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education process affects ACIs differently and also perceived experience varies between 

institutions. Although there were responses across the entire available range of choices, the 

standard deviations around the mean were relatively low; .94 - 1.37. This demonstrated that there 

was a certain level of agreement among the sample.  

In general, it appears that ACIs were satisfied with their ability to perform clinical 

education at this time. This was evidenced by ACIs more strongly agreeing with this statement 

than any other Part One statement (M = 4.92; SD = 1.11). This finding is also supported by the 

fact that the second highest mean was related to the statement, “I am satisfied with my 

institution’s contributions to the clinical education process (They understand and support)”. It is 

important to note that these first two statements represent a more global view of how the clinical 

education process is perceived by ACIs. However, when questioned about the specifics of the 

clinical education process, ACIs demonstrated agreement but to a lesser degree for those items. 

 There were three statements that received less than a 4.0 (3.70, 3.78, 3.80, see Table 2). 

This indicates that the average response to these statements was less than slightly agree. For 

example, the lowest mean was related to the statement, “I have enough time to properly 

implement Learning Over Time” (M = 3.70) and the second lowest mean corresponded with, 

“The important factors affecting the clinical education process are within my control” (M = 

3.78).  

Although ACIs generally feel satisfied in their ability to perform clinical education at the 

time of this survey, they reported that the implementation of the 2001 Proficiencies, Standards, 

and Guidelines were a significant change to their practice (M = 4.3; SD = 1.37). However, this is 

the item with the greatest standard deviation in Part One. This may be because several programs 

were in compliance with the 2001 Proficiencies Standards well before the mandatory 2003 begin 
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date. While many reported that the process was feasible (M = 4.0; SD = .94), ACIs were less 

confident that the process is becoming more manageable (M = 3. 80; SD = 1.20). This may be a 

concern since ACIs have now had at least two years to adapt to the new clinical education 

policies.  

Factors Influencing Clinical Education  

Part Two of the survey contained 31 factors that have been found to influence the clinical 

education process. Respondents were asked to decide whether these factors generally impeded or 

facilitated the clinical education process. As was the case in Part One of the survey, all mean 

response scores were skewed to one side of the continuum. All factors’ means were reported to 

be facilitators. However, several factors were reported to be stronger facilitators than others. 

Table 3 represents the ten factors with the highest means representing a trend towards the belief 

in the factors being facilitators. It is very interesting to note that the top ten facilitators were all 

personal items such as, “My relationship with the other ACIs” and, “In general, my relationship 

with the students.”  This may indicate that ACIs feel as though they have maximized the ability 

to change factors represented in the items that are directly within their control. It may be 

interesting to learn how ACIs learn to control these factors. Not only are the top ten facilitators 

personal items, but many are referring to social support from peers. Therefore it is possible that 

relationships are generally seen as facilitators because of how they identify with each other and 

share common challenges. Future research may seek to examine how these factors facilitate the 

process, and also how these factors can become greater facilitators to the clinical education 

process. 

In contrast to these findings, the factors that received the lowest facilitation scores are 

factors that may be labeled as institutional. Many ACIs may not feel that these items are within 
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their control. This theory is reinforced by the relatively low means for the Part One question, 

“The important factors in clinical education are within my control.” Along with the institutional 

nature of the factors identified as major impediments, most of the lowest scores related to time 

related tasks such as ease of documentation of the proficiencies and documentation of Learning 

Over Time. These two factors were most likely the most significant changes that occurred as a 

direct result of instituting the 2001 Proficiencies, Standards, and Guidelines. Future research 

should further explore the lowest facilitators to the clinical education process. In addition, 

researchers may wish to explore the possible reasons that there was such disparity between 

respondents for the “lowest facilitators”. This may be especially interesting for the factors in 

which the mode was “moderately impedes” the clinical education process. As a result of this 

exploration, recommendations regarding how to improve these factors should be sought. For 

example, further exploration regarding the difficulties with documenting the proficiencies may 

reveal that ACIs do not have enough training to be efficient at this process. Further training may 

make this process less cumbersome. Technological advances may make it possible to document 

clinical placement learning as it occurs, perhaps with the use of PDA’s or pocket PC’s. It may be 

possible to create and market programs for these devices to make this documentation easier.  

Most Important Factors to First Address.  

 The purpose of Part Three was to identify the factors from Part Two that would be most 

beneficial to first address for improvement of the clinical education process. It would at first 

glance appear that the top five impediments would automatically be the same factors that would 

be most beneficial to address, but there may be circumstances that certain important factors may 

be more feasible to address than other factors. In this study the factors to first address were five 

of the six lowest facilitators to the clinical education process. The top five factors that would be 
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most beneficial to first address, all share one common thread: time. Time is a factor that is often 

cited as a barrier to increased performance.  

Future research may wish to examine how time is spent in clinical education duties, and 

whether or not it is possible to increase the efficiency of time spent. Continuing education 

courses developed by ACIs relating directly to how to improve these factors should be pursued. 

It may be that further education of ACIs in the area of clinical education may prove to make the 

most significant improvements to the clinical education process. This position may be reinforced 

by the fact that 60.5% of ACIs have no clinical education training other than the ACI course. 

Further evidence that continuing education may be part of the solution to clinical education 

concerns is offered considering time and support of clinical education needs were also in the 

lowest ten facilitators (See Table 4). It is the belief of this researcher, secondary to the positive 

responses on the global indicators of how ACIs feel about the process in general, that small 

changes aimed at decreasing the time consuming nature of these factors may prove to be 

significant steps towards improving the clinical education process.  

Limitations 

 It is necessary to note limitations to this study. First, it should be noted that elements of 

the discussion addressed the “lowest facilitators,” and not the greatest impediments. While this 

may only be a question of semantics, it seemed necessary in order not to mislead the reader. The 

only reason that this was changed was that there were no factors that were identified as general 

impediments to the process. This however, this does not mean that the lowest facilitators are not 

significant to note, and therefore were discussed thoroughly.  

 The following two sections have been broken down into additional notes for practice and 

further recommendations for future research. The notes for practice are intended to provide 
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practitioners with methods of improving difficult aspects of the clinical education process, while 

the recommendations for future research are intended to guide researchers in subsequent 

research.  

