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Introduction - Mark Lafave

e Presenter Disclosures

o Associate Dean of Research and Community Engagement in the Faculty of Health,
Community, & Education.

Professor in the Athletic Therapy program at MRU.

Author of the Athletic Therapy Competency Framework in Canada.

Personal relationship with one of the co-presenters (partner)
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Introduction

e Genesis of the idea of an international panel:

Home | JAMA Network Open | Vol. 1, No. 2

Consensus Statement | Medical Education

Core Competencies in Evidence-Based Practice for Health
Professionals

Consensus Statement Based on a Systematic Review and Delphi
Survey

Loai Albarqouni, MD, MSc!; Tammy Hoffmann, PhD'; Sharon Straus, MD, MSc23 ; etal

e CATA Competency Framework - moving from one competency to an entire
subdomain in 2021 ot e e sccmion

DOI: 10.4085/1947-380X-20-080

COLLABORATOR LEADER

Development and Validation of a New Competency Framework for
Athletic Therapy in Canada

i N Mark R. Lafave, PhD, CAT(C)*; Jeffrey M. Owen, MSc, CAT(C)*; Breda Eubank, PhD, CAT(C)*;
Richard DeMont, PhD, CAT(C), ATC}
*Mount Royal University, Calgary, AB, Canada tConcordia University, Montreal, QC, Canada

PROFESSIONAL

COMMUNICATOR




The Plan for Presentations and Panel

e Each country-expert will introduce themselves, their professional
standards/competencies/accreditation requirements.

e Each country-expert will provide a seven minute overview of HOW they meet
the standards/competencies/accreditation requirements (4 Countries, 7
programs).

e Each country-expert will speak to ways they measure EBP competence in
their students.

e We will leave ~20 minutes for an open panel discussion where we take
questions from the audience, so please write your questions down and keep
them until the end.



Panel Presentation Order

Time Topic Presenter
14:20 Introduction of topic & presenters Mark Lafave
14:27 ARTI - Tech. University of Shannon Lynn Allen
14:35 ARTI - Tech. University of Shannon Anna Postawa
14:42 CATA - Acadia University Colin King
14:49 CATA - Mount Royal University Lynne Lafave
14:56 BASRaT - University of Nottingham Richard Moss
15:03 BASRaT - Liverpool Hope University Allan Munro
15:10 CAATE/NATA - Duquesne University Sarah Manspeaker
15:17 CAATE/NATA - University of South Carolina Jim Mensch
15:25-15:50 Panel Discussion All
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Athletic Rehabilitation Therapy

Lynn Allen,

MSc, PgDip, BSc, CAT

Presenter Disclosures:
° President of ARTI

° Program Director, Lecturer and
placement coordinator of BSc (Hons) in
Athletic Rehabilitation Therapy in TUS.

e  Host of WFATT World Congress 2025

° No financial interests in any frameworks,
IP rights with respect to competency

frameworks.



ARTI is the governing body responsible for the:
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Continued Education
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ARTI ensure our Certified Athletic Therapists are:

vl Providing the highest quality healthcare

v| Working alongside allied health professionals

¥|] Evidence based Practice

v| Continuing professional development

v] Emergency care certified
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Accredited University
Courses:

BSc Athletic Therapy &

DC U Training
- TUS BSc Athletic & Rehabilitation

== Therapy
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Evidence Based Practice — Organisational standpoint

ARTI Code of Ethics
ARTI Scope of Practice

ARTI| Educational Competencies
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Evidence Based Practice — Organisational Standpoint

ARTI Code of Ethics
ARTI Scope of Practice

ARTI| Educational Competencies
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Evidence Based Practice — Organisational standpoint

PRINCIPLE 3
Members shall maintain and promote high standards in their provision of services.

ARTI Code of Ethics:

3.1 Members shall provide only those services for which they are qualified
through education or experience and which are allowed by their practice acts

Principle 3: Members shall whiri e e

32 Members shall provide services, make referrals, and seek compensation

m a | nta | n a n d p I’O m Ote h | g h only for those services that are necessary
Sta n d a rd S | N th e | r p rOVI S | on Of 33 Members shall recognize the need for continuing education and

. participate in educational activities that enhance their skills and knowledge.
Se er Ces . 34 Members shall educate those whom they supervise in the practice of
Athletic Rehabilitation Therapy about the Code of Ethics and stress the
importance of adherence.
35 Whenever possible, members are encouraged to participate and support

others in the conduct and communication of research and educational

activities, that may contribute to improved service, client or student

education and the growth of evidence based practice in musculoskeletal

management.
35 Members who are researchers or educators should maintain and promote
ethical conduct in research and educational activities.

Nz
C
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Evidence Based Practice — Organisational standpoint

Foundational behaviours of professional practice
The following are the core aspects of professional practice that should be integral to the educational programme
and comprise the common values of the ARTI professional.

ARTI Educational
Competencies:

1.

Primacy of patient

Provision of best health care for patient

Ensure best accepted standards of patient confidentiality

Include the patient (and family of patient, where appropriate) in the decision making process

Respect the cultural diversity of patients

Advocate for the health and wellbeing of all athletes, patients, communities and populations

=le |ale ||

Communicate with policymakers, payors, government departments and appropriate organisations in
advocating for optimal patient care and public health strategies

o

Team approach to management of patients

a. Recognise and respect the skills, abilities. and scope of other health care professionals

b. Practice within the identified ARTI Scope of Practice

c. Demonstrate the ability to work with other professionals in the work environment

~.J

Athlet}c Rehabilitation Therapy

AND

3. Legal practice
a. Practice in a legally competent manner
b. Practice within the laws that govern ARTI
4. Advancing knowledge
a. Used evidence based practice where possible in professional practice, including (but not
limited to) the use of print and online databases to aid clinical decision-making
b. Understand the importance of continuing education and the improvement of professional practices
c. Promote the value of research and scholarship in ARTI
d. Disseminate new knowledge to fellow professionals. patients, and others as necessary
5. Professional development

Demonstrate_honesty and _integrity

Exhibit compassion and empathy

Demonstrate_cffective interpersonal skills

Develop self-assessment and personal and professional development plans as appropriate

Ll L K -

Advocate for the profession




Evidence Based Practice — Organisational standpoint

5. Professional Responsibility and Development

ARTI Educational A. Record Keeping
CompetenCieS: Knowledge of:

1. Allrelevant Data Protection legislation
2. Best Practice protocols for documentation and record keeping
3. Medical terminology and commonly-used abbreviations

Practical proficiency:

1. Effective and appropriate recording and management of medical records and patient files

B. Professional Practice
Knowledge of:

1. ARTI Code of Ethicsand Procedures

Relevant professional conduct issues including informed consent, duty of care, patient confidentiality
ARTI Scope of Practice as outlined in these Educational Competencies

ARTI Continuing Professional Development (CPD) guidelines and requirements.

Relevant and current Health and Safety legislation & practice.

Scientific research design pertaining to qualitative and quantitative research.
Promotion of critical analysis and seclf-reflection of current evidence-based practices and literature.

Awareness of practice management skills, including relevant business and legal requirements and IT skalls.

ol o] w| o] v & W e

Basic knowledge of the healthcare system in Ireland and appropriate public health strategies
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Athletic & Rehabilitation

Therapy - BSc (Hons)

Award Standard

Quality and Qualifications Ireland
(QQI)

Level 8 programme
Required Credits - 240

Minimum Duration - 4 years

Generic Standard

Honours Bachelor Degree

Title Honours Bachelor Degree

Purpose This is a multi-purpose award-type. The knowledge, skill and competence acquired are
relevant to personal development, participation in society and community, employment, and
access to additional education and training.

Level 8
Volume Large

Knowledge - breadth An understanding of the theory, concepts and methods pertaining to a field (or fields) of
learning

Knowledge - kind Detailed knowledge and understanding in one or more specialised areas, some of it at the
current boundaries of the field(s)

—
Know-how and =1, _ Demonstrate mastery of a complex and specialised area of skillsW

advanced skills and tools to conduct closely guided research, professional or advanced
technical activity

Know-how and skill - EXEICISE appPTopT e ouEe g - . B.design, technical and/
selectivity or management functlons related to products services, operatnons or processes, including
resourcing

e ——

Competence - ~.«wext Use advanced skills to conduct research, or advanced technical or professmrm
accepting accountability for all related decision making; transfer and apply diagnostic and
creative skills in a range of contexts

Competence - role Act effectively under gunaance in a peer re!afnonsﬁ-p with qualified practitioners: lead multiple,

complex and heterogeneous groups

(o1 EICH LR CETGTE R G Learn to act in variable and unfamiliar learning contexts; learn to manage learning tasks
learn independently, professionally and ethically

Competence - insight Express a comprehensive, internalised, personal world view manifesting solidarity with others

Progression & Transfer Transfer to programmes leading to Higher Diploma (Level 8).

Progression to programmes leading to Masters Degree or Post-graduate Diploma (Level 9, or
in some cases, to programmes leading to a Doctoral Degree (Level 10).

Progression internationally to second cycle (i.e. “Bologna masters”) degree programmes

Articulation

“ITUS



Evidence-based practice / education

What influenced the shape of our
current programme??

