

clerical & support staff assigned to the ATEP. 

NO 7 of 10 schools have a dedicated AT classroom with 

laboratory, but only 3 of 10 schools have full-time (1.0 

FTE) clerical & support staff assigned to the ATEP. 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe it is important to have 

a dedicated AT classroom with laboratory, and 

important to have an annual graduation rate 

between 80-100%.  

YES 7 of 10 schools have a dedicated AT classroom with 

laboratory, and the top 10 ATEPs have an annual 

average graduation rate of 91.3%. 

0.000 Most participants believe that at least 70% of 

candidates should pass all three sections of the 

BOC exam on their first attempt, and important 

to have an 80-90% average annual post-

graduation placement rate.  

NO The top 10 ATEPs only have an annual average first 

time BOC exam pass rate of 64.2%, but and the top 10 

ATEPs have an annual average post-graduation 

placement rate of 94%. 

0.000 Most participants believe it is very important to 

have at least a 90% annual graduation rate, and 

very important for the program director to have 

a 25% load reduction for administrative 

responsibilities.  

YES The top 10 ATEPs have an annual average graduation 

rate of 91.3%, and 8 of the 10 schools the PD has at 

least a 25% load reduction for administrative 

responsibilities 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.000 Most participants believe it is important to have 

at least a 90% annual graduation rate, and 

important to have dedicated equipment and 

teaching supplies in the AT classroom and labs.  

YES The top 10 ATEPs have an annual average graduation 

rate of 91.3%, and 9 out of 10 schools have dedicated 

equipment and teaching supplies in the AT classrooms 

and labs 

0.000 Most participants believe it is very important to 

have at least a 80% annual retention rate, and 

very important to have instructional aids reflect 

current knowledge and techniques relevant to 

AT. 

YES The top 10 ATEPs have an annual average retention 

rate of 88%, and all 10 schools have instructional aids 

that reflect current knowledge and techniques relevant 

to AT 

0.000 Most participants believe it is very important 

for the program of study to reflect current 

concepts and practices in the field of AT, and 

very important for instructional aids to reflect 

current knowledge and techniques relevant to 

athletic training.  

YES The  top 10 ATEPs have a program of study that 

reflects current concepts and practices in the field of 

AT, and all 10 schools have instructional aids that 

reflect current knowledge and techniques relevant to 

AT 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.001 Most participants believe it is important to have 

a tenure track program director, and important 

to have between 70-80% of first time 

candidates pass all three sections of the BOC 

exam. 

NO 8 of the 10 schools have a tenure track program director 

position, but the top 10 ATEPs only have an annual 

average first time BOC exam pass rate of 64.2% 

0.001 Most participants believe it is important to have 

a tenure track program director, and important 

to have an average program ratio of ATS to 

ACI equal to or less than 5:1 

YES 8 of the 10 schools have a tenure track program director 

position, and the top 10 ATEPs average ATS to ACI 

ratio is 2:1 

0.001 Most participants believe it is important to have 

a full-time (1.0 FTE) clinical coordinator 

position, and important to have an average 

program ratio of ATS to ACI equal to or less 

than 5:1 

YES 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, and the top 10 ATEPs average ATS to 

ACI ratio is 2:1 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.001 Most participants believe it is very important to 

have at least a 90% annual graduation rate, and 

very important to have instructional aids reflect 

current knowledge and techniques relevant to 

AT. 

YES The top 10 ATEPs have an annual average graduation 

rate of 91.3%, and all 10 schools have instructional aids 

that reflect current knowledge and techniques relevant 

to AT 

0.002 Most participants believe it is important to have 

an established program library and literary 

resources specific to ATS needs in either the 

institutional or program library, and important 

to have full-time (1.0 FTE) clerical & support 

staff assigned to the ATEP. 

NO All 10 schools have established program library and 

literary resources specific to ATS needs in either the 

institutional or program library, but only 3 of 10 

schools have full-time (1.0 FTE) clerical & support 

staff assigned to the ATEP.  

0.002 Most participants believe it is very important to 

have an established program library and literary 

resources specific to ATS needs in either the 

institutional or program library, and very 

important to have a dedicated AT classroom 

with laboratory. 

YES All 10 schools have established program library and 

literary resources specific to ATS needs in either the 

institutional or program library, and 7 of 10 schools 

have a dedicated AT classroom with laboratory. 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.002 Most participants believe it is very important to 

have a dedicated AT classroom with laboratory, 

and very important for instructional aids to 

reflect current knowledge and techniques 

relevant to AT. 

YES 7 of 10 schools have a dedicated AT classroom with 

laboratory, and all 10 schools have instructional aids 

that reflect current knowledge and techniques relevant 

to AT 

0.002 Most participants believe it is important to have 

a dedicated AT classroom with laboratory, and 

important to require that ATS's obtain clinical 

experience at a community-based health care 

facility.  

YES 7 of 10 schools have a dedicated AT classroom with 

laboratory, and 7 of 10 schools require ATS's to obtain 

clinical experience at a community-based health care 

facility. 

0.002 Most participants believe it is very important to 

have at least a 80% annual retention rate, and 

very important to have dedicated equipment 

and teaching supplies in the AT classroom and 

labs.  

YES The top 10 ATEPs have an annual average retention 

rate of 88%, and 9 out of 10 schools have dedicated 

equipment and teaching supplies in the AT classrooms 

and labs 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.003 Most participants believe it is important to have 

a tenure track program director, and important 

for the ATEP to be housed in a college of allied 

health professions or health sciences.  

NO 8 of the 10 schools have a tenure track program director 

position, but only 5 out of 10 schools are housed in a 

college of allied health professions or health sciences. 

0.003 Most participants believe it is important to have 

a tenure track program director, and important 

to go beyond the minimum 2 years clinical 

experience required by CAATE. 

YES 8 of the 10 schools have a tenure track program director 

position, and 7 of 10 schools require more than the 2 

years clinical experience required by CAATE.  

0.003 Most participants believe it is important to have 

a full-time (1.0 FTE) clinical coordinator 

position, and important to go beyond the 

minimum 2 years clinical experience required 

by CAATE. 

YES 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, and 7 of 10 schools require more than the 

2 years clinical experience required by CAATE.  
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.004 Most participants believe it is important to have 

an 80-90% annual graduation rate, and believe 

it is important to have 70-80% of first time 

candidates pass all three sections of the BOC 

exam on their first attempt.  

NO The top 10 ATEPs have an annual average graduation 

rate of 91.3%, but only have an annual average first 

time BOC exam pass rate of 64.2% 

0.004 Most participants believe it is important to have 

a tenure track program director, and important 

to admit students who score higher than the 

institutional minimum for the SAT or ACT. 

YES 8 of the 10 schools have a tenure track program director 

position, and of the 7 schools who reported on this item 

they annually average 80.7% of the students they admit 

score higher than the institutional average on the SAT 

and/or ACT.  

0.005 Most participants believe it is very important to 

have a full-time (1.0 FTE) clinical coordinator 

position, and NOT important to admit students 

who were referred by an ATC.  

YES 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, and the 10 schools average 31% of the 

students they admit annual were referred by an ATC to 

the program.  
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.005 Most participants believe it is very important to 

have at least a 90% annual graduation rate, and 

NOT important to have separate, required for 

each of the 20 subject matter areas identified in 

the CAATE standards.  

YES The top 10 ATEPs have an annual average graduation 

rate of 91.3%, and NONE of the 10 schools have 

separate required courses for each of the 20 subject 

areas identified by CAATE. 

0.005 Most participants believe it is very important to 

have at least a 80% annual retention rate, and  

very important for the program director to have 

a 25% load reduction for administrative 

responsibilities.  

