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Context: Accrediting bodies and universities increasingly require evidence of student learning within courses and programs.
Within athletic training, programmatic assessment has been a source of angst for program directors. While there are many
ways to assess educational programs, this article introduces 1 systematic approach.

Objective: This article describes the steps necessary to create an assessment plan that meets the needs of the accrediting
body, the program, and the athletic training students.

Background: Assessment helps determine if the program’s goals and objectives are meeting the athletic training students’
needs. Program review cannot be accomplished in a manner that is helpful unless the assessment plan is systematic,
planned, and ongoing.

Recommendation(s): Effective and systematic assessment plans provide a framework for program evaluation,
modification, and improvement.

Conclusion(s): Assessment should be an ongoing process which creates opportunities for active learning. Clinical
education needs to be included in the overall programmatic assessment, as those courses provide application of didactic
learning.
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Changes in higher education practices during the past 25 years
have led to an increased focus on student outcomes
assessment.1 In athletic training education, these changes
have become particularly important as part of the program’s
annual review. Assessment is imperative for accreditation
purposes, crucial for demonstrating that students are truly
learning what an instructor intends, a valuable tool for
updating and/or adapting courses and programs, and a
justification for resources to maintain or improve programs.2,3

It is defined as the systematic collection and analysis of
information to improve student learning,4 which for many
programs, is essential to help reach goals and objectives that
are national exam dependent. While didactic course outcomes
are easily assessable through exams, graded rubrics, and other
direct appraisals, systematic assessment of clinical education
may prove more difficult, as tracking demonstrated improve-
ment is often difficult for instructors to monitor in the clinical
setting. For example, traditional exams do not assess
demonstrated professionalism or the quality of patient
interactions. While many instructors and program adminis-
trators discuss student progress during clinical site visits, these
conversations may not be enough to determine whether a
preceptor is providing an adequate learning environment. For
these reasons, among others, it is imperative for clinical
education instructors and program administrators to create a
well-planned, systematic assessment protocol to adequately
and comprehensively assess both didactic and clinical
education.

BACKGROUND

Clinical Education in Assessment

In simple terms, clinical education is the student experiencing
world-to-work at a site that is not in the traditional academic
setting of a classroom.4 In the health care professions, this
often presents as providing hands-on patient care in a
hospital, clinic, or other health care facility. Clinical education
offers high-impact practice, not just classroom scenarios, so
the student must use higher-level decision-making skills
through a final capstone experience, or in some cases, an
ongoing curricular experience.5 These clinical education
opportunities, whether a capstone experience or ongoing,
are professional preparation oriented, where the student is
immersed in the patient-care setting under the guidance of a
preceptor, truly experiencing the professional duties on a daily
basis.

One of the most beneficial outcomes of clinical education is
the potential for authentic assessments through realistic
scenarios, true-to-life evaluations, and experiences that cannot
occur in the didactic courses. For example, the student may be
able to follow the step-by-step patient progression from initial
injury or illness diagnosis through the rehabilitation process,
with all steps in between. The students might also have the
opportunity to demonstrate comprehensive learning in their
major through a culminating product of a performance
assessment that measures the ability of the student to perform
a task, such as the Clinical Integration Proficiencies found in

the National Athletic Trainers’ Association (NATA) Athletic
Training Education Competencies.6 Not only is student
knowledge being tested, but there is also an opportunity to
assess patient-care skills, professionalism, and the ability to
think critically in a potentially fast-paced environment.7

SYNTHESIS

Components of an Assessment Plan

An assessment plan allows the program to quantify effective-
ness by evaluating specific areas of focus. This allows the
program to demonstrate that its graduates are meeting desired
learning goals and objectives. An effective programmatic
assessment plan prevents the collection of random data that
are of no use to the program or not used for a distinct purpose
(ie, program or course improvement). The main components
of the assessment plan include the mission, goals, outcomes,
and indicators (Table). Each of these components contributes
an essential factor to the overall assessment plan and is
intricately involved in the program’s functionality.4

Initially, expectations for graduates must be defined. This is
followed by the creation of smaller goals for them to
accomplish throughout the program. In athletic training
education, 1 way to create this plan is to incorporate learning
over time, in which students are expected to learn a concept
didactically, build that knowledge throughout the entire
program, and transfer the knowledge and skills to a clinical
setting. Learning over time denotes that there are different
levels at which a student may demonstrate competency. For
instance, when first assessed, students may be at a basic level
and then become more proficient as they move throughout the
curriculum. The assessment plan takes into consideration the
maturation that should be taking place longitudinally,
cognitively, and at a psychomotor level during the student’s
development.8,9 By defining expectations for the students, the
mission of the program can be associated with collected data.

