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Standards for the Accreditation of
Post-Professional Athletic Training Degree Programs

The purpose of the Commission on Accreditation of Athletic Training Education (CAATE) is to
develop, maintain, and promote appropriate minimum education standards for quality for athletic
training programs. The CAATE is sponsored by the American Academy of Family Physicians,
the American Academy of Pediatrics, the American Orthopaedic Society for Sports Medicine,
and the National Athletic Trainers’ Association (NATA).

The Standards for the Accreditation of Post-Professional Athletic Training Degree Programs
(Standards) are used to prepare athletic trainers for advanced clinical practice through a
structured didactic and clinical experience. Each institution is responsible for demonstrating
compliance with these Standards to obtain and maintain recognition as a CAATE-accredited
post-professional athletic training degree program. A list of accredited programs is published and
available to the public.

These Standards are to be used for the development, evaluation, analysis, and maintenance of
post-professional athletic training degree programs. Via comprehensive and annual review
processes, the CAATE is responsible for the evaluation of a program’s compliance with the
Standards. The Standards provide minimum academic requirements; institutions are encouraged
to develop sound innovative educational approaches that substantially exceed these Standards.
The Standards include two different types of accreditation standards that are important to
differentiate. The majority of the standards are Compliance Standards, which are denoted by the
verb “must”. Compliance Standards represent the minimum education standards for quality that
are required to demonstrate accreditation compliance. Accreditation decisions are only made by
the CAATE based upon program compliance with Compliance Standards. Standards denoted by
the verb “should” are Aspirational Standards. In contrast to Compliance Standards, Aspirational
Standards are not required to ensure minimum educational quality. Instead, Aspirational
Standards are provided in instances where the CAATE feels that it is important to note a desired
state beyond the minimum required for accreditation compliance. While Compliance Standards
must be attained to ensure minimum educational quality and compliance, Aspirational Standards
are only recommendations and are NOT utilized to determine program compliance and are NOT
used to make accreditation decisions. However, Aspirational Standards are important and any
non-compliance with an Aspirational Standard must be justified. To assist in the interpretation
of individual standards a glossary of terms is provided at the end of this document.

Description of the Profession

Athletic Trainers are healthcare professionals who collaborate with physicians to
optimize activity and participation of patients and clients. Athletic training encompasses
the prevention, diagnosis and intervention of emergency, acute and chronic medical
conditions involving impairment, functional limitations and disabilities. Athletic
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Training is recognized by the American Medical Association (AMA) as a healthcare
profession.

The athletic trainer’s post-professional preparation is based on developing students’ knowledge,
skills, and abilities, beyond the professional level, as determined by the Commission. Post-
Professional athletic training degree programs incorporate core competencies required for
advanced clinical practice. The Post-Professional core competencies are listed and defined here:

- Evidence-Based Practice

- Interprofessional Education and Collaborative Practice
- Quality Improvement

- Healthcare Informatics

- Professionalism

- Patient-Centered Care

CAATE accredited post-professional athletic training degree programs must ensure that students
attain specific core competencies that relate to professional behaviors. There is an important
conceptual difference between the meaning of the term core competencies as it relates to post-
professional education and its meaning in the context of professional education. The National
Athletic Trainers’ Association (NATA) Athletic Training Education Competencies and the
CAATE Standards for the Accreditation of Professional Athletic Training Programs use the
term ‘“‘competencies” to refer to the specific knowledge that must be attained and the specific
skills that must be developed by students in a professional education program. The post-
professional Standards have been developed to enhance the competence of athletic trainers who
have already attained the necessary credentials for entry-level professional practice. For the post-
professional education of athletic trainers, educational “core competencies” are broadly defined
as professional behavior that involves the habitual and judicious use of communication,
knowledge, clinical skills, clinical reasoning, emotions, values, and reflection in daily practice.

The Institute of Medicine (IOM) has identified five core competencies for all healthcare
providers, regardless of discipline, and similar concepts are represented in six competencies
defined by the Accreditation Council for Graduate Medical Education (ACGME) and the
American Board of Medical Specialties (ABMS) for all graduate medical education, regardless
of specialty. Post-professional education core competencies are consistent with those specified
by IOM and ACGME/ABMS, and they are consistent with seven foundational behaviors of
professional practice identified within the NATA Education Competencies for professional
education. The six core competencies that a CAATE accredited post-professional athletic
training degree program must be designed to address are: 1) patient-centered care, 2)
interprofessional education and collaboration, 3) evidence-based practice, 4) quality
improvement, 5) use of healthcare informatics, and 6) professionalism. Descriptions of the six
core competencies are provided:
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1. Patient-Centered Care

Patient-centered care is characterized by efforts to clearly inform, educate, and
communicate with pati‘ents in a compassionate manner. Shared decision-making and
management are emphasized, as well as continuous advocacy of injury and disease
prevention measures and promotion of a healthy lifestyle. Although the phrase “patient-
centered care” is widely used, its meaning is not interpreted in a consistent manner within
and across health professions. The American healthcare delivery system is characterized by
clinician-centered and disease-focused care, which empowers the healthcare professional to
function as the primary source of control, and which involves treatment of a condition
without adequate attention to the needs, concerns, and preferences of the patient.

