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Building 21st Century Competencies 
To Achieve the Vision of the 

National Athletic Trainer's Association. 

Diana Settles, MAT, A TC 
Program Manager, Injury Prevention & Physical Fitness 
Navy Environmental Health Center 
Portsmouth, VA 

6/24/03: NATA Council on Employment Meeting 
Renaissance Grand Hotel. St. Louis, MO 

A. BACKGROUND: Address NATA Strategic Plan: What .is the vision of the 
NATA? 

1. Mission Statement: To enhance the quality of health care for athletes 
and those engaged in physical activity, and to advance the profession 
of athletic training through education and research in the prevention) 
evaluation, management and rehabilitation of injuries. 

2. Focus Question: "How will we~ the NAT A Board) staff and key 
stakeholders, clarify and strengthen our professional and public 
identity, increase funding levels and effectively address the 
employment, reimbursement, education and regulatory issues affecting 
our membership?" 
i. After discussing the various perspectives on the association 's 

need~. concerns and intentions, the focus question was created. 

3. Underlying Contradictions and Obstacles: "What patterns, 
conditions, situations, issues, and obstacles, prevent us from realizing 
our Vision?" 

4. Sti·ategic Direction of the NAT A: "Wbat innovative, practical 
actions will deal with the underlying contradictions and move us 
toward our Vision?" 



B. IDENTIFY IMPORTANCE OF EVIDENCE-BASED COMPETENCIES: 
How will competencies in evidence--based practices advance the athletic 
training p1·ofession? 

l. Meet Primary goals of the NATA Strategic Plan. 

2. Overcome obstacles identified by NAT A in preventing the association from 
realizing the NAT A Vision. 

a. Members and leadership resist and fear change related to growth and 
development 

b. Multiple internal and external funding priorities 
c. Unclear or inappropriate use of NA TA documents, studies, PR, 

reports, position statements by members and the public 
d. Fragmented and limited approach to data collection and sharing 
e. Value of ATCs not recognized by consumers, employers and payers 
f. Missed Opportunities for Public Relations 
g. Operating as individuals rather than as a whole 
h. Imbalance between diversity of ATC's and the population we serve 

3. Expand Employment Opportunities: Essential for Population Health 
Arena: Military, Corporate, Industrial settings. 

4. lmprove ATC Job/Program security: If athletic trainers are unable to 
recommend evidence--based interventions to leadership, the risk of 
decreased employment opportunities in the military, corporate, and 
industJ·ia1 arena is high! Are ATC's "critical to the mission" and "cost 
productive"? Will they provide a positive retm·n on investment to their 
employer'! Can they prove it? Will they survive corporate / military 
budget reviews? 

5 . Obtain new program/initiative funds. Baseline, problem identification, cost 
analysis, etc. is critical to any evidence-based proposal or business case 
analysis background. 

6. Improve existing inadequate collection and availability of "real" data 
(empirical). 

7. Prove the value of A TC' s for consumers, employers and payors; increase 
value and respect from other professional organizations/specialties. 

8. Increase opportunities for public relations. 

9. Identify Evidence-Based Best Practices: Pay for what really works. 

10. Develop/implement/evaluate comprehensive Primary Injury Prevention 
strategies - the cornerstone of the military, corporate, industrial setting 
(preventing the injury from ever occurring). Important for group settings. 

11. Define program/initiative priorities. 



C. DEFINITIONS: 

• Population Health: An approach to health that aims to improve the health of the 
entire population and to reduce health inequities among population groups. To 
reach these objectives, it looks at and acts upon the broad range of factors and 
conditions that have a strong influence on our health. (Federal Government of 
Canada, 2002). 

• Evidence-based Decision Making: Integrating individual athletic training 
expertise with the best available external evidence from systematic research to 
determine the most effective course of action. Literature reviews combined with 
data collection and analysis are primary ingredients required for making evidence
based decisions. (Evidence~based Medicine: How to Practice and Teach EBM, 1997). 

• Injm-y Epidemiology: The study of patterns of injury occurrence and the diverse 
factors that influence these patterns. Competencies in injury epidemiology would 
allow an athletic trainer to be a "scientific detective" who uses a range of methods 
to investigate, plan, predict, and assist in the prevention of injury and death. 

