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Objective: In this study, we sought to assess the changes in the knowledge, attitudes, and practices (KAP) of athletic training
program (ATP) and nurse practitioner (NP) graduate students before and after an acute care interprofessional education
(IPE) workshop.

Design and Setting: This was a descriptive KAP survey to be taken by participants before and after the IPE event. This
survey was administered using a QR code that participants scanned. The study occurred at the University of Central
Florida College of Nursing before and after acute care skills were taught and practiced by each program’s students.

Patients or Other Participants: A total of 35 students from a professional master’s ATP and an adult gerontology acute
care NP program were present at the workshop. Thirty-two students took the preworkshop survey, while 30 students com-
pleted the postworkshop survey.

Main Outcome Measure(s): In this study, we aimed to measure the change in perceptions about the knowledge, skills,
teaching, and IPE understanding of each respective program after the educational workshop. Surveys were distributed
before the IPE workshop and then again after the workshop concluded. The survey responses were scored on a 5-point Likert
scale. Scores for each section were averaged, and statistical analysis was done using repeated measures analyses of variance
for total and subsection scores for both programs.

Results: A significant increase was found for each group in IPE understanding, knowledge, skills, and teaching scoring (P , .05)
with moderate to large effect sizes.

Conclusions: Participating in this acute care IPE workshop showed significant increases in perceptions of the KAP among
ATP and NP students.
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Acute Care Interprofessional Event Improved Knowledge, Attitudes, and
Practices of Athletic Training and Nurse Practitioner Students

Victoria Doud, MAT; Taylor Allesee, MAT; Muteba Dikanda, MAT; L. Colby Mangum, PhD, LAT, ATC;
Carlos J. Gual, EdD, LAT, ATC

KEY POINTS

• A 3-hour, single-day acute care interprofessional education
workshop improved the knowledge, skills, and practices of
athletic training and nurse practitioner students.

• Perceptions of each profession’s skillset and roles were
enhanced by the collaborative educational workshop.

• Reciprocal student demonstrations and teaching led to a better
understanding and appreciation for future team-based work
environments in acute care.

INTRODUCTION

Interprofessional education (IPE) is defined as the “educational
process whereby professions learn about, from, and with each
other to improve collaboration and the quality of care.”1,2 Inter-
professional education workshops support a useful understanding
between the collaboration of different professions and the skills
of other professions which results in a higher quality of patient
outcomes.1,3 Interprofessional Collaborative Practice has inte-
grated IPE by addressing the core competencies of values and
ethics for interprofessional practice, understanding the roles and
responsibilities between professions, communication, and team-
work.1 Interprofessional education bridges the gap between pro-
viders and patients, which can lead to improved outcomes.4 It is
common for athletic trainers (ATs) to have interactions and col-
laboration with other health care professionals, for example,
team physicians, nurses, emergency medical technicians, and
pharmacists. Knowledge of the skills and practices of other health
care professions allows ATs and other health care professionals
to provide better patient-centered care while collaborating as a
complete health care team.5 When integrating an IPE program
into the curriculum, the design, implementation, and outcomes
should align with one another and the desired learning objectives
to ultimately improve patient-centered care.6

Commission on Accreditation of Athletic Training Education
(CAATE) Accreditation Standard 8 for athletic training indi-
cates that IPE should be part of the professional program,7 as
IPE has become a fundamental component in athletic training
curriculums.8 Commission on Collegiate Nursing Education
(CCNE) Accreditation Standard III-H—Program Quality:
Curriculum and Teaching—Learning Practices for Nursing
states that planned clinical practice experiences that encourage
interprofessional collaboration should be included.9 Regardless
of the importance of the CAATE and CCNE standards in each
respective program, research and information on the benefits
of IPE in athletic training programs (ATPs) is limited10 com-
pared with nursing programs that adopted IPE competencies
much earlier.9,10

The objective of the ATP curriculum includes developing a posi-
tive attitude toward other health care professionals and interpro-
fessional and team-based collaborative care for advancing the

quality of care to their patients and patient outcomes. Sharing
the knowledge of the curriculum and skills used in the athletic
training profession while improving the understanding and
respect for other health care professions and acquiring team-
based skills are also aims of ATPs.8 Athletic trainers and nurses
both provide direct patient care, and therefore, the development
for IPE programs is productive for improvements and benefits
both groups to support patient care and outcomes.11