Additional Notes for Practice 

 This study is the one study available that has attempted to understand how athletic 

training clinical instructors view the clinical education process, and more specifically since the 

implementation of the 2001 Proficiencies, Standards, and Guidelines. It is the belief of this 

researcher that the 2001 Proficiencies, Standards, and Guidelines have improved the clinical 

education process, and hopefully improved the quality of the process for students by relatively 

standardizing the process. This standardization was aimed at ensuring that all programs meet the 

established guidelines. However, there is a lot of room of individual variance between 

institutions regarding how these guidelines are met.  

It is also the belief of this researcher that there should be post-implementation research, 

thus evaluation, after any significant changes to professional practice. If there is not this follow-

up, then there is the possibility that the people who are directly affected by such changes may 

feel as though they are not a primary concern of the policy makers. Policy makers will be able to 

make more beneficial changes when previous changes are evaluated and the major stakeholders 

feel they have input. 

ACIs are a cornerstone of any athletic training educational program. Students have 

acknowledged that clinical instructors have the potential to affect the student experience in 

clinical education (Anderson, Larson, & Luebe, 1997; and Curtis, Helion, & Domsohn, 1998). 

The elements of this study should contribute to a better understanding of how the average 
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clinical instructor feels about the process since the implementation of the 2001 Proficiencies, 

Standards, and Guidelines and also about what factors affect the clinical education process.  

The results indicate that the factors that were least facilitating to the clinical education 

process were factors related to the administrative details of the ATEPs such as time and 

administrative support. These results may demonstrate a need to reanalyze the work expectations 

related to clinical education of ACIs working within their programs. Administrators should 

determine the feasibility of job descriptions of related to expectations of the ACIs within the 

ATEPs. A large number of ACIs did not know how much of their contractual agreement is 

allotted to clinical education (n = 61). It would be helpful for administrators provide clear 

expectations for time allotted for clinical education responsibilities and directly relate these to 

compensatory rewards. 

 The results of this study also indicate that the implementation of the 2001 Proficiencies, 

Standards, and Guidelines was perceived to be a change to the average ACIs professional 

practice, but are perceived to have improved the clinical education process although there are 

general concerns regarding certain aspects of the implementation. 

 Further recommendations for practice must also be aimed at decreasing the concern with 

time related issues. While some time related issues may be impossible to improve (e.g. number 

of students supervised per semester) due to a lack of available funding for new hires, some may 

be very feasible. For example PDA or Pocket PC software created specifically for athletic 

training clinical education may be used at the clinical sites therefore decreasing the amount of 

documentation that occurs after hours. This immediate documentation should also improve the 

accuracy of the documentation as well as improve the attractiveness of on-site clinical teaching. 

This software could also improve the clinical education process by providing structure to the on-
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site teaching. More structured on-site clinical education learning has been sited as a necessity in 

the literature especially when considering that athletic training students spend 59 percent of their 

on-site clinical education un-engaged (Miller & Berry, 2002). This time spent waiting can be 

used more efficiently, by teaching and documenting this teaching through the use of PDAs and 

Pocket PCs. 

 Along with these innovations, practitioners may benefit from education in these areas of 

particular concern such as documentation and administration. Continuing education should be 

designed to improve these skills. The two factors that related to continuing education (Q 12, 

“Time allotted to me for my educational endeavors”, M = .34; SD = 1.69, and Q 35, 

“Institutional support with clinical education continuing education needs”, M = .99; SD = 1.64) 

were regarded as low facilitators. When these findings are combined with the fact that only 39.4 

percent of this sample of ACIs reported having any other clinical education training than the ACI 

course, this may indicate that more continuing education should focus on clinical education 

teaching methods beyond what is taught in the six hour ACI training course. More continuing 

education should be designed to teach ACIs more about how to maximize learning in the clinical 

education setting.   

Further Recommendations for Future Research 

 Many recommendations for future research have been stated throughout this discussion. 

The following paragraphs will describe additional thoughts for future research. Although this is 

not a definitive list, these recommendations should provide a solid base from which researchers 

can frame future research. 

The findings of this study may indicate that ACIs believe that in general they are satisfied 

with their ability to contribute to the process, but when asked about the specifics they were less 



 73

confident about the feasibility of the process as it currently stands. Many times the easiest way to 

determine the functionality of a process that involves the dynamics and interrelationships among 

people is to ask the people involved. It is an encouraging finding that the general statements 

about the clinical education process are very positive. This may indicate that there is no specific 

need for global change in this area. However, certain variables consistently emerged at the 

forefront of discussion. As stated in chapter one, this study was conceived after talking with 

clinical educators about the process and the new changes in the process. The informal consensus 

was that although the process seemed to have been improved by the significant changes 

contained in the 2001 Proficiencies, Standards, and Guidelines, the process had become more 

time consuming and sometimes less enjoyable. The findings of this study confirm that those 

beliefs are shared with many other clinical instructors at other institutions. 

 The timing of this study was crucial in that it occurred more than two years since the 

changes have been in place. It would have been interesting if a similar study had been performed 

prior to the implementation of the new proficiencies, Standards, and Guidelines. As stated earlier 

the results of this study may have been skewed because some programs may have been in 

compliance with these Standards for years, and some my have been in compliance for months 

prior to the mandatory implementation in 2003. It may be interesting to compare the results and 

findings of the ACIs who said that it has been a significant change in their practice with those 

who said that it had not.  

 Follow-up analyses that may be explored in the future will be performed to determine 

whether certain factors correlate with each other, or with items from other parts of the survey. 