Competency in patient-centered care relates to the athletic trainer’s ability to serve as an
advocate for a patient’s best interests, to educate the patient about health-related concerns
and intervention options, to recognize any conflict of interest that could adversely affect the
patient’s health, and to facilitate collaboration among the patient, physician, family, and
other members of the patient’s social network or healthcare system to develop an effective
treatment plan that includes agreed-upon implementation steps, short-term goals and long-
term goals.

2. Interprofessional Education and Collaborative Practice

Coordinated cooperation among clinicians who provide care for a patient is far more
important than professional prerogatives and roles. Different health professions often
perform a subset of overlapping functions, but separate scopes of practice, governance
structures, and standards maintained by licensing agencies for the different health
professions present obstacles to the delivery of optimum patient care by an interprofessional
team. Interprofessional Education occurs when two or more professions learn with, from
and about each other to improve collaboration and the quality of care. Competency in
interprofessional education and collaborative practice relates to the athletic trainer’s ability
to interact with other health professionals in a manner that optimizes the quality of care
provided to individual patients.

In many healthcare settings, authoritative organizational policies establish strict practice
boundaries and separation of professional disciplines that are strongly reinforced by third-
party reimbursement procedures. Efforts to change scope of practice legislation often
produce conflict that results in distrust and hostility among professions. Health professions
education is often provided by separate professional schools or separate academic units
within an educational institution, which are often housed in separate facilities.
Administrative governance by separate deans, directors, or department chairs often results
in the protection of the special interests of a particular health profession. Some fear that
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professional identity will be lost, advantageous organizational hierarchy will be altered, and
political clout will be weakened by interprofessional health professions education and
clinical collaboration. Each program should strive to remove barriers to interprofessional
education and collaborative practice within its educational institution. Athletic training
students should be provided with as many opportunities as possible for intentional
interprofessional collaboration with educators, practicing clinicians, and students from
other health professions.

3. Evidence-Based Practice

Evidence-based practice is the integration of best research evidence with clinical expertise
and patient values and circumstances to make decisions about the care of individual
patients. Best research evidence includes evidence from randomized controlled trials,
laboratory experiments, clinical trials, epidemiological research, outcomes research,
qualitative research, and the knowledge of experts. Clinical expertise is derived from the
knowledge and experience developed over time from practice, including inductive
reasoning. Patient values and circumstances are the unique preferences, concerns,
financial resources, and social supports that are brought by each patient to a clinical
encounter. Evidence-based practice does not dictate that all clinical decisions must be based
on the results of randomized controlled trials, because such results are often unavailable or
insufficiently relevant to the specific clinical circumstance.

Traditional health professions education has been heavily compartmentalized, i.e., lecture
presentation of highly focused subject matter pertaining to the diagnosis and treatment of
specific conditions, which has not been directly related to ethical considerations or
acquisition of clinical skills. Students should not be expected to independently assimilate,
retain, and integrate knowledge derived from course lectures with subsequent clinical skill
instruction and patient interactions. A post-professional athletic training degree program
curriculum must reflect an intentional effort to link didactic content to clinical decision-
making. Competency in evidence-based practice relates to the athletic trainer’s ability to
integrate the best available research evidence with clinical expertise and consideration of
patient values and circumstances to optimize patient outcomes.

4. Quality Improvement

Healthcare organizations are increasingly adopting quality assessment methods that
originated in the industrial manufacturing sector to minimize waste, decrease errors,
increase efficiency, and improve quality of care. Total quality management (TQM) and
continuous quality improvement (CQI) are terms used to designate a systematic approach to
optimization of processes to ensure that high-quality products and services are consistently
delivered to consumers. Emerging technologies are enhancing the process of clinical
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decision-making through rapid access to relevant patient data, more extensive
communication between clinician and patient, and improved communication between
different clinicians treating the patient.

Competency in quality improvement relates to the athletic trainer’s recognition of the need
for constant self-evaluation and life-long learning, and it includes the ability to identify a
quality improvement objective, specify changes that are expected to produce an
improvement, and quantitatively confirm that an improvement resulted from
implementation of the change (e.g., improved patient outcomes from administration of a
specific intervention or utilization of a specific protocol).