• Musculoskeletal Continuum of Care: (military definition) Integrated health 
system focused on increasing readiness and decreasing personnel attrition through 
a spectnun of primary, secondary, and tertiary musculoskeletal services. 

o Primary Injury Prevention: Prevention of occurrence of injury. 
o Secondary Injury Prevention: accurate and timely evaluation, aggressive 

rehabilitation & reconditioning> accelemted return to duty- NCAA model. 
o Tertiary Care: traditional "sick call" model. ... See "doc" to be treated. 

ATCs and 
Evidence-Based 
Competencies 

Sports Teams 
Secondary School 

(sports) 
Collegiate (sports) 

Individual Professional 
Sports Teams 

Police / Fireflg hters 
Construction Teams 

M·iUtary -- Navy, Army, Air 
Force, Mari.nes 

Hom eland· Security 
National Gua-rd 

Indus.trial (manufacturing) 
- Ford, G·M 

Corpora,t• - Mic,rosoft 

NBA/NC:AA -- W'hole 
:O rganizatio,n 



D. CURRENT A TC EVIDENCE-BASED COMPETENCIES: 

Individual: (clinical, 1 on 1 setting, personal training) Evidence-based competencies are 
especially strong during an A TC's 1 on 1 interaction with the population. Of all 
occupations, the A TC is the only profession that provides a comprehensive approach 
toward the musculoskeletal continuum of care from the primary prevention of the injury 
to the secondary or tertiary treatment/care and rehabilitation/reconditioning of the 
individual. 

Group: (sports teams: secondary; collegiate; & professional, city police force, city 
firefighters, construction laborers, etc.) Competencies in evidence-based decision 
making decrease during movement from the individual to the group setting. The 
identified need for evidence-based competencies are not as noticeable in the group setting 
as recognized in the population setting. In the sports arena, ATC's possess the ability of 
knowing basic injury epidemiology components such as location and types of injuries 
related to specific sports, and can plan general prevention strategies accordingly. 
How can evidence-based competencies improve an A TC's role in the group setting? 
Evidence-based competencies allow the ATC to more effectively communicate 
prevention strategies to coaches, conditioning specialists, athletes, etc. and to develop 
more effective primary injury prevention strategies. This competency allows the ATC to 
use a range of methods to investigate, explain, predict, and assist in the prevention of 
musculoskcletal injury. 

Population: (Big Business: lvfilitary: Navy; Army; Air Force; and Marines. Industrial 
(mfg): General Motors; Ford; Corporate: Microsoft: NCAA/NBA - Whole 
Organizations, Homeland Security: National Guard; US Coast Guard, etc.) The need for 
ATC's to posess evidence-based compentencies is ESSENTIAL when working with large 
populations!!!!! Primary injury prevention is most important athletic training focus in the 
population health arena. Evidence based competencies are critical for job security and for 
future program funding. These competencies are ESSENTIAL for an ATC working with 
a large military/industrial/corporate population. ARE WE READY? 

• Will ATC's be able to survive corporate budget reviews? 
• Will they be able to demonstrate an evidence-based return on investment 

of their employment position? program? cost effectiveness of their 
program? 

• Do they understand the basic methodology for gathering infom1ation? 
• Can they build a comprehensive injury prevention program for 25,000, 

725,000, etc.? 
• Do A TC's currently know how to take data/surveillance information, 

analyze it, and turn it into an intervention? 
• Do they know how to evaluate this intervention? 
• Will they be able to work effectively with such large numbers of 

personnel? 
• Will they know where or how to start a program for large populations? 
• Will they be able to identify specific needs of specific population areas 

outside of the traditional sports arena? 



E. HOW ARE COMPETENCIES IN EVIDENCE-BASED DECISION MAKING 
CURRENTLY BEING USED IN THE POPULATION HEALTH ARENA? 

• Example l: Implementing an injury prevention program (primary & secondary) 
for 173~000 people. How does an ATC begin this program? 

• Example 2: Building a musculoskeletal injury prevention program for a large 
population with a specific mission (25k training example). 

• Example 3: Building a musculoskeletal injury prevention program for a large 
population with a specific mission (25k operational example). 

• Example 4: a. Identifying the problem of injuries: Where does the problem of 
injuries begin in a specific population? 

b. Identifying the importance of collaborative partnerships with 
related organizations. 

• Example 5: Evidence-based best practices. Can ATC's identify an evidence
based best practice? Best done vl.s best possible. 

• Example 6: Providing evidence-based direction to the physician and to other 
key personnel involved in the musculoskeletal continuum of 
care ..... can ATC's play a leadership role in improving the 
musculoskeletal continuum of care for their organization? 