- Accrediting organisation - ARTI

- National Strategy for Higher Education
to 2030

- TUS Learning, Teaching and
Assessment Strategy 2022-2025

Athletic Rehabilitation Therapy

1. Educational Competencies
2. Code of Ethics

TUS



Evidence-based practice / education

What influenced tt
current programm

- Accrediting org:
- National Strate
Education to 2
- TUS Learning,
Assessment Sti

National Strategy
for Higher Education

3.3 Integrating research to 2030
with teaching and

learning

Teaching in higher education is

distinguished from teaching at other le
by its focus on the integration of resea
with teaching and learning. ‘Education
seamless web, and if we hope to have centre
excellence in research, we must have excelle
the classroom’.” A commitment to intey
research, scholarship, teaching and lear
reflected in many of the submissions t«
Strategy Group®” and in the strategic p
many of our higher education instituti

3.12 Teaching and learning: summary of recommendations

et
PART 2:The mission of higher education . . . . . . . . . ... ...
3. Toaching adIeAEBING . . o v o o oiim; v 0w o is e e o imim w5 e e

3.1 Teaching and learning: changes and challenges . . . . . . . . .. ... ..

Involvement

Integrating research with teaching and learning

3.4 Flexibility o PO I T e e o« « o o = o o o o o o s 5

3.5 Transition into higher education — access and induction. . . . . . . . . ..

3.7 Learning outcomes — the inclusion of genericskills . . . . . .. .. .. .. 5
3.8 Learning outcomes and quality assurance . . . . . . ... ... L L. L. 5
3.9 Transition to work — work placement and service learning . . . . . . . .. 5
3:10 ‘Development of teaching skills: ;. : = = & & & cwwsmeem 5 @ % & & @ wevs £

3.11 Postgraduate curriculumand PhD training . . . . . . . .. ... L.

k and evaluation. . . . .

36! “The Grst-Year EXPerience . ccouvwis 5 5 & & & & steiee % & ® & & & e 5

52



Evidence-based practice / e Pe———
education .
What influenced the shape of our Y i
current programme? O iyl sy
- Accrediting organisation - ARTI A \\_\
- National Strategy for Higher Education \\ Gl
to 2030 -
- TUS Learning, Teaching and LT
Assessment Strategy 2022-2025 o generation

e 7 TUS Pillars Supporting Excellence in Learning, Teaching and Assessment

TITUS



Evidence-based practice/ C

Pillar 6 - Research Informed Knowledge Generation
Goals for Development & Implementation

4= Promote a learning, teaching and assessment dynamic that is reoTITO

informed, so that knowledge generation is supported by current research and

best practice arising from ongoing disciplinary inquiry. P

education

What influenced the shape of our <
current programme?

E programme development and progr: : ocesses
integrate the most recent advances in knowledge developmen
edge application, at both programme and modular levels.

romote research and information literacy skills, including, da
information search, critical reading, note-taking, academic writing, citati
critical thinking, problem solving and evaluation skills in all under.

"Pressaames,

- Accrediting organisation - ARTI

- National Strategy for Higher Education
to 2030 ¢

- TUS Learning, Teaching and

Assessment Strategy 2022-2025 '

N~

N~

j—/ Provide students with undergraduate and post-graduate conference <

Support the completion of final year projects and dissertation work, so that
students have developed independent research skills and engaged with
areas of professional interest, that encourage progression to post-graduate
research pathways.

xperiences, where students and staff collaborate in organising conference

e
ﬂénts. :/

evelop research colloquia/industry poster presentations/confereToes
attendance and presentation as a means for students to share research
Lpractice and findings from final year projects and dissertations.

D

Encourage and incentivise staff to complete doctoral and post-doctoral level
research, disseminate relevant aspects of their research with their students
and share new knowledge through, OERS, grey papers, publication in
peerreviewed journals and local, national and international conferences.

Facilitate knowledge transfer from research active staff and post-graduate
students to the wider TU learning community, through accessible research

renorte opublications case studies and conference bpresentations and



Learning Outcomes

On completion of this module the learner will/should be able to;

q" Prepare and deliver academic presentations.
2. Select and evaluate scholarly sources of information.
3. Optimise time management and personal organisation skills.
4. Develop academic integrity knowledge and skills.
Assessments:
- Presentation

- Portfolio

Year 1

Stage 1
Delivered In
SEM 1
SEM 1
SEM 1
SEM 1
SEM 1
SEM 1
SEM 2
SEM 2
SEM 2
SEM 2
SEM 2

SEM 2

Code

LEARO6034

MATHO6002

PSI006004

SCI06023

ANATO06018

REHB06026

PSI006001

ANAT06020

PSYC06021

PHMCO06009

SPRT06015

REHB06019

Intake

202300

202300

202300

202300

202300

202300

202300

202300

202300

202300

202300

Titl Level
Academic Skills for Sport and Health Sciences
Mathematics for Sport and Health 06
Human Physiology 1 06
Science for Sport and Health 06
Anatomy 1 06
Screening and Injury Prevention 06
Human Physlology 2 06
Anatomy 2 06
Introduction to Sport and Exercise Psychology 06
Drugs in Sport 06
Introduction to Biomechanics 06
Fundamental Rehabilitation Skills 06
|

“ITUS

Credit

05

05

05

05

05

05

05

05

05

05

05

05



Department Marking Rubric

1. Knowledge and
Understanding/Application

2.Analysis and Synthesis

3. Reading and Research

4. Presentation/Referencing

>70% Wide-outstanding knowledge of Strong/excellent evidence | Strong/very strong evidence Clear and articulate/engaging
subject and ability to apply theory in a | of the ability to make a of the effective use of a wide | writing/presentation style that
critical and thoughtful way. A sustained argument or selection of appropriate demonstrates very good command of
thorough understanding of different position based on material. Uses evidence from | English and. shows control of
debates and key issues in topic area appropriate evidence. research to support arguments being deployed. Complies
under investigation. Shows an ability to arguments. Strong evidence with presentation criteria, accurate

critically evaluate the of independent research and | referencing within the text and clear
evidence and synthesize some critical reasoning. acknowledgement of sources used.
material to form a Accurate and complete bibliography.
coherent discussion.

60-70% | Very good subject knowledge and Evidence of the ability to Evidence of appropriate Clear presentation/writing style that
understanding of key issues and make a sustained and reading and ability to use a demonstrates, a good command of
debates in topic area under coherent argument using range of sources effectively English. Few imprecise statements.
investigation. Evidence of a good appropriate evidence. to support arguments. Adheres closely to presentation
understanding of relevant theoretical | Evidence of ability to Evidence of independent criteria. Referencing and bibliography
material. evaluate evidence and researchl are mostly clear and accurate.

synthesize
generalisations.
50-60% | Sound subject knowledge and Evidence of the ability to Evidence of ability to select Correct English usage with few

understanding of key issues and

construct an argument

appropriate material from

imprecise statements. Adheres with




Learning Outcomes

On completion of this moduie the Jearner will/should be able fo;

1. Describe the main variables related to research and how they Interact within the research Code Intake Title Level Credit
process;
2 Compare and contrast different study designs and their respective strengths and weaknesses. SPRT06013 201500 Emergency First Response 06 05

e s DL N TSy ANATO6016 202300  Anatomy 3 06 05

4 Tes! hypotheses and interpret resulls using sample data provided;
Performance Testing for Sport and Exercise

AU e e e ) | SPRTOSI20 | 202000 | o 06 05

ASS essm ents: SEM 3 REHB06027 202300 Athletic Taping and Strapping 06 05

- Statlstlcal analys|s SEM 3 REHB06023 202300 Musculoskeletal Injuries 1 06 05

assignment SEM 3 SPRT06016 =~ 202300  Sports Nutrition 06 05

- Written exam SEM 4 RES06020 202300@ Methods and Statistics 1 > 06 05

Year 2 SEM 4 REHB06020 202300  Musculoskeleial Injuries 2 06 05

SEM 4 THPYO06011 202300  Student-Led Clinics 1 06 05

SEM 4 REHB06024 202300  Legal, Ethical & Entrepreneurial Skills 06 05

SEM 4 REHBO6022 = 202300  Rehabilitation 1 06 05

Yea r 1 SEM 4 PSIO06011 202300 Applied Exercise Physiology 06 05
I




Stage 3

Delivered In Code Intake Title Level
YEAR THPY07013 202300 Student-Led 07
Assessments: SEM S RESO7016  20€G00  Research Methods and Statistics 2 07
- Statistical an a|ysi S SEM5 SPRTO7018 202300  Clinical Blomet 07
assi gnme nt ' ear 3 SEM 5 REHBO7010 202300  Musculoskeletal Injuries 3 07
_ ertte n exam SEM S5 REHB07012 202300 Therapeutic Modalities 07
SEM 5 REHB07014 202300 Rehabilitation 2 07
SEM6 DIAG07001 202300 Diagnostic Imaging 07
SEM 6 REHB07011 202300 Musculoskeletal Injuries 4 07
Ye a r 2 Learning Outcomes
abilitation 07
On completion of this module the learner will/should be able to;
1. Recognise moral, ethical, and intellectual property related issues associated with the research  >POIS Injuries and Rehabiilitation 07
process.
ions in Sport 07
2 ReCOgniSe the difference between quamhalive and qualitative research methods to address a
range of research quesﬁons.
3. Demonstrate an awareness of queSuOnab'e research pradlces and how mey threaten research
Year 1
4. Test for differences between multiple groups using various forms of ANOVA and model
relationships using simple and multiple linear regression.
.|
5. Demonstrate the ability to perform a priori sample size n and ysis when
designing a study.