YES The top 10 ATEPs have an annual average retention 

rate of 88%, and 8 of the 10 schools the PD has at least 

a 25% load reduction for administrative responsibilities 

0.006 Most participants believe it is very important to 

have dedicated equipment and teaching supplies 

in the AT classrooms and labs, and very 

important to have an established program 

library and literary resources specific to ATS 

needs in either the institutional or AT library. 

YES 9 out of 10 schools have dedicated equipment and 

teaching supplies in the AT classrooms and labs, and 

all 10 schools have established program library and 

literary resources specific to ATS needs in either the 

institutional or program library. 
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Table 5 Continued 

                 

        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.006 Most participants believe it is important to have 

a dedicated AT classroom with laboratory, and 

important for the ATEP to be housed in a 

college of health professions or health sciences.  

NO 7 of 10 schools have a dedicated AT classroom with 

laboratory, but only 5 out of 10 schools are housed in a 

college of allied health professions or health sciences. 

0.006 Most participants believe it is important to have 

at least a 80% annual retention rate, and 

important that at least 70% of candidates should 

pass all three sections of the BOC exam on 

their first attempt 

NO The top 10 ATEPs have an annual average retention 

rate of 88%, but the top 10 ATEPs only have an annual 

average first time BOC exam pass rate of 64.2% 

0.006 Most participants believe it is important to have 

at least a 80% annual retention rate, and 

important to go beyond the minimum 2 years of 

clinical experience required by CAATE. 

YES The top 10 ATEPs have an annual average retention 

rate of 88%, and 7 of 10 schools require more than the 

2 years clinical experience required by CAATE.  
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        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.007 Most participants believe that at least 70% of 

candidates should pass all three sections of the 

BOC exam on their first attempt, and important 

to have ATEP faculty who have published 

research on athletic training. 

NO the top 10 ATEPs only have an annual average first 

time BOC exam pass rate of 64.2%, but 9 out of 10 

schools have faculty who have published research on 

athletic training. 

0.008 Most participants believe it is very important 

that the program director have a 25% load 

reduction for administrative responsibilities, 

and very important to have an established 

program library and literary resources specific 

to ATS needs in either the institutional or 

program library 

YES at 8 of the 10 schools the PD has at least a 25% load 

reduction for administrative responsibilities, all 10 

schools have both an established program library and 

literary resources specific to ATS needs in either the 

institutional or program library 

0.008 Most participants believe it is important to have 

a tenure track program director, and important 

to have full-time (1.0 FTE) clerical & support 

staff assigned to the ATEP. 

NO 8 of the 10 schools have a tenure track program director 

position, but only 3 of 10 schools have full-time (1.0 

FTE) clerical & support staff assigned to the ATEP. 
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        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.008 Most participants believe that at least 70% of 

candidates should pass all three sections of the 

BOC exam on their first attempt, and  important 

to have an average program ratio of ATS to 

ACI equal to or less than 5:1 

NO the top 10 ATEPs only have an annual average first 

time BOC exam pass rate of 64.2%, but the top 10 

ATEPs average ATS to ACI ratio is 2:1 

0.008 Most participants believe it is very important to 

have at least a 80% annual retention rate, and 

very important to have an established program 

library and literary resources specific to ATS 

needs in either the institutional or program 

library 

YES The top 10 ATEPs have an annual average retention 

rate of 88%, and all 10 schools have established 

program library and literary resources specific to ATS 

needs in either the institutional or program library. 

0.009 Most participants believe that at least 70% of 

candidates should pass all three sections of the 

BOC exam on their first attempt, and important 

for the ATEP to be housed in a college of 

health professions or health sciences.  

NO The top 10 ATEPs only have an annual average first 

time BOC exam pass rate of 64.2%, and only 5 out of 

10 schools are housed in a college of allied health 

professions or health sciences. 
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        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.010 Most participants believe it is very important to 

have hardwired multimedia equipment built 

into the classrooms where AT courses are 

taught, and very important to have a full-time 

(1.0 FTE) clinical coordinator position.  

YES All the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, and 9 out of 10 have a full-time (1.0 FTE) 

clinical coordinator. 

0.010 Most participants believe it is very important 

that the program director have a 25% load 

reduction for administrative responsibilities, 

and very important to have hardwired 

multimedia equipment built into the classrooms 

where AT courses are taught 

YES At 8 of the 10 schools the PD has at least a 25% load 

reduction for administrative responsibilities, and all the 

top 10 ATEPs have hardwired multimedia equipment 

built into classrooms where AT courses are taught 

0.010 Most participants believe it is important to have 

a tenure track program director, and important 

to restrict admission to students who have an 

overall GPA greater than 3.0/4.0 scale. 

NO 8 of the 10 schools have a tenure track program director 

position, but only 2 of 10 schools restrict admission to 

students who have a GPA greater than 3.0/4.0 scale.  
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        Agreement with  

p  Criteria/characteristic    Top 10 ATEPs     Comment   

                   

0.010 Most participants believe it is very important to 

have a full-time (1.0 FTE) clinical coordinator 

position, and very important to have stand alone 

practicum/clinical courses for clinical 

education.  

YES 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, and all 10 schools have stand alone 

practicum/clinical courses for clinical education.  
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Table 6, Chi-Square Array (p=.011-.050) 

Table 6 

Chi-square array (p = .011-.050) 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.011 Most participants believe it is very 

important to have a tenure track program 

director, and very important to have stand 

alone practicum/clinical courses for 

clinical education.  

YES 8 of the 10 schools have a tenure track program director 

position, and all 10 schools have stand-alone 

practicum/clinical courses for clinical education. 

0.013 Most participants believe it is important to 

have a full-time (1.0 FTE) clinical 

coordinator position, and important to 

have an annual graduation rate between 

80-100%.  

YES 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, the top 10 ATEPs have an annual average 

graduation rate of 91.3% 
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Table 6 Continued 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.014 Most participants believe it is important to 

have a dedicated AT classroom with 

laboratory, and important to restrict 

admission to students who have a GPA 

greater than 3.0/4.0 scale in core science 

and health science courses. 

NO 7 of 10 schools have a dedicated AT classroom with 

laboratory, but only 4 of 10 schools restrict admission to 

students who have a GPA greater than 3.0/4.0 scale in 

core science and health science courses.  

0.015 Most participants believe it is important to 

have a full-time (1.0 FTE) clinical 

coordinator position, and important to 

require that ATS’s obtain clinical 

experience at a community-based health 

care facility.  

YES 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, and 7 of 10 schools require ATS’s to obtain 

clinical experience at a community-based health care 

facility. 
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Table 6 Continued 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.015 Most participants believe it is important 

for the program of study to reflect current 

concepts and practices in the field of AT, 

and important to restrict admission to 

students who have a GPA greater than 

3.0/4.0 scale in core science and health 

science courses.  

NO all 10 schools have a program of study which reflects 

current concepts and practices in AT, but only 4 of 10 

schools restrict admission to students who have a GPA 

greater than 3.0/4.0 scale in core science and health 

science courses.  

0.015 Most participants believe it is important 

for the program of study to reflect current 

concepts and practices in the field of AT, 

and important to have an average annual 

post-graduation placement rate of at least 

80%. 

YES all 10 schools have a program of study which reflects 

current concepts and practices in AT, and the top 10 

ATEPs have an annual average post-graduation 

placement rate of 94%. 
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        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.016 Most participants believe it is very 

important to have hardwired multimedia 

equipment built into the classrooms where 

AT courses are taught, and of minor 

importance to have ATEP faculty who 

have achieved full professor status.  

YES all the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, but only 6 of 10 schools have faculty in the ATEP 

who have achieved full professor status. 