• Example 7: Identifying Program Return on Investment (ROI): Savings 
assessment Vi the Battle Won ..... hiring ATC's into a new 
employment arena; How do we keep them employed?. Will the 
ATC survive the first budget review? If athletic trainers are 
unable to recommend evidence-based interventions to 
leadership, the risk of decreased employment opportunities in 
the military) co1·porate) and industrial arena is high! 

• Example 8: Developing a Proposal / Business Case Analysis that will be 
funded. 

(1-7 == Examples of math, research, epidemiology, biostats, & evidence-based medicine) 

F. FINAL THOUGHTS: 

1. Evidence-based competencies are not out of the box concepts. ATC' s are 
currently behind the "s-curve" in obtaining the competencies required to 
successfully work in population health arena. We're not on the cutting edge; 
we're catching up! (Surveillance is the ptimary component of 2 of the Nation's 
primary injury prevention population health organizations). 



2. Key for ATC's in corporate/industrial/military setting is primary PREVENTION 
of injury. An evidence-based approach in athletic training is the cornerstone for 
primary injury prevention in the population health arena. 

3. Competencies in injury epidemiology and evidence-based decision making are 
important for athletic training practices in "traditional" individual and group 
populations. 

4. Competencies in evidence-based decision making are CRITICAL for the survival 
of ATC's in new job markets involving large populations. 

5. Do A TC' s currently possess the evidence-based competencies necessary to 
transition from individual and group settings into the population health arena? 
Council on Employment's Response: _____ _ 

G: RECOMlVlENDATIONS 

I. Present information to the NATA Strategy Board 

2. Establish a working team (-15) to identify next steps for NATA 

o Unbiased Facilitator: 
o List of recommended attendees: (injury epidemiology background 

preferred) 
1 . A TC rep from military 
2. Epidemiology rep from military 
3. ATC rep from corporate/industry/clinical 
4. Epidemiology/program rep from corporate/industry/clinical 

(GM) 
5. ATC rep from College/University/Secondary School 
6. ATC Epidemiologist: CDC 
7. Epidemiologist that has witnessed first hand the transition of 

traditional A TC competencies to meet the demands of 
population health arena (CAPT Brawley) 

8. Johns Hopkins Injury Epidemiologist (focus on military) 
9. University of Michigan Injury Epidemiologist (focus on 

industrial/corporate) 
10- 13. NATA Strategic Board Team Member: 

Enhancing Professional Stature 
Increasing Member Personal and Professional Stature 
Strengthening Credibility and visibility 
Ensuring Financial Stability 

14. NATA COE Committee Rep- most evidence based rep 
15. NATA Education Committee Rep 
Recommended Attendees:John Powell,Jndiana,· Chad Starkey, 
PhD, ATC; Randy Dick: NCAA 



WORK TEAM FOCUS: 

RESPOND TO QUESTIONS PRESENTED BY THE 
STRATEGY BOARD and COUNCIL ON EMPLOYMENT 

• What questions does NAT A have regarding this topic? 
• What is NA TA's short term / long term goal for injury 

epidemiology? 

ESTABLISH BACKGROUND: Why have ATC's been functioning 
without this knowledge/skill set; how do we identify the cause of the 
problem? ...... have a general idea on this one already: traditional ATC is 
now moving to new employment ventures, advancement in technologies 
allow easier access to improved surveillance practices. 

IDENTIFY EXISTING MODELS I PROGRAMS 

DEFINE HOW CAN NATA PROGRESS FRO.M CURRENT 
STATUS'! How do we prevent the problem from occurring? 

IDENTIFY STRATEGIES/ RECOMMENDATJONS AND 
PRESENT TO THE NATA STRATEGIC BOARD FOR ACTION. 

ESTABLISH HOW TO EV ALU ATE PROGRESS IN THIS AREA 

3. Present Findings to the NATA Strategy Board for Action 



Notes: 



Notes: 



Notes: 



NATA Council on Employment Survey: 

What are 3 points you t·eel are most important from what you heard 
today? 

1: 

2: 

3: 

Are there any added competencies YOU would recommend to the 
NAT A Strategy Board? 

Are there any recommendations you have for improving evidence-based 
competencies? 
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Presentation Obiectives 
1 

---------·· ~ ,N'.4,.?'A'. 
1. Address NATA Strategic Plan & Vision 

2. Identify Importance of Evidence-Based 
Competencies 
)> Undenitand Prima-y Evi<!Gnce-Based Approach Oeflnf11ons 
» Identify Current Status ol A TC E"idence-Base<I Competencies 

3. Learn How Competencies in Evidence-Based 
Decision Making Are (or can be) Utilized by the 
Athletic Training Profession 

4; Identify Final Thoughts / Recommendations 

NATA Focus Question 
._.. NATA 

"How will we, the NAT A Board, staff and key 
stakeholders, clarify and strengthen our 
professional and public identity, increase 
funding levels and effectively address 1he 
employment, reimbursement, education and 
regulatory issues affecting our membership?" 