“ITUS

Credit

10

05

05

05

05

05

05

05

05

05

05



Assessments: ‘s
- Research proposal and ——
ethics application
- Thesis document - Year 4

Learning Outcomes

On completion of this module the learner will/should be able to;

1k Formulate a research proposal that considers potential ethical implications of the proposed
. research
research article format
_ P OSte r p res e n tati O n - 2 Critically evaluate relevant literature.
3. Design an appropriate research methodology.
oral defence
Y 3 4. Perform a range of specialist skills for the purpose of gathering data
- Student as a ear
5. Critically evaluate the findings using appropriate statistical or qualitative analysis of the data in a

coherent and systematic manner.

researcher

6 Communcate e process 30 oukcomesof e reseach rofc work i cademcly accpte
Stage 4
Year 2 Delivered In Code Intake Title Level Credit
YEAR RES08023 202@arch Project >)8 20
SEM 8 REHB08005 202300 Professional Work Experience 08 30
Ye ar 1 SEM 9 THPY08005 202500 Student-Led Clinics 3 08 05
SEM 9 REHB08004 202300 Clinical Reasoning Capstone 08 05

“ITUS



TUS Research TUS Research

An Evaluation of a Student-Led Sports Injury & Rehabilitation Clinic in a University Setting
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O ra l Commission on Accreditation
of Athletic Training Education

Research Presentations

Sponsored by the Commission on Accreditation of Athletic Training Education

1510- 1520 Jamateur Rugby Union players across a 2-year time period
Laura Power; University of Limerick

Fall and injury incidence in Irish professional and amateur horseracing from

1520-1530 |2016-2023
Alannah Reville; Dublin City Upiversity

Women in Sport and Exercise Medicine - A Qualitative Investigations o

EVALUATING AND UNITING £30 - 1540 Clinicians' and Athletes' Perceptions on the Position of Female Clinicians in >
SPORTS MEDICINE Irish Sports Environment
DUBLIN 2025 Isis Schockaert; Technological University of the Shannon i

1540 - 1550 |Question and Answer Perio
16 - 18 October 2025
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Presenter Disclosures:
° Vice President CATA - WFATT

Executive Committee

U N V E R S I T Y e  WFATT Board of Directors -
CATA
e  Program Director and Professor
& of BKin (Athletic Therapy Option)
Colin King

Professor at Acadia University at Acadia UniverSity
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e No financial interests in any
frameworks, IP rights with respect

to competency frameworks.




CATA Educational Standards

CATA oversees the certification process of Certified Athletic Therapists across the country. Athletic Therapists
must complete an Athletic Therapy program at one of ten CATA-accredited institutions in Canada (currently 8
undergrad and 2 graduate-level programs) , including on-field and in-clinic practical training. Certification
Candidates must hold a valid First Responder certificate and, after graduating, must successfully pass the
National Certification Examination.

Program Accreditation Committee (PAC) - ensures that Athletic Therapy programs at

CATA-accredited institutions meet the standards and requirements necessary to maintain their accreditation
and to effectively educate candidates towards becoming certified.



CATA Competency Framework

165 Competencies organized across seven different competency roles:

- Athletic Therapy Expert
- Collaborator

- Communicator

- Leader

- Scholar* COLLABORATOR LEADER
- PrOfeSSional PROFESSIONAL

- Health Advocate COMMUNICATOR JHEALTH

ATHLETIC
THERAPY

SCHOLAR




CATA Competencies Within Scholar Competency Role

Preamble: As Scholars, athletic therapists demonstrate a lifelong commitment to excellence in practice through continuous learning and by teaching others. Athletic
Therapists evaluate and use evidence-informed practice to guide decision-making. Athletic Therapists contribute to scholarship to benefit health outcomes, access and
efficiency of healthcare, and the profession of athletic therapy.

1.
2.

B w

©No U

11.
12.
13.
14.

15.

Describe and differentiate between quantitative, qualitative, and mixed methods research designs.

Find best available evidence to answer a clinical question in athletic therapy practice by identifying key concepts and using appropriate keywords, subject
headings, and limits to search relevant databases.

Critically appraise research design, statistical analyses, and levels of evidence to interpret and evaluate research that informs athletic therapy practice.

Use standard criteria or developed scales to critically appraise the structure, rigour, and overall quality of research studies for integration into athletic therapy
practice.

Identify risk factors, causes, and types of injuries related to sport/activity based on contemporary epidemiological data.

Incorporate best available evidence into decision-making for injury prevention, assessment, management, and rehabilitation.

Interpret best available evidence (for example, reliability, sensitivity, and specificity) to select NMSK evaluation and diagnostic procedures.

Integrate subjective clinical outcome measures (for example, generic, disease-specific, region-specific, and health-related quality of life measures) into athletic
therapy practice.

Integrate objective clinical outcome measures (for example, functional and instrument-based testing) into athletic therapy practice.

Integrate clinical practice guidelines into athletic therapy practice.

Regularly reflect on the use of evidence in athletic therapy practice for lifelong learning and professional improvement.

Educate health care professionals based on contemporary evidence and innovation related to athletic therapy practice.

Recognize knowledge gaps in professional encounters, and explore or generate focused questions that contribute to athletic therapy practice and health care
delivery.

Contribute to the improvement of athletic therapy practice and/or health care delivery through ethical research and scholarly endeavours that facilitate
knowledge creation, knowledge translation, and/or practice integration.

Follow ethical protocols (i.e., Tri-Council Policy Statement 2 [TCPS 2]) when conducting research.



Course Plan: BKIN Athletic Therapy

AT Start Year: 2025-2026 Year 3 - Fall
KINE 1013 Foundations KINE 3100 Professional Development (non-credit)
KINE 1100 First Aid & CPR (Non-credit) KINE 3213+3210L |Motor Learningl

KINE 1213+1210L | Growth & Motor Development’
KINE 1413+1410L |Human Anatomy 1
BIOL 1853+1850L |Applied Human Biology 1

KINE 3413+3410L |A&R Intro and Lower Extremity
KINE 3063+3060L |Athletic Therapy Practicum 1

o — 3h Elective’
COMM 1013 Communication for Kinesiology .
KINE 1113 Research Methods in Kinesiology KINE 3053+3050L |Human Anatomy 2
KINE 1243 Historical Aspects of Physical Activity & Sport KINE 3363 Philosophy of Sport”
KINE 1333+1330L |Care & Prevention of Athletic Injuries KINE 3423+3420L |A&R Upper Extremity

BIOL 1863+1860L |Applied Human Biology 2

KINE 3073+3070L |Athletic Therapy Practicum 2
MATH 1253+1250L |Statistics 1

3h Elective’

Year 2 - Fall
KINE 2253 Sociological Aspects of Physical Activity & Sport

- - Year 4 - Fall
KINE 2413+2410L |Applied Human Physiology 1 KINE 633 T

= enior Seminar

2 Activity Labs™ 1.5h each - these may also be taken in winter

—3 KINE 4853 Therapeutic Modalities
6h Electives

KINE 4113+4110L |Athletic Tt Practi 3
*Apply for BKIN (Athletic Therapy option) s bt d bkt onie s

.3
Year 2 - Winter 6h Electives

KINE 2033+2030L |Biomechanics Year 4 - Winter
KINE 2423+2420L |Applied Human Physiology 2 KINE 4013+4010L | Training Methods
KINE 2433 Psychological Aspects of Physical Activity & Sport
= KINE 4843+4840L |A&R Axial Skeleton and Pelvis
6h Electives

KINE 4123+4120L |Athletic Tt Practi 4
*Students accepted into Athletic Therapy must take KINE 3400 before Year 3: bl g A s

6h Electives’

KINE 3400 First Responder Course (non-credit)’




Continuum of Competency Development at Acadia University

A
4 Scholar Competencies
5
6

1. Describe and dif!

between

. and mixed methods research designs.

2. Find best available evidence to answer a clinical question in athletic therapy practice by identifying key concepts and using appropriate keywords, subject headings, and

limits to search relevant databases.