5. Use of Healthcare Informatics

Competency in the use of healthcare informatics relates to the athletic trainer’s ability to: 1)
search, retrieve, and utilize information derived from online databases and/or internal
databases for clinical decision support, 2) properly protect the security of personal health
information in a manner that is consistent with legal and ethical considerations for use of
such data, including control of data access, utilization of patient identity coding, de-
identification of aggregated data, and encryption of electronically transmitted data, 3) guide
patients to online sources of reliable health-related information, 4) utilize word processing,
presentation, and data analysis software, and 5) communicate through email, text
messaging, listservs, and emerging modes of interactive electronic information transfer.

The assumption that health professionals can identify and treat conditions, evaluate new
clinical tests and therapeutic procedures, and develop clinical practice guidelines solely
through reliance on knowledge gained from academic preparation and practice expetience
is no longer valid. Human memory is an unreliable means for maintaining familiarity with
the rapidly expanding body of knowledge in healthcare. Clinicians must increasingly use
information technology to manage clinical data and access the most recent evidence
pertaining to optimum patient care.

6. Professionalism

Elements of professionalism are clearly exhibited through the delivery of patient-centered
care, effective participation as a member of an interdisciplinary team, and commitment to
continuous quality improvement, but its importance makes it worthy of designation as
another distinct competency. Professionalism relates to personal qualities of honesty,
reliability, accountability, patience, modesty, and self-control. It is exhibited through ethical
behavior, a respectful demeanor toward all persons, compassion, a willingness to serve
others, sensitivity to the concerns of diverse patient populations, a conscientious approach
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to performance of duties, a commitment to continuing education, contributions to the body
of knowledge in the discipline, appropriate dress, and maintenance of a healthy lifestyle.

Recognition of the need for continuous self-evaluation and personal growth is essential for
attainment of a high level of professionalism. Competency in professionalism relates to the
athletic trainer’s adherence to the NATA Code of Ethics and the Board of Certification
Standards of Practice, and includes intrinsic motivation to continuously exhibit the
manifestations of professionalism in all aspects of clinical practice and personal conduct.
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2013 CAATE Post-Professional Athletic Training Degree Standards

The sponsoring institution must be accredited by an agency recognized by the
United States Department of Education or by the Council for Higher Education
Accreditation and must be legally authorized to provide a program of post-
baccalaureate education. For programs outside of the United States, the institution
must be accredited by a recognized post-baccalaureate accrediting agency.

2. The program must lead to a post-baccalaureate (post-professional) masters or
doctoral degree.

3. The name “Athletic Training” must appear on the transcript as the major,
specialization, concentration, emphasis, or track

4. The institution should grant a post-baccalaureate (post-professional) degree in
athletic training.

5. All sites where students are involved in patient care (excluding the Program’s
sponsoring institution) must have an affiliation agreement or memorandum(s) of
understanding that is endorsed by the appropriate administrative authority (i.e. those
bearing signature authority) at both the sponsoring institution and site. In the case
where the administrative oversight of the student differs from the affiliate site,

formal agreements must be obtained from all parties.

6. In certain instances, the school/college or university sponsoring the program may
establish affiliation with other units within the institution or at other institutions, to
provide instruction, research, or administrative experiences. If such affiliations are
made there must be formal administrative arrangements for use of all affiliated
settings.

7. The program should be housed within the school of health sciences, health

professions, medicine or similar health-related ac ic unit.

, and

evelop a Plan: The program’s outcomes and objectives guide the prog
must be consistent with the missions of the university, school/college, and
department in which the program is housed.

9. Develop a Plan: All aspects of the program (didactic, scholarly experience,
advanced clinical practice) must have corresponding program outcomes and
objectives.

10. Develop a Plan: The program’s outcomes and objectives must reflect its faculty
expertise and resources.

11. Develop a Plan: The program’s outcomes must increase students’ depth and
breadth of understanding of athletic training subject matter areas, skills, and Post-
Professional Core-Competencies, beyond the knowledge, skills, and abilities
required of the professional preparation program.

12. Develop a Plan: There must be a comprehensive assessment plan to evaluate all
aspects of the educational program. Assessments used for this purpose must
include those defined in Standards 10 and 11. Additional assessments may include,
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but are not limited to, clinical site evaluations, preceptor evaluations, academic
course performance, retention and graduation rates, graduating student exit
evaluations, and alumni placement rates one year post graduation.