Aftsr discussing the various perspectives on the association's 
neects, concerns and intentions, the focus question 
was crewted. 

Diana M. Settles, MAT, ATC 
Program Manager, Injury Prevention/Physical Fit. 
Navy Environmental Health Center 
620 John Paul Jones Circle, Suite 1100 
Portsmouth, VA 23708-2197 
Phone: (757) 953-0977 DSN (377) 
E-mail: settlesd@nehc.med.navy.mil 
www-nehc. med. navy. mil/hp/fitness 

NAT A Mission Statement 
~ l!J,YA 

To enhance the quality of health care for athletes 
and those engaged In physlcal activity, and to 

advance the profession of athletic training through 
education and research in the prevention, 

evaluation.management & rehabilitation of injuries. 
- - -- -

.; 

·.~~.r._ 
' . 911_ 

\., -.,. ~ I 

- -----

Underlying Contradictions 
& 

Obstacles 
-------------· .. ,._ NATA 
"What patterns. conditions, situations, issues, 

and obstacles, prevent us from realizing our 

Vision?" 

~lo~IUD'MO.N.'MffJf~ 
POQ,,t12B(/l·lfl 
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NATA Strategic Direction 
-- NA.TA 

"What innovative, practical actions will deal 

with the underlying contradictions and 

move us toward our Vision?" 

Pooulation Health 
·- N A,~A 

An approach to health that aims to improve the 
health of the entire population and to reduce 
health inequities among population groups. In 
order to reach these objectives, it looks at and 
acts upon the broad range of factors I conditions 
that have a strong influence on our health. 

(Federal Government of Canada, 2002). 

Examples: Big Business I Large Populations 
Military, Industrial, Corporate Setting 

-- NATA-ic Plan Hlghligllts 
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•1•°'7"""''"~ ... 
McM ....... tll -... ~,.-.-...~ _ ............. .,..) 
"'°"'ll'l'f:cro..-
fl'o<4)°1l'-~ 
,, .. l,,v;,.,t,t.n ... 

cp; ,.-.,,u,.\I ... &.. ..... 
(!'lett,oo,(,,,_eJ"'•ft• 

Al('.,t«Af>f~ 

C:,l:CIMf!pt<\O,~ , ..... 
Q:c~-... 

lNIWO•A(J'h•..,. 
~:tlio""t'cU• 

~fli,,, 
\l"(tln••-2-• --. ...... 

Evidence-Based Decisions 
._,,. NA.TA 

Integrating individual athletic (raining expertise 
with !he best ava~able external evidence from 
systematic research to determine the most 
effective course of action. 

Literature r&yiews combined with data collection 
and analysis are prmary ingredients required for 
making evidence- based decisions. 

(Modified I EM<1once-b8s6t1 Me<Jitine: 
/o((IW to Pnoolie<> and 1i,ech EBM, 199]1. 

How will competencies in 

evidence-based practices 

advance the athletic training profession? 

NATA 
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Expand Employment 
Opportunities 

---------- .--=;.... N&TA 
Population Health Arena Is low hanging Fruit for ATC'sl 

lnJuries currently Mllit.ary's #1 Health Impediment to Readiness 
• VA spends approx. 17 8 per year on injuries 
• SEll'Vlces spend approx. 1.58 annually 
• 2,500,000 active duty.reserves, and DoD civilians 
• 9,000,000 milita,y affiliates 

Corporate/Industry losing millions oo treatmeot I rehab / 
worf<man's comp of injuries (especially lo the low back area) 

• GM = 395,000 employees worldwide - Just 1 corp. 

Population h&alth arena Is seeking Evidence-Based Solutions! 

Expand Employment 
Opportunities 

=======---__:::..:..._......:...___,~ . · .··:::- ·N&TA 

- - , __ ..... ' 
• • • 1 

~ 
Traditional 

"Our Foundation• 

Competencies • 
For 
New 
ATC 

Venwres 

21st Century 
New Ventures!!! 

Improve Job Security! 
.,._ ~ A 

What Is Ult' Return on Investment (ROI) for Employing ATC's? 