For example it will be of interest to determine whether factors such as “My enjoyment with the 

clinical education process” and “Number of students supervised this term” are correlated with 
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each other. It may be reasonable to run correlations between “Number of students supervised this 

term: with most ability to contribute to the clinical education process at this time”. It seems 

logical to predict that the factors in Part Two that are related to time concerns should correlate 

with questions from other Parts of the survey, such as the Part One question “The clinical 

education process is becoming more manageable.” Correlations should be performed between 

the least facilitating factors (institutional factors) and satisfaction with their institution’s 

contribution to the clinical education process. It will also be interesting to determine whether or 

not there is a difference in satisfaction to contribute to the process and primary academic versus 

clinical roles. For example is there a difference between Program Directors and Clinical 

Coordinators and all other ACIs survey in this study. The high number of responses for 

seemingly academic positions (ie. Program Directors and Clinical Coordinators) may have been 

enough to skew the responses to a general positive finding. While primary academic positions 

usually carry much responsibility, direct student supervision is generally not a primary 

responsibility; therefore these respondents may offer a different viewpoint from the other 

respondents.  Exploratory analyses of this survey to determine whether or not relationships can 

be identified in addition to those that were stated in the purpose of this study. For example, 

follow-up analyses may include further exploration of the individual questions that received the 

highest and lower scores. For example, “Does experience affect who is satisfied with their ability 

to perform the clinical education process?” In depth evaluation of these findings will be labor 

intensive, but there is the potential for a more thorough understanding of the clinical education 

process. Future research may also choose to use more specific sub-populations, and/or alternative 

methods of research design such as qualitative assessments.  
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 In conclusion, ACIs are generally satisfied with the implementation of the 2001 

Proficiency, Standards, and Guidelines. The ACIs that responded to the survey believed that in 

personal factors within their control generally facilitated the clinical education process, while 

those institutional factors (e.g. time, documentation, etc. facilitate less. Possibly the most 

important finding of this study is that although the implementation of the 2001 Proficiencies, 

Standards, and Guidelines was met with significant resistance from the ground level 

(practitioners), ACIs, currently, feel reasonably satisfied with their ability to perform in the 

clinical education process. This is crucial in that the overall findings of this study were so 

positive especially when considering the top down nature of these changes to the Proficiencies, 

Standards, and Guidelines. In following surveys, responses from the same programs should be 

collected in order to identify “model” programs. These model programs can be studied to 

determine what makes ACIs perceptions within these programs more positive. The researchers 

are hopeful that this study will be the first of many studies aimed at improving the clinical 

education process through research involving the major stakeholders.  
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APPENDICIES 
Appendix A 

Cover Letter for Pilot #1 

 

 

 Alan Nasypany Jr. MEd, ATC 
Doctoral Student 
West Virginia University  
 Dear ATC, 

 

 I am currently designing a survey to attempt to describe current perceptions of Approved 

Clinical Instructors (ACIs) regarding clinical education. I have identified factors that can 

potentially impede or facilitate clinical education. I have selected a group of professionals in 

athletic training and more specifically those who have been active in researching clinical 

education to help me create a relatively comprehensive list of the factors that significantly affect 

the clinical education process. The study is being conducted as part of a doctoral dissertation.  

This survey will take approximately 5-10 minutes to complete. If you choose to 

participate in this process, I will ask you to identify any factors that are not currently on the list 

that you feel are important, or factors that are on the list that you do not feel are important. I 

believe that your help with this process will significantly increase the validity of my final 

instrument. Your participation with this is completely voluntary; your status of employment will 

in no way be compromised should you not wish to participate. 

 Your response to this survey will remain anonymous. To ensure this, I ask that you return 

your additions as a word document to the unbiased third party listed to below. Once your reply is 

received, Ms. Schmidt will forward the additions to me with no identifying information on it.  

 If you have any questions about the study please feel free to contact me, Alan Nasypany 

Jr., at 304 296 7723. For your rights as a research participant, you may call the Executive 

Secretary of the WVU Research Compliance Office at 304 293 7073. 

 

Please return additions to: schmidtb@healthworksrf.com
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I thank you very much for you time and participation with this important project. 

 

Sincerely, 

 

 

Alan Nasypany Jr. MEd ATC 
Doctoral Student 
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Appendix B 

Participants’ Cover letter for Pilot #2 

 

 

 
        Alan Nasypany Jr. MEd, ATC 
        Doctoral Student 
        West Virginia University 
 

Dear ATC, 

 

 The purpose of the following two page survey is to describe the current state of the 

clinical education process. The study is being conducted as part of a doctoral dissertation.  

 The survey will take only 10-15 minutes to complete. It is important that you respond 

honestly and as accurately as possible. Your participation with this is completely voluntary and 

your employment status will not be affected if you choose not to participate. You do not have to 

answer every question, but responding as completely as possible will provide us with valuable 

information. The information that we gather will be used to learn current attitudes and feelings 

regarding the clinical education process. I would also like you to note any questions or concerns 

that you may have regarding the survey.  

 I would like you to: 1) Take the survey; 2) Note the time it takes you to take the survey; 

3) Note any confusing questions; 3) Add any pertinent comments or questions. 

 Your response to this survey will remain confidential. Once your survey is received it 

will be entered into a database without any identifying information on it. 

 If you have any questions about the study please feel free to contact me, Alan Nasypany 

Jr., at 304 296 7723. For your rights as a research participant, you may call the Executive 

Secretary of the WVU Research Compliance Office at 304 293 7073. 

 

I thank you very much for you time and participation with this important project. 

 

Sincerely, 

Alan Nasypany Jr. MEd ATC  
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Appendix C 

Program Director Cover Letter for Pilot #2 

 

 

 

March 21, 2005 

Dear Program Director, 

 

I would like to ask your assistance in distributing my survey to approved clinical instructors 

(ACI’s) currently working in approved athletic training educational programs (ATEP’s). The 

purpose of this survey is to describe the current state of the clinical education process in ATEP’s 

as perceived by the ACI’s. Specific purposes of this survey are to 1) Identify ACI’s perceptions 

of the current state of the clinical education process; 2) Identify factors of the clinical education 

process that either facilitate or impede this process; 3) Identify those factors that are perceived as 

the most beneficial to address to improve the clinical education process; and 4) provide 

demographic information on all ACI’s currently attached to ATEP’s.  

 

I ask that you forward the web-link to all ACI’s currently involved in your ATEP. You may 

forward this email if you think it will be beneficial to do so. I also ask that you complete this 5-

10 minute survey, and that you encourage all ACI’s to complete this, as it will provide valuable 

information about the clinical education process as perceived by the major stakeholders; the 

ACI’s.  

 

Institutional Review Board consent has been attained and all relative information is provided via 

the web-link. You may view the survey at any time by accessing the web-link. All responses are 

voluntary, and will remain anonymous. All participants may reserve the right not to participate in 

this study, and your employment status will not be affected whether or not you choose to 

participate.   
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Thank you in advance for assisting me to better understand the current state of the clinical 

education process nationwide.  