13. Develop a Plan: The plan must be ongoing and document regular assessment of the
educational program.

14. Assessment Measures: The program’s assessment measures must include those
stated in Standards 10 and 11 in addition to any unique metrics that reflect the
specific program, department, or college. The specific volume and nature of this
information is influenced by the individual character of the institution and should be
in keeping with other similar academic programs within the institution. The
assessment tools must relate the program’s stated educational mission, goals and
objectives to the quality of instruction all identified, student learning, and overall
program effectiveness.

15. Assessment Measures: The program’s aggregate institutional data (as defined by the
CAATE) for the most recent three years must be provided.

16. Assessment Measures: Programs must post the aggregate institutional data (as
defined by the CAATE) on the program’s home page or a direct link to the data
must be on the program’s home webpage.

17. Collect the Data: Programs must obtain data to determine all identified program
outcomes.

18. Data Analysis: Programs must analyze the outcomes data to determine the extent to
which the program is meeting its stated mission, goals, and objectives.

19. Action Plan: The results of the data analysis are used to develop a plan for

continual program improvement. This plan must:
a. Develop targeted goals and action plans if the program and student learning
outcomes are not met; and
b. State the specific timelines for reaching those outcomes; and
c. Identify the person(s) responsible for those action steps; and
d. Provide evidence of periodic updating of action steps as they are met or

20. Program ponsoring institution.

21. The Program Director must possess a terminal degree (e.g., PhD, EdD) from a
regionally accredited institution.

22. The Program Director must be a member of the graduate faculty, where applicable,
as defined by institutional policy.

23. Program Director must have faculty status, with full faculty rights, responsibilities,
privileges, and full college voting rights as defined by institution policy and that are
consistent with similar positions at the institution necessary to provide appropriate
program representation in institutional decisions.

24. The Program Director should be tenured and hold the rank of associate professor or
higher.

25. The Program Director must have an ongoing involvement in the athletic training
profession as evidenced by scholarly publications/presentations and involvement in
the profession.

26. Program Director must have programmatic administrative and supervisory
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assignment that is consistent with other similar assignments within the degree-
granting unit at the institution.

27. Program Director must have administrative release time. The Program Director’s
release time must be equivalent to similar health care programs in the institution. If
no such similar program exists at the institution, then benchmark with peer
institutions.

28. Program Director Responsibilities must include input to and assurance of the

following program features:
a. Ongoing compliance with the Standards;
b. Planning, development, implementation, delivery, documentation, and
assessment of all components of the curriculum;
c. Advanced clinical practice experiences;
d. Programmatic budget.

29. Program Director Qualifications: The Program Director must be certified and be in
good standing with the Board of Certification (BOC).

30. Program Director Qualifications: The Program Director must possess a current state
athletic training credential and be in good standing with the state regulatory agency
(where applicable).

31. Athletic Training Faculty Qualifications: All faculty assigned and responsible for
the instruction of the required program content must be qualified through
professional preparation and experienced in their respective academic areas as
determined by the institution.

32. Athletic Training Faculty Qualifications: All faculty assigned and responsible for
the instruction of the required program content must be recognized by the
institution as having instructional responsibilities.

33. Athletic Training Faculty Qualifications: All faculty assigned and responsible for
the instruction of required program content must incorporate the most current
athletic training knowledge, skills, and abilities as they pertain to their respective
teaching areas.

34, Athletic Training Faculty must have an ongoing involvement in the athletic training
profession as evidenced by scholarly publications/presentations and involvement in
the profession.

35. Athletic Training Faculty Qualifications: All faculty assigned and responsible for
instruction of the required program content must possess a current state credential
and be in good standing with the state regulatory agency (where and when
applicable) when teaching hands on athletic training patient care techniques with an
actual patient population.

36. Athletic Training Faculty Number: In addition to the Program Director, there must
be a minimum of one full-time (1.0 FTE) core faculty member as defined in the
glossary, dedicated (100% of 1 FTE) to the athletic training program. The faculty
members must have full faculty rights, responsibilities, privileges, and full college
voting rights as defined by institution policy and that are consistent with similar
positions at the institution necessary to provide appropriate program representation
in institutional decisions.

37. Athletic Training Faculty: Based on the program’s student enrollment, the number
of athletic training faculty must be sufficient to advise and mentor students.
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38. Athletic Training Faculty: Based on the program’s student enrollment, the number
of athletic training faculty must be sufficient to meet program outcomes.

39, Medical Director: The program must have a Medical Director. This individual must
be an MD/DO who is licensed to practice in the state sponsoring the program.

40. Medical Director: The Medical Director must, in coordination with the Program

Direct: ¢ and medical content expert for the

41. The program must assure that the Post-Professional Core Competencies are
integrated within the program.

42. Clearly written current course syllabi are required for all courses that deliver content
related to the Post-Professional Core Competencies and must be written using
clearly stated objectives.