Demonstrating ATC ROI ls ~i:ntl/!I to survive annual 
budget reviews in the corporate, industrial, and military arena. 

)> Oemoos1rate cost effectlveoas,s: Did hiri119 an ATC save 
our Business money? 

~ Demonstrate mission effedlveness 
Improved productlYlty 

Expand Employment 
Opportunities 

··,.;.;. l!J,.3?A 

Traditional 
"Our Foundation• 

Competencies 
For 
New 
ATC 

Ventures ___... 

21st Century 
New Venturas!!! 

Expand Employment 
Opportunitie~ -

Traditional 
·our Fovn<iation" 

Competoncios 
For 
New 
ATC 

Ventures 

21st Century 
New Ventures!!! 

II Corporate Accountability 
--------- - - --- ·:~ 

We have a healthy syst&m of appropnate checks & 
b61anoes. an<I we've pl~oe<I a pnolity on cl-r 
-1111-t & 1l'lltMql "1D!PHOiCAtiPD 
alNMat our,.....,-N, 

OM Endorses Now Corporolo Accountoblllly lnlllattv ... 

•• ... the ability of the coll)oration to achieve redue1ioo$ 
in cost and employment levels lo realize prodU<:Uon 
efficiencies end Implement capttel eiq:,enctltures at 
levels and times planned by mana9emoot. 
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Improve Job Security! 
-=- 0 NATA 

If athletic trainers are unable to recommend 
evidence-based interventions to leadership, 

the risk of decreased employment 
opportunities in the military, corporate, and 

industrial arena is highl 

Musculoskeletal Continuum 
Of Care 

Primary Injury 
Prevention 

Secondary lnj ury Tertiary Care 

Tr.:101!tc •nat • sic.1' caU"" 
mudul G<;I hurt. 

Prevention 

Prevenlion of 
ooc~rre~of 

Injury. 

Aoc:elir&ltl<I rctum 
to rJuty. Accuroto & 
timely evalu..tion. 
aggro.;sivo rohab 
& rocondibo11in9. 

~o to ER t)(WaH in 
patient wailing rocm 

Ill $&El doc lo 
be treater. 

ATCaand 
Evidence-Baaed 
Competencies 

$port$ Tea1119: 
Seco~,ySchool 

(Sport$) 
Colt9llt. {Spol19) 

IR<llvldual Pt-ofes,io,,al 
Sports Teams. 

Police I Fnfighfll .. 
C~onTe,ms 

Business 

Military- Navy, Army, Air 
fo.-ce, Marines 

Homeland Security 
National Guard 

Industrial {manufacturing 
•ford,GM 

Corporate· Microsoft 

NBA/NCAA- Whole 
Organization 

Evidence - Based Benefits 
·- NATA 

Prove the value of ATC's : increase yelue and respect from otr.er 
prof~siooal organizations/spe<;ialties. 

Increase opportunities for public relations. 

Obtain new program/initiative funds. 

Identify Evidence-Based Best Practices: Pay for what really w0!1(s. 

Develop/implement'evaluate Primary Injury Prevention strategies 
- the oornerstooe for the population health setting. 

Deline prograrn/in!Uative priorities. 

Improve existing inadequate collection and avalabllity of "real' data. 

Injury Epidemiology : 
-.... -fl{,i'tA 

l!!J.uay Epldemlology: The study of patterns of 
injury occurrence and the diverse factors that 
influence these patterns. 

Competencies in injury epidemiology would allow 
an athletic trainer to be a ''scientific detective" 
who uses a range of methods to investigate, plan, 
predict, and assist in the prevention of injury 
and death. 

Individual 
Clinical, 1-1 setting, personal training 

Evidence-based competencies are 
strongest in this setting - during an 
ATC's 1 on 1 lnteraction with the 
population. 

A TC is a primary certification that 
provides a comprehensive 
approach toward the 
muscutoskeletal continuum 
of care. 

:.- ~4;rA 
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Group 
Sports Teams: community, school, professional 

.,... NATA 
EXAMPLE: 

WMEN I SAY BASKETIIALL ....... 

• What extremity injury locatlons 
come to mind? 

- Ankle 
• Knee 
•Hemstrtng 

• What types of injuries come to mind? 
• Sprains 
• Sitains 
• Tell(!onlt!$ ·1umiiers knee· 
•Abrasion~ 

How can evidencewbased 
competencies improve an ATC's role 

in the group setting? 

Allows ATC's to play a more 
active leadership role in 
primary lnJury prevention. 