The mission is the purpose of the program and includes the
perceived value for students, its main functions, and the
stakeholders.10 It is important that the program’s mission
contributes to or supports the department, college/school, and
university’s missions as well.11 An applicable assessment plan
is going to flow from and communicate the institution’s
various mission statements.4,11,12

Once the mission is defined, program goals can be created.
These are more specific than the mission, but still somewhat
broad and long term. They should include the major roles of
the program and are often closely related to the professional
standards of practice. For example, 1 athletic training
program goal may be that students demonstrate proficiency
in creating therapeutic interventions for orthopaedic injuries.

Outcomes are more specific activities that are directed toward
specific goals.13 For academic units, these are the desired
student learning outcomes (SLOs). The SLOs are often
referred to as objectives in the syllabus. Student learning

Athletic Training Education Journal j Volume 11 j Issue 3 j July–September 2016 162

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-06-17 via free access



outcomes must be linked to the program goals and mission.
For example, if we continue with the program goal outlined
above, the specific outcome might be that the students create a
therapeutic intervention program for a specific injury as a
project for class, with a minimum rubric score of 75%.
Individual programs have the autonomy to determine the level
of achievement for their students to be considered at a level of
competence1, with a score equivalent to a C often used.

Indicators are the measurable activities that quantify these
SLOs.1 When creating indicators, there are 2 questions to
consider: (a) What are the criteria for success? and (b) How
will you know if the SLO has been achieved? Devising
activities that address outcomes can be easy; devising
objective, measurable activities that reflect effectiveness can
be more difficult. An example of a poorly written indicator
would be, ‘‘The student will be able to learn the correct way to
use a stethoscope.’’ Having a student learn is a good thing, but
how can it be measured? A better written indicator would be,
‘‘The student will demonstrate how to correctly use a
stethoscope for auscultation of the heart and lungs.’’ This
could be measured through a practical demonstration with the
skill ranked on whether the correct sites were used and/or
feedback from the model if a standardized patient was used.13

Creating an assessment plan can be a daunting task, but there
are some difficulties which can be avoided. For example, it is
important to keep in mind that not all drafts of an assessment
plan will be perfect. Rather than waiting for perfection, it is
better to start the process, review it annually for potential
areas of improvement, and modify as warranted.14,15 Another
potential issue is taking measurements that are not related to
goals, or collecting so many indicators that results are
overwhelming.4 Keep in mind that there is not a requirement
to assess every SLO or every program goal each year. Focus
can be placed on different areas in various years or semesters
and that some ongoing assessments (eg, alumni surveys) can
also occur. This should not be a 1-person task, and getting
help from others will help develop an assessment plan that is
beneficial to all faculty, administrators, and students in the
program.4,11,15

How to Create and Implement an Assessment Plan

Identify Program Standards. Program standards are the
building blocks for all other aspects of the assessment process.
When creating program standards, the NATA Educational
Standards describe the knowledge, skills, and clinical abilities
to be mastered by students.6 State boards of medicine and
department or college standards should also be considerations
during the identification process.1,16

Create Program Goals. The program goals describe
broad learning goals and concepts of what the program
expects the students to learn. These goals are best expressed in
general terms, such as professional decision making or
communication skills, rather than more specific terms, such
as skill in differential diagnosis or the ability to speak to
coaches and parents. These need to be created at the
programmatic level, but should align with the department,
college, and university’s goals and objectives. It is important
to remember that program goals should include contributions
from both clinical and didactic portions of the curriculum.
Clinical components may be found in the outcomes of
multiple program goals.

Identify Student Learning Outcomes for Clinical
Education. When creating the SLOs for syllabi, good
outcomes are: (a) learner centered, (b) key to the course’s
mission, (c) meaningful for faculty and students, (d) repre-
sentative of a range of thinking skills, and (e) measurable.2

Best practice dictates the use of Bloom’s taxonomy (Figure
1).5,8 When using Bloom’s taxonomy, keep in mind the base of
the triangle is the lowest order of demonstrating knowledge
(remembering–knowledge). Moving to the apex of the triangle
demonstrates a greater order of thinking skills required to
demonstrate competency (creating–synthesis).2 When identi-
fying SLOs, the closer to the apex, the greater the cognitive
abilities. Using Bloom’s taxonomy helps to ensure the
outcomes are objective, measureable, and incorporate learn-
ing over time. As athletic training educators, a goal should be
to develop critical thinkers. Early in the program, students
will be expected to recall and understand information they
have been taught. Later, through practice and time on task,
these students will develop more complex strategies and the

Table. Assessment Buzzwords

Assessment: The systematic collection, review, and use of information about educational programs undertaken for the
purpose of improving student learning and development.4

Mission: A general, concise statement outlining the purpose guiding the practices of an institution or school/college.25

Goal: Used to express intended results in general terms (broad learning concepts)4; a broad definition of student
competence.26