43. Clinical placements must be non-discriminatory with respect to race, color, creed,
religion, ethnic origin, age, sex, disability, sexual orientation, or other unlawful
basis.

44. All clinical education sites must be evaluated by the program on an annual and
planned basis and the evaluations must serve as part of the program’s
comprehensive assessment plan.

45. The program’s students must be credentialed and be in good standing with the
Board of Certification (BOC) prior to providing athletic training services.

46. The program’s students must possess a current state athletic training credential and
be in good standing with the state regulatory agency (where applicable) prior to
providing athletic training services.

47. Course credit must be consistent with institutional policy or institutional practice.

48. The number of work hours performed during clinical experiences and graduate
assistantship experiences must be in compliance with institutional and Federal
policy.

49. The program must include scholarly experiences designed to improve student
critical thinking and decision making.

50. The athletic training faculty must be actively involved in advising students in
scholarly experiences by providing mentorship and serving as role models.

51. Sufficient time and opportunity must be provided within the program for students
to engage in scholarly experiences.

52. The program’s scholarly experiences should lead to dissemination of new
knowledge in athletic training.

53. The program’s scholarly experiences should emphasize clinical research designed
to inform athletic training practice.

54. The program must include advanced clinical practice experiences designed to
improve the students’ ability to provide patient care.

55. Sufficient time and opportunity must be provided within the program for students
to engage in advanced clinical practice experiences.

56. Assessment of student achievement of the advanced clinical practice outcomes and
objectives must be accounted for via formal academic coursework.

57. Students must receive formal and informal feedback regarding their advanced
clinical practice performance at regular intervals.
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58. The advanced clinical practice experiences must integrate the Post-Professional
Core Competencies.

59. There must be an individualized advanced clinical education plan (individual goals
and/or objectives) for each student to improve the students’ ability to provide

patient care.

e program must receive adequate, equitable, and annually available resources
necessary to meet the program’s needs based on the program’s size and documented
mission and outcomes. Funding must be commensurate with other comparable
health care programs. If no such similar program exists at the institution, then
benchmark with health care programs at peer institutions

61. The classroom and laboratory space must be sufficient to deliver the curriculum and
must be available for exclusive use during normally scheduled class times.

62. The number and quality of instructional aids must meet the needs of the program.

63. The equipment and supplies needed to instruct students in the required program
content must be available for formal instruction, practice, and clinical education.

64. Library and other Information Sources: Students must have reasonable access to the
information resources needed to adequately prepare them for advanced practice and
to support the Post-Professional Core Competencies. This includes current
electronic or print editions of books, periodicals, and other reference materials and
tools related to the program outcomes.

66. Program Admission, Retention and Advertisement: standards and criteria must be
identified and publicly accessible.

67. Student, faculty recruitment, student admission, and faculty employment practices
must be non-discriminatory with respect to race, color, creed, religion, ethnic
origin, age, sex, disability, sexual orientation, or other unlawful basis.

68. The program must assure equal opportunity for classroom instruction, clinical
experience, and other educational activities for all students in the program.

69. All program documents must use accurate terminology of the profession and
program offered (e.g., BOC certification, accreditation status, and the program title
of athletic training).

70. Academic tuition, fees, and other required program specific costs incurred by the
student must be publicly accessible in official institutional documents.

71. Full financial responsibilities and benefits (e.g., tuition and fees, tuition waivers,
financial aid, graduate assistantships) must be provided to the student, in writing,

prior to the student committing to attend the institution.

72. Athletic training faculty and students must have a clearly written and consistent
description of the academic curriculum available to them.
73. Athletic training faculty and students must have a clearly written and consistent
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description of the academic curriculum available to them. This description must
include program mission, outcomes and objectives.

74. Athletic training faculty and students must have a clearly written and consistent
description of the academic curriculum available to them. This description must
include curriculum and course sequence.

75. Athletic training faculty and students must have a clearly written and consistent
description of the academic curriculum available to them. This description must
include program requirements for completion of the degree.

76. The institution must have a published procedure available for processing student
and faculty grievances.

77. Policies and processes for student withdrawal and for refund of tuition and fees
must be published in official institutional publications or other announced
information sources and made available to applicants.

78. Policies and procedures governing the award of available funding for scholarships

ini b ible by eligible students.

79. Program must maintain appropriate student records demonstrating progression
through the curriculum.

80. Program must maintain appropriate student records. These records, at a minimum,
must include program admission application and supporting documents.

81. Program must maintain appropriate student records. These records, at a minimum,
must include remediation and disciplinary actions (when applicable).

82. Program must maintain appropriate student records. These records, at a minimum,
must include advanced clinical practice experiences.