- Increase coordination & collaboration 

Among coachas,parsnts, conditioning 
specialists and athletes 

• Increase value/respect of the ATC 

• Increase professional satisfaction 

.,_ NATA 

Group 
sports teams, local police/firefighters 

··- · --- · --- -· -- -- · ·~ NATA 
Competencies in evidence-based decision 
making dea-ease from the individual to the 
group setting. 

Identified need foc evidence-based competencies are not as 
noticeable in the group setting as recognized In the 
population setting. 

• ATC's possess the ability of kncming basic injury 
epidemiology components such as location and types of 
injuries related to specific sports, and ~n plan general 
prevention strategies accordingly. 

How can evidence-based 
competencies improve an ATC·s role 

in the group settinr. ~ 

• allows the ATC to most effectively 
communicate prevention strategies 
to coaches, conditioning specialists, 
athletes. parents. etc. and to 
develop more effective primary 
injury prevention strategies. 

• allows the ATC to use a range of 
methods to investigate, explain, 
predict, and assist in the prevention 
of muSC\Jloskeletal injury. 

lnJury Prevention 
Portfolio 

Pre-Season I Po5t Season Analysis 

fSe e Co p01 e 
• What types of injuries are most common? 

• Who is getting injured? Are there any ethlates st fvgh 
risk for injury? 

• Where are !hey getting injured? Locetlon of Injury 
& location of training surface. 

· How are they getting injured? (mechanism / cause) 
Why are they are getting injured? 

• When are they getting injured? 

5 



Injury Prevention 
Portfolio 

• Identify Injury Clusters 
• I·" 2 n«ek,, ,if ,ruining= increa.1ed incidtmt'I! of heat stres, 

• Mid-season large cluster uf la,·i,rotions ide.nti/ied 

• lndiv. Athlete Analysis: history/ pre<lisposiUon of injury 

• Conclusions: 'decreased rate of injuries in players by 
_ % from 2002 - 2003 season' (incidence/seve(ity) 

• Develop Primary Injury Prevention Strategies 

Population 
Big Business: Military, Industrial, Corporate, 

Homeland Security, Whole Organizations .. ..h 
.__,. N J.)11:'.A 

The Need is there; Are We Readv? 

T earn of 20 a1hletes just increased to ....... 

• 725,000 Active Duty & Reserve Sailors 
& DoD Employee\< 

• 1,000,000+ adding USMC Parsonnel 

• 2,500,000 = DoD Personnel 

· 9,000,000 = Military Affilfates 

Population 
Are We Ready To Achieve the 2181 Century Vision? 

Will AT C's be able to survive corporate budget reviews? 

Will ATC's be able to demonstrate an evidence-based 
Retum on Investment (ROI) of their 

• Employment position? 

• Program? 

• Cost effeciiveness of the program? 

Injury Prevention 
Portfolio 

Congratulations!!! You've just developed 
evidence based primary injury prevention 
strategies for your team! 

ATC's take the leadl 
• Identify the existence and size of the problem ~ injuries 
• ldentilywho,whet,when,where.why,how these injuries are occurring 
• What causes the injuries to occur 
• What prel/8!lts the injuries from occurring 
• Recommendations for implementation of prevention strategies 
• Evaluate prevention $lrategies 

Population 
Big Sus;ness: Military, Industrial, Corporate, 

Homeland Security, Whole Organizatio~! • ..,,,f., 
,.... ~ A 

Are We Ready to Venture into the Population Health Arena? 

• 395,000 GM/Industrial (is ooly one of many Industrial EX) 

• 30,000 = common for a military 
Site specific population 

• Curren~y hiring ATC's 
at many of these sites! 

.~ 1 . 

-- ~ 
I 

• Are We Ready? ' 
• I 

Population 
Are We Ready To Achieve the 2151 Century Vision? 

·- N.A7A 
• Can ATC's build a comprehensive injury pruv@ntit)n 

program for 25,000, 725,000, ale,? 

• Do ATC's understand the basic 
methodology for gathering and 
analyzing infOfmation? 

• Do ATC's know how to take data 
/survelllance info, analyze it, 
and turn it into an intervention? 

• Oo AT C's understand how to 
evaluate this population based intervention ? 
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Population 
Are We Ready To Achieve the 21st Century Vision? 

,,_.... ~~A 
Does a bachelor level ATC understand BASIC 
Injury Epidemiology Terms? ~----~• 

• Baseline? 
•Metric? 
•Rate? 