B 4843
10
MATH 1253, KINE 1013,
3. Critically appraise research design, statistical analyses, and levels of evidence to interpret and evaluate research that informs athletic therapy practice. 1113, 2413, 2423, 3013,
1 3213, 4013, 4843
12
KINE 1013, 1113, 2413,
4. Use standard criteria or developed scales to critically appraise the structure, rigour, and overall quality of research studies for integration into athletic therapy practice. 2423, 3013, 3213, 4113,
13 4843
14
< > AT Expert Professional ~ Collaborator Communicator ~ Scholar | eader Hee = +
Ready f)’( Accessibility: Investigate

B
Course(s) that
Expose Students to
the Competency

KINE 1013, 1113, 2413,
2423, 3013, 3213, 4013,
4843

KINE 1013, 1113, 2413,
2423, 3013, 3213, 4013,

C

Competency Evaluation
Methods

Theory - 1113 Formal Lab
Reports - 2413, 2423, 3013,
3213  Assignments - 4843

Theory - 1013, 1113
Formal Lab Reports - 2413,
2423, 3013, 3213
Assignments - 4843

Theory - 1013, 1113
Formal Lab Reports - 2413,
2423, 3013, 3213
Assignments - 4843

Theory - 1013, 1113, 4113
Formal Lab Reports - 2413,
2423, 3013, 3213
Assignments - 4843

Theory - 3413, 3423, 4843,

D

E F

Continuum of Competency Development

Pre-Entrustable

Ad d Repi

KINE 1013, 1113

KINE 1013, 1113

MATH 1253, KINE|
1013, 1113

KINE 1013, 1113

KINE 2413, 2423, 3013,
3213

KINE 2413, 2423, 3013,
3213

KINE 2413, 2423, 3013,
3213

KINE 2413, 2423, 3013,
3213




En

EPA 1 — Employ techniques and procedures of a comprehensive neuromusculoskeletal
evaluation for common athletic injuries/illnesses

Entrustable Behaviouxs

Pre Entrustable

The learner:

Misses pertinent details
(subjective or objective)
that would assist with
problem solving and/or
determining potential
indices of suspicion
Performs an examination
which 1s disorganized
and/or missing
components (as outlined
above) relevant to the
clinical case

Performs inadequate
physical examination skills
that are appropriate to the
clinical case.

Fails to establish rapport
with the patient

Fails to integrate the
scientific foundations of
evidence informed practice

Entmusiable

The learner:

Obtains appropriate details
(subjective and objective)
that assist in problem
solving and identifying
potential indices of
suspicion

Performs an examination
appropriately tailored to
the clinical case.
Demonstrates specific
physical examination skills
that are appropriate to the
clinical case.

Establishes rapport with
the patient.

Integrates the scientific
foundations of evidence
informed practice




Challenges and Opportunities at Acadia University

As an undergraduate program in a primarily undergraduate liberal arts institution,
we have restrictions on the number of required core courses that we can mandate
for our Athletic Therapy Option students

We offer additional scholar/research opportunities for students as electives that
many AT students take advantage of (Directed Readings course, Independent
Studies course, Undergraduate Honours Degree)

These additional opportunities have led to publications in peer-reviewed journals,
and presentations at various provincial, regional, national, and international
conferences
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Dr Lynne Lafave

PhD, Dietitians of Canada member

Presenter Disclosures:

o Professor in the Department of Health & Physical Education at MRU.
o Athletic Therapy and Physical Literacy programs
o Personal relationship with one of the co-presenters (partner)

o No financial interests in any frameworks, IP rights with respect to competency frameworks.



Scholar Competency Inventory by Course

Scholar

1. Describe and differentiate between quantitative, qualitative, and mixed-methods research designs.

Course(s)
Covered

JATTH 2030

Evaluation Associated

see list)

EPAs

Novice

Advanced
beginner

Competent

JATTH 3030

P

P. Find best available evidence to answer a clinical question in athletic therapy practice by identifying key concepts
land using appropriate keywords, subject headings, and limits to search relevant databases.

JATTH 2030

JATTH 3030

JATTH 5100

ofo

Critically appraise research design, statistical analyses, and levels of evidence to interpret and evaluate research
hat informs athletic therapy practice.

JATTH 2030

Ir
Ir
Ir

JATTH 3030

(
Ir
A
.
-

JATTH 5100

2
B

4. Use standard criteria or developed scales to critically appraise the structure, rigour, and overall quality of research
studies for integration into athletic therapy practice.

JATTH 2030

I
I

3030

P

5. Incorporate best available evidence into decision-making for injury prevention, assessment, management, and
rehabilitation.

2030

3030

TP

13150

s

13152

FEEEEE

H 4150

H4152

6. Identify risk factors, causes, and types of injuries related to sport/activity based on contemporary epidemiological
data.

H 2030

3030

o

7. Interpret best available evidence (for example, reliability, sensitivity, specificity) to select NMSK evaluation and
diagnostic procedures.

2030

o

10

13150

BEEEE

B. Integrate subjective clinical outcome measures (for example, generic, disease-specific, region-specific, and
health-related quality of life measures) in athletic therapy practice.

ZE EEIZE]

o

0. Integrate objective clinical outcome measures (for example, functional and instrument-based testing) in athletic
kherapy practice.

FEEEEF

10. Integrate clinical practice guidelines in athletic therapy practice.

11. Regularly reflect on their use of evidence in athletic therapy practice for lifelong learning and professional
ymprovement.

12. Educate health care professionals based on contemporary evidence and innovation related to athletic therapy
ractice.

H 2030

JATTH 5100

13. Recognize knowledge gaps in professional encounters, and explore or generate focused questions that contribute

JATTH 2030

JATTH 3030

A TTH 218




|| Introduction to Health

|| Foundations of Physical

Undergraduate AT

Year 1

and Physical Education

Human Anatomy

Personal Health to
Community Action

Human Physiology

Literacy

Flexibility and
Relaxation

Introductory Strength
Training

Leadership and
Communication

Intermediate Coaching

General Education
Cluster

General Education
Cluster

4 yr program

Year 2

Clinical MSK Anatomy

Year 3

MSK Assessment -
Peripheral

|| Historical Foundations

of Recreation and Sport

Therapeutic Modalities

|| Statistics and Research

Methods

Clinical Practicum |

Biomechanics

Field Practicum |

Exercise Physiology

—  Management and

Rehabilitation
Techniques |

|| Prevention and Care of

Athletic Injuries

Clinical Practicum Il

Professional Practice

|| Fitness Assessment and

Field Practicum Il

Exercise Psychology

|| Research Methods and

Statistics (EBP)

— Domains of Physical

Nutrition and Health

Adapted Physical
Activity

1 Motor Learning

General Education
Cluster

Physical Growth and
Development

General Education
Cluster

|| Sociological Perspectives

of Recreation and Sport

Year 4

MSK Assessment -
Spinal

D

Rehabilitation
Techniques Il

Clinical and Field
Practicum Ill
N——————————————
Practical Clinical
Administration

Clinical and Field
Practicum IV

Prescription

Social & Emotional

Literacy

N——————————————

[ rm———

Issues in Athletic
Therapy

—

General Education
Cluster




|| Introduction to Health
and Physical Education

1 Human Anatomy

Personal Health to
Community Action

—  Human Physiology

Literacy

|| Foundations of Physical

Flexibility and
Relaxation

Training

Introductory Strength

Leadership and
Communication

— Intermediate Coaching

General Education
Cluster

General Education
Cluster

Scholar Competency Inventory by Course

Clinical MSK Anatomy

Year

MSK Assessment -
Peripheral

|| Historical Foundations

of Recreation and Sport

Therapeutic Modalities

|| Statistics and Research

Methods

Clinical Practicum |

Biomechanics

Field Practicum |

Exercise Physiology

Rehabilitation
Techniques |

|| Prevention and Care of

Athletic Injuries

Clinical Practicum Il

Professional Practice

Field Practicum Il

Exercise Psychology

Nutrition and Health

Research Methods
and Statistics (EBP)

Adapted Physical
Activity

General Education
Cluster

Physical Growth and
Development

General Education
Cluster

|| Sociological Perspectives

of Recreation and Sport

—  Management and

|| Fitness Assessment and

— Domains of Physical

1 Motor Learning

Year 4

MSK Assessment -
Spinal

R

Rehabilitation
Techniques Il

Clinical and Field
Practicum Ill
D ———————————

Practical Clinical

Administration

Clinical and Field
Practicum IV

Prescription

Social & Emotional

Literacy

N——————————————

 ——

Issues in Athletic
Therapy

General Education
Cluster




Scholar Competency

Home e-Portfolio Artifacts  Clinical Presentation Logbook ~ More v Q

Athletic Therapy Program

Taylor Price

<V

MOUNT RO

e-Portfolio i

Add Headings and they will appear in your table of contents.

Introduction to the Template

This is the template that can be used for the Athletic Therapy Program e-Portfolio requirements. Generally, the e-Portfolio is an an electronic medium that houses artifacts that
track competency development in the MRU Athletic Therapy Program. This is merely a template, and students should feel free to create or customize to your own personal needs
or desires. There are certain educational artifacts that must be included in the template, but how this is put together is completely up to each student.