0.016 Most participants believe it is very 

important to have dedicated equipment 

and teaching supplies in the AT 

classrooms and labs, and very important 

to have a tenure track program director.  

YES 9 out of 10 schools have dedicated equipment and 

teaching supplies in the AT classrooms and labs, and 8 of 

the 10 schools have a tenure track program director 

position 

0.018 Most participants believe it is important to 

have an 80-90% annual graduation rate, 

and important to have an 80-90% average 

annual post-graduation placement rate.  

YES the top 10 ATEPs have an annual average graduation rate 

of 91.3%, and the top 10 ATEPs have an annual average 

post-graduation placement rate of 94%. 
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        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.019 Most participants believe it is very 

important to have hardwired multimedia 

equipment built into the classrooms where 

AT courses are taught, and very important 

to have a tenure tack program director. 

YES all the top 10 ATEPs have hardwired multimedia 

equipment built into classrooms where AT courses are 

taught, and 8 of the 10 schools have a tenure track 

program director position 

0.019 Most participants believe it is very 

important to have a tenure track program 

director, and very important to have 

hardwired multimedia equipment built 

into the classrooms where AT courses are 

taught 

YES 8 of the 10 schools have a tenure track program director 

position, and all the top 10 ATEPs have both hardwired 

multimedia equipment built into classrooms where AT 

courses are taught 
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        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

 

0.019 Most participants believe is it important 

for instructional aids to reflect current 

knowledge and techniques relevant to AT, 

and important to go beyond the minimum 

competencies and proficiencies in the 

education domain of treatment, 

rehabilitation, and reconditioning. 

YES all 10 schools have instructional aids that reflect current 

knowledge and techniques relevant to AT, and all the top 

10 ATEPs go beyond the minimum listed competencies 

and proficiencies in the domain of treatment, 

rehabilitation, and reconditioning. 

0.020 Most participants believe it is important to 

have at least a 80% annual graduation 

rate, and important to go beyond the 

minimum competencies and proficiencies 

in the educational domain of professional 

responsibility.  

YES the top 10 ATEPs have an annual average graduation rate 

of 91.3%, and 8 of 10 ATEPs go beyond the minimum 

listed competencies and proficiencies in the domain of 

professional responsibility. 
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        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.020 Most participants believe it is important to 

have at least a 80% annual retention rate, 

and important to have faculty who have 

published research on athletic training. 

YES the top 10 ATEPs have an annual average retention rate 

of 88%, and 9 out of 10 schools have faculty who have 

published research on athletic training. 

0.022 Most participants believe it is very 

important to have a full-time (1.0 FTE) 

clinical coordinator position, and have PD 

earned a doctoral degree.  

YES 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, and at 9 of 10 schools the PD has earned a 

doctoral degree 

0.023 Most participants believe it is very 

important for the program of study to 

reflect current concepts and practices in 

the field of AT, and very important to 

have an established program library and 

literary resources specific to ATS needs in 

either the institutional or program library. 

YES all 10 schools have a program of study which reflects 

current concepts and practices in AT, and all 10 schools 

have established program library and literary resources 

specific to ATS needs in either the institutional or 

program library 
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Table 6 Continued 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.024 Most participants believe it is very 

important to have a full-time (1.0 FTE) 

clinical coordinator position, and are from 

a public institution. 

YES 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, and 7 of 10 schools are public institutions. 

0.025 Most participants believe it is very 

important for the program of study to 

reflect current concepts and practices in 

AT, and important to have an average 

program ratio of ATS to ACI equal to or 

less than 5:1 

YES all 10 schools have a program of study which reflects 

current concepts and practices in AT, and the top 10 

ATEPs average ATS to ACI ratio is 2:1 

0.025 Most participants believe it is very 

important to have a dedicated AT 

classroom with laboratory, and a 80-90% 

annual retention rate. 

YES 7 of 10 schools have a dedicated AT classroom with 

laboratory, and the top 10 ATEPs have an annual average 

retention rate of 88% 
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Table 6 Continued 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.025 Most participants believe it is important to 

have at least a 80% annual retention rate, 

and important for the ATEP to be housed 

in a college of allied health professions or 

health sciences.  

NO the top 10 ATEPs have an annual average retention rate 

of 88%, but only 5 out of 10 schools are housed in a 

college of allied health professions or health sciences. 

0.025 Most participants believe it is important to 

have at least a 80% annual retention rate, 

and important to have a dedicated AT 

classroom and laboratory. 

YES the top 10 ATEPs have an annual average retention rate 

of 88%, and 7 of 10 schools have a dedicated AT 

classroom with laboratory 

0.025 Most participants believe it is very 

important for the program of study to 

reflect current concepts and practices in 

the field of AT, and very important for the 

average program ratio of ATS to ACI be 

equal to or less than 5:1.  

YES all 10 schools have a program of study which reflects 

current concepts and practices in AT, and the top 10 

ATEPs average ATS to ACI ratio is 2:1 
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Table 6 Continued 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.026 Most participants believe it is very 

important that the program director have a 

25% load reduction for administrative 

responsibilities, and very important to 

have a tenure track program director. 

YES at 8 of the 10 schools the PD has at least a 25% load 

reduction for administrative responsibilities, and 8 of the 

10 schools have a tenure track program director position  

0.028 Important to have stand alone 

practicum/clinical courses for clinical 

education, and important for the program 

of study to reflect current concepts and 

practices in the field of athletic training. 

YES all 10 schools have both stand alone practicum/clinical 

courses for clinical education, and a program of study 

which reflects current concepts and practices in AT.  

0.028 Most participants believe it is very 

important to have a full-time (1.0 FTE) 

clinical coordinator position, and 

important for the ATEP to be housed in a 

college of allied health professions or 

health sciences.  

NO 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, but only 5 out of 10 schools are housed in a 

college of allied health professions or health sciences. 
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Table 6 Continued 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.029 Most participants believe is it important 

for instructional aids to reflect current 

knowledge and techniques relevant to AT, 

and important for the ATEP to be housed 

in a college of allied health professions or 

health sciences.  

NO all 10 schools have instructional aids that reflect current 

knowledge and techniques relevant to AT, but only 5 out 

of 10 schools are housed in a college of allied health 

professions or health sciences. 

0.030 Most participants believe that at least 70% 

of candidates should pass all three 

sections of the BOC exam on their first 

attempt, and important to go beyond the 

minimum 2 years clinical experience 

required by CAATE. 

NO the top 10 ATEPs only have an annual average first time 

BOC exam pass rate of 64.2%, and 7 of 10 schools 

require more than the 2 years clinical experience required 

by CAATE.  
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Table 6 Continued 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.030 Most participants believe is it important 

for instructional aids to reflect current 

knowledge and techniques relevant to AT, 

and important to require ATS to obtain 

clinical experience at community-based 

health care facilities.  

YES all 10 schools have instructional aids that reflect current 

knowledge and techniques relevant to AT, and 7 of 10 

schools require ATS's to obtain clinical experience at a 

community-based health care facility. 

0.031 Most participants believe it is important to 

have at least a 80% annual retention rate, 

and important for the ratio of ATEP 

faculty to students in the professional 

program be less than 1:20. 

YES the top 10 ATEPs have an annual average retention rate 

of 88%, and the 10 schools average ratio of ATEP 

faculty to students in the professional program is 1:14 

0.033 Most participants believe it is important to 

have a tenure track program director, and 

important to have a dedicated AT 

classroom with laboratory 

YES 8 of the 10 schools have a tenure track program director 

position, and 7 of 10 schools have a dedicated AT 

classroom with laboratory. 
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Table 6 Continued 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.033 Most participants believe it is very 

important to have a dedicated AT 

classroom with laboratory, and very 

important to have a tenure track program 

director. 