 

If you have any questions regarding this process please feel free to contact me at 

amnasypany@yahoo.com.  

 

Sincerely, 

 

Alan Nasypany Jr. ATC 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:amnasypany@yahoo.com
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Appendix D 

Program Director Cover Letter for the Final Survey 

 

 

April 11, 2005 

  

Dear Program Director, 

  

Hello, my name is Alan Nasypany Jr. I have been an ATC for six years and I am currently 

pursuing a doctorate in teacher education at West Virginia University. I am conducting research 

in clinical education to better understand the factors that facilitate or impede this process. I 

intend to publish the results of this survey, with the intention of contributing to the clinical 

education process by gaining more insight to the process, as perceived by the ACIs.  

  

I would like to ask your assistance in distributing my survey to approved clinical instructors 

(ACI’s) currently working in approved athletic training educational programs (ATEP’s). The 

purpose of this survey is to describe the current state of the clinical education process in 

ATEP’s as perceived by the ACI’s. Specific purposes of this survey are to 1) Identify ACI’s 

perceptions of the clinical education process since the implementation of the 2001 Standards 

and Guidelines; 2) Identify factors of the clinical education process that either facilitate or 

impede this process; 3) Identify those factors that are perceived as the most beneficial to 

address to improve the clinical education process; and 4) provide demographic information on 

all ACI’s currently involved in ATEP’s.  

  

I ask that you forward the web-link to all full-time, university employed ACI’s currently involved in 

your ATEP. You may forward this email if you think it will be beneficial to do so. I also ask that 

you complete this 5-10 minute survey, and that you encourage all ACI’s to complete this, as it 

will provide valuable information about the clinical education process as perceived by the major 

stakeholders; the ACI’s.  
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I also ask that you reply to this email with the number of ACIs that you have forwarded the link 

to. This will be crucial to obtaining an accurate response rate and therefore aid in determining 

our confidence in generalizing the results to the population of ACI’s.  

  

Institutional Review Board approval has been attained and all relevant information is provided 

via the web-link. You may view the survey at any time by accessing the web-link. All responses 

are voluntary, and will remain anonymous. All participants may reserve the right not to 

participate in this study, and your employment status will not be affected whether or not you 

choose to participate.   

  

The link: http://www.wvu.edu/~physed/nasypany/

  

Thank you in advance for assisting me to better understand the current state of the clinical 

education process nationwide.  

  

If you have any questions regarding this process please feel free to contact me at 

amnasypany@yahoo.com. I have also attached a word document with my signature. 

  

Sincerely, 

  

Alan Nasypany Jr. ATC 

Doctoral Candidate 

http://www.wvu.edu/~physed/nasypany/survey.htm
http://mail.yahoo.com/config/login?/ym/Compose?To=amnasypany@yahoo.com
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Appendix E 

Survey For Pilot Study # 1 
 
 
* Participants will be asked to identify factors that impede or facilitate the clinical education 
process. Please add any items to this list that you believe I have omitted. You can either add 
them to the end of the table, or you can simply list them at the end. If you feel any items on the 
list are unclear or unnecessary please identify them. This is how the list will be presented in the 
survey. 

        

 

Factors that affect the delivery of clinical education.  Please answer this section according to how 

these items affect you at this point in time. Circle the best answer. 

 
 
   
                                                                Impedes                     Neutral                      Facilitates  
 
9.   My familiarity with the clinical  
education process 
 

-3    -2 -1 0 1 2 3             N/A 

10.  My familiarity with the program’s 
individual workings 
 

-3 -2 -1 0 1 2 3             N/A 

11. Time allotted to educational 
endeavors 
 

-3 -2 -1 0 1 2 3             N/A 
 

12. My personal motivation for clinical 
education 
 

-3 -2 -1 0 1 2 3             N/A 
 

13. My teaching experience -3 -2 -1 0 1 2 3             N/A 
 

14.  My formal teacher training -3 -2 -1 0 1 2 3             N/A 
 

15.  My current teaching confidence -3 -2 -1 0 1 2 3             N/A 
 

16.  My  job description  -3 -2 -1 0 1 2 3             N/A 
 

17.  My enjoyment of the C.E. process -3 -2 -1 0 1 2 3             N/A 
 

18.  Department support (emotional) -3 -2 -1 0 1 2 3             N/A 
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19.  Department support (manpower) -3 -2 -1 0 1 2 3             N/A 
 

20.  Number of students supervised this 
semester 
 

-3 -2 -1 0 1 2 3             N/A 
 

21.  Type of setting as it relates to 
functionality (ex. training room, 
practice, laboratory, game, clinic, etc.) 
 

-3 -2 -1 0 1 2 3             N/A 
 
 

22.  My sport responsibilities 
(coverage) 
 

-3 -2 -1 0 1 2 3             N/A 
 

23.  Type of sport -3 -2 -1 0 1 2 3             N/A 
 

24.  Facilities (location, size, 
functionality) 
 

-3 -2 -1 0 1 2 3             N/A 
 

25.  My relationship with the students -3 -2 -1 0 1 2 3             N/A 
 
 

26.  My relationship with other ACIs -3 -2 -1 0 1 2 3             N/A 
 

27.  My relationships with supervisors -3 -2 -1 0 1 2 3             N/A 
 

28.  Ease of documentation of the 
proficiencies 
 

-3 -2 -1 0 1 2 3             N/A 
 

29.  Ease documentation of learning 
over time 

-3 -2 -1 0 1 2 3             N/A 
 
 

30.  My satisfaction with job -3 -2 -1 0 1 2 3             N/A 
 

31.  Administrative support with 
clinical education continuing education 
needs. 
 

-3 -2 -1 0 1 2 3             N/A 
 

32.  My leadership skills -3 -2 -1 0 1 2 3             N/A 
 

         
Other factors may be added to the table, or listed below 
Thank you, 
Alan Nasypany Jr. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Appendix F 

Survey For Pilot #2 
 
 

Part One:  This section contains questions regarding your feelings of the clinical education process at 
this time. Please circle the best answer that most appropriately describes your current attitudes. 

