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PART ONE

	What are the learning objectives?
	How, where, and when are they assessed? 
	What are the expectations?
	What are the results?
	Committee/ person responsible?  How are results shared?

	1. Students will be able to acquire, demonstrate and apply knowledge of the athletic training competencies set by the NATA Education Council.
	Competencies are assessed utilizing the learning over time strategy implemented by the NATA Education Council. Scaffolding is utilized for the competencies – each semester builds on the previous semesters. They are assessed as written examinations that are cumulative in nature and students are asked to demonstrate their knowledge by applying the competencies that they are currently learning as well as previous competencies to their written examinations. 
	The students will be able to synthesize the information on the tests and successfully demonstrate and apply the competencies in a manner that is conducive to the questions that are presented on the examinations.
	Each student’s core athletic training course is divided into three sections: didactic (40%), lab (20%) and clinical (40%). All of the students that are currently enrolled in the clinical phase of the program have maintained an 80% or better in the didactic portion of their grade which is weighted heavily by the written examinations. 

	They are continually assessed during the course of the ATEP by the Program Director and Clinical Coordinator of Athletic Training Education. 

The Director of the Athletic Training Program will be responsible for monitoring competency acquisition in each course and will insure that all students have the opportunity to acquire, demonstrate and apply the required competencies.

The results are shared with faculty who teach athletic training courses as well as the staff athletic trainers who supervise students in the clinical settings.

	2. Students will be able to acquire, demonstrate and apply knowledge of athletic training clinical proficiencies.
	Clinical proficiencies are taught utilizing and learning over time method (scaffolding) and are taught in the lab setting, practiced in the clinical settings and assessed on a monthly basis in the clinical setting.
All clinical proficiencies are assessed on a 5 point scale with specific assessment criteria associated with each point. If a student receives a 3.5 or lower during any clinical proficiency assessment then they are required to complete a remedial action plan. This allows for all students to have the opportunity to demonstrate and apply the clinical proficiencies in a correct manner.

	Students will be able to demonstrate and appropriately apply clinical proficiencies in a manner which is conducive to the questions asked by the appropriate faculty who are allowed to assess clinical proficiencies.
	Each student’s core athletic training course is divided into three sections: didactic (40%), lab (20%) and clinical (40%). All of the students that are currently enrolled in the clinical phase of the program have maintained an 80% or better in the clinical portion if their grade which is weighted heavily by the acquisition and application of athletic training clinical proficiencies.
	Proficiencies are assessed by one of the following individuals: program director, coordinator of clinical education, or approved clinical instructors. All individuals who are able to assess students have specific guidelines that must be met in the clinical education manual during clinical proficiency assessment to assure consistency of assessments.
The program director is responsible for monitoring clinical proficiency scores on a monthly basis and identifying any “at risk” students who may been additional assistance with clinical proficiency acquisition.
The results are shared with faculty who teach athletic training courses as well as the staff athletic trainers who supervise students in the clinical settings. 

	3. Students will be able to synthesize and apply competencies and proficiencies in a variety of healthcare settings. 


	Students application of competencies and proficiencies are continually assessed during their various clinical rotations including an 8 week internship  at the end of their academic program by utilizing a combination of the student’s clinical experience manual and approved clinical instructor assessments which are completed at midterm and the end of the semester that allows students and faculty to engage in discussions regarding their progress in incorporating the competencies and proficiencies that they have learned up to that particular point in their education. Students and approved clinical instructors review assessment forms at midterm and the end of the semester. Assessment forms are standardized for the approved clinical instructors to utilize to ensure that all students receive the opportunity to receive constructive feedback and allow for student reflection. It is the intention that these assessments will allow additional insight into student learning and if a student is struggling will identify any “at risk” students who may need additional assistance with the integration of competencies and clinical proficiencies in their clinical experiences.

	Students will be able to demonstrate and appropriately apply competencies and clinical proficiencies in a manner which is conducive to the situations that are presented in the various clinical settings that the students are exposed to. 


	The assessments utilized during the student’s clinical education are based on a 5 point scale. Students are expected to receive an 80% or higher. Currently, students receive an average of 90% or better. 

The internship assessment form that is utilized during the student’s independent study is based on a 6 point scale. Again, students are expected to receive an 80% or higher.  Currently students receive an average of 95% or better. 
	The students approved clinical instructors are responsible for this assessment. 

The Program Director is notified and is responsible for working with the supervising approved clinical instructor and the student who is in need for additional educational support. 



	4. Students will demonstrate effective oral and written communication skills when disseminating professional information to their peers, their instructors and members of the EIU community. 

	Oral and written communication skills are assessed in the classroom and clinical settings each semester with a variety of written assignments, oral presentations and educational posters or bulletin boards.
These assignments are assessed utilizing 4 or 5 point grading rubrics which are designed for each project and can either be assessed by their peers, their instructors or members of the EIU community.
	Students will be able to effectively disseminate information to their fellow classmates, instructors and community members in a manner that demonstrates a clear understanding of the material and is presented in a clear and concise manner.
	The grading rubrics are designed to meet the current semester’s focus (i.e. therapeutic exercise, lower extremity injury recognition) It is expected that the students receive an 85% or better on these assessments and currently students receive an average of 90% or better. 
	The results are shared with faculty who teach athletic training courses as well as the staff athletic trainers who supervise students in the clinical settings.


(Continue objectives as needed.  Cells will expand to accommodate your text.)

PART TWO

Describe what your program’s assessment accomplishments since your last report was submitted.  Discuss ways in which you have responded to the CASA Director’s comments on last year’s report or simply describe what assessment work was initiated, continued, or completed.

11 out of 12 graduating students from last year have passed the BOC examination and are currently practicing as certified athletic trainers. This year’s graduating class all successfully passed their Senior Comprehensive Exit Examination and are in the process of sitting for the BOC examination.  The athletic training education program is continuing our current assessment work which includes yearly and exit interviews as well as graduate and employer surveys to gain additional insight into the program and determine if any changes can be instituted to further improve the program.
PART THREE
Summarize changes and improvements in curriculum, instruction, and learning that have resulted from the implementation of your assessment program.  How have you used the data?  What have you learned?  In light of what you have learned through your assessment efforts this year and in past years, what are your plans for the future?  
During this past academic year, significant changes were made in curriculum and instruction.  We revised our clinical education assessments which we instituted in the Fall of 2008. Additionally, we have revised our current curriculum to better meet the needs of the students based on the yearly and exit interviews of our students as well as the graduate and employer surveys and input from our current faculty and staff.  The program received IBHE approval in January of 2009 to become a Bachelor of Science in Athletic Training effective Fall 2009. This next academic year we will focus on the implementation of the new curriculum and begin preparation for our next athletic training education site visit during the 2011-2012 academic year.
Please complete a separate worksheet for each academic program (major, minor) at each level (undergraduate, graduate) in your department.  Worksheets are due to CASA this year by June 15, 2009.  Worksheets should be sent electronically to � HYPERLINK "mailto:kjsanders@eiu.edu" ��kjsanders@eiu.edu� and should also be submitted to your college dean.  For information about assessment or help with your assessment plans, visit the Assessment webpage at � HYPERLINK "http://www.eiu.edu/~assess/" ��http://www.eiu.edu/~assess/� or contact Karla Sanders in CASA at 581-6056.	
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