Interprofessional-focused studies have been conducted regarding
different domains of athletic training and other health care pro-
fessions, but very few authors have assessed the acute care
domain of athletic training.4 Acute care is one of the domains
that ATs must manage when providing medical services at ath-
letic events. They are expected to fill the roles of primary care-
giver and first responder, but other health care providers may
misunderstand their roles.12 This has led to questions about
why this misunderstanding and role conflict exist and whether
implementing more IPE acute care workshops could increase
the understanding and respect for ATs by other health care
professionals.10 The Institute of Medicine (IOM) has acknowl-
edged that, while many health care providers are asked to work
together across professions with other providers, they are not
taught how to do this properly.13,14 Working together with the
World Health Organization, the IOM also promotes more col-
laboration between health care providers.6,13 Only a small num-
ber of athletic training participants was the focus of IPE studies
in the literature compared with the other health professions.2–4

Therefore, the purpose of this study was to assess the prepercep-
tions and postperceptions of the knowledge, skills, teaching, and
IPE understanding of athletic training program (ATP) and adult
gerontology acute care nurse practitioner (AGACNP) stu-
dents who participated in an IPE workshop. We hypothesized
that participating in an IPE workshop would influence the
perceptions of the students’ knowledge, attitudes, and practices
(KAP).

METHODS

This was a descriptive KAP survey15 study that was administered
before and after an acute care IPE event. This study was
approved by the university Institutional Review Board.
The Checklist for Reporting of Survey Studies (CROSS)16 was
used as a guideline to prepare the present manuscript.

Participants

Thirty-five students from a CAATE-accredited professional
master’s ATP (n ¼ 19) and CCNE-accredited AGACNP pro-
gram (n ¼ 16) attended an IPE workshop where they were
asked to participate in this study. Thirty-two students provided
informed consent and completed the preworkshop survey
(19 ATs, 13 AGACNPs), and 30 students took the postwork-
shop survey (19 ATs, 11 AGACNPs). All students were required
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to participate in the IPE workshop as a part of their respective
curriculum; however, participation in completion of the surveys
was fully voluntary. The opportunity to consent and take the
surveys was presented to all ATP and AGACNP students upon
entry to the IPE workshop, and they made a choice to scan the
QR code provided and complete the survey (Figure).

Instrumentation

Knowledge, attitudes, and practices were determined to be best
measured using a preworkshop-postworkshop survey format.
Using a survey for this study was the preferred method of data
collection so that cohort differences over time could be examined
thoroughly. The instrument used was developed by the research-
ers of this study using published Likert-scale KAP surveys as sur-
vey guideline documents.13 Statements such as, “I know how to
manage a household budget,” were modified to coincide with the
knowledge, skills, and practice statements used in the prework-
shop and postworkshop surveys used in this study.13

After thorough review by all authors, the survey went through
an expert review. A total of 6 experts were used to review the
survey. Two experts were athletic training faculty with prior
experience in critical incident management and certified cardio-
pulmonary resuscitation instructors. Two experts were AGACNP
faculty members who served as instructors in their program and
had experience managing emergency care situations in a clinical
setting. The 4 faculty experts had over 5 years of experience devel-
oping and conducting IPE events together. As a result, they have
an in-depth background of the knowledge, attitudes, and percep-
tions that should be assessed during the event. The final experts
included 2 athletic training researchers with experience reviewing
survey materials during their doctorate program. The experts
were asked to review both professional student groups’ presurvey
and postsurvey prompts. They were instructed to provide com-
ments, edits, and revision suggestions using track changes for any
concerns with each construct: knowledge, skills, teaching, and
IPE experience. The experts were asked to prioritize commenting
on clarity, content, and relevance (face validity) to the aim of the
survey and the timing of its delivery before and after the IPE

Figure. Methods flow diagram.
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workshop. An overall recommendation of moving forward with
the survey after edits were applied was then requested from the
experts. The athletic training researchers selected were familiar
with the IPE workshop as it had been implemented in the past,
but they were not involved with the planning for the present
workshop.