 
SD MD D A MA SA 
1 2 3 4 5 6 

Strongly Moderately Slightly Slightly Moderately Strongly 
Disagree Disagree Disagree Agree Agree Agree 

 

 

 SD MD D A MA SA  

1. I am satisfied with my ability to contribute to the clinical 
education process at this time. 1 2 3 4 5 6 

 

2. The implementation of the 2001 Proficiencies standards 
was a significant change to my practice. 

 
1 2 3 4 5 6 

 

3. The clinical education process is becoming more 
manageable. 

 
1 2 3 4 5 6 

 

4. The implementation of the 2001 clinical proficiencies was 
feasible. 1 2 3 4 5 6  

5. The new 2001 standards have improved the clinical 
education process. 1 2 3 4 5 6 

 

6. I have enough time to properly implement Learning Over  
   Time 1 2 3 4 5 6 

 

7. I am satisfied with my institution’s contributions to the 
clinical education process (They understand and support). 1 2 3 4 5 6  

8. The important factors affecting the clinical education     
process are within my control. 1 2 3 4 5 6  

9. My program has clear expectations on programmatic 
teaching outcomes 1 2 3 4 5 6  
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Part Two: Factors that affect the delivery of clinical education.  Please answer this section 

according to how these items affect you at this point in time. Circle the best answer. 

 
 
   

                                                                Impedes                    Neutral                      Facilitates  
 
10.  My familiarity with the clinical  
education process 
 

-3    -2 -1 0 1 2 3 N/A 

11. My familiarity with my program’s 
clinical education process 
 

-3 -2 -1 0 1 2 3 N/A 

12. Time allotted to me for my 
educational endeavors 
 

-3 -2 -1 0 1 2 3 N/A 
 

13. My personal motivation for clinical 
education 
 

-3 -2 -1 0 1 2 3 N/A 
 

14. My teaching experience -3 -2 -1 0 1 2 3 N/A 
 

15.  My formal teacher training -3 -2 -1 0 1 2 3 N/A 
 

16.  My current teaching confidence -3 -2 -1 0 1 2 3 N/A 
 

17.  My job description  -3 -2 -1 0 1 2 3 N/A 
 

18.  My enjoyment of the clinical 
education process 

-3 -2 -1 0 1 2 3 N/A 
 

19.  Administrative support (support 
services such as clerical staff) 

-3 -2 -1 0 1 2 3 N/A 
 

         
20.  Department support (enough staff 
ACIs) 
 

-3 -2 -1 0 1 2 3 N/A 
 

21.  Number of students supervised this 
term 
 

-3 -2 -1 0 1 2 3 N/A 
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22.  Type of setting as it relates to 
functionality (ex. Athletic training 
facility, practice, laboratory, game, 
clinic, etc.) 
 

-3 -2 -1 0 1 2 3 N/A 
 
 

23.  My sport responsibilities (coverage) 
 

-3 -2 -1 0 1 2 3 N/A 
 

24.  Type of sport -3 -2 -1 0 1 2 3 N/A 
 

25.  Facilities at my institution (adequate 
space for clinical education activities) 
 

-3 -2 -1 0 1 2 3 N/A 
 

26.  In general, my relationship with the 
students 
 

-3 -2 -1 0 1 2 3 N/A 
 
 

27.  My relationship with other ACI’s -3 -2 -1 0 1 2 3 N/A 
 

28.  My relationship with the head 
athletic trainer 
 

-3 -2 -1 0 1 2 3 N/A 
 
 

29.  My relationship with the program 
director 

-3 -2 -1 0 1 2 3 N/A 
 

30.  My relationship with the clinical 
coordinator 

-3 -2 -1 0 1 2 3 N/A 
 

31.  My relationships with my 
supervisors outside the athletic training 
department 

-3 -2 -1 0 1 2 3 N/A 
 

32.  Ease of documentation of the 
proficiencies 
 

-3 -2 -1 0 1 2 3 N/A 
 

33.  Ease documentation of learning over 
time 

-3 -2 -1 0 1 2 3 N/A 
 
 

34.  Satisfaction with job -3 -2 -1 0 1 2 3 N/A 
 

35.  Administrative support with clinical 
education continuing education needs. 

-3 -2 -1 0 1 2 3 N/A 
 

         
36.  My leadership skills 
 

-3 -2 -1 0 1 2 3 N/A 
 

37.  Coordination between classroom 
and clinical education (as it applies to 
my situation) 
 

-3 -2 -1 0 1 2 3 N/A 
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38.  Time allotted for my clinical 
education administration responsibilities 
 

-3 -2 -1 0 1 2 3 N/A 
 

39.  Support from my peers/colleagues -3 -2 -1 0 1 2 3 N/A 
 

40.  Acknowledgement and appreciation 
of my contributions to the clinical 
education process 

-3 -2 -1 0 1 2 3 N/A 
 

 
 
 
 
Part Three: Needs assessment in clinical education 
 
 
 
 
41.  Of the factors listed above (10-40), which 5 would be most beneficial to address for 
improvement of the clinical education process to occur? Please list the corresponding number. 
Please note that the order of the selections is not important. 
 
______          ______          ______          ______          ______ 
 
 
 
 
 
 
 
PART FOUR:  Please tell us a bit about who filled out this survey. 
 
 
 
42.  Age:  __________ 
 
43.  Gender:   Male      Female 
 
44.  Race:  African American ______ Asian American______ Caucasian______ 
 
       Hispanic American______ Other______ 
 
 
45.  Highest Degree Completed:   BA/BS  MA/MEd/MS     
   

       EdD/PhD/PsyD Other Degree 
(specify):__________________ 
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46.  How many years have you been a clinical instructor including years as an ACI? ______ 
 
 
47.  Primary clinical education setting:     Division I       Division II   Division III       

       
Off site (specify): ____________             Other (specify): ________________ 
 
48.  How many students are you currently directly responsible for regarding supervision? ______ 
 
 
49.  How many hours per week, do you average engaged in clinical education related tasks? 
______ 
 
 
50.  What percent of your time is allocated to your clinical education job responsibilities in your 
job  
description? ______ 
 
 
 
51.  Have you had any formal clinical education training other than the ACI course? 
 
Yes     No 
 
52.  What is your official position at your institution? (e.g. program director, staff, clinical 
coordinator, etc) 
 
____________________________________________ 
 
 
53.  Do you believe that this is an important topic for athletic training research? 
 
Yes     No 
 
 
Thank you for your valuable time. 
 
Please feel free to add any additional comments in the space provided. 
 