83. Student records must be stored in a secure location(s), either electronic or in print,
and be accessible to only designated program personnel.
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Glossary:

Advanced clinical practice: the practice of athletic training at a level which requires substantial
theoretical knowledge in athletic training and proficient clinical utilization of this knowledge in
practice.

Adapted from:

https://www.ncsbn.org/1986_Position Paper_on_Advanced_Clinical Nursing_Practice.pdf

Affiliation agreement: formal, written document signed by administrative personnel, who have
the authority to act on behalf of the institution or affiliate, from the sponsoring institution and
affiliated site. This agreement defines the roles and responsibilities of the host site, the affiliate,
and the student. Same as the memorandum of understanding.

Appropriate administrative authority: Individuals identified by the host institution and, when
applicable, the affiliate who have been authorized to enter an agreement on behalf of the
institution or affiliate. The individuals having appropriate administrative authority may vary
based on the nature of the agreement.

Aspirational Standards: Standards denoted by the verb “should” are Aspirational Standards. In
contrast to Compliance Standards, Aspirational Standards are not required to ensure minimum
educational quality. Instead, Aspirational Standards are provided in instances where the
CAATE feels that it is important to note a desired state beyond the minimum required for
accreditation compliance. Aspirational Standards are only recommendations and are NOT
utilized to determine program compliance and are NOT used to make accreditation decisions.
However, Aspirational Standards are important and any non-compliance with an Aspirational
Standard must be justified.

Assessment plan: See Comprehensive Assessment Plan
Clinical site: A physical area where clinical education occurs.

Compliance Standards: Compliance Standards represent the minimum education standards for
quality that are required to demonstrate accreditation compliance. Accreditation decisions are
only made based upon program compliance with Compliance Standards.

Comprehensive Assessment Plan: The process of identifying program outcomes, collecting
relevant data, and analyzing those data, then making a judgment on the efficacy of the program
in meeting its goals and objectives. When applicable, remedial or corrective changes are made in
the program.

Course/coursework: Courses involve classroom (didactic), laboratory, and clinical learning
experience.
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Degree: The award conferred by the college or university that indicates the level of education
(masters or doctorate) that the student has successfully completed in athletic training.

Faculty: An individual who has full faculty status, rights, responsibilities, privileges, and full
college voting rights as defined by institution policy and that are consistent with similar positions
at the institution necessary to provide appropriate program representation in institutional
decisions. Additional faculty are defined as follows:

Core Faculty: Administrative or teaching faculty devoted to the program that has full
faculty status, rights, responsibilities, privileges, and full college voting rights as defined
by the institution. This person is appointed to teach athletic training courses, advise and
mentor students in the AT program. At minimum, the core faculty must include the
Program Director and one (1) additional faculty member. Core faculty report to and are
evaluated and assigned responsibilities exclusively by the administrator (Chair or Dean)
of the academic unit in which the program is housed.

Associated Faculty: Individual(s) with a split appointment between the program and
another institutional entity (e.g., athletics or another institutional department). These
faculty members are evaluated and assigned responsibilities by two different supervisors.

Adjunct Faculty: Individual contracted to provide course instruction on a full-course or
partial-course basis, but whose primary employment is elsewhere inside or outside the
institution. Adjunct faculty may be paid or unpaid.

Fees: Institutional charges incurred by the student other than tuition and excluding room and
board.

Goals: The primary or desired results needed to meet an outcome. These are usually larger and
longer term than objectives.

Health Care Professional: Athletic Trainer, Chiropractor, Dentist, Registered Dietician,
Emergency Medical Technician, Nurse Practitioner, Nutritionist, Paramedic, Occupational
Therapist, Optometrist, Orthotist, Physician (MD/DO), Pharmacist, Physical Therapist, Physician
Assistant, Podiatrist, Prosthetist, Psychologist, Registered Nurse or Social Worker who hold a
current active state or national practice credential and/or certification in the discipline and whose
discipline provides direct patient care in a field that has direct relevancy to the practice and
discipline of Athletic Training. These individuals may or may not hold formal appointments to
the instructional faculty.

Higher education accrediting agency: An organization that evaluates post-secondary
educational institutions.

Institutional Aggregate data: Institutional aggregate data must include, but is not limited to:
retention rate, graduation rates, transfer-out rates, graduation rates for students receiving
athletically related student aid, transfer-out rates for students receiving athletically related
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student aid, job placement for graduates, job placement rates for graduates, graduate and
professional education placement for graduates.

Laboratory: A setting where students practice skills on a simulated patient (i.e., role playing) in
a controlled environment.

Medical director: The physician who serves as a resource regarding the program's medical
content. There is no requirement that the medical director participates in the clinical delivery of
the program.