YES 7 of 10 schools have a dedicated AT classroom with 

laboratory, and 8 of the 10 schools have a tenure track 

program director position, 

0.035 Most participants believe it is important to 

have a full-time (1.0 FTE) clinical 

coordinator position, and important to 

admit students who score higher than the 

institutional minimum for the SAT or 

ACT. 

YES 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, and of the 7 schools who reported on this 

item they annually average 80.7% of the students they 

admit score higher than the institutional average on the 

SAT and/or ACT.  

0.036 Most participants believe it is important to 

have a tenure track program director, and 

NOT important to admit students who 

have had considerable athletic training 

experiences under an ATC.  

YES 8 of the 10 schools have a tenure track program director 

position, and on an annual average basis 24% of the 

students admitted at the 10 schools have had 

considerable previous athletic training experiences under 

an ATC.  
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Table 6 Continued 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.038 Most participants believe it is important to 

have a dedicated AT classroom with 

laboratory, and important to go beyond 

the minimum competencies and 

proficiencies in the educational domain of 

professional responsibility.  

YES 7 of 10 schools have a dedicated AT classroom with 

laboratory, and 8 of 10 ATEPs go beyond the minimum 

listed competencies and proficiencies in the domain of 

professional responsibility. 

0.039 Most participants believe it is important to 

have a tenure track program director, and 

NOT important to be classified as a 

doctoral granting institution by the 

Carnegie Foundation 

NO 8 of the 10 schools have a tenure track program director 

position, but 7 out of 10 schools are classified as doctoral 

granting by the Carnegie Foundation. 
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Table 6 Continued 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.039 Most participants believe is it important 

for instructional aids to reflect current 

knowledge and techniques relevant to AT, 

and important to go beyond the minimum 

competencies and proficiencies in the 

education domain of injury/illness 

prevention.  

YES all 10 schools have instructional aids that reflect current 

knowledge and techniques relevant to AT, and all the top 

10 ATEPs go beyond the minimum listed competencies 

and proficiencies in the domain of injury/illness 

prevention. 

0.040 Most participants believe it is important to 

have a full-time (1.0 FTE) clinical 

coordinator position, and a 80-90% annual 

retention rate 

YES 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, the top 10 ATEPs have an annual average 

retention rate of 88% 

0.040 Most participants believe that at least 70% 

of candidates should pass all three 

sections of the BOC exam on their first 

attempt, and very important to have stand 

alone practicum/clinical courses for 

clinical education. 

NO the top 10 ATEPs only have an annual average first time 

BOC exam pass rate of 64.2%, and all 10 schools have 

stand alone practicum/clinical courses for clinical 

education. 
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Table 6 Continued 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.042 Most participants believe is it important 

for instructional aids to reflect current 

knowledge and techniques relevant to AT, 

and NOT important for the institution to 

be classified as a doctoral granting 

institution by the Carnegie Foundation 

NO all 10 schools have instructional aids that reflect current 

knowledge and techniques relevant to AT, but 7 out of 10 

schools are classified as doctoral granting by the 

Carnegie Foundation. 

0.046 Most participants believe it is important to 

have an established program library and 

literary resources specific to ATS needs in 

either the institutional or program library, 

and important to have ATEP faculty who 

have achieved full professor status.  

NO all 10 schools have established program library and 

literary resources specific to ATS needs in either the 

institutional or program library, but only 6 of 10 schools 

have faculty in the ATEP who have achieved full 

professor status. 

0.047 Important to have stand alone 

practicum/clinical courses for clinical 

education, and important to go beyond the 

minimum 2 years of clinical experience 

required by CAAHEP. 

YES all 10 schools have stand alone practicum/clinical 

courses for clinical education, and 7 of 10 schools 

require more than the 2 years clinical experience required 

by CAATE.  
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Table 6 Continued 

                 

        Agreement with  

p  Criteria/characteristic    10 ATEPs      Comment   

                   

0.047 Most participants believe it is important to 

have at least a 80% annual retention rate, 

and important to require ATS to obtain 

clinical experience at community-based 

health care facilities.  

YES the top 10 ATEPs have an annual average retention rate 

of 88%, and 7 of 10 schools require ATS's to obtain 

clinical experience at a community-based health care 

facility. 

0.049 Most participants believe it is very 

important to have a full-time (1.0 FTE) 

clinical coordinator position, and very 

important for the program of study to 

reflect current concepts and practices in 

AT 

YES 9 of 10 schools have a full-time (1.0 FTE) clinical 

coordinator, and all 10 schools have a program of study 

which reflects current concepts and practices in AT 

0.049 Most participants believe it is very 

important for the program of study to 

reflect current concepts and practices in 

the field of AT, and very important to 

have a full-time (1.0 FTE) clinical 

coordinator position.  

YES all 10 schools have a program of study which reflects 

current concepts and practices in AT, and 9 of 10 schools 

have a full-time (1.0 FTE) clinical coordinator position. 
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APPENDIX C 

 

STUDY QUESTIONNAIRE OF PERCEIVED CRITERIA/CHARACTERISTICS FOR ATEP 

EXEMPLARY STATUS & COVER LETTER 

 

IRB # 234-05-EX 

Athletic Training Education in American Colleges and Universities: A Study of 

Professional Standards and Accountability. 

Dear Program Director, 

 

I am a doctoral student under the direction of Dr. Robert Schwartz in the Department of 

Educational Leadership and Policy Studies in the College of Education at Florida State 

University. I am conducting a research study to examine benchmark characteristics in Athletic 

Training Education Programs. This study has the potential to inform you of the characteristics 

and/or criteria that constitute exemplary entry-level athletic training education programs.  

 

I am requesting your participation, which will involve an online survey that will take 

approximately 15-20 minutes to complete and includes some demographic information. This is a 

two part study: part one involves you completing this survey, and part two involves a qualitative 

analysis of programs perceived to be exemplary to provide comparisons for. Your participation 

in this study is voluntary. If you choose not to participate or to withdraw from the study at any 

time, there will be no penalty. Information obtained in the course of this study will remain 

confidential, to the extent allowed by the law. The results of the research study may be 

published, but your name will not be used. No cookies or any other technologies are attached to 

the online survey. You may turn off “cookies” on your browser before taking the survey. Data 

will be stored on a digital format written to CD and kept in a locked file cabinet only the 

researcher has access to. Data will be destroyed on August 1, 2016. 

 

If you would like a copy of the results of this study please check the box at the end of the survey 

and I will email you a copy. If you have any questions concerning the research study, please 

contact me at (402)-554-3224 or jnichter@mail.unomaha.edu, you may also contact Robert 
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Schwartz at (850)-644-8169 or rschwart@coe.fsu.edu. If you would like to contact the Florida 

State University Office of Research please call (850)-644-9694 or write to: Office of Research, 

Florida State University, 109 Westcott Bldg, Tallahassee, FL 32306.  

 

Completion and submission of the online questionnaire will be considered your consent to 

participate. Thank you. 

 

Sincerely, 

 

Joshua Nichter, MS, ATC, LAT, CSCS 

  

CLICK ON LINK TO GO TO THE SURVEY 

  

http://coedb.unomaha.edu/survey/jnichter.htm  
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Athletic Training Education in American Colleges and 

Universities: 

A Study of Professional Standards and Accountability 
(IRB # 234-05-EX) 

   

Select only one response for 
each item and choose the 

appropriate box. 