COLLABORATOR LEADER

PROFESSIONAL

HEALTH
COMMUNICATOR ADVOCATE

ATHLETIC
THERAPY




Scholar Competencies

_A_

COLLABORATOR LEADER

PROFESSIONAL

HEALTH

COMMUNICATOR ADVOCATE

ATHLETIC
THERAPY

HPED 3030 Topic Scholar Competency

Evidence in Professional Practice
Foundations of Research and Statistics
Evidence-Based Practice

Constructing a Clinical Question
Research Design

Levels of Evidence

Finding Evidence

Critical Appraisal

Diagnostic Accuracy

SPSS and Data preparation

Correlation and Regression

Inferential Statistics: parametric two grps
Inferential Statistics: parametric three+ grps

Critical Appraisal Project

#118& 13
#3

#5

#2 &13
#1&6
#5,8,&9
#5
#3 & 4
#7

#3 &5
#3 &5
#3 &5
#3 &5

#1,2,3,4,5,6,7,
11,12,13, & 14



Assessment
of evidence-based practice knowledge and skills

Critically Appraised Topic (CAT)

QRIS

Manuscript draft* Presentation

EBP Framework

*International Journal of Athletic Therapy and Training



EBP Assessment PICO Chart

Reproducible
Search
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Manuscript Presentation ____‘ Chart
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Report




The Use of Isometric Exercises and Extracorporeal Shockwave

Therapy on the Management of Patellar Tendinopathy in
Professional Athletes: A Critically Appraised Topic

Rachel O’Connor* & Kierra Krahn*
*Department of Health & Physical Education ~ Athletic Therapy Program

MOUNT ROYAL

Faculty Advisor |

Clinical Scenario

Patellar tendinopathy is a problem that impacts a significant percentage of the
population

The condition is common in athletes who run, jump and

pivot eg. basketball players

Extracorporeal shockwave therapy (ESWT) and isometric loading have been
proposed to manage athletes with patellar tendinopathy while in-season

Focused Clinical Question

THERAPY/INTERVENTION QUESTION: Is a combination of isometric exercises
and extracorporeal shockwave therapy (ESWT) (1) significantly more effective
than traditional training (C) for managing patellar
tendinopathy (O) in professional basketball athletes (P) during their season
(1)?

Databases: MEDline

Sample Search Strategy (MEDLINE): ({ AB ( "athlet*" ) ORTI ( "athlet*" ) ) AND (
AB ("patellar tend*" OR “jumper’s knee" ) OR Ti ( "patellar tend*" OR “jumper's
knee" ) ) AND ( AB ( “ESWT*) ORTI ("ESWT") ) )

("Patellar Tend**) AND “ESWT"

Inclusion Criteria Exchusion Criteria

«patelar tenginopathy - Animats

* Athietes - Other types of tendinopathy
015

* English ‘

Quality Assessment Appraisal:

« QAT Appraisal Summary - Systematic/Meta-analysis Studies

Results

Figure 1: PRISMA Search Flow Diagram

<
Records removed before screening:
+ Duplicate records removed (n =

15)

2

p

- Not primary study(n = 16)

Reports sought for retrieval | _, [Reports not retrieved
(n=11) . (n=0)

Records identified from
- Databases (n = 42)
© MEDLINE #1(n = 15)
© MEDLINE #2(n = 27)

ed {tte/absiract)

Screening

Reports assessed for ebgbility ‘Reoon: excluded
(n=11) ‘ Research design (n = 6)

Lynne Lafave, PhD

Table 2: Summary of Best Evidence

1 2 3 4 ]
1,233 74 athletes 3,308 athletes 430 311 athletes
Participants partcipants  and general  and general  participants
population

Pain, function,  Pain and Pain and VISA"scale  VAS® and
and tlendon  function function and pain VISAB*
properties scores

ESWThasa |ESWTand ESWTwas | ESWThas  ESWTisfound
limited number | concentric  found o have  been found 1o 1o be safe for
Findings  of studies done exercisefor  an have unclear lar
the insignificant  resullsin  tendinopathy
management  effect on relation to its
of patolar  patellar offectiveness ESWT rosuited
tondinopathy Ilndmonalhy ofboth pain in no
was nol reduction and _ significant
et bl funcsonal  differences

The use of outcome
eccentric and
isomet
loading, or
heavy o
moderato
resistance
exercise was
recommended
ESWTlacks  ESWT+ ESWTnot  Plateletrich  Tho study did
evidence eccenticwas significant  plasmaand  not have any
Conclusion  showing any | no more when dryneeding  concrele
beneftover |significant  comparedto  proved more  conclusions on
resistance  |thansham  exercise signficant  the use of
training within | ESWT + therapies  resultsthan  ESWT
athletes eccentric ESWT even
with varying
types

Discussion

Clinical Bottom Line
We would not the use of

therapy (ESWT) alone or in combination with isometric exercises for
in-season athletes. Eccentric loading should remain the first-line
treatment for individuals with patellar tendinopathy

Strength of Recommendation
Strength recommendation of A

Future research: \
1. Should screen for varying levels of
patellar tendinopathy

Studies included in review
(n=5)

Table 1: Critical Appraisal of Included Studies

*Abbreviations used: SR, Systematic Review MA, Meta-analysis; QAT, Quality Assessment
Tool; VISA, Victorian Insttute of Sport Assessment: VISA-P, Victorian Instiute of Sport
Assessment - Patella ; VAS, Visual Analogue Scale

JLY.0 B . o B, Mk, - Wiion . lflr.C. & i
L I 1 ! 2 | = | 4 =% onahsisof
Study ID Burton, 2022 Chaloumas, Charies, 2023 Chen, 2018 | Stania, 2022 drsod s S35 et & xrce e, 4O
2021 \

Study Design ~ Scoping SR&MA  SR&MA SR&Nework SR&MA |3 Cures R fong i 2R &Wane . (2023

Raviny MA i, i i it kot et e s b oy, 4 L3S,
Level of 1 1 1 1 1 .CHPC. WL KT, Chot, .. Mo, 1-C. Wi, LY, ang 1. S, K. BT K (518, Compaats
Evidence ! | | | tectiveness o Dif Tesiments o ol Tonds
el Sioderate ey e Sing oy Mets antyss Artoscopy &Ry Ot
Appraisal
Score. M. Btk 202) Tt f ot Kcewth o

the associated intensity, duration and volume of ESWT
in relation to the severity of patellar tendinopathy

References

L Burton . & Burton, . (202). Interventions for evsnton and n season mansgemert of pcellr tendinopathy In
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Marsriek, W.
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Does length matter? In high
level athletes with
| quadriceps contusion, does
positioning the injured
muscle in a lengthened vs
- shortened position lead to
= il Y improved return to play
. | outcome in the initial
recovery phase?
A Critically Appraisedffogic

Does Implementing a Mindfulness-Based
Stress Reduction Program Impact the
Rehabilitation Process for Athletes with

Injuries? A Critically Appraised Topic

o

(Mel Kobasiuk & Emily Romphf)




Department of Health & Physical Education, Mount Royal University

Background

+ Fascia is a connective tissue, that is integral for
proper force transmission and protection against
damage in muscles (Zhang et al., 2020).

«Stiffening of fascia contributes to muscle
tightness and can lead to painful trigger points .
(Colonna & Casacci, 2024).

Self Myofascial Release (SMR) is a soft tissue therapy involving

sustained pressure on connective tissue to reduce pain and improve
range of motion (ROM) (Zhang et al., 2020).

*SMR is commonly performed with foam rollers to target muscle
fascia and enhance tissue mobility (Martinez-Aranda et al., 2024).
*SMR can significantly improve ROM and flexibility without

reducing strength or power (Martinez-Aranda et al., 2024).
+ Variability in techniques, methodologies, and targeted muscles
makes findings inconclusive (Martinez-Aranda et al., 2024).

Clinical Question

What are the acute effects of Short Intensive Self Myofascial
Release (SI-SMR) (I) techniques on vertical jump height (O) in male
collegiate athletes (P)?

Methods

Databases: A systematic literature search was conducted in
SPORTDiscus and Medline.

Critical Appraisal Tool:

« Effective Public Healthcare Practice Project

What are the Acute Effects of Short Intensive Self Myofascial
Release (SI-SMR) on Vertical Jump Performance in Male
Collegiate Athletes? A Critically Appraised Topic

Fatima Bhanji, Bella Brunet, and Lynne Lafave

MOUNT ROYAL
UNIVERSITY

Discussion
Citation ID Goziibiiyiik, 2019 Shalamzari, 2022
Level of CEBM Level 2 CEBM Level 2
Evidence
Study Design  Randomized Control Trial, Randomized Control
Cross-over design Trial

Participants 22 healthy males 24 college-aged male
athletes with hamstring
shortness

Intervention SMR (1-min) vs. Static Foam rolling 3x/week for
Stretching (1-min) post-warm- 8 weeks vs. control (no
up, 4 consecutive applications  intervention)

Main Findings ~ SMR improved force production Foam rolling increased
for knee flexors and decreased  hamstring ROM, but had
the rate of contraction for knee  no effect on hamstring-
extensors. quadriceps strength ratio.

Limitations « Small sample sizes and male-only participants limit

gencralizability of findings to broader athletic

populations.

University Wide
2025 Group Research Excellence Award

‘Various SMR techniques and outcome
‘measures decrease comparability of results between

studies.

PIO | (MH "Athletes” OR MH "University Athlet*" OR MH "Colleg® Athlet*" OR MH
Sample | "Varsity Athlet*") AND (MH "Hamstring Muscles” OR MH "Quadriceps Muscle” OR Clinical Bottom Line
Search | MH "Muscle Tonus" OR AB "hamstring tightness” OR AB "Quadriceps tightness" ()R

uscl Tone” O AB "Thigh Tightnces” OR AB "Muscle Tighn @

fuscal Relase Therapy” OR AB "Conncctive issuc®” OR A More research into the effects of short intensive self-myofascial
reflex”) AND (AB "Jump height” OR AB "plyometric performance’ ()R AB ‘muscular release on vertical jump height performance ia needed before
. conclusive clinical recommendations can be made.