 
______________________________________________________________________________
___ 
 
 
_____________________________________________________________________________ 
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Appendix G 
Final Survey (paper form) 

 
 

Part One:  This section contains questions regarding your feelings of the clinical education process at 
this time. Please circle the best answer that most appropriately describes your current attitudes. 

 
SD MD D A MA SA 
1 2 3 4 5 6 

Strongly Moderately Slightly Slightly Moderately Strongly 
Disagree Disagree Disagree Agree Agree Agree 

 

 

 SD MD D A MA SA  

1. I am satisfied with my ability to contribute to the clinical 
education process at this time. 1 2 3 4 5 6 

 

2. The implementation of the 2001 Proficiencies standards 
was a significant change to my practice. 

 
1 2 3 4 5 6 

 

3. The clinical education process is becoming more 
manageable. 

 
1 2 3 4 5 6 

 

4. The implementation of the 2001 clinical proficiencies was 
feasible. 1 2 3 4 5 6  

5. The new 2001 standards have improved the clinical 
education process. 1 2 3 4 5 6 

 

6. I have enough time to properly implement Learning Over  
   Time. 1 2 3 4 5 6 

 

7. I am satisfied with my institution’s contributions to the 
clinical education process (They understand and support). 1 2 3 4 5 6  

8. The important factors affecting the clinical education     
process are within my control. 1 2 3 4 5 6  

9. My program has clear expectations on programmatic 
teaching outcomes 1 2 3 4 5 6  
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Part Two: Factors that affect the delivery of clinical education.  Please answer this section 

according to how these items affect you at this point in time. Circle the best answer. 

 
 
   

                                                                Impedes                    Neutral                      Facilitates  
 
10.  My familiarity with the clinical  
education process 
 

-3    -2 -1 0 1 2 3 N/A 

11. My familiarity with my program’s 
clinical education process 
 

-3 -2 -1 0 1 2 3 N/A 

12. Time allotted to me for my 
educational endeavors 
 

-3 -2 -1 0 1 2 3 N/A 
 

13. My personal motivation for clinical 
education 
 

-3 -2 -1 0 1 2 3 N/A 
 

14. My teaching experience -3 -2 -1 0 1 2 3 N/A 
 

15.  My formal teacher training -3 -2 -1 0 1 2 3 N/A 
 

16.  My current teaching confidence -3 -2 -1 0 1 2 3 N/A 
 

17.  My job description  -3 -2 -1 0 1 2 3 N/A 
 

18.  My enjoyment of the clinical 
education process 

-3 -2 -1 0 1 2 3 N/A 
 

19.  Administrative support (support 
services such as clerical staff) 

-3 -2 -1 0 1 2 3 N/A 
 

         
20.  Department support (enough staff 
ACIs) 
 

-3 -2 -1 0 1 2 3 N/A 
 

21.  Number of students supervised this 
term 
 

-3 -2 -1 0 1 2 3 N/A 
 



 99

22.  Type of setting as it relates to 
functionality (ex. Athletic training 
facility, practice, laboratory, game, 
clinic, etc.) 
 

-3 -2 -1 0 1 2 3 N/A 
 
 

23.  My sport responsibilities (coverage) 
 

-3 -2 -1 0 1 2 3 N/A 
 

24.  Type of sport -3 -2 -1 0 1 2 3 N/A 
 

25.  Facilities at my institution (adequate 
space for clinical education activities) 
 

-3 -2 -1 0 1 2 3 N/A 
 

26.  In general, my relationship with the 
students 
 

-3 -2 -1 0 1 2 3 N/A 
 
 

27.  My relationship with the other 
ACI’s 
 

-3 -2 -1 0 1 2 3 N/A 
 

28.  My relationship with the head 
athletic trainer 
 

-3 -2 -1 0 1 2 3 N/A 
 
 

29.  My relationship with the program 
director 

-3 -2 -1 0 1 2 3 N/A 
 

30.  My relationship with the clinical 
coordinator 

-3 -2 -1 0 1 2 3 N/A 
 

31.  My relationships with my 
supervisors outside the athletic training 
department 
 

-3 -2 -1 0 1 2 3 N/A 
 

32.  Ease of documentation of the 
proficiencies 
 

-3 -2 -1 0 1 2 3 N/A 
 

33.  Ease documentation of learning over 
time 

-3 -2 -1 0 1 2 3 N/A 
 
 

34.  Satisfaction with my job -3 -2 -1 0 1 2 3 N/A 
 

35.  Institutional support with clinical 
education continuing education needs. 

-3 -2 -1 0 1 2 3 N/A 
 

         
36.  My leadership skills 
 

-3 -2 -1 0 1 2 3 N/A 
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37.  Coordination between classroom 
and clinical education (as it applies to 
my situation) 
 

-3 -2 -1 0 1 2 3 N/A 
 

38.  Time allotted for my clinical 
education administration responsibilities 
 

-3 -2 -1 0 1 2 3 N/A 
 

39.  Support from my peers/colleagues -3 -2 -1 0 1 2 3 N/A 
 

40.  Acknowledgement and appreciation 
of my contributions to the clinical 
education process 

-3 -2 -1 0 1 2 3 N/A 
 

 
 
 
 
Part Three: Needs assessment in clinical education 
 
 
 
 
41.  Of the factors listed above (10-40), which 5 would be most beneficial to address for 
improvement of the clinical education process to occur? Please list the corresponding number. 
Please note that the order of the selections is not important. 
 
______          ______          ______          ______          ______ 
 
 
PART FOUR:  Please tell us a bit about who filled out this survey. 
 
 
 
42.  Age:  __________ 
 
43.  Gender:   Male      Female 
 
44.  Race:  African American ______ Asian American______ Caucasian______ 
 
       Hispanic American______ Other______ 
 
 
45.  Highest Degree Completed:   BA/BS  MA/MEd/MS     
   

       EdD/PhD/PsyD Other Degree 
(specify):__________________ 
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46.  How many years have you been a clinical instructor including years as an ACI? ______ 
 
 
47.  Primary clinical education setting:     Division I       Division II   Division III       

       
Off site (specify): ____________             Other (specify): ________________ 
 
48.  Currently, how many students are you directly responsible for regarding supervision? 
______ 
 
 
49.  On average, how many hours per week, do you spend engaged in clinical education related 
tasks? ______ 
 
 
50.  What percent of your time, as listed in your job description is allocated to your clinical 
education job responsibilities? ______ 
 
 
 
51.  Have you had any formal clinical education training other than the ACI course? 
 
Yes     No 
 
52.  What is your official position at your institution? (e.g. program director, staff, clinical 
coordinator, etc) 
 
____________________________________________ 
 
 
53.  Do you believe that this is an important topic for athletic training research? 
 
Yes     No 
 
 
Thank you for your valuable time. 
 