The survey administered before and after the IPE workshop
was completed using REDCap electronic data capture tools
at the University of Central Florida17,18 and consisted of 4
constructs designed to assess the perceptions of the participants
before and after the acute care IPE workshop. The pre-IPE and
post-IPE workshop surveys were comprised of 4 constructs:
knowledge, skills, teaching, and IPE understanding. These con-
structs were adapted from KAP survey, IPE literature,5 and
individual statements in the presurvey-postsurvey prompts
were created to be task specific to the workshop.15 The knowl-
edge section aimed to ask about specific topics covered in the
workshop, and the skills section assessed the individual’s ability
to properly complete the tasks within the IPE workshop. The
skills section was a surrogate for the practices portion of a tradi-
tional KAP survey. Individuals were asked to rate their confi-
dence in instructing the skills within the IPE workshop in the
teaching section. The final section was comprehensive for the
IPE experience and inquired how well the students understood
the roles of the other profession and how the IPE workshop
may have changed their present and future engagement with the
other profession. The combination of the teaching and compre-
hensive IPE sections of the survey represented the attitudes
aspect of a traditional KAP survey. Different survey statements
for both ATs and AGACNPs reflected their specific skills
learned and taught throughout the IPE workshop. Each section
used Likert-scale inquiries to assess the perceptions of each par-
ticipant that partook in this acute care IPE workshop. The pre-
survey and postsurvey prompts for the ATP students can be
found in Tables 1 and 2. All the presurvey and postsurvey
prompts for the AGACNP students can be found in Tables 3
and 4. Survey responses were evaluated and scored on a 5-point
Likert scale: 1 ¼ strongly disagree, 2 ¼ disagree, 3 ¼ neutral, 4 ¼
agree, 5¼ strongly agree.

Interprofessional EducationWorkshop

Investigators attended an IPE workshop between an athletic
training professional master’s degree program and an AGACNP
Doctor of Nursing degree program to recruit participants for
the study. The investigators who administered the surveys were
not involved in the planning of the IPE workshop. The IPE
workshop is an annual event between the 2 degree programs
and is embedded into their coursework. The collaboration
between the 2 programs began in 2017 with the inaugural
acute care IPE workshop. The workshop’s objective was for
students in each program to understand and appreciate the
care a patient receives on the field and in the emergency
room by their counterparts while enhancing their acute
care assessment and management skills. Through these objec-
tives, all 4 of the constructs from the survey prompts were
addressed in the workshop.

Upon arrival at the workshop, investigators asked ATP and
AGACNP students if they would like to participate. Interested
individuals were given a QR code to access the preworkshop sur-
vey. Students scanned the QR code with their personal mobile
devices or tablet to access the survey. They were directed to

the informed consent upon opening the preworkshop survey and
elected whether they wanted to continue participation or to dis-
continue. If participants decided to continue, they clicked yes and
proceeded to the survey. If individuals declined to continue, then
the survey ended. The survey continued by asking participants to
provide nonidentifiable information. Participants selected their
program affiliation and answered the Likert-scale questions
(Tables 1–4). The survey took about 5 minutes to complete.

All ATP and AGACNP students participated in the IPE work-
shop, which began with AT-specific acute care skills (tourniquet
application, spine boarding, cervical collar application, vacuum
splinting, multiperson lift techniques, and equipment removal)
and was followed by AGACNP-specific simulations (eg, assess-
ing vitals, ordering labs, and medication) upon arrival to an
emergency department setting. The students were primarily
guiding one another and teaching their ATP or AGACNP
counterparts throughout the workshop. Faculty from both
the ATP and AGACNP programs were present during the
workshop. They served to support the students in their instruc-
tion of the skills while also facilitating the workshop. During the
workshop, before the participants were broken into 6 groups
comprised of ATP and AGACNP students, an introductory
lecture was given which explained the materials that would be
used and the skills that would be taught during the workshop.
Within this first hour, ATP students instructed and allowed the
AGACNP students to practice the emergency care skills they
would see at sporting events.

After a short break, the participants were retained in their 6
small groups for the simulations portion of the workshop. The
athletic training faculty designed the simulations and ATP stu-
dents were used as simulated patients. During this next hour,
the AGACNP students participated in and rotated around 3
simulations to apply the skills they learned in the previous skills
session. Additionally, they instructed and demonstrated to the
ATP students how the skills will be applied in an emergency
room. Students used role playing, simulation, and “see one, do
one, teach one” techniques throughout the workshop. Athletic
training and AGACNP faculty were available for prompting
through simulations, troubleshooting, and feedback.