Memorandum of understanding (MOU): Similar to an affiliation agreement, but tends not to
include legally-binding language or intent. must

Must: A verb used to denote that a standard is a Compliance Standard that is required to ensure
minimal educational quality.

Objectives: Sub-goals required to meet the larger goal. Generally objectives are more focused
and shorter-term than the overriding goal.

Outcome (program): The quantification of the program's ability to meet its published mission.
The outcome is generally formed by multiple goals and objectives. For example, based on the
evaluation of the goals associated with the outcomes, each outcome may be measured as "met,"
"partially met," or "not met."

Outcome assessment instruments: A collection of documents used to measure the program'’s
progress towards meeting its published outcomes. Examples of outcomes assessment instruments
include course evaluation forms, employer surveys, alumni surveys, student evaluation forms,
preceptor evaluation forms, and so on.

Physician: A medical doctor (MD) or doctor of osteopathic medicine (DO) who possesses the
appropriate state licensure.

Preceptor: A certified/licensed professional who teaches and evaluates students in a clinical
setting using an actual patient base.

Professional development: Continuing education opportunities and professional enhancement,
typically is offered through the participation in symposia, conferences, and in-services that allow
for the continuation of eligibility for professional credentials.

Program Director: The full-time faculty member of the host institution and a BOC Certified

Athletic Trainer responsible for the implementation, delivery, and administration of the AT
program.
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Release time (reassigned work load): A reduction in the base teaching load to allow for the
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Required program content: Required content that encompasses the Post-Professional Core
Competencies and content necessary to achieve all aspects of the program’s (didactic, scholarly
experience, advanced clinical practice) outcomes.

Retention: Matriculating through the AT program culminating in graduation.

Retention rate: A time-based measure of the number of students who are enrolled at the start of
the period being studied (e.g., 1 year, 4 years) versus those enrolled at the end of the period.
Retention rate is calculated as: number at end/number at start * 100.

Scholarly experiences: Any activity that promotes the intellectual and creative process and
involves generating, transmitting, applying, and preserving knowledge for the benefit of external
audiences.

Should: A verb used to denote that a standard is an Aspirational Standard that is
recommended to achieve a desired state that is beyond minimal educational quality.

Similar academic institution (Syn: Peer institution): Institutions of comparable size, academic
mission, and other criteria used for comparing metrics. Many institutions publish a list of peer
institutions.

Sponsoring institution: The college or university that offers the academic program and awards
the degree associated with the athletic training program.

Stakeholder: Those who are affected by the program's outcomes. Examples include the public,
employers, the Board of Certification, Inc., and alumni.
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BOARD OF CERTIFICATION
FOR THE ATHLETIC FRAINER

Be Certain




Introduction

The mission of the Board of Certification Inc. (BOC) is to provide exceptional credentialing programs for healthcare
professionals. The BOC has been responsible for the certification of Athletic Trainers since 1969. Upon its inception,
the BOC was a division of the professional membership organization the National Athletic Trainers’ Association.
However, in 1989, the BOC became an independent non-profit corporation.

Accordingly, the BOC provides a certification program for the entry-level Athletic Trainer that confers the ATC®
credential and establishes requirements for maintaining status as a Certified Athletic Trainer (to be referred to as
“Athletic Trainer” from this point forward). A nine member Board of Directors governs the BOC. There are six Athletic
Trainer Directors, one Physician Director, one Public Director and one Corporate/EducationaI Director.

The BOC is the only accredited certification program for Athletic Trainers in the United States. Every five years, the
BOC must undergo review and re-accreditation by the National Commission for Certifying Agencies (NCCA). The
NCCA is the accreditation body of the National Organization for Competency Assurance.

The BOC Standards of Professional Practice consists of two sections:
1. Practice Standards
1. Code of Professional Responsibility

l. Practice Standards

Preamble
The Practice Standards (Standards) establish essential practice expectations for all Athletic Trainers. Compliance with

the Standards is mandatory.

The Standards are intended to:
. Assist the public in understanding what to expect from an Athletic Trainer
. Assist the Athletic Trainer in evaluating the quality of patient care
. Assist the Athletic Trainer in understanding the duties and obligations imposed by virtue of holding the
ATC? credential

The Standards are NOT intended to:
. Prescribe services
. Provide step-by-step procedures
- Ensure specific patient outcomes

The BOC does not express an opinion on the competence or warrant job performance of credential holders; however,
every Athletic Trainer and applicant must agree to comply with the Standards at all times.

Standard 1: Direction
The Athletic Trainer renders service or treatment under the direction of a physician.

© 2013 Board of Certification, Inc. All Rights Reserved



Standard 2: Prevention
The Athletic Trainer understands and uses preventive measures to ensure the highest quality of care for every patient.