Please feel free to add any additional comments in the space provided. 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
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Appendix H 

Survey of Athletic Training Clinical Education 

Part 1:  This section contains questions regarding your feelings of the clinical education process 
at this time. Please select the best answer that most appropriately describes your current attitudes. 

  

SD MD D A MA SA 
Strongly Moderately Slightly Slightly Moderately Strongly 
Disagree Disagree Disagree Agree Agree Agree 

 
   
  SD MD D A MA SA   
                
1. I am satisfied with my ability to contribute to 

the clinical education process at this time. 
  

       

2. The implementation of the 2001 
Proficiencies standards was a significant 
change to my practice. 

  

       

3. The clinical education process is becoming 
more manageable. 

  
       

4. The implementation of the 2001 clinical 
Proficiencies was feasible.        

5. The new 2001 standards have improved the 
clinical education process.        

6. I have enough time to properly implement 
Learning Over Time.        

7. I am satisfied with my institution’s 
contributions to the clinical education 
process (They understand and support). 
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  SD MD D A MA SA   
                

8. The important factors affecting the clinical 
education process are within my control.        

9. My program has clear expectations for 
teaching outcomes in clinical education.        

  

Part 2: Factors that affect the delivery of clinical education.  Please answer this section 
according to how these items affect you at this point in time. Select the best answer.  (Neutral = 
no effect; N/A= not applicable to you at this time.) 

       
Facilitates 

         Neutral   Impedes 
  

    

10.  My familiarity with the clinical  
education process   

N/A
  

11. My familiarity with my 
program’s clinical education process 
  

  
N/A

12. Time allotted to me for my 
educational endeavors   

N/A
  

13. My personal motivation for 
clinical education   

N/A
  

14. My teaching experience   
N/A

15.  My formal teacher training   
N/A

  
16.  My current teaching confidence   

N/A
  

17.  My job description    
N/A

  
       

Facilitates 
         Neutral   Impedes     
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18.  My enjoyment of the clinical 
education process   

N/A
  

19.  Administrative support (support 
services such as clerical staff)   

N/A
  

20.  Department support (enough 
staff ACIs) 

  

  
N/A

  

21.  Number of students supervised 
this term 

  

  
N/A

  

22.  Type of setting as it relates to 
functionality (ex. Athletic training 
facility, practice, laboratory, game, 
clinic, etc.) 

  
N/A

       
Facilitates 

         Neutral   Impedes     

            
23.  My sport responsibilities 
(coverage)   

N/A
  

24.  Type of sport   
N/A

  
25.  Facilities at my institution 
(adequate space for clinical education 
activities) 
  

  
N/A

26.  In general, my relationship with 
the students 
  

  
N/A

  
27.  My relationship with the other 
ACI’s 

  

  
N/A

28.  My relationship with the head 
athletic trainer   

N/A
  

29.  My relationship with the 
program director   

N/A
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30.  My relationship with the clinical 
coordinator   

N/A
  

       
Facilitates 

         Neutral   Impedes     

            
31.  My relationships with my 
supervisors outside the athletic 
training department 
  

  
N/A

32.  Ease of documentation of the 
Proficiencies   

N/A
  

33.  Ease documentation of learning 
over time 
  

  
N/A

  
34.  Satisfaction with my job   

N/A
  

35.  Institutional support with clinical 
education continuing education 
needs. 

  
N/A

  
                    
36.  My leadership skills 

  

  
N/A

37.  Coordination between classroom 
and clinical education (as it applies to 
my situation) 
  

  
N/A

38.  Time allotted for my clinical 
education administration 
responsibilities 

  
N/A

  
       

Facilitates 
         Neutral   Impedes     

            
39.  Support from my 
peers/colleagues 
  

  
N/A

  
40.  Acknowledgement and 
appreciation of my contributions to 
the clinical education process 

  
N/A
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Part 3: Needs assessment in clinical education 

 
41.  Of the factors listed above (10-40), which 5 would be most beneficial to address for 
improvement of the clinical education process to occur? Please list the corresponding number. 
Please note that the order of the selections is not important. 

                          

PART 4:  Please tell us a bit about who filled out this survey. 

 

42.  Age:    

43.  Gender:    Male      Female     

44.  Race:  African American        Asian American        Caucasian        Hispanic 

American        Other         

45.  Highest Degree Completed:   BA/BS         MA/MEd/MS        EdD/PhD/PsyD      

Other Degree (specify):           

46.  How many years have you been a clinical instructor, including years as an ACI?   

47.  Primary clinical education setting:     Division I        Division II        Division 

III                     

Off site (specify):                   Other (specify):   

48.  Currently, how many students are you directly responsible for regarding supervision?   

49.  On average, how many hours per week do you spend engaged in clinical education related 

tasks?   

50.  What percent of your time, as listed in your job description, is allocated to your clinical 

education job responsibilities?   

51.  Have you had any formal clinical education training other than the ACI course? 
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        Yes        No         

52.  What is your official position at your institution? (e.g. program director, staff, clinical 
coordinator, etc) 

  

53.  Do you believe that this is an important topic for athletic training research? 

        Yes         No         

54.  Where did you hear of this survey?   

        Program Director        Athletic Training Education Listserv        Other     

Thank you for your valuable time. 

Please feel free to add any additional comments in the space provided. 