After the simulations concluded, faculty led a debrief. Stu-
dents and faculty discussed each case in detail, providing feed-
back using the plus-delta debrief.14 Students and faculty were
equally able to express their perceptions of their performance
during the simulations.

The workshop lasted approximately 3 hours. Afterward, investi-
gators provided the participants with a QR code or link to access
the postworkshop survey. Participants were instructed to com-
plete the postsurvey at their leisure. Data analysis was conducted
after the workshop concluded.

Statistical Analysis

The scores of each construct on a 5-point Likert scale were
summed and averaged to obtain composite scores for each
construct. Maximum scores for each construct were 55 for knowl-
edge (11 questions), 45 for skills (9 questions), 55 for teaching
(11 questions), and 35 for IPE understanding (7 questions).
Higher scores indicated improved perceptions, and lower scores
indicated poor perceptions of the constructs resulting from the
IPE workshop. SPSS, version 27.0 (SPSS Inc) was used for all
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statistical analyses. Descriptive statistics were used to describe
the participant characteristics and subsection scores using fre-
quency, means, and standard deviations for students in each
program. A repeated measures analysis of variance was used
to assess main effects between time and group for each con-
struct. Paired t tests were used to evaluate the preconstruct and
postconstruct scores of students in each program for significant
main effects. Cohen d effect sizes with 95% confidence intervals
or partial-eta squared (h2) were calculated for all significant
(P � .05) findings to determine magnitude of difference.

RESULTS

Thirty-two students (ATP: n ¼ 19; age ¼ 22.79 6 1.44 years;
NP: n ¼ 13; age ¼ 33.696 5.98 years) participated in this study.
Here, 26.3% (n¼ 5) were male ATP students, and 73.7% (n¼ 14)
were female; and 15.4% (n ¼ 2) were male AGACNP students,
and 84.6% (n ¼ 11) were female. When comparing presurvey and
postsurvey construct score means, a significant increase was found
for both groups in all constructs (Table 5). Presurvey construct
score medians and ranges (median, minimum-maximum) were

Table 1. Athletic Training Student Presurvey Prompts

Construct or
Subsection Prompt

Knowledge “I know how to properly apply a tourniquet.”
“I know how to properly splint a fracture or dislocation using a SAM splint.”
“I know how to properly splint a fracture or dislocation using a vacuum splint.”
“I know how to properly remove protective equipment on a patient with a spinal injury.”
“I know how to properly perform an on-the-field spinal evaluation.”
“I know how to properly spine board a patient with a spinal injury.”
“I know how to properly apply a cervical collar.”
“I know how to do the tilt equipment removal technique.”
“I know how to properly do the multiperson lift equipment removal technique.”
“I know how to properly do the flat torso equipment removal technique on a patient with a spinal injury.”
“I know how to properly remove a facemask.”

Skills “I can properly remove protective equipment on a patient with a spinal injury.”
“I can properly perform the tilt technique to remove equipment on a patient with a spinal injury.”
“I can properly remove a facemask.”
“I can properly apply a tourniquet using a combat application tourniquet (CAT).”
“I can properly splint a fracture or dislocation utilizing a SAM splint.”
“I can properly splint a fracture or dislocation utilizing a vacuum splint.”
“I can properly evaluate a patient with a spinal injury.”
“I can properly immobilize a patient on a spine board.”
“I can properly apply a cervical collar.”

Teaching “I am confident in instructing other students how to apply a tourniquet using the combat application
tourniquet (CAT).”

“I am confident in instructing other students how to perform on the field splinting application using a
SAM splint.”

“I am confident in instructing other students how to perform on the field splinting application using
the vacuum splint.”

“I am confident in instructing other students how to perform a proper spinal evaluation.”
“I am confident in instructing other students how to perform proper spine boarding.”
“I am confident in instructing other students how to perform proper cervical collar application.”
“I am confident in instructing other students how to perform the multiperson lift equipment removal
technique on a patient with a spinal injury.”

“I am confident in instructing other students how to perform the tilt technique equipment removal on
a patient with a spinal injury.”

“I am confident in instructing other students how to perform the flat torso equipment removal
technique on a patient with a spinal injury.”

“I am confident in instructing other students how to perform proper facemask removal.”
“I am confident in teaching the proper equipment removal on a patient with a spinal injury.”

Interprofessional
education

“I understand the role of adult/gerontology nurse practitioners in acute care scenarios.”
“Participating in this interprofessional experience will influence my ability to work with adult/
gerontology nurse practitioners.”

“Participating in this interprofessional experience will affect how I deliver patient-centered care.”
“Participating in this interprofessional experience with adult/gerontology nurse practitioners will
enhance my education.”

“Participating in this interprofessional event will influence how I communicate with adult/
gerontology nurse practitioners.”

“Participating in this interprofessional event will affect how I work effectively with interprofessional
team members to enhance patient-centered care.”

“Participating in this interprofessional event will affect how I engage with other health care professions.”
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wider for AGACNP students (knowledge: 49, 43–55 [ATP]; 24,
17–55 [AGACNP]; skills: 38, 35–45 [ATP]; 19, 12–45 [AGACNP];
teaching: 44, 33–55 [ATP]; 22, 11–55 [AGACNP]), although the
IPE understanding presurvey score medians were similar and
ranges were the same for both cohorts (26, 21–35 [ATP]; 28, 21–
35 [AGACNP]). Postsurvey construct score medians and ranges
were similar between cohorts (knowledge: 55, 44–55 [ATP]; 51,

42–55 [AGACNP]; skills: 45, 36–45 [ATP]; 45, 32–45 [AGACNP];
teaching: 53, 42–55 [ATP]; 55, 43–55 [AGACNP]; IPE under-
standing: 35, 23–35 [ATP]; 35, 30–35 [AGACNP]). Effect sizes
were large for IPE understanding changes after the IPE workshop
for the ATP and AGACNP program (Table 5), and AGACNP
program scores displayed larger effect sizes (h2) in knowledge,
skills, and teaching subsection scores (Table 5).

Table 2. Athletic Training Student Postsurvey Prompts

Construct or
Subsection Prompt

Knowledge “I know how to properly apply a tourniquet.”
“I know how to properly splint a fracture or dislocation using a SAM splint.”
“I know how to properly splint a fracture or dislocation using a vacuum splint.”
“I know how to properly remove protective equipment on a patient with a spinal injury.”
“I know how to properly perform an on-the-field spinal evaluation.”
“I know how to properly spine board a patient with a spinal injury.”
“I know how to properly apply a cervical collar.”
“I know how to do the tilt equipment removal technique.”
“I know how to properly do the multiperson lift equipment removal technique.”
“I know how to properly do the flat torso equipment removal technique on a patient with a spinal
injury.”

“I know how to properly remove a facemask.”
Skills “I can properly remove protective equipment on a patient with a spinal injury.”

“I can properly perform the tilt technique to remove equipment on a patient with a spinal injury.”
“I can properly remove a facemask.”
“I can properly apply a tourniquet using a combat application tourniquet (CAT).”
“I can properly splint a fracture or dislocation utilizing a SAM splint.”
“I can properly splint a fracture or dislocation utilizing a vacuum splint.”
“I can properly evaluate a patient with a spinal injury.”
“I can properly immobilize a patient on a spine board.”
“I can properly apply a cervical collar.”

Teaching “I am confident in instructing other students how to apply a tourniquet using the combat application
tourniquet (CAT).”

“I am confident in instructing other students how to perform on the field splinting application using a
SAM splint.”

“I am confident in instructing other students how to perform on the field splinting application using
the vacuum splint.”

“I am confident in instructing other students how to perform a proper spinal evaluation.”
“I am confident in instructing other students how to perform proper spine boarding.”
“I am confident in instructing other students how to perform proper cervical collar application.”
“I am confident in instructing other students how to perform the multiperson lift equipment removal
technique on a patient with a spinal injury.”

“I am confident in instructing other students how to perform the tilt technique equipment removal on
a patient with a spinal injury.”

“I am confident in instructing other students how to perform the flat torso equipment removal
technique on a patient with a spinal injury.”

“I am confident in instructing other students how to perform proper facemask removal.”
“I am confident in teaching the proper equipment removal on a patient with a spinal injury.”

Interprofessional
education

“I better understand the role of adult/gerontology nurse practitioners in acute care scenarios.”
“Participating in this interprofessional experience has influenced my ability to work with adult/
gerontology nurse practitioners in the future.”

“Participating in this interprofessional experience will affect how I deliver patient-centered care in
the future.”

“Participating in this interprofessional experience with adult/gerontology nurse practitioners has
enhanced my education.”

“Participating in this interprofessional event has influenced how I communicate with adult/
gerontology nurse practitioners.”

“Participating in this interprofessional event has affected how I will work with interprofessional team
members to enhance patient-centered care.”

“Participating in this interprofessional event will affect how I engage with other health care
professions in the future.”
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DISCUSSION

The purpose of our study was to assess the preperceptions
and postperceptions of the KAP of ATP and AGACNP gradu-
ate students who participated in an acute care IPE workshop.
We hypothesized that taking part in an IPE workshop would
influence the perceptions of the students’ KAPs. Our hypothesis
was supported by researchers looking at IPE between ath-
letic training students and advanced nursing programs11

and teamwork before and after an interprofessional cocur-
ricular experience19 research that looked at the attitudes
toward IPE.20

We found a significant difference between preperceptions and
postperceptions of the ATP students and AGACNP students,
supporting that the perceptions of each group of students pos-
itively changed because of the IPE workshop activities. Very
strong effect sizes were found for both groups’ IPE understanding
scores (Table 5). Both groups of students improved upon their
knowledge, skills, and teaching after participating in the IPE
workshop. The AGACNP students showed a larger magnitude
of difference in their scores from the presurvey assessing each
construct to the postsurvey (Table 5). Scores from the prework-
shop survey showed that both ATP and AGACNP students
had little understanding about the others’ respective professions

Table 3. Nurse Practitioner Presurvey Prompts

Construct or
Subsection Prompt

Knowledge “I know how to properly apply a tourniquet.”
“I know how to properly splint a fracture or dislocation using a SAM splint.”
“I know how to properly splint a fracture or dislocation using a vacuum splint.”
“I know how to properly remove protective equipment on a patient with a spinal injury.”
“I know how to properly perform an on-the-field spinal evaluation.”
“I know how to properly spine board a patient with a spinal injury.”
“I know how to properly apply a cervical collar.”
“I know how to do the tilt equipment removal technique.”
“I know how to properly do the multiperson lift equipment removal technique.”
“I know how to properly do the flat torso equipment removal technique on a patient with a spinal injury.”
“I know how to properly remove a facemask.”

Skills “I can properly remove protective equipment on a patient with a spinal injury.”
“I can properly perform the tilt technique to remove equipment on a patient with a spinal injury.”
“I can properly remove a facemask.”
“I can properly apply a tourniquet using a combat application tourniquet (CAT).”
“I can properly splint a fracture or dislocation utilizing a SAM splint.”
“I can properly splint a fracture or dislocation utilizing a vacuum splint.”
“I can properly evaluate a patient with a spinal injury.”
“I can properly immobilize a patient on a spine board.”
“I can properly apply a cervical collar.”

Teaching “I am confident in instructing other students how to apply a tourniquet using the combat application
tourniquet (CAT).”

“I am confident in instructing other students how to perform on the field splinting application using a
SAM splint.”

“I am confident in instructing other students how to perform on the field splinting application using
the vacuum splint.”

“I am confident in instructing other students how to perform a proper spinal evaluation.”
“I am confident in instructing other students how to perform proper spine boarding.”
“I am confident in instructing other students how to perform proper cervical collar application.”
“I am confident in instructing other students how to perform the multiperson lift equipment removal
technique on a patient with a spinal injury.”

“I am confident in instructing other students how to perform the tilt technique equipment removal on
a patient with a spinal injury.”

“I am confident in instructing other students how to perform the flat torso equipment removal
technique on a patient with a spinal injury.”

“I am confident in instructing other students how to perform proper facemask removal.”
“I am confident in teaching the proper equipment removal on a patient with a spinal injury.”

Interprofessional
education

“I understand the role of athletic trainers in acute care scenarios.”
“Participating in this interprofessional experience will influence my ability to work with athletic trainers.”
“Participating in this interprofessional experience will affect how I deliver patient-centered care.”
“Participating in this interprofessional experience with athletic trainers will enhance my education.”
“Participating in this interprofessional event will influence how I communicate with athletic trainers.”
“Participating in this interprofessional event will affect how I work effectively with interprofessional
team members to enhance patient-centered care.”

“Participating in this interprofessional event will affect how I engage with other healthcare
professions.”
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and skillsets, although after the workshop, scores vastly improved
for both groups. The medians and ranges for the presurvey scores
support this notion that less understanding existed about each
other’s professions. The wider range of scores for the AGACNP
cohort before the workshop also indicates that the participants
who indicated lower levels of knowledge gained a great deal
throughout the IPE experience. Therefore, it is evident that taking
part in an acute care IPE workshop with specific skills taught by
each respective program’s students can improve upon the KAP
of the participating students.

Due to the innate nature of the athletic training and AGACNP
professions, these results show the importance of collaboration
between these 2 professions, as they are faced with responding
and treating in acute care simulation. Conducting studies that
allow for the KAP of athletic training to be better understood
could help solidify the athletic training profession in wide-
spread recognition as health care providers and stress the need
for ATs in different work settings.5 Here, AGACNPs can spe-
cialize in acute care within the emergency room,3 and ATs are
often the first to handle acute care simulation on the field at

Table 4. Nurse Practitioner Postsurvey Prompts

Construct or
Subsection Prompt

Knowledge “I know how to properly apply a tourniquet.”
“I know how to properly splint a fracture or dislocation using a SAM splint.”
“I know how to properly splint a fracture or dislocation using a vacuum splint.”
“I know how to properly remove protective equipment on a patient with a spinal injury.”
“I know how to properly perform an on-the-field spinal evaluation.”
“I know how to properly spine board a patient with a spinal injury.”
“I know how to properly apply a cervical collar.”
“I know how to do the tilt equipment removal technique.”
“I know how to properly do the multiperson lift equipment removal technique.”
“I know how to properly do the flat torso equipment removal technique on a patient with a spinal injury.”
“I know how to properly remove a facemask.”

Skills “I can properly remove protective equipment on a patient with a spinal injury.”
“I can properly perform the tilt technique to remove equipment on a patient with a spinal injury.”
“I can properly remove a facemask.”
“I can properly apply a tourniquet using a combat application tourniquet (CAT).”
“I can properly splint a fracture or dislocation utilizing a SAM splint.”
“I can properly splint a fracture or dislocation utilizing a vacuum splint.”
“I can properly evaluate a patient with a spinal injury.”
“I can properly immobilize a patient on a spine board.”
“I can properly apply a cervical collar.”

Teaching “I am confident in instructing other students how to apply a tourniquet using the combat application
tourniquet (CAT).”

“I am confident in instructing other students how to perform on the field splinting application using a
SAM splint.”

“I am confident in instructing other students how to perform on the field splinting application using
the vacuum splint.”

“I am confident in instructing other students how to perform a proper spinal evaluation.”
“I am confident in instructing other students how to perform proper spine boarding.”
“I am confident in instructing other students how to perform proper cervical collar application.”
“I am confident in instructing other students how to perform the multiperson lift equipment removal
technique on a patient with a spinal injury.”

“I am confident in instructing other students how to perform the tilt technique equipment removal on
a patient with a spinal injury.”

“I am confident in instructing other students how to perform the flat torso equipment removal
technique on a patient with a spinal injury.”

“I am confident in instructing other students how to perform proper facemask removal.”
“I am confident in teaching the proper equipment removal on a patient with a spinal injury.”

Interprofessional
education

“I understand the role of adult/gerontology nurse practitioners in acute care scenarios.”
“Participating in this interprofessional experience has influenced my ability to work with athletic
trainers in the future.”

“Participating in this interprofessional experience will affect how I deliver patient-centered care in the future.”
“Participating in this interprofessional experience with athletic trainers has enhanced my education.”
“Participating in this interprofessional event has influenced how I will communicate with athletic
trainers in the future.”

“Participating in this interprofessional event has affected how I will work with interprofessional team
members to enhance patient care in the future.”

“Participating in this interprofessional event will affect how I engage with other healthcare
professions in the future.”