1. Very Important (VI) 
2. Important (I) 
3. Moderately Important (MoI) 
4. Of Minor Importance (MI) 
5. Unimportant (UnI)  
 

   Section I: For each criteria/characteristic listed please indicate the relative importance 
of each to be considered for exemplary ATEP status. Merriam-Webster defines 
exemplary as, "deserving imitation because of excellence" (2004). Please consider 
this definition when making judgments on the importance of each 
criteria/characteristic.  

   Sponsorship.  VI I MoI MI UnI 

1. Having a stand alone major in athletic training vs. a 
concentration.       

2. Importance of being classified as a doctoral granting institution 
by the Carnegie Foundation.       

3. Importance of the ATEP being housed in a college of allied 
health professions or health sciences.       

   Resources.  VI I MoI MI UnI 

4. Importance of having a full-time (1.0 FTE) clinical coordinator 
position.       

5. Importance of a tenure track program director.       

6. Importance of having ATEP faculty who have published 
research on athletic training.       

7. Importance of having ATEP faculty who have achieved full 
professor status.       

8. Importance of the program director having a 25% load 
reduction for administrative responsibilities.       

9. Importance of having full-time (1.0FTE) clerical & support staff 
assigned to the ATEP.       
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10. Importance of a dedicated athletic training classroom with 
laboratory.       

11. Importance of hardwired multimedia equipment built into the 
classrooms where athletic training courses are taught.       

12. Importance of dedicated equipment and teaching supplies in 
the athletic training classrooms and labs(i.e. modalities, 
rehabilitation tools, treatment tables, etc...)  

     

13. Importance of an established program library and literary 
resources specific to athletic training student needs in either 
the institutional or athletic training library.  

     

14. Importance of instructional aids reflecting current knowledge 
and techniques relevant to athletic training.       

15. In order to be considered an exemplary ATEP what should the ratio of ATEP faculty to 
students in the professional program be? (this means 1.0 FTE assigned to the ATEP 
and not other programs within the institution)  

1:5  

1:10  

1:15  

1:20  

1:25  

1:30  

1:35  

1:40  

1:45  

1:50  

16. In order to be considered an exemplary ATEP, what should the Program director load 
reduction for administration of the athletic training program be set at?  

0%  

25%  

50%  

75%  

100%  

Not important  
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  SECTION II: for each criteria/characteristic listed please indicate the relative 
importance of each item to be considered for exemplary ATEP status. Merriam-
Webster defines exemplary as “deserving imitation because of excellence” (2004). 
Please consider this definition when making judgments on the importance of each 
criteria/characteristic.  

Select only one response for 
each item and choose the 

appropriate box. 

1. Very Important (VI) 
2. Important (I) 
3. Moderately Important (MoI) 
4. Of Minor Importance (MI) 
5. Unimportant (UnI)  
 

   Students.  VI I MoI MI UnI 

17. Admitting students who score higher than the institutional 
minimum for the SAT or ACT .       

18. Restricting admission to students who have an overall GPA 
greater than 3.0/4.0 scale.       

19. Restricting admission to students who have a GPA greater 
than 3.0/4.0 scale in core science and health science courses.       

20. Admitting students with considerable previous athletic training 
experiences under an ATC.       

21. Admitting students who were referred by an ATC.       

 SECTION III, Evaluation.  

22. To be considered an exemplary ATEP what should the minimum annual graduation 
rate for the ATEP be?  

50%  

60%  

70%  

80%  

90%  

100%  

23. To be considered an exemplary ATEP what should the minimum annual retention rate 
for the ATEP be?  

50%  

60%  

70%  

80%  
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90%  

100%  

24. To be considered an exemplary ATEP what should the minimum average annual post-
graduation placement rate for the ATEP be?  

50%  

60%  

70%  

80%  

90%  

100%  

25. To be considered an exemplary ATEP what percentage of candidates should pass all 
3 sections of the BOC exam on their first attempt.  

30%  

40%  

50%  

60%  

70%  

80%  

90%  

100%  

   SECTION IV: for each criteria/characteristic listed please indicate the relative 
importance of each item to be considered for exemplary ATEP status. Merriam-
Webster defines exemplary as "deserving imitation because of excellence" (2004). 
Please consider this definition when making judgments on the importance of each 
criteria/characteristic.  

Select only one response for 
each item and choose the 

appropriate box. 

1. Very Important (VI) 
2. Important (I) 
3. Moderately Important (MoI) 
4. Of Minor Importance (MI) 
5. Unimportant (UnI)  
 

   Curriculum.  VI I MoI MI UnI 

26. Having separate, required courses for each of the 20 subject 
matter areas identified in the CAAHEP standards.       
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27. The program of study reflecting current concepts and practices 
in the field of athletic training.       

28. Having stand alone practicum/clinical courses for clinical 
education and proficiencies.       

29. Going beyond the minimum 2 years clinical experience 
required by CAHHEP.       

30. Requiring athletic training students to obtain clinical 
experience at community-based health care facilities.       

31. Going beyond the minimum competencies and proficiencies in 
the education domain of injury/illness prevention.       

32. Going beyond the minimum competencies and proficiencies in 
the education domain of clinical evaluation and diagnosis.       

33. Going beyond the minimum competencies and proficiencies in 
the education domain of immediate care.       

34. Going beyond the minimum competencies and proficiencies in 
the education domain of treatment, rehabilitation, and 
reconditioning.  

     

35. Going beyond the minimum competencies and proficiencies in 
the education domain of organization and administration.       

36. Going beyond the minimum competencies and proficiencies in 
the education domain of professional responsibility.       

37. To be considered an exemplary ATEP what should the average program ratio of ATS 
to ACI be?  

8:1  

7:1  

6:1  

5:1  

4:1  

3:1  

2:1  

1:1  

38. Are there any other ATEP criteria or characteristics that you believe are essential for 
an ATEP to be considered exemplary? 
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39. Please list important issues facing your ATEP. (Minimum of two issues) 
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40. Please indicate 10 (10) ATEPs you consider exemplary. Data will only be used to 
provide for comparisons, and individual programs will remain anonymous. 

1.  

2.  

3.  

4.  

5.  

6.  
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7.  

8.  

9.  

10.  

Demographic Data.  

41. 
Gender: Male Female  

42. What is the number of full-time tenure track faculty in the ATEP at your institution? 

 

43. 
How many full-time faculty in your ATEP have been granted tenure?  

44. 
How many full-time faculty in your ATEP are non-tenured?    

45. What is your academic rank?  

 Full Professor  

 Associate Professor  

 Assistant Professor  
 

 non-tenure track position  

46. From what institutions did you receive your degrees? 

Bachelor's degree  

Master's degree  

Doctoral degree (Leave Blank if not applicable)  

47. What is your highest degree earned?  

 Bachelor's degree  

 Master's degree   

 Doctoral degree  

48. For how many years has your ATEP been accredited by CAAHEP?    

49. 
For how many years have you been the PD for the ATEP at your current location? 

   

50. Please indicate your NATA District:  

1  6     

2  7  
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3  8  

4  9  

5  10  

51. Please indicate your NCAA Division  

 I  

 II  

 III  

   

 NAIA  

52. Please indicate your institutional size (enrollment)  

 0 - 4,999  

 5,000 - 9,999  

 10,000 - 14,999  

 15,000 - 19,999  

 20,000 - 24,999  

   

 25,000 >  

53. Please indicate your institutional funding support  

   

 
 Public  

   

 
 Private  

54. What is your institutional Carnegie Classification (pick one). If you are not sure which 
category your institution is classified as please visit the following website: 
http://www.carnegiefoundation.org/Classification/CIHE2000/PartIfiles/partI.htm  

   

 

1.  Doctoral Granting Institution  

   

 
 
Extensive = awards 50 or more doctoral degrees 
per year across a minimum of 15 disciplines.  