Student Learning Outcome (SLO): A detailed description of what a student must be able to do at the conclusion of a
course27; statements that describe significant and essential learning that learners have achieved and can reliably
demonstrate the end of the a course or program.28

Objective: Used to express intended results in precise terms (specific behaviors students should exhibit)4; describes
what a faculty member will cover in a course.26

Standard: A level of quality or attainment.29

Benchmark: Something that serves as a standard by which others may be measured or judged.30

Learning Over Time (LOT): The profession of skill mastery from the time of acquisition, through the process of repeated
practice and evaluation, to the point in which the student has demonstrated the appropriate application of the skill,
including the decision-making process when the skill is applied.31

Rubric: A printed set of scoring guidelines (criteria) for evaluating work (a performance or a product) and for giving
feedback to students. Generally, rubrics specify the criteria for each level of performance on each dimension of the
learning outcome.2
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ability to break down information, put ideas to work, and
judge the value of evidence based on definite criteria.4 An
objective for a first-year student may be, ‘‘The student will
define what each part of HOPS [history, observation,
palpation, special tests] means during an ankle evaluation,’’
whereas a second-year student’s objective may be, ‘‘The
student will perform an ankle evaluation using evidence-based
practice.’’

Distinguish Authentic Assessment Assignments. As-
signments must be created within the didactic and the clinical
portions of the educational program, with those for clinical
education having their own characteristics. Students are not
necessarily going to be writing papers or handing in
assignments; therefore, clinical education incorporates crea-
tive ways of assessing student learning and progress.

Collecting the type of evidence a program wants requires the
use of direct and indirect assessment methods. In direct
assessment, students demonstrate knowledge and skills on
some type of instrument. This can be in the form of an
objective test or a graded rubric for an essay, presentation, or
practical exam.17 While common in most didactic courses,
direct assessment does not always lend itself to use in the
clinical setting. However, a properly formulated rubric can
allow a preceptor to systematically and directly assess the
student. The data from these rubrics should be shared with the
students to enhance student learning. This can range from a
simple introductory checklist of skills to a more holistic rubric
that provides more robust feedback.7,18 The indirect assess-
ment asks students to reflect on their learning, rather than

provide a demonstration. This is done via exit surveys,
interviews, journals, portfolios, or alumni surveys. Formalized
indirect assessments become important in clinical education
because the strengths and weaknesses of a program are tied to
these assessments.

A combined use of direct and indirect assessment methods will
benefit clinical education.19 A direct assessment technique in
the clinical setting is the demonstration of clinical skill
proficiency via a rubric or checklist. In addition, preceptors
can be asked to give feedback on the student’s affective,
cognitive, and/or psychomotor skills that were used in the
clinical setting, rather than the ones performed in the
classroom. Some indirect assessment techniques could include
an experiential journaling activity log or the creation of a list
of skills learned and demonstrated. Students may also be
asked to evaluate their clinical site or the preceptor’s ability to
interact and provide an effective learning environment.
Programs also need to demonstrate that what is being taught
in the classroom is being applied appropriately by students in
a real-world situation.5 Upon graduation, surveys can ask
how the program prepared the student for the workforce,
from not only the student but from the employer as well.

Create Assessment Methods. Developing assessment
methodology and tools can be time consuming upfront but, if
done correctly, can provide valuable information for program
improvement. In a clinical setting, there are several types of
data that can be collected, including assessments for student
performance, preceptor effectiveness, and site quality. The

Figure 1. Bloom’s taxonomy.32
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assessment method is the combination of tools used to collect
these data for analysis and program/course improvement.11

For clinical education assessment, types of data collection can
include: (a) student self-evaluations, (b) preceptor evaluations
of the student, (c) student evaluations of the preceptor, (d)
evaluations of the site, (e) alumni evaluations, and (f)
employer evaluations.4 Data can be collected in the form of
rubrics, open-ended questions, and/or testimonials on paper,
electronically, or by interview. Many learning management
systems have options/features that allow instructors to create,
deploy, and collect data which can be analyzed to determine if
the mission, goals, and objectives are being met, leading to
improvement within the program itself.11

When constructing the assessment methods, a pilot plan
should be implemented.2 Even if the data collection method
was borrowed or modified from another source, it should be
piloted prior to full-scale use due to variations within
programs. The pilot’s purpose is to make sure the information
collected from the assessment method is valid3,7,16 and
provides feedback in a format usable by the program and/or
instructors.2 Oftentimes, the assessment questions and in-
structions that were clear to the writer confuse the preceptor
or the student. It is important to actively seek out feedback
and not rely on individuals to volunteer the information.2

Giving specific response choices to the user, rather than open-
ended short-answer questions, is also important, as people are
more likely to complete a survey if they do not have to write
lengthy responses. However, allowing the option for short-
answer questions is acceptable for those who like to expand on
their answers.2