Inclusion Criteria | Exclusion Criteria
T ——— Key Findings: Both interventions improved flexibility, but the

focusing on varsity® abletes effects on muscle strength and contraction speed varied.

ot focusing on the same muscle group

“Not focusing on the same outcome

“English
“Published within the last 10 years (2014)
“Full text articles

Strength of Recommendation: Strong Level B Evidence to support
the conclusion SI-SMR does not conclusively affect vertical jump

Results height.
5 References
o )
E =15 Gozubuyuk, O. B., & Yucesoy, C. A. (2019). Effects of roller massage and
edion (v 1) static stretching on thigh muscles. amal of Sports Medicine,
54(3), 183-194, htps:/doi org/10.5 019,131
- Hamzeh Shalamzari, M., Minoonejad, H., & i, F. (2022). The effects of a

Records scrsened
n=43)

Records exciuded strength ratio and range of motion of the knee joint among athletes with ﬁ 4
—= ad ot algn wih 314), 391-397.

= hitps:/doi.org/10.1123/j5r.2020-0487

Reports sought orrotsoval Reports not retreved
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o
L of sty i not a4 weh focused canical

Fatima Bhanji and Bella Brunet - What are the Acute Effects of £ .ort
Intensive Self Myofascial Release (SI-SMR) on Vertical Jump Pe| ot
Male Collegiate Athletes? A Critically Appraised Topic

Winners - Group Research Excellence Award

Bachelor of Health and Physical Education - Athletic Therapy

In their critically appraised topic, Fatima Bhanji and Bella Brunet explored the
potential of Short Intensive Self Myofascial Release (SI-SMR) as a practical,
performance-enhancing intervention for athletes. Working from a clinical
scenario, the pair developed a focused research question that examined the
effects of SI-SMR on vertical jump performance in male collegiate athletes. Their
goal: to assess its real-world applicability and effectiveness, particularly in high-
performance athletic settings where access to therapists is limited.
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Introduction - Richard Moss BASRaTl

British Association of
Sport Rehabilitators

e Presenter Disclosures

o Associate Professor and Programme Lead in Sport Rehabilitation at University of
Nottingham.

o Accreditation Lead for BASRaT and member of the BASRaT Executive Office.
Lead author of the BASRaT Educational Framework and Review of Standards
documentation in the UK.

o No financial interests in any frameworks or IP rights with respect to competency
frameworks.




Introduction - Dr Allan Munro BASRaTl

British Association of
Sport Rehabilitators

e Presenter Disclosures

e Associate Professor and Programme Lead in Sport Rehabilitation at Liverpool Hope
University.

e Chair of BASRaT Board of Directors and Director of CPD.
Lead author of BASRaT CPD policy and Lead BASRaT CPD auditor in the UK.

e No financial interests in any frameworks or IP rights with respect to competency frameworks.




IBASRaT

British Association of
Sport Rehabilitators

UK Framework for
Higher Education
Qualification

Bachelor's degrees with honours are awarded to students who have
demonstrated:

e  asystematic understanding of key aspects of their field of study, including
acquisition of coherent and detailed knowledge, at least some of which is at, or
informed by, the forefront of defined aspects of a discipline

. an ability to deploy accurately established technigues of analysis and enquiry
within a discipline

* conceptual understanding that enables the student:

o to devise and sustain arguments, and/or to solve problems, using ideas and
techniques, some of which are at the forefront of a discipline

o| to describe and comment upon particular aspects of current research, or
equivalent advanced scholarship, in the discipline

«  an appreciation of the uncertainty, ambiguity and limits of knowledge

. the ability to manage their own learning, and to make use of scholarly reviews
and primary sources (for example, refereed research articles and/or original
materials appropriate to the discipline).

Typically, holders of the qualification will be able to:

. apply the methods and techniques that they have learned to review, consolidate,
extend and apply their knowledge and understanding, and to initiate and carry out

projects

o [ critically evaluate arguments, assumptions, abstract concepts and data (that may
be incomplete), to make judgements, and to frame appropriate questions to
achieve a solution - or identify a range of solutions - to a problem

¢ | communicate information, ideas, problems and solutions to both specialist and
non-specialist audiences.




BASRaT Educational Framework BASRaTl

British Association of
Sport Rehabilitators

e The BASRaT Educational Framework document was first introduced in June 2011 and was updated to its
12th edition in September 2024.

e Nine evidence-based areas of skills and knowledge are outlined for inclusion by all BASRaT accredited
programmes irrespective of academic level, including Academic Skills and Evidence-based Practise.

e This area of skills and knowledge focuses on evidence-based practise through;

o the formation of technology-informed scholarly competencies including the use of artificial
intelligence (Al) and machine learning (ML)

o knowledge of research processes and methodologies
o knowledge of ethical and moral considerations of research

o reinforcement of the importance of contemporary evidence informing practise
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The BASRaT Educational Framework also
identifies that in the latter stages of each
programme students produce an independent
piece of academic evidence of sufficient quality
to warrant its dissemination to others.

This should be in a contemporary manner as
expected of a published source of academic

evidence or as an extended body of academic
work.

World Federation of
Athletic Training &
Therapy World Congress
X, May 15-17, 2023,

Tel Aviv, Israel

1022 Volume 58 » Number 11/12 » November/December 2023

World Congress XII (125): Jessica
Wells, An Experience Of A Lifetime
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Year 1 Year 2

Core studies in a Explorations in e Dissertation
Sport & Exercise Sport Rehabilitation Advances in Sport
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Placement Experience >



Teaching

.« LIVERPOOL
HOPE
UNIVERSITY

1844

Research methods

O

O

Quantitative & qualitative methods
Introduction to statistical methods

Academic skills

O

O

O

Critical thinking
Academic writing
Academic skills self-audit

Year 1

Core studies in
Sport & Exercise

IBASRarT

British Association of
Sport Rehabilitators

Assessment

Research methods presentation

o

Understanding of research methods

Academic & Personal Skills Portfolio

o

o

Self-audit and reflection
Participation in research



S0 ®  LIVERPOOL
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1844

Teaching

° Research methods
o Refresher

o Research appraisal
o Journal reviews

e Academic skills

o Literature searching
o  Academic writing

° EBP

o O O O

Clinical reasoning

Presentation of EBP in MSK management
Review clinical practice guidelines
Application to case studies & scenarios

Year 2

Explorations in
Sport Rehabilitation

11

IT111

1111

A
|

IBASRarT

British Association of
Sport Rehabilitators

Assessment

e  Portfolio
o  Dissertation proposal presentation
o Dissertation proposal literature review
o RMMCQ

e MSK Case Study
Training Programme Design
Rehab Case Study

Scaffold application of EBP - provide key refs
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Teaching

° Research methods

O

O

Dissertation
Ethics application
Online materials & supervisor support

Injury mitigation
Data analysis & interpretation
Application of EBP - student-led

IBASRarT

British Association of
Sport Rehabilitators

Dissertation
Advances in Sport
Rehabilitation

Assessment

e Dissertation
o  Research project
o 8000 words
e Injury prevention Presentation & report
o  Presentation - critical analysis of injury
prevention protocol
o  Report - critical appraisal of literature
Reflective Practice Presentation
Critical Analysis of Exercise in Special
Populations

best scientific
evidence

” 3
f y

\ EBP

N
patient
' values
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& CAATE

Commission on Accreditation
of Athletic Training Education

Curricular Content Standards Relating to Evidence

# Summary of Standard

62 Provide AT service in a manner that uses evidence to inform practice; align
with Core Competencies

63 Use systems of quality assurance and improvement

64 Apply contemporary principles & practices of health informatics

DUQUESNE
UNIVERSITY

John G. Rangos, Sr.
School of Health Sciences

Athletic Training



GLOBAL INDIVIDVAL

Healthcare Leaders
Interprofessional Education Clinical Autonomy
Wellness

PATIENT

Person-Centered Care
Clinical Decision Making
Evidence Integration

Duquesne University Athletic Training Program Framework

DUQUESNE
@UNIVERSITY

John G. Rangos, Sr.
School of Health Sciences

Athletic Training



Summer 1

Evidence-Based Concepts in
Athletic Training

Basics of EBP Process

Disablement Models

Patient Reported Outcome
Measures

Scaffolding EBP Over Curriculum

ATHT
503

Fall 1

Lower Extremity Evaluation &
Treatment

Apply Evidence to Processes;
Hierarchy of Evidence for Soft
Tissue Tests; Integration of
Patient Reported OUtcome
Measures for Plan of Care

Spring 1
Research & Evidence Integration

CAT Format Design (500)

Hierarchy of Evidence for Upper
Extremity Evaluation (503)