   

 
 

Intensive = awards at least 10 doctoral degrees 
per year across 3 or more disciplines, or at least 
20 doctoral degrees per year overall.  
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2.  Master's College & Universities  

   

 
 

Master's College and Universities I = awarded 
40 or more master's degrees per year across 
three or more disciplines.  

   

 
 
Master's College and Universities II = awarded 
20 or more master's degrees per year.  

   

 
3.  Baccalaureate Colleges  

   

 
 

Baccalaureate Colleges-Liberal Arts: awarded at 
least half of their baccalaureate degrees in 
liberal arts fields.  

   

 
 

Baccalaureate Colleges-General: awarded less 
than half of their baccalaureate degrees in liberal 
arts fields.  

   

 
 

Baccalaureate / Associate's college: These 
institutions are undergraduate colleges where 
the majority of conferrals are below the 
baccalaureate level (associate's degrees and 
certificates). During the period studied, 
bachelor's degrees accounted for at least 10 
percent of undergraduate awards.  

55. 
Would you like a copy of the results of this study? If so, please type your email in the 
box below. Personal information cannot be identified through the data set.  

   

 
 

   

Submit
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APPENDIX D 

 

SURVEY OF ACTUAL CRITERIA/CHARACTERISTICS OF 10 SELECTED EXEMPLARY 

ATEPS & COVER LETTER 

 
IRB # 212-05-EX 

Athletic Training Education in American Colleges and Universities: A Study of Professional 

Standards and Accountability. 

 

Dear Program Director, 

I am a doctoral student under the direction of Dr. Robert Schwartz in the Department of Educational 

Leadership and Policy Studies in the College of Education at Florida State University. I am conducting a 

research study to examine benchmark characteristics in Athletic Training Education Programs. This study 

has the potential to inform you of the characteristics and/or criteria that constitute exemplary entry-level 

athletic training education programs.  

 

Your institution’s ATEP has been identified as exemplary and I am requesting your participation, which 

will involve a phone survey that will take approximately 30 minutes to complete and includes some 

demographic information. The purpose of this survey is to gather information regarding your ATEP for 

comparisons against perceived exemplary characteristics. The phone conversation may be tape recorded. 

If recorded, tapes will be kept by the researcher in a locked filing cabinet. Only the researcher will have 

access to these tapes and the tapes will be destroyed by August 1, 2016.Your participation in this study is 

voluntary. If you choose not to participate or to withdraw from the study at any time, there will be no 

penalty. Information obtained in the course of this study will remain confidential, to the extent allowed by 

the law. The results of the research study may be published, but your name and institution’s name will not 

be used.  

 

If you would like a copy of the results of this study please indicate so at the end of the survey and I will 

email you a copy. If you have any questions concerning the research study, please contact me at (402)-

554-3224 or jnichter@mail.unomaha.edu, you may also contact Robert Schwartz at (850)-644-8169 or 

rschwart@coe.fsu.edu. If you would like to contact the Florida State University Office of Research please 

call (850)-644-9694 or write to: Office of Research, Florida State University, 109 Westcott Bldg, 

Tallahassee, FL 32306.  
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Sincerely, 

 

Joshua Nichter, MS, ATC, LAT, CSCS   

 

 

 

I give my consent to participate in the above study. I understand that I may be tape recorded by the 

researcher. These tapes will be kept by the researcher in a locked filing cabinet. I understand that only the 

researcher will have access to these tapes and that they will be destroyed by August 1, 2016. 

 

 

     (signature)         (date) 
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Questions to be asked of the program directors of the 10 identified exemplary ATEPs. 

Questions mirror the survey developed by the researcher.  

Programs directors will be solicited over the phone to participate and read the following 

statement: 

 

“Dear Program Director, 

I am a doctoral student under the direction of Dr. Robert Schwartz in the Department of 

Educational Leadership and Policy Studies in the College of Education at Florida State 

University. I am conducting a research study to examine benchmark characteristics in Athletic 

Training Education Programs. This study has the potential to inform you of the characteristics 

and/or criteria that constitute exemplary entry-level athletic training education programs.  

I am requesting your participation, which will involve a short set of questions over the 

phone that will take approximately 10-15 minutes to complete. Your participation in this study is 

voluntary. If you choose not to participate or to withdraw from the study at any time, there will 

be no penalty. Information obtained in the course of this study will remain confidential, to the 

extent allow by the law. The results of the research study may be published, but your name will 

not be used.  

If you would like a copy of the results of this study please indicate now and I will email 

you a copy. If you have any questions concerning the research study, please contact me at (402)-

554-3224 or jnichter@mail.unomaha.edu  

Do you agree to participate in this research project?” 

Questions 

1. Do you have a stand alone major in Athletic Training or a concentration? 

2. Is your intuition classified as a doctoral granting institution by the Carnegie Foundation? 

3a. Is your ATEP housed in a college of allied health professions or health sciences? If not 

where? 

3. Does your ATEP have a full-time (1.0FTE) clinical coordinator? If not do you have a part-

time clinical coordinator position.  

4. Is the program director position a tenure track position?  

5. Do you or any of the athletic training faculty have tenure? If so how many have tenure? 
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6. Have you or any of the ATEP faculty published research on athletic training? If so how many 

faculty have published in athletic training.  

7. Have you or any of the ATEP faculty achieved full professor status? If so how many? 

8. Do you have at least a 25% load reduction for administrative responsibilities? 

9. Does your ATEP have full-time (1.0 FTE) clerical & support staff assigned to the ATEP? If 

not do you have part-time clerical & support staff, and how many FTE’s? 

10. Does your ATEP have a dedicated athletic training classroom with laboratory? If so do you 

have more than one classroom or lab? 

11. Does your ATEP have hardwired multimedia equipment built into the classrooms in which 

athletic training courses are taught? 

12. Does your ATEP have dedicated equipment and teaching supplies in the athletic training 

classroom (i.e. modalities, rehabilitation tools, treatment tables)? 

13. Does you ATEP have an established program library and literary resources specific to 

athletic training student needs in either the institutional or athletic training library? 

14. Does your ATEPs instructional aids reflect current knowledge and techniques relevant to 

athletic training? 

15. What is the ratio of ATEP faculty to students in the professional program? (meaning 1.0 FTE 

assigned to the ATEP and not other programs within the institution) 

17. What is the percentage of your load reduction for ATEP administrative responsibilities?  

18. On an average basis annually, what percentage of students that you admit scored higher than 

the institutional minimum for the SAT and or ACT exams? 

19. Do you have an overall GPA requirement of 3.0 or higher required for admission? If not 

what is the minimum overall GPA requirement for admission into your ATEP? 

20. Do you have a core science or health science GPA requirement of 3.0 or higher required for 

admission? If not what is the minimum core and health science GPA requirement for admission 

into your ATEP? 

21. On an average annual basis, what percentage of the students that you admit have 

considerable previous athletic training experiences under an ATC?  

22. On an average annual basis, what percentage of the students that you admit were referred to 

you by an ATC? 

23. What is your ATEP average annual graduation rate? 
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24. What is your ATEP annual average retention rate? 

25. What is your ATEP annual average post-graduation placement rate? 

26. What is you ATEP annual average 1
st
 time pass rate on the BOC exam for all three sections? 

27. Does your ATEP have separate, required courses for each of the 20 subject matter areas 

identified in the CAAHEP standards? 

28. Does your ATEP program of study reflect current concepts and practices in the field of 

athletic training? 

29. Does your ATEP have stand alone practicum/clinical courses for clinical education and 

proficiencies? If so how many courses? 