Does a Master Level ATC understand BASIC 
Injury Epidemiology Terms? 

Will ATC's be able to identify specific 
needs of specific population areas 
outside the traditional sports/clinical arena? 

• How are competencies in Evidence-Based· 
Decision Making Currently Being Utilized 
in The Population Hea.lth Arena? 

• Final Thoughts .... 
Recommendations/ Next Steps for NATA 

ARE WE READY 

To Achieve the NATA Vision? 

NATA 

Example 1: 
NATA 

You've just been hired by lhe US Marine Corps to man~e the 
musculosl<eletal Injury prevention program (172,741 ecuve dut~. 

What would be yc•;r first stops In i;etttng up the population 
health prO(Jram? 

Example 2: 
Naval Aviation School's Command (NASC} - the cradl€< of the Navy's 
A>Aallon Trelnlo9 Program, Pensacola, FL has a problem wiUJ injuries. 
-moraso than with academics w/h the 25 K studerits that train through 
the command each year. ·yw•ve just 
been hired to serve as lhe command's 
first heed athletic trainer. 1con,;ra1»1a11on,o 

The Commanding Olfioer has already 
designated an empty training room area f« 
you to set up. No supplies have been ordered. 
The campus is similar ID that or a college or 
Unl\le!Slty. 

What are your first steps In Htting up? 
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Example 3: 
You've just been hired to by ttie Navy 
to direct the newly developed Sports 
Medicine And Reconditioning Team 
(SMART) Center in Pe.itl Harbor, HI. 
It closely res€f11bles a NCAA Division 
training room, but it is located 15 yards 
from the Pier & Navy ships. The focus 
is imJl(oving operational re.,diness through 
musculoskeletal prevention and immediate 
care of injury for approl<. 25k catchment. 

What h~ the moet common extremity 
evaluated? What's the cause? 
Why is this lnfonnatlon important? 

0t-r>1 .. w:1 
l~wtPJ..,,otioo 

loi'li-'i~ 

f--3$:~- r·--•IW 

Example 6: 
AA orthopedic surgeon specializing in back injuries from one 
of the Navy's primary medical centers contacts you (NEHC 
A TC) and requests subject matter expertise 
in beginning a back to work program. He's 
particularly interested in obtaining funding 
for a back rehab. program designed by hill 
alma mater= 160K in !)erSonnal =,,.._ __ 
training alone. Your program <loes 
not have the funds to support his 
initiative. but ii sounds like a good 
idea. What action step$ do you take? 

SMART Center PEARL Harbor 
CNO's (454) Success Story 

!:,;..·~ 

Prog@(!l lpceptlon: Julv 2002 
The center's main goal jg to focus on 
managing injuries and educating 
patients on ways to prevent 
any future Injuries. 

1. lelsure sports at 35% 
2. mandatory physical 

readiness training 
at33% 

Example 5: 

Can ATC's identify an 
evidence- based best 

practice? 

Best done vis best possible 

c."'""""·.,·"· ........ ft1f'l'1"1hf'l'utk• 
Oo"'"'t"""-·"'~~ .. 

-·-~------...... ....,-~=-·-

;. 

Example 7: ·NA'i1'A 
The Head athletic trainer for an industrial spats medicine 
program, has been asked by the factory's leadership 
(Includes directors, complrol/er, and CEO) to present a 
program update on his/her injury prevention program. 

Leadership is especially intereste<l In reviewing the program's 
Return on lnvestmenl Review the slide prepared. Identify 
the baseline, measure {metric), and rates on the slide. 

$ .... •UJ))I', 

Program 1 721 """' 568 .. .,,, 367,0\ , .. 

Program 2 580.noo; 480 ,....,,·, 618,,•,; 

- -
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Example 8: 
Unintentional lnjurll:!$ are 1he leading 
eause of death. disabil~y. hospita!izalions, 
de<:reased productivity and de<::reased 
readness in the US Amled Foo::es. Due 
to 1he Impact, Secrel.lry of Defense 
Rumsfeld relaased a full page memo May 
19. 2003 re(ll.le$ting se!"lices to decte;;isa 
aocidents by 50%. $ 25 Million may 
soon be released to the Services to 
combat injuries. You are an ATC In tile 
military with a very limited budget. What 
action step$ should be initiated? 

Final Thoughts 
.,_ NA.TA 

• Key for ATC's in corporate/industrial/military 
setting is primary PREVENTION of injury. 

• An evidence-based approach in athletic training 
is the cornerstone for 
primary injury prevention 
in the population health 
arena. 