DUQUESNE
@UNIVERSITY

John G. Rangos, Sr.
School of Health Sciences

Athletic Training

ATHT
— 610 &
612

Fall 2 Spring 2

Culminate in Presentation at

Work Independently on CAT While _
Graduate Research Symposium

Engaging in Immersive Clinical
Education Experience
Award Winners Particularly for
Those Partnered with Librarian for
Literature Search Process (610)

Preceptor Rating on Milestones of
Student Ability to Integrate EBP
into Practice (612)



Summer 1

Evidence-Based Concepts in
Athletic Training

Basics of EBP Process

Disablement Models

Patient Reported Outcome
Measures

Indicates Assessment and/or Milestone Rating

Scaffolding EBP Over Curriculum

ATHT
CE—— 500 &
503

Fall 1 Spring 1

Lower Extremity Evaluation &
Treatment

Research & Evidence Integration

CAT Format Design (500)

Apply Evidence to Processes;

Hierarchy of Evidence for Soft
Tissue Tests; Integration of
Patient Reported OUtcome
Measures for Plan of Care

Hierarchy of Evidence for Upper
Extremity Evaluation (503)

DUQUESNE
@UNIVERSITY

John G. Rangos, Sr.
School of Health Sciences

Athletic Training

ATHT
— 610 &
612

Fall 2 Spring 2

Culminate in Presentation at

Work Independently on CAT While ;
Graduate Research Symposium

Engaging in Immersive Clinical
Education Experience
Award Winners Particularly for
Those Partnered with Librarian for
Literature Search Process (610)

Preceptor Rating on Milestones of
Student Ability to Integrate EBP
into Practice (612)



Athletic Training Milestones

Critical
Deficiencies

Level 1*

Level 2

Level 3

(Ready for
Unsupervised Practice)

Level 4

(Ready for Advanced
Practice)

Level 5

(Aspirational)

Behaviors are not
within the spectrum of
developing competence
in EBP

Significant deficiency in
learner performance

Behaviors align with
those of beginning
learner; able to
complete basic
definition of PICO and
full 5-step process of
EBP

Performance would
require significant
supervision and
discussion

Behaviors reflect
understanding of
definition of PICO and
full 5-step process of
EBP

Requires some level of
supervision for
consistent practice

Recognizes and
accounts for patient
details unique to
applicable PICO and
full 5-step process of
EBP

Appropriately modifies
procedures based on
patient unique
characteristics, needs,
and goals

Models professional
interactions for patient
details unique to
applicable PICO and
full 5-step process of
EBP

Models consistent
respect for EBP
including patient’s
unique characteristics,
needs, and goals in
relation to EBP.

Develops best practice
guidelines for
professional and
patient interactions as
related to PICO and
EBP process.

Develops procedures
that support and
respect application of
EBP within all
scenarios

Comprehensive framework to assess
knowledge, skill, & behavior acquisition among ATs

Sauers EL, Laursen RM, Pecha FQ, Walusz H. Athletic training milestones. Athletic Training Milestones Project.
Published 2019. Accessed August 14, 2022. https://www.atmilestones.com/




Sample Duquesne University Student Products

7
International Jounal of Athletic Therapy and Training, 2023, 28, 173-178 S V %
hitps #/doi org/10.1123/att. 20220070 Human Kinetics 2

® 2023 Human Kinetics, Inc. CRITICALLY APPRAISED TOPIC

Efficacy of Helmet Use on Head Injury Reduction in Snow Sports:
A Critically Appraised Topic

Kaelin Agar, LAT, ATC, NASM PES,' Spencer DeMedal, MS' Abbigail Delmonte, BS' Lauren Bell, BA'

Kyle Fisher, MS, LAT, ATC,? and Erica Beidler, PhD, LAT, ATC'
'Duquesne University, Pittsburgh, PA, USA; 2House of Athlete, Weston, FL, USA

70
International Journal of Athletic Therapy and Training, 2021, 26, 89-95 H Ki 5 Vﬁ]
https 7/dol org/10.1123/jat. 20200019 uman Kinetics 3
® 2021 Human Kinetics, Inc. CRITICALLY APPRAISED TOPIC

Behavioral Tackling Interventions Decrease Head Impact Frequency
in American Football Players: A Critically Appraised Topic
Ashley E. Evans,' Madeline Curtis,' Marguerite (Meg) Montjoy, MS, ATC,?

and Erica Beidler, PhD, LAT, ATC'
'Duguesne University; °The Steadman Clinic and Steadman Philippon Research Institute
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@UNIVERSITY

John G. Rangos, Sr.
School of Health Sciences

Athletic Training



;Disc Pathology Soft Tissue Test Hierarchy

occur in asymptomatic
patients?.

positive: 0.333.

Test Benefits Disadvantages Evidence Clinical Notes

Gold Standard: | Effective in identifying Expensive, requires Diagnostic accuracy: Diagnostic testing and
Magnetic intervertebral disc equipment. Many 0.97%; sensitivity: 0.72, || assessment should be
Resonance lesions?. detection of disc specificity: 0.68; true | performed in addition®. MRI
Imaging (MRI) degeneration via MRI positive: 0.72, false can show the annulus fibrosis,

nucleus pulposus, spinal cord,
spinal nerve roots, and
vertebrael. Must recreate pain
for disc pathology®.

Valsalva Test

Easy for patient to
perform; good evidence
for disc herniation.

Not always specific to disc
pathology; can be
dangerous for patient- see
clinical notes.

Sensitivity: 0.73,
specificity: 0.95%;
Inter-rater reliability:
0.63% PPV:0.97, NPV:
0.625.

This evidence relates to
herniated lumbar disc; also
called Cecin’s sign. Causes the
pulse to lower, while there is
an increase in venous pressure
and decrease in venous return,
so patients are susceptible to
fainting®. Must recreate pain
for disc pathology®. This test
can also indicate possible
tumor or osteophyte along
spinal column.

Straight Leg
Raise/

Lasegue’s Test

May indicate disc
pathology if reproduction
of symptoms occurs
before 70 degrees of
flexion®.

Can identify many
conditions; not super
specific for degree
implications; poor
evidence ; may be effected
by tight hamstrings®.

Sensitivity: 0.92,
specificity: 0.28.

This evidence is regarding
lumbar radiculopathy due to
herniated disc. Specific pain
must be recreated but it is still
difficult to isolate disc issues
from other related spinal
pathologies®*. This pain would
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Integrating EBP:
Comprehensive Assessment
Pathways
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USC AT Program Mission Statement

' Evidence-based | Professional
medicine development

1. Provide interdisciplinary 2. Teach students to access, 3. Enhance the professional

approaches to medicine interpret, and integrate development of students
through designed clinical relevant research into their through community
educational experiences for clinical decision-making engagement and recognize the
students in various settings through didactic and clinical athletic trainer's role as a
and interactions with different education that focuses on healthcare provider within the
healthcare professionals. evidence-based medicine. larger context of a changing

healthcare system.
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715 SHARE

70] UNDERSTAND

OMPREHENSIVE
ASSESSMENT
PATHWAYS

741 'MPROVE



70" UNDERSTAND

Students will learn to access, interpret, and
integrate relevant research into their clinical
decision making through didactic and clinical
education that focuses on evidence-based
medicine. By the end of this journey, each
student is required to submit their research
for dissemination at a professional
conference, workshop, journal publication, or
other approved venue by the research
advisor. However, acceptance is NOT a
requirement.

7'| APPRAISE
During 1st year Fall, students in ATEP

711 are required to create and present
a Critically Appraised Topic paper.



7'| 3 DEVELOP

74 9 EVALUATE

In the spring, students in ATEP
749 are required to create and
present a disablement model
case study that builds on on
patient-centered care

During summer of the 2nd year in the
AT program, students in ATEP 713 are
required to find a professional
conference or journal that accepts
research submissions. Students are
required to identify submission
guidelines and create an abstract for
submission, as well as a poster for
presentation. The students will also
engage in professional development by
attending SCATA




/41

715 SHARE

By your final semester, students in ATEP 715
are required to demonstrate they have
completed the comprehensive assessment
form (submission of their work for publication
or presentation) by May 1.

IMPROVE

Students enrolled in ATEP 741 will
complete a small group quality
improvement project at their
clinical site.
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The Effectiveness and Return-to-Play Outcomes

Followin

Platelet-Rich Plasma Injections for Ulnar
Collateral Ligament Injuries: A Critically Appraised Topic

Cameron J. Werme, Zachary K. Winkelmann, Kenya S. Moore, Amy L. Fraley

University of South Carolina, Columbia, SC

Introduction

UCL Structure and Role:

+ Three tissue bundies stabilize the medial elbow, resisting
valgus loads,

Athletic Significance:

+ Crucial for overhead athletes in baseball, football, tennis, etc.?

Baseball-Specific Risks:

+ Pilching mechanics increase UCL injury risk, with stresses
exceeding 32 N-m.?

Prevalence in Baseball:

« 25% of MLB pitchers undergo UCL surgery.?*

Treatment Approaches:

* Nonsurgical for sprains, surgical reconstruction with tendon
grafts for complete tears.’

« Emerging internal brace repair with inconsistent evidence.!

Recovery and Rehabilitation:

+ High return-to-play rates (83%) with variable recovery times
(12-30 months).**

Platelet Rich Plasma (PRP) Injections:

« Promising results in UCL injury cases, using the patient's
blood to enhance natural healing processes.’