30. How many years of clinical experience does your ATEP require? 

31. Does your ATEP require students to obtain clinical experience at community-based health 

care facilities? If so how many different facilities? 

32. Does your ATEP go beyond the minimum listed competencies and proficiencies in the 

domain of injury and illness prevention? 

33. Does your ATEP go beyond the minimum listed competencies and proficiencies in the 

domain of clinical evaluation and diagnosis? 

34. Does your ATEP go beyond the minimum listed competencies and proficiencies in the 

domain of immediate care? 

35. Does your ATEP go beyond the minimum listed competencies and proficiencies in the 

domain of treatment, rehabilitation, and reconditioning?  

36. Does your ATEP go beyond the minimum listed competencies and proficiencies in the 

domain of organization and administration? 

37. Does your ATEP go beyond the minimum listed competencies and proficiencies in the 

domain of professional responsibility? 

38. What is your ATEP average ratio of ACI to ATS? 

39. What do you believe to be the essential characteristics/criteria for an ATEP to be considered 

exemplary? 

40. What are the important issues facing your ATEP? 

41. Your gender? 

42. What is the number of full-time tenure track faculty in the ATEP at your institution? 

42a. How many full-time faculty in your ATEP have been granted tenure? 
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42b. How many full-time faculty in your ATEP are not tenured? 

43. What is your academic rank? 

44. From which institutions did you receive your degrees? 

45. What is your highest degree earned? 

46. For how many years has your ATEP been accredited by CAAHEP? 

47. For how many years have been employed as program director for the ATEP at your 

institution? 

48. In which NATA district do you reside? 

49. What is your NCAA athletic classification? 

50. What is the total student enrollment at your institution? 

51. Is your institution public or private? 

52. What is your institutional Carnegie Foundation classification? 
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APPENDIX E 

 

PILOT SURVEY TO CLINICAL COORDINATORS AND FACULTY IN ATEPS & COVER 

LETTER 

 

Dear Colleague, 

 

I need your help to pilot a survey I have developed for my dissertation. If you could find the time 

to examine my cover letter and online survey I would be forever grateful. This survey will be 

sent to CAAHEP accredited Program Director’s. As clinical coordinator/faculty you have been 

chosen to help me complete this important step in instrument development. The whole process 

should take approximately 30 minutes. After reading the survey please answer the following 

questions and email back your responses directly to me at jnichter@mail.unomaha.edu  I have 

included the website link to the survey and cover letter. I really need to get this done ASAP, your 

prompt attention will be appreciated. If there is anything I can ever do for you please don’t 

hesitate to ask me.  

 

Sincerely, 

 

Joshua Nichter, MS, ATC, CSCS 

Program Director  

University of Nebraska at Omaha 

 

SURVEY LINK: 

http://coedb.unomaha.edu/survey/jnichter.htm  

 

QUESTIONS: 

• Provide feedback by answering the questions below, Put an “X” next to either yes or no 

& provide comments as needed. 

• Thank you for your help! 
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1) How long did it take you to complete the survey? 

2) Does the introductory statement/cover letter clearly state the purpose of the study? 

 Yes 

 No 

 Comments: 

3) Is the cover letter clear? Does it sufficiently describe the study? 

 Yes 

 No 

 Comments: 

4) Were the instructions for completing the survey clear & unambiguous? 

 Yes 

 No 

 Comments: 

5) Were the questions clear? Any misleading questions? 

 Yes 

 No 

 Comments: 

6) Was the Likert scale clear and easy to understand and use? 

 Yes 

 No 

 Comments: 

7) Are questions grouped appropriately according to question types or similarity of content? 

 Yes 

 No 

 Comments: 

8) Were there any questions you were unable to answer because they were too personal? 

 Yes 

 No 

 Comments: 
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9) Were there any words in the survey that you did not know the meaning of?  

 Yes 

 No 

 Comments: 

10) Do you believe that if you were to be in this study your responses would be kept 

confidential? 

 Yes 

 No 

 Comments: 

11) Did you have any problems completing the survey? 

 Yes, if so please describe below 

 No 

 Comments: 

12) Is the survey too large? Too small? Or about the right length? 

 Too large/long 

 Too small 

 Just right 

 Comments: 

13) Do any of the questions appear biased? 

 Yes, if so which ones? 

 No 

 Comments: 

14) Do you have any suggestions for improving the survey? 
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APPENDIX F 

 

SURVEY PILOT TO UNIVERSITY OF NEBRASKA AT OMAHA STUDENTS 

 

Survey Pilot to  

University of Nebraska at Omaha Students 

 

• Directions: please read through the survey provided on the internet link 

• http://coedb.unomaha.edu/survey/nichter.htm 

• Provide feedback by answering the questions below, circle yes or no & provide 

comments as needed. 

• Thank you for your help! 

 

1a) How long did it take you to complete the survey? 

1) Is the cover letter clear? Does it sufficiently describe the study? 

 Yes 

 No 

 Comments: 

2) Were the instructions for completing the survey clear & unambiguous? 

 Yes 

 No 

 Comments: 

3) Were the questions clear? Any misleading questions? 

 Yes 

 No 

 Comments: 

4) Was the likert scale clear and easy to understand and use? 

 Yes 

 No 

 Comments: 
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5) Did you have any problems completing the survey? 

 Yes, if so please describe below 

 No 

 Comments: 

6) Is the survey too large? Too small? Or about the right length? 

 Comments: 

7) Do any of the questions appear biased? 

 Yes, if so which ones? 

 No 

 Comments: 

8) Do you have any suggestions for improving the survey? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 155 

APPENDIX G 

REMINDER LETTERS FOR COMPLETION OF SURVEY   

IRB # 212-05-EX 

Athletic Training Education in American Colleges and Universities: A Study of 

Professional Standards and Accountability. 

 

REMINDER # 1 

 

Dear Program Director, 

 

I am a doctoral student under the direction of Dr. Robert Schwartz in the Department of 

Educational Leadership and Policy Studies in the College of Education at Florida State 

University. I am conducting a research study to examine benchmark characteristics in Athletic 

Training Education Programs. This study has the potential to inform you of the characteristics 

and/or criteria that constitute exemplary entry-level athletic training education programs.  

 

I am requesting your participation, which will involve an online survey that will take 

approximately 20 minutes to complete and includes some demographic information. Your 

participation in this study is voluntary. If you choose not to participate or to withdraw from the 

study at any time, there will be no penalty. Information obtained in the course of this study will 

remain confidential, to the extent allow by the law. The results of the research study may be 

published, but your name will not be used. No cookies or any other technologies are attached to 

the online survey. You may turn off “cookies” on your browser before taking the survey. Data 

will be stored on a digital format written to CD and kept in a locked file cabinet only the 

researcher has access to. Data will be destroyed on August 1, 2016. 

 

If you would like a copy of the results of this study please check the box at the end of the survey 

and I will email you a copy. If you have any questions concerning the research study, please 

contact me at (402)-554-3224 or jnichter@mail.unomaha.edu, you may also contact Robert 

Schwartz at (850)-644-8169 or rschwart@coe.fsu.edu. If you would like to contact the Florida 



 156 

State University Office of Research please call (850)-644-9694 or write to: Office of Research, 

Florida State University, 109 Westcott Bldg, Tallahassee, FL 32306.  

 

Completion and submission of the online questionnaire will be considered your consent to 

participate. Thank you. 

 

Sincerely, 

 

Joshua Nichter, MS, ATC, LAT, CSCS 

  

CLICK ON LINK TO GO TO THE SURVEY  

http://coedb.unomaha.edu/survey/jnichter.htm  
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IRB # 212-05-EX 

Athletic Training Education in American Colleges and Universities: A Study of 

Professional Standards and Accountability. 