Final Thoughts 
•;::.... rf,fATA 

Evidence-based competencies are not 
out of the box concepts. 

• ATC's are currently behind the 
"s- curve~. We're not on the cutting 
edge; we're catching up! 

Surveillance / data collection and 
analysis is a primary component of 2 of 
the nation's primary injury prevention 
population health organizations. 

[.~ NATA 21• Century Vision: 

Going uwhere the Puck is (:;oing to Beu 

Tine 

Final Thoughts 
~ NATA 

Competencies in injury epidemiology and 
evidence-based decision making are 

important for athletic training practices in 
"traditional" individual and group populations. 
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Final Thoughts 
'-- i'T.4,T'A 

Competencies in evidence-based decision 
making are CRITICAL for the survival of 

ATC's in new job markets involving 
large populations. 

Recommendations 
,_ NATA 

1. Present information presented today 
to fhe NATA Strategy Board. 

2. Establish a working team (- 15) 
to identify next steps for NAT A. 

3. Present Findings to the 
NAT A Strategy Board 
for action. 

Suggested Reading / Review 
,._ NNt'A 

See Section 4 in Manual: 

• Book 

• Periodical 

• Website 

. ~~Y::i:--._ _ _._._ 
·::,:;,;:=,=~---·--.. 
~7.--, -----··--.::;::;:.. -~--.... -- .................. _.. __ _ - ... ·-----,,...--........ ~ 
., ... -·-··--·-... ........... -....... _____ ,, __ _ 
.....!.!- .. ·---·---.... - •• --...... -----·-----···--.. ·• -"-·--·----.. ----____ ..... f<>!:-::::=--·--
---... ----~ ..... -c.-

Final Thoughts - ~ 
Do ATC's curren11y possess the evidence
based competencies necessary to transition 
from individual and group settings into the 
population health arena? 

Work Group Focus 
-- !!JSA. 

• Respond to questions presented by the NAT A 
Strategy Board and NAT A Counca on Employment. 

• Establish background/ problem identification. 

• Define how NAT A can progress from current status. 
• How do we 'fix" the problsm? 
• Identify strategies / recommendations and 

Present to NATA Strategic Board for action. 

• Establish how to evaluate progress in this area. 

Ask not "Why can't I?", 

Ask "How can we?" 

~ Diana Settles, MAT, ATC 

W sel1fesd@nehc.med.navy.mil 
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NATA Strategic Plan Highlights 
Specialty Appropriate Optimized Expanded Collaborative Professional Uniform Enhanced Unrestricted 

Certifications Medical Organiza- Employment Partner with Recognition State Communica ATC 
hnplemented Coverage tionaJ Opportunities Related and Regulation tionand Reimburse 

Structure Organizations Standing Member ment 
Involvement 

Members and Multiple internal Inadequate collection and Weak Value of ACTs not Missed 
leadership resist and external availability of "real" data 
and fear change funding priorities (empirical) 
related to growth 
and development 

Enhancing Professional 
Stature (1) 

*Strengthen Political Presence 

*Inviting Strategic 
Collaborations 

QI: Web links; identify 
legislative relationships; 
stakeholder on BOD 

Q3: Investigate ongoing NCAA 
injury surveillance and 
epidemiology 

Q4: Develop grassroots model 

Increasing Member Personal & 
Professional Satisfaction (2) 

* Enhance Member Ownership 
*Provide Strategies for Life 

Balance 

Ql: Web survey 
Q2: Home Study Course on Life 

Balancing on web 
Q3: Advance-track media training; 

develop model job description 
with COE 

Q4: District lecture series on 
phasing out over utilization of 
untrained help 

political recognized by opportunities 
position consumers, employers for public 

and payors 

Strengthening Credibility 
and Visibility (3) 

* Adopting Evidence-Based 
Approach 

* Educate the Public 

QI: Determine data needs; 
Identify target outlets for 
media; determine media 
message 

Q2: Recommend research 
areas & search out col
laborations; create user
friendly presentations; 
develop writer bureau 

Q3: Develop PSAs and media 
outlets 

Q4: Show financial benefit of 
A TC in each setting 

Relations 

Ensuring Financial 
Stability (4) 

* Planning Our Financial 
Future 

Q 1 : Investigate federal 
funding 

Q2: Implement dues 
increase every 3 years 

Q3: Tie budget to 
Strategic Plan 

Q4: Pursue 1 - 2 more 
sponsors and/or 
suppliers 
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