 

 

Submit Responses
            

Reset Form
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Table 1. Demographic Characteristics of ACIs 
 
     M   SD   R 

Age     35.6   8.37   23-62   

CE duties (hrs/week)   11.73   7.82   0-40 

Years as CI    7.34   6.37   1-30 

Students directly supervised  5.86   6.34   0-45 

Contractual CE time   18   19.28   0-80 
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Table 2. Other Demographic characteristics of ACIs 

                                                                          f     % 

Sex       

 Male     113   53.3 

 Female       97   45.8 

Race 

 Caucasian     96       2.8 

 Hispanic           6         1.4 

 African American      3           .5 

 Asian American       1       .2 

Degree 

 Master’s              151    71.2 

 Doctorate     37    17.5 

 Bachelor’s     20        9.4 

Setting 

 Division I     76    35.8 

 Division III     61    28.8 

 Division II      41    19.3 

 NAIA      17            .8 

 Other      17             .8 
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Table 2. Continued. 

Important topic for AT research? 

 Yes     205   97.0 

 No         7       3.0 

Additional CE training? 

 Yes     128   60.4 

 No         84   39.6  

Where they heard about the survey? 

 Program director   105   49.5 

 AT listserve       78   36.8 

 Other       27   12.7 
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Table 3. Title(s) Held By ACI’s At Their Institution 
 
 

Titles of ACIs f % 

Respondents (N = 212)  

Program Director   49 21.40 

Clinical Coordinator  32 13.97 

Head Athletic Trainer  31 13.54 

Assistant Athletic Trainer  27 11.79 

Assistant Athletic Trainer, Instructor  26 11.35 

Staff ACI  15 6.55 

Graduate Assistant  12 5.24 

Athletic Trainer    7 3.06 

Department Chair, Program Director    4 1.75 

Program Director, Head Athletic Trainer    3 1.31 

Program Director, Clinical Coordinator    2 0.87 

Assistant Athletic Director, Sports Medicine    1 0.44 

Assistant Athletic Director, Head Athletic Trainer    1 0.44 

Physician’s Assistant    1 0.44 

Assistant Program Director    1 0.44 

 

 
 
 
 
 
  
 



 112

Table 4. Perceptions of the Clinical Education Process since the Implementation of the 2001 

Proficiencies 

Questions (1-9)   N M SD R 

I am satisfied with my ability to contribute to the clinical 

education process at this time. 

211 4.92 1.11 1- 6 

I am satisfied with my institution’s contributions to the 

clinical education process (They understand and support). 

210 4.50 1.21 1- 6 

My program has clear expectations for teaching outcomes in 

clinical education. 

210 4.44 1.21 1- 6 

The implementation of the 2001 Proficiencies standards was   

a significant change to my practice. 

208 4.36 1.37 1- 6 

The new 2001 standards have improved the clinical 

education process.     

206 4.20 1.10 1- 6 

The implementation of the 2001 clinical Proficiencies was 

feasible. 

207 4.08 0.94 1- 6 

The clinical education process is becoming more 

manageable. 

210 3.80 1.20 1- 6 

The important factors affecting the clinical education 

process are within my control. 

209 3.78 1.28 1- 6 

I have enough time to properly implement Learning Over 

Time.  

210 3.70 1.35 1- 6 

 

Note. Questions were rated on a six-point scale from strongly disagree to strongly agree. 
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Table 5. The Top Ten Most Facilitating Factors to the Clinical Education Process as Perceived 

by ACIs  

Questions N M SD R 

In general, my relationship with the students (Q.26) 212 2.35 .72  0 - 3 

My familiarity with my program’s clinical education 

process (Q.11) 

210 2.09 1.03 -2 - 3 

My relationship with the other ACI’s (Q.27) 209 2.03 1.03 -2 - 3 

My teaching experience (Q.14) 208 2.02 1.09 -2 - 3 

My familiarity with the clinical education process (Q.10) 208 2.00 1.02 -3 - 3 

My leadership skills (Q.36) 209 1.98 0.87 -2 - 3 

My relationship with the clinical coordinator (Q.30) 159 1.97 1.43 -3 - 3 

My current teaching confidence (Q.16) 211 1.91 1.08 -2 - 3 

My relationship with the head athletic trainer (Q.28) 170 1.79 1.31 -3 - 3 

My personal motivation for clinical education (Q.13) 212 1.77 1.30 -3 - 3 

 

Note. Factors were scored on a seven-point scale from -3 (impedes) to +3 (facilitates) 
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Table 6. Top Ten Least Facilitating Factors in the Clinical Education Process as Perceived by 

ACIs  

Questions N M SD R 

Ease documentation of learning over time (Q.33) 205 .07 1.86 -3 - 3 

Ease of documentation of the proficiencies (Q.32) 208 .16 1.85 -3 - 3 

Time allotted for my clinical education administration 

responsibilities (Q.38) 

206 .21 1.88 -3 - 3 

Administrative support (support services such as clerical staff) 

(Q.19) 

194 .35 1.77 -3 - 3 

Time allotted to me for my educational endeavors (Q.12) 205 .35 1.69 -3 - 3 

Department support (enough staff ACIs) (Q.20) 204 .57 1.90 -3 - 3 

My job description (Q.17) 206 .77 1.77 -3 - 3 

My sport responsibilities (coverage) (Q.23) 176 .78 1.92 -3 - 3 

Institutional support with clinical education continuing 

education needs  (Q.35) 

210 .99 1.64 -3 - 3 

Facilities at my institution (adequate space for clinical 

education activities) (Q25) 

212 1.07 1.82 -3 - 3 

  

Note. Factors were scored on a seven point scale from -3 (impedes) to +3 (facilitates) 
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Table 7. The Ten Most Important Factors to be First Addressed, As Selected By ACIs 
 

Factors f % 

Ease of documentation of the proficiencies (Q.32) 96 45.28 

Ease of documentation of learning over time (Q. 33) 80 37.74 

Time allotted for my clinical education administration 

responsibilities (Q.38) 

71 33.49 

Department support (enough staff ACIs) (Q.20) 59 27.83 

Time allotted to me for my educational endeavors (Q.12)  54 25.47 

My sport responsibilities (coverage) (Q.23)   44 20.75 

Facilities at my institution (adequate space for clinical education 

activities) (Q.25)   

44 20.75 

Administrative support (support services such as clerical staff) 

(Q.19)   

41 19.34 

Number of students supervised this term (Q.21)   40 18.87 

Coordination between classroom and clinical education (as it applies 

to my situation) (Q.37)   

38 17.92 

 
 
Note. Percentages represent the number of respondents out of the sample (N = 212) who selected 

the factors as important to be addressed. Percentages do not add to 100% since participants could 

select up to five items. 

 

 

 