 

REMINDER # 2 

 

Dear Program Director, 

 

I am a doctoral student under the direction of Dr. Robert Schwartz in the Department of 

Educational Leadership and Policy Studies in the College of Education at Florida State 

University. I am conducting a research study to examine benchmark characteristics in Athletic 

Training Education Programs. This study has the potential to inform you of the characteristics 

and/or criteria that constitute exemplary entry-level athletic training education programs.  

 

I am requesting your participation, which will involve an online survey that will take 

approximately 20 minutes to complete and includes some demographic information. Your 

participation in this study is voluntary. If you choose not to participate or to withdraw from the 

study at any time, there will be no penalty. Information obtained in the course of this study will 

remain confidential, to the extent allow by the law. The results of the research study may be 

published, but your name will not be used. No cookies or any other technologies are attached to 

the online survey. You may turn off “cookies” on your browser before taking the survey. Data 

will be stored on a digital format written to CD and kept in a locked file cabinet only the 

researcher has access to. Data will be destroyed on August 1, 2016. 

 

If you would like a copy of the results of this study please check the box at the end of the survey 

and I will email you a copy. If you have any questions concerning the research study, please 

contact me at (402)-554-3224 or jnichter@mail.unomaha.edu, you may also contact Robert 

Schwartz at (850)-644-8169 or rschwart@coe.fsu.edu. If you would like to contact the Florida 

State University Office of Research please call (850)-644-9694 or write to: Office of Research, 

Florida State University, 109 Westcott Bldg, Tallahassee, FL 32306.  

 



 158 

Completion and submission of the online questionnaire will be considered your consent to 

participate. Thank you. 

Sincerely, 

Joshua Nichter, MS, ATC, LAT, CSCS  

CLICK ON LINK TO GO TO THE SURVEY  

http://coedb.unomaha.edu/survey/jnichter.htm   
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IRB # 212-05-EX 

Athletic Training Education in American Colleges and Universities: A Study of 

Professional Standards and Accountability. 

 

REMINDER # 3 

 

Dear Program Director, 

 

I am a doctoral student under the direction of Dr. Robert Schwartz in the Department of 

Educational Leadership and Policy Studies in the College of Education at Florida State 

University. I am conducting a research study to examine benchmark characteristics in Athletic 

Training Education Programs. This study has the potential to inform you of the characteristics 

and/or criteria that constitute exemplary entry-level athletic training education programs.  

 

I am requesting your participation, which will involve an online survey that will take 

approximately 20 minutes to complete and includes some demographic information. Your 

participation in this study is voluntary. If you choose not to participate or to withdraw from the 

study at any time, there will be no penalty. Information obtained in the course of this study will 

remain confidential, to the extent allow by the law. The results of the research study may be 

published, but your name will not be used. No cookies or any other technologies are attached to 

the online survey. You may turn off “cookies” on your browser before taking the survey. Data 

will be stored on a digital format written to CD and kept in a locked file cabinet only the 

researcher has access to. Data will be destroyed on August 1, 2016. 

 

If you would like a copy of the results of this study please check the box at the end of the survey 

and I will email you a copy. If you have any questions concerning the research study, please 

contact me at (402)-554-3224 or jnichter@mail.unomaha.edu, you may also contact Robert 

Schwartz at (850)-644-8169 or rschwart@coe.fsu.edu. If you would like to contact the Florida 

State University Office of Research please call (850)-644-9694 or write to: Office of Research, 

Florida State University, 109 Westcott Bldg, Tallahassee, FL 32306.  
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Completion and submission of the online questionnaire will be considered your consent to 

participate. Thank you. 

Sincerely, 

Joshua Nichter, MS, ATC, LAT, CSCS  

CLICK ON LINK TO GO TO THE SURVEY  

http://coedb.unomaha.edu/survey/jnichter.htm   
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APPENDIX H 

 

FLORIDA STATE UNIVERSITY AND UNIVERSITY OF NEBRASKA AT OMAHA 

INSTITUTIONAL REVIEW BOARD APPROVAL LETTERS  

 
Florida State 
UNIVERSITY 

 
Office of the Vice President For Research 

Human Subjects Committee  

Tallahassee, Florida 32306-2763 

(850) 644-8673 - FAX (850) 6444392 
 

APPROVAL MEMORANDUM 
 
Date: 7/27/2005 
 

To: 

Joshua Nichter 

University of Nebraska at Omaha 

6001 Dodge St. HPER 207R 

Omaha, NE 68182-0216 
 

Dept.:  EDUCATIONAL LEADERSHIP   

From:           Thomas L. Jacobson, Chair  
 
Re:   Use of Human Subjects in Research 

 Athletic Training Education in American College and Universities: A study of Professional Standards 

and Accountability 

 

The forms that you submitted to this office in regard to the use of human subjects in the proposal referenced above have 

been reviewed by the Secretary, the Chair, and two members of the Human Subjects Committee. Your project is 

determined to be Exempt per 45 CFR § 46. 101 (b) 2 and has been approved by an accelerated review process. 

 

The Human Subjects Committee has not evaluated your proposal for scientific merit, except to weigh the risk to the 

human participants and the aspects of the proposal related to potential risk and benefit. This approval does not replace 

any departmental or other approvals, which may be required. 

 

If the project has not been completed by 7126/2006 you must request renewed approval for continuation of the project. 
 

You are advised that any change in protocol in this project must be approved by resubmission of the project to the 

Committee for approval. Also, the principal investigator must promptly report, in writing, any unexpected problems 

causing risks to research subjects or others. 
 

By copy of this memorandum, the chairman of your department and/or your major professor is reminded that he/she is 

responsible for being informed concerning research projects involving human subjects in the department, and should 

review protocols of such investigations as often as needed to insure that the project is being conducted in compliance with 

our institution and with DHHS regulations. 
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This institution has an Assurance on file with the Office for Protection from Research Risks. The Assurance Number is 

IRBOOOO0446. 
 

Cc: Robert Schwartz 

HSC No. 2005.525 
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UNIVERSITY OF 

Nebraska  

 Medical Center                                                                                                             
  Institutional Review Board (IRB) 

NEBRASKA'S HEALTH SCIENCE CENTER Office of Regulatory Affairs (ORA) 

 

August 8, 2005 

 

Joshua Nichter, PhD 

HPER 207R 

UNO - VIA COURIER 

 

IRB#: 234-05-EX 

 

TITLE OF PROTOCOL: Athletic Training Education in American Colleges and Universities: A Study 

of Professional Standards and Accountability (A Dissertation Throuqh the Florida State University) 

 

Dear Dr. Nichter-. 

 

The IRB has reviewed your Exemption Form for Exempt Educational, Behavioral, and Social Science 

Research on the above-titled research project. According to the information provided, this project is 

exempt under 45 CFR 46- 101 b, category 2 . You are therefore authorized to begin the research. 

 

It is understood this project will be conducted in full accordance with all applicable sections of the IRB 

Guidelines. It is also understood that the IRB will be immediately notified of any proposed changes that 

may affect the exempt status of your research project. 

 

Please be advised that the IRB has a maximum protocol approval period of three years from the 

original date of approval and release. If this study continues beyond the three year approval period, the 

project must be resubmitted in order to maintain an active approval status. 

 

Sincerely, 

 

 
 

Ernest D. Prentice, Ph.D. 

Co-Chair, IRB 

 

EDP/gdk 

 
Academic and Research Services Building 3000 / 987830 Nebraska Medical Center / Omaha, NE 68198-7830 

402-559-6463 / FAX: 402-559-3300 / Email: irbora@unmc.edu / http://www.unmc.edu/irb 
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