





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.

Focus Question: “How will we, the NATA 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. Affer discussing the various perspectives on the association’s
needs, concerns and intentions, the focus question was created.

Underlying Contradictions and Obstacles: “What patterns,
conditions, situations, 1ssues, and obstacles, prevent us from realizing
our Vision?”

Strategic Direction of the NATA: “What 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 profession?
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Meet Primary goals of the NATA Strategic Plan.

Overcome obstacles identified by NATA in preventing the association from
realizing the NATA Vision.

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

development

b. Multiple internal and external funding priorities
Unclear or inappropriate use of NATA documents, studies, PR,
reports, position statements by members and the public
Fragmented and limited approach to data collection and sharing
Value of ATCs not recognized by consumcrs, employers and payors
Missed Opportunities for Public Relations
Operating as individuals rather than as a whole
Imbalance between diversity of ATC’s and the population we serve
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Expand Employment Opportunities: Essential for Population Health
Arena: Military, Corporate, Industrial settings.

Improve 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
industrial arena is high! Are ATC’s “critical to the mission” and “cost
productive”? Will they provide a positive return on invesiment to their
employer? Can they prove it? Will they survive corporate / military
budget reviews?

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

Improve existing adequate collection and availability of “real” data
(empirical).

Prove the value of ATC’s for consumers, employers and payors; increase
value and respect from other professional organizations/specialiies.

Increase opportunities for public relations.
Identify Evidence-Bascd Best Practices: Pay for what really works.

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.

. 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),

* Injury Epidemiology: The study of patterns of injury occurrence and the diverse
factors that influence these pattems, 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 spectrum of pnimary, 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, accelerated return to duty — NCAA model.
o Tertiary Care: traditional “sick call” model.... See “doc” to be treated.
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Business

Military — Navy, Army, Air
Force, Marines

Homeland Security
National Guard

Industrial (manufacturing)
- Ford, GM

Corporate - Microsoft

NBA/NCAA = Whole
QOrganization




D. CURRENT ATC EVIDENCE-BASED COMPETENCIES:

Individual: (c/inical, I on I setting, personal training) Evidence-based competencies are
especially strong during an ATC’s 1 on 1 intcraction with the population. Of all
accupations, the ATC 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 seting
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 ATC’s role in the gronp 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
musculoskeletal injury.

Population: (Big Business: Military: Navy; Army, Air Force; and Marines, Indusirial
(mfg): General Motors; Ford, Corporate: Microsofi: NCAA/NBA — Whole
Organizations, Homeland Security: National Guard, US Coast Guard, efc.) The need for
ATC’s to posess evidence-based compentencies is ESSENTIAL when working with large

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?

s Will they be able to demonstratc an evidence-based return on investment
of their employment position? program? cost effectiveness of their
program?

e Do they understand the basic methodology for gathering information?

e Can they build a comprehensive injury prevention program for 25,000,
725,000, etc.?

¢ Do ATC's currently know how to take data/surveillance information,
analyze it, and turn it into an intervention?

s 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?

e 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 1:

Example 2:

Example 3:

Example 4:

Example 5:

Example 6:

Example 7:

Example 8:

Implementing an injury prevention program (primary & secondary)
for 173,000 people. How does an ATC begin this program?

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

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

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.

Evidence-based best practices. Can ATC’s identify an evidence-
based best practice? Best done v/s5 best possible.

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?

Identifying Program Return on Investment (ROI): Savings
assessment. Y 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, corporate, and industrial arena is high!

Developing a Proposal / Business Case Analysis that will be
funded.

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

E. 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 primary component of 2 of the Nation’s
primary injury prevention population heaith 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 ATC’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: RECOMMENDATIONS

1. 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. ATC rep from military
2. Epidemiology rep from military
3. ATC rep from corporate/industry/clinical
4. Epidemiology/program rep from corporate/industry/clinical
(GM)
. ATC rep from College/University/Secondary School
. ATC Epidemiologist: CDC
. Epidemiologist that has witnessed first hand the transition of
traditional ATC competencies to meet the demands of
population health arena (CAPT Brawley)
. Johns Hopkins Injury Epidemiologist (focus on military)
8. 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 Indiana, Chad Starkey,
PhD, ATC; Randy Dick: NCAA
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WORK TEAM FOCUS:

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

= What questions does NATA have regarding this topic?
»  Whatis NATA'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 / PROGRAMS

DEFINE HOW CAN NATA PROGRESS FROM CURRENT
STATUS? How do we prevent the problem from oceurring?

IDENTIEFY STRATEGIES / RECOMMENDATIONS AND
PRESENT TO THE NATA STRATEGIC BOARD FOR ACTION.,

ESTABLISH HOW TO EVALUATE PROGRESS IN THIS AREA

3. Present Findings to the NATA Strategy Board for Action

























