Using Data for Program Improvement. Having an
assessment plan is not effective unless it is used as intended.
This requires having an overall program assessment plan that
follows an assessment loop (Figure 2).9,20 The assessment loop
consists of several steps. Once the first 3 steps in the

assessment process (ie, identifying the program standards,
creating/updating the program goals, and creating/updating
the SLOs) are completed, the next step is to run the data
report. It is pointless to create an assessment plan and collect
the data if it is not analyzed or interpreted.20 Benchmarks,
standards or points of reference against which things may be
compared or assessed, should be set prior to this analysis.1

For example, a benchmark for clinical education could be a
75% satisfaction or positive score for each Likert-scaled item
on the preceptor evaluation of the student. When setting up
the assessment plan, know what is considered a normal
benchmark. Each program must decide upon and set its own
benchmarks. There are the philosophical considerations: Does
it look better to reach easily met benchmarks, or should the
benchmarks be attainable, but not at 100%?

The next step in the process, data review, is often the most
overlooked, but must be completed so that an assessment
report can be written. This is an opportunity to look at the
program as a whole, use benchmarks to determine what is
being done well, and decide what areas can be improved
upon and how.20,21 Remediation plans based on outcomes
may or may not be necessary.20 Potential assessment plan
modification can occur in any area, whether it is the types of
assessments being used, the rubrics, or even the entire
program assessment plan,22 but should be based on multiple
trends/patterns, not on a single deficiency.20 Programs
should also have a group of individuals who review the
collected data20,23 to identify problem areas, create a
remediation plan to effect change, and enact improvements
at whatever level (eg, instructor, evaluation tool, program
goal) necessary.15,20

The assessment loop helps evaluate a program, but in order
for it to be effective, the loop must be closed.1,2,20 Questions
to consider include: (a) Are results being reported and used?
(b) What changes are going to be made in the program as a
result of the outcomes measurement? and (c) Is the data

Figure 2. Assessment loop.
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being used regularly to assess program effectiveness?2

Assessment data are used to identify patterns of strength
and weakness and can link internal processes for continuous
improvement, program review, budgeting and planning,
teaching and learning improvement, and assessment im-
provement.4,11,15,20,24,25 This is useful in determining how or
when to modify the curriculum, individual courses, or
assignments to improve student learning. For example, a
program may identify that there is a demonstrated pattern of
students scoring low in therapeutic modalities throughout
the curriculum and a concurrent need to alter the course or
offer additional learning opportunities. On the other hand,
sometimes, the assessment tool itself needs to be modified.
For example, if the benchmark criterion is set too low and all
students demonstrated proficiency, perhaps the benchmark
should be raised.

In many cases, the most important reason for closing the loop
is to respond to various audiences, including faculty,
departmental personnel, students, and external regional and
professional accreditors.4,25 By analyzing, reporting, and
sharing results, a program is communicating how the
information collected will be used for improvement. An
effective way to share information is by holding assessment
days, where program administrators and faculty meet to
discuss the assessment data. Within this meeting, best
practices can be shared, areas needing improvement identified,
and a plan to address these issues and enhance the overall
program conceived.

RECOMMENDATION

Incorporating Clinical Education into Assessment

Often neglected, clinical education offers a multitude of
opportunities for assessment throughout the curriculum.
Some ways to incorporate clinical education into program-
matic assessment include:

� written goals and descriptive journals kept by students
throughout the course of the program,
� weekly reports and descriptions of patient contact hours
to offer insight on the student’s growth and confidence
over time at each site,
� professional dispositions of the student written by the
preceptor,
� preceptor’s assessment of student skill acquisition and
clinical application,
� final reports by 1 or both parties to summarize experiences,
� a cumulating portfolio showing the value of the experi-
ences to demonstrate learning over time.5

Assessment is also imperative for program growth. Clinical
education provides insights as to whether or not program-
matic goals and objectives are being adequately addressed in
the didactic courses so that the clinical expectations are
representative of what the students have learned. Clinical
education allows preceptors to evaluate students’ professional
skills and dispositions and gauge how well they apply skills
learned in the didactic setting to real patients. For example, if
a skill is taught didactically with classmates, it is important to
know if that student can transfer that skill to a patient in the
field.

CONCLUSIONS

Clinical education assessment ensures that students are having
authentic experiences that meet the NATA Athletic Training
Education Competencies6 and satisfy accreditation standards.
The sequence of learning starts in the classroom, but the skills,
refinement, and more advanced learning will take place in the
clinical portion of education. Creation of a clinical education
assessment plan will link the didactic knowledge with the
acquisition of greater skills and proficiency in the clinical
settings. Use of the assessment plan will ensure the needs of
the students are being met in both the didactic and clinical
courses to demonstrate the cognitive and psychomotor skills
necessary for the entry-level athletic trainer.
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