Standard 3: iImmediate Care
The Athletic Trainer provides standard immediate care procedures used in emergency situations, independent of setting.

Standard 4: Clinical Evaluation and Diagnosis

Prior to treatment, the Athletic Trainer assesses the patient's level of function. The patient's input is considered an
integral part of the initial assessment. The Athletic Trainer follows standardized clinical practice in the area of diagnostic
reasoning and medical decision making.

Standard 5: Treatment, Rehabilitation and Reconditioning

In development of a treatment program, the Athletic Trainer determines appropriate treatment, rehabilitation and/

or reconditioning strategies. Treatment program objectives include long- and short-term goals and an appraisal of
those which the patient can realistically be expected to achieve from the program. Assessment measures to determine
effectiveness of the program are incorporated into the program.

Standard 6: Program Discontinuation

The Athletic Trainer, with collaboration of the physician, recommends discontinuation of the athletic training service
when the patient has received optimal benefit of the program. The Athletic Trainer, at the time of discontinuation, notes
the final assessment of the patient’s status.

Standard 7: Organization and Administration
All services are documented in writing by the Athletic Trainer and are part of the patient’s permanent records. The
Athletic Trainer accepts responsibility for recording details of the patient’s health status.

I1. Code of Professional Responsibility

Preamble

The Code of Professional Responsibility (Code) mandates that BOC credential holders and applicants act in a
professionally responsible manner in all athletic training services and activities. The BOC requires all Athletic Trainers
and applicants to comply with the Code. The BOC may discipline, revoke or take other action with regard to the
application or certification of an individual that does not adhere to the Code. The Professional Practice and Discipline
Guidelines and Procedures may be accessed via the BOC website, www.bocatc.org.

Code 1: Patient Responsibility
The Athletic Trainer or applicant:
1.1 Renders quality patient care regardless of the patient's race, religion, age, sex, nationality, disability,
social/economic status or any other characteristic protected by law
1.2 Protects the patient from harm, acts always in the patient’s best interests and is an advocate for the
patient's welfare
1.3 Takes appropriate action to protect patients from Athletic Trainers, other healthcare providers or athletic
training students who are incompetent, impaired or engaged in illegal or unethical practice
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1.4
1.5

1.6

1.7

Maintains the confidentiality of patient information in accordance with applicable law

Communicates clearly and truthfully with patients and other persons involved in the patient's program,
including, but not limited to, appropriate discussion of assessment results, program plans and progress
Respects and safeguards his or her relationship of trust and confidence with the patient and does not
exploit his or her relationship with the patient for personal or financial gain

Exercises reasonable care, skill and judgment in all professional work

Code 2: Competency
The Athletic Trainer or applicant:

2.1
2.2
2.3

Engages in lifelong, professional and continuing educational activities
Participates in continuous quality improvement activities
Complies with the most current BOC recertification policies and requirements

Code 3: Professional Responsibility
The Athletic Trainer or applicant:

3.1
3.2

3.3

3.4
3.5

3.6

3.7

3.8

3.9

3.10
3.11

Practices in accordance with the most current BOC Practice Standards

Knows and complies with applicable local, state and/or federal rules, requirements, regulations and/or
laws related to the practice of athletic training

Coliaborates and cooperates with other healthcare providers involved in a patient’s care

Respects the expertise and responsibility of all healthcare providers involved in a patient’s care

Reports any suspected or known violation of a rule, requirement, regulation or law by him/herself and/or
by another Athletic Trainer that is related to the practice of athletic training, public health, patient care or
education

Reports any criminal convictions (with the exception of misdemeanor traffic offenses or traffic ordinance
violations that do not involve the use of alcohol or drugs) and/or professional suspension, discipline or
sanction received by him/herself or by another Athietic Trainer that is related to athletic training, public
health, patient care or education

Complies with all BOC exam eligibility requirements and ensures that any information provided to the
BOG in connection with any certification application is accurate and truthful

Does not, without proper authority, possess, use, copy, access, distribute or discuss certification exams,
score reports, answer sheets, certificates, certificant or applicant files, documents or other materials

Is candid, responsible and truthful in making any statement to the BOC, and in making any statement in
connection with athletic training to the public

Complies with all confidentiality and disclosure requirements of the BOC

Does not take any action that leads, or may lead, to the conviction, plea of guilty or plea of nolo
contendere (no contest) to any felony or to a misdemeanor related to. public health, patient care, athletics
or education; this includes, but is not limited to: rape; sexual abuse of a child or patient; actual or
threatened use of a weapon of violence; the prohibited sale or distribution of controlled substance, or
its possession with the intent to distribute; or the use of the position of an Athletic Trