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Objectives

• Discuss patient-centered care and whole 
person healthcare

• Describe how the social determinants of 
health influence patient outcomes in athletic 
healthcare

• Identify patient-reported outcomes 
instruments to assist clinicians in obtaining the 
patient voice



Our Patients



Care is collaborative, 
coordinated, and 

accessible

The right care is provided 
at the right time and the 

right place

Care focuses on physical 
comfort as well as 

emotional well-being

Patients and their families 
are an expected part of 

the care team and play a 
role in decisions 

NEJM Catalyst, 2017

Patient and family preferences, 
values, cultural traditions, and 
socioeconomic conditions are 

respected

The presence of family members 
in the care setting is encouraged 

and facilitated

Information is shared fully and in a 
timely manner so that patients 
and their family members can 

make informed decisions



2008



Disablement Models

• Standard components of clinical practice in 
most healthcare professions

• Conceptual schemes or scientific models that 
form the basic architecture for clinical 
practice, research, and healthcare policy

Snyder Valier, 2008



2015



What Does Patient-Centered Care 
Look Like in Athletic Healthcare



• The Uniform Terminology Project of the National 
Athletic Trainers’ Association established that the 
proper name for those receiving athletic training 
services is patient

• Patient – Coach – Athletic trainer relationship can 
challenge patient-centeredness
– Morally obligated to defend the patient

• All patients, regardless of their age, level of 
competition, or athletic skill level are all worthy of 
equal attention















• Athletic trainers have the potential to reduce 
the influence of SDOH on patients through 
– Awareness of their effects on health outcomes 

– Efforts to intervene when appropriate

• Need to increase research efforts on the role 
of SDOH in athletic health care 

• Improved understanding of health policy 
drivers of the SDOH is important



Social & 
Economical 

(40%)

Environmental 
(10%)

Behavioral 
(30%)



“How we medically handle injuries after 
they occur is driven by what resources are 
available. A high school basketball player 

on Medicaid or a parent or guardian’s high 
deductible health insurance plan and no 
disposable income who breaks their leg 

may eventually return to play, but the time 
to return could be affected by the 

affordability, distance, and timing of care.” 



Patient-Centered Care



Measuring the Patient Perspective



SDOH Inventories

• AAFP Social Needs Screening Tool

• The Accountable Health Communities 
Health-Related Social Needs Screening Tool 
(CMS)

• Healthy Leads Social Needs Screening Toolkit

• Institute of Medicine 25-item Checklist 

• Protocol for Responding to and Assessing 
Patients’ Assets, Risks, and Experiences 







Patient-Report Outcome Measures 
(PROMs)

General
Variety of conditions or 

injuries

Multidimensional

General overview of 
HRQOL

Less responsive to change

Specific
Focus on a specific injury, 

disease, region, or site

Intended to compliment 
general measures

More responsive to change

HIT-6, POMS, BDI



Single-Item Measures

• Patient-perceived changes in general health status
• scale of 1 (very great deal worse) to 9 (very great deal better)

Global Rating of Change

• Ability to complete daily activities
• Ranged from 0 (no difficulty, has not affected) to 6 (cannot perform)

Global Rating of Daily Activities

• Ability to complete athletic activities
• Ranged from 0 (no difficulty, has not affected) to 6 (cannot perform)

Global Rating of Athletic Activities

Valier, 2016



Selecting an Outcome Measure

• Generic and Specific
– Population of interest (adult v. adolescent)
– Specific based on patient’s primary symptoms
– Recall duration of instrument

• Administration
– Ability to support license agreement
– Technology for adaptive measures
– Timing (initial/discharge v. intervals)
– Format (paper/online)



Be prepared to provide additional 
resources, education, or support for 
endorsed items that are of concern. 

If you ask about abuse at home,  
feeling unsafe, or mental health 

concerns and a patient checks the ‘yes’ 
box...you can't ignore it at that point.

Picha, Personal Communication, 2024



Criteria for PROM Selection

Instrument 
Development

Reliability Validity

Responsiveness Interpretability Precision

Acceptability Feasibility Appropriateness
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We must 
embrace 

patient-cen
tered care

We must 
evaluate 

the 
influence of 

SDOH

We must 
asses the 
patient 

perspective

We must 
prioritize 

the patient 
perspective

Our patients deserve this!
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