Focused Clinical Question

Are PRP injecti ffective at improving return-to-play (RTP)
outcomes during rehabllitation in professional and semi-
professional baseball players diag d with a UCL injury?

Literature search of

PubMed and Google
Scholar for “PRP
injections” AND “Elbow
UCL injury baseball®

Inclusion Criteria:
Investigated PRP effects
on outcomes for UCL injury]
Include professional or
collegiate throwing athlete
population
Experimental or
observational study design
Published in English

6 studies identified, 1
study not included due to
focus on adolescent

between 2013-2023

baseball population

Summary of Evidence
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Clinical Bottom Line

The findings suggest that in non-surgical cases of partial UCL
tears (specifically proximal), PRP injections can be an effective

supplementary treatment and improve RTP outcomes in
collegiate and professional baseball players

Strength of Recommendation: There is Level B ewdence to
suggest that PRP injections are an effective treatment for UCL
injury that can improve RTP outcomes. This was determined by
consistent results across 4 of the 5 studies, as well as the
patient-oriented outcomes of these studies,

UNIVERSITY OF

South Carolina

Implications for Future Education, Practice and
Research

Clinical Practice Implications:

+  Limited integration due to a lack of direct comparative studies,

+ Patient awareness crucial; options, including surgical and non-
surgical, should be presented for infformed decision-making.

Patient Education on UCL Treatment:
+ Crucial for patients with UCL injuries to understand treatment
options, research, and associated factors.

Individual Patient Priorities:
+ Patient concerns vary, with some emphasizing RTP and others
focusing on full recovery or avoiding surgery.

Personalized Decision-Making:
+ Tailor recovery and treatment recommendations to align with
individual patient priorities and preferences.

Enh. e Bl

9
+ To confidently apply the CAT evidence to real-world practice,
further research is essential.

Apol

Comparative Research Need:

* Research comparing RTP and recovery outcomes between
PRP and non-PRP treated groups is crucial for informed
decision-making

Consideration of UCL Injury Factors:

« Further research on the effect of location and severity of UCL
injuries is necessary for better understanding and decision-
making in incorporating PRP injections into treatmem and
rehabditation.
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Diagnosis, Therapeutic Interventions, and Injury

Risks of Buford Complex: A Type IV Case Study v
Logan E. Bargeron*, Courtney M. Meyer*, Zachary Shepherdt, Amy L. Fraley*

*University of South Carolina, Columbia SC, tDutch Fork High Scheol, Irmo SC

What is Buford Complex?

Y

N /i

A=, |

Buford Complex

Figure 1: Buford Complex: right mage & a normal shoulder, left shows the
cord-Fke midde ghenotumenal gament (MGHL) *

Patient Information

« The patient in this case study 8 a 15-year-old white male high
school football safety with a medical history that includes
oligodontia, Osgood-Schiatter's, and multiple cases of
nursemaid’s elbow as a toddler.

« While performing bench press during weightlifing, he feit his
shoulder “snap.”

« At the onset of pain, the patient was attending physical therapy
(PT) for hip flexor apophysitis and had no previous history of
shoulder injury. His physical therapist evaluated his injury that
day and requested that he see his athletic trainer (AT)

« The following day, the AT at his high school evaluated and
refermed him to an orthopedic physician. Positive special tests at
the time included Neer, Hawkins, and SLAP.

Timeline

January 2.
a

Normal

Padant gl
an MRl

Figure - Case Timeline,

Differential and Final Diagnosis

+ Differential diagnoses
consisted of labral
tear, glenohumeral
instability, and
shouider
impingement.
Magnetic resonance
imaging (MRI)
determined the patient
had an absent
anterosuperior labrum
and cord-like MGHL,
leading to a diagnosis
of Buford Complex.

Flgure e coed-Ioe MGHL

mpe dagnoss.

« Patient was not a candidate for surgery due to no secondary
Injury to the shoulder

He was prescribed anti-inflammatory medication and PT.,

PT focused on strengthening shoulder musculature and
improving glenchumeral (GH) stabiity.

When starting PT, patient had normal GH range of moticn,
shoulder instability, and 7/10 pain with GH abduction, internal
rofation, and external rotation.

After 6§ months, the patient's pain decreased to 1/10.

The patient experienced frustration with the Buford Complex
diagnosis due to a lack of surgical intervention and treatment
options. He ultimately decided to no longer play football.

The patient would have benefited from additional assessment
of the mental implications and burden of this diagnosis,

« This patient presented as if he had a labral tear, but imaging
revealed that he had a rare variant of the shoulder anatomy,
the cord-fike MGHL

Risk for injury at the shoulder, including labral tears and
posterior dislocations, is much higher due to the differences in
shoulder anatomy presented

UNIVERSITY OF

South Carolina
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Conclusion

+ Buford Complex diagnoses have been studied extensively in
patients with concomitant shoulder injuries,'4

« Treatment options available to this patient were different due
to the non-acute nature of his diagnosis.

* Health professionals completed thorough assessments and
practiced interprofessional collaboration, reducing risks of
further injury.

« Patient experienced mental and emotional distress following
the diagnosis, highlighting the importance of providing
resources for the mental health aspects of injury.
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Fractures, Glycemic Control, and Bone Mineral Density in Females
With Type 1 Diabetes Mellitus: A Critically Appraised Topic

Antoinette Lee, Nancy A. Uriegas, MS, SCAT, ATC, Morgan G. Adams, MS, SCAT, ATC,

and Amy F. Hand, Ph.D., SCAT, ATC
Department of Exercise Science, University of South Carolina, Columbia, SC, USA

Clinical scenarios have risen where females with Type 1 diabetes mellitus (T1-DM), whose demographics are similar to their
male counterparts, have sustained bone injuries, whereas the males with T1-DM have not. These scenarios bring into question the
effect of T1-DM on various aspects of bone health and injury risk in females. The purpose of this study was to investigate the
impact of T1-DM in females on their fracture risk, glycemic control abilities, and bone mineral density when compared to their
male counterparts. Results were consistent across all studies, indicating that individuals with T1-DM had poor glycemic control
abilities during ages within peak bone accrual, had significantly lower bone mineral density, and had a greater fracture incidence.
Given these results, there is a need for future education to emphasize the importance of glycemic management, future research to
investigate differences in physically active populations, and for clinicians to recognize their at-risk patients and take the necessary
measures to prevent injury.

Keywords: metabolic control, peak bone accrual, energy availability, females

Key Points

« There is moderate evidence to suggest that females with Type | diabetes mellitus (T1-DM) have lower bone mineral density
(BMD) and are at a greater risk for sustaining fractures over time.

» All studies found that individuals with T1-DM had poor glycemic control. especially during the age of peak bone accrual.
Two of three studies investigating BMD found lower levels in individuals with T1-DM, while the third found no correlation
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DISABLEMENT MODEL CASE STUDY

Gamekeeper’s Thumb with Stener Lesion in a High School Football
Player: A Disablement Model Case Study

Rachel M. Gordon, MS, LAT, ATC*; Amy F. Hand, PhD, SCAT, ATC*; Rebecca M. Hirschhorn, PhD, ATC, NRAEMT7; Allison B. Smith,
PhD, LAT, ATC§; Sonya J. Fuemmeler, MS, SCAT, ATC**

*University of South Carolina, Columbia, SC; flovisiana State University, Baton Rouge, LA; tUniversity of Louvisiana at Lafayette,
Lafayette, LA; ¥*Hammond School, Columbia, SC

ABSTRACT

This disablement model case study outlines a unique thumb pathology of a high school football player in his non-dominant hand and
will detail the benefits of quick referrals for patient with extreme laxity and swelling around the 1+ metacarpal. Initially, the patient
presented with laxity of the 1+ metacarpophalangeal joint and swelling along the 1+ metacarpal. Radiographs showed floating
bone fragments in the first metacarpophalangeal joint indicating Gamekeeper’'s Thumb, an acute injury to the 17
metacarpophalangeal ulnar collateral ligament, complicated by a Stener lesion, requiring surgical repair. The patient was scheduled
for surgery in the following week and was casted for four weeks which posed many physical, occupational, and social problems.
Many 1 metacarpal injuries may present similarly making it important to be familiar with the structure and function of the 1+
metacarpal and metacarpophalangeal joint and concomitant injuries that may occur in the surrounding area. A Stener lesion is often
missed due to the evaluator assuming that the injury is a basic 1# metacarpophalangeal ulnar collateral ligament sprain. The best
way to rule in or out the involvement of a Stener lesion is by radiograph; therefore, it is in the best interest of the athlete to refer
for a radiograph anytime a grade lll ulnar collateral ligament sprain of the 1+ metacarpophalangeal joint is suspected. Furthermore,
the main purpose of this paper is to detail the importance of a quick referral when there is little to no ability to use the thumb and
the effects the lack of movement can have on a young student-athlete.

Correspondence
Rachel M Gordon, MS, LAT, ATC, 1300 Wheat Street, Columbia, SC 29208.
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Panel Discussion

Please come up to the microphone and pose your question to one or multiple
speakers.