Athletic Training Education Journal j Volume 18 j Issue 4 j October–December 2023 181

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-06-19 via free access



sporting events.15 For these 2 professions, understanding what
each respective profession does and their protocols for acute
care simulation is essential, as time sensitivity in acute care is
paramount. By both professions gaining knowledge and under-
standing of skills during their educational programs, their
teamwork should be instinctive and improve patient outcomes
once they are in the field. The selection of the skills and knowl-
edge shared by the ATP and AGACNP students with one
another during this particular IPE workshop was strategic by
both faculties and students, as the skills that were taught during
the workshop were skills that these students had prior exposure
to during their regular class lectures before this workshop. Fac-
ulty from both the ATP and AGACNP program were present
during the first hour of ATP students instructing and allowing
the AGACNP students to practice the emergency care skills,
and they served to support the students in their instruction of
the skills during the simulations. For example, the application
of a tourniquet was one of the main skills that ATP students
instructed AGACNP students on during the first half of the
workshop. Here, AGACNP students were given time to see
demonstrations, practice multiple times, and then show they
could apply appropriately as well as ask questions of their ATP
student counterparts. The use of the “see one, do one, teach
one” active learning technique was successful in this IPE work-
shop. Although the “see one, do one, teach one” method has
been criticized in some environments, such as surgical training,
the benefits of the technique still outweigh any disadvantages.21

The nature of acute care skills and the simulations built into this
workshop lent themselves well to this type of teaching and learn-
ing technique. Role playing and simulations were also employed
and were ideal for the acute care tasks taught and learned during
the workshop by both ATP and AGACNP students.

Implementing IPE opportunities can be difficult and time con-
suming, but the results of this study show the benefits of taking
on such a task. This workshop served as a learning experience
for the AGACNP students to better understand athletic train-
ing, and as other IPE literature indicate, the overarching goal
was to improve patient care in a collaborative environment.12,15

Implementing IPE and studying them more frequently allows a
better understanding of how to benefit and prepare health care
professionals to work collaboratively and provide patient-centered
care during their time as students in their respective programs and
ultimately throughout their careers.5,12 Interprofessional education
is crucial to developing students in health care and clinical pro-
grams,1,12 like the students in the ATP and AGACNP program.
Interprofessional education provides important learning experi-
ences that mimic clinical simulations for students to practice skills
to become better health care providers. Practicing in a simulated
environment allows students to hone their skills before working
with actual patients. Confidence in decision making and commu-
nication between ATs and nurse practitioners (NPs) in acute care
settings can both be built upon in IPE simulations. Allowing dif-
ferent health care programs to come together to practice and teach
skills to one another allows them the experience of how to work
collaboratively in a supportive learning environment, which is
important for providing high-quality patient care.19,20,22 Research
specifically involving athletic training students and professionals
with other health care students and professionals is crucial to the
evolution of athletic training as a profession. Interprofessional
education which includes athletic training programs serves to
inform institutions, academic units, and other professions about
the athletic training profession. Interprofessional educationT
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events work to break the collaborative boundaries between a
multitude of different professions.

This study was not without limitations. Only the mean scores
for each program were analyzed, as the survey was anonymous;
therefore, we were unable to track individual survey responses.
Athletic training and nurse practice are not the only health care
professions that are involved in acute care situations, which
would necessitate future studies engaging multiple professions in
a similar event. Not all the postsurveys were completed; thus,
the total number of responses did not match the total number
of participants. Also, while all students were required to attend
the IPE workshop as part of their curriculum, participation
in the surveys was voluntary for ATP and AGACNP students.
The novelty of this survey should also be considered, although it
was adapted from previously established survey items. Due to
the smaller sample sizes of each cohort, the magnitude of the
effect sizes calculated should be interpreted carefully to not over-
estimate the time effects observed.

CONCLUSIONS

The change of perceptions for the participating ATP and
AGACNP program showed promising growth in the KAP for
the acute care IPE workshop. Reporting the change in percep-
tions between these health care programs shows that IPE work-
shops can set a higher standard of patient-centered care, help
each profession better understand the other’s scope of practice,
and recognize the athletic training profession specifically. In this
study, we promote how ATs progress in their role using IPE
among other health care teams. With communication and sup-
port from other professions, ATs can promote better teamwork,
relationships, and patient-centered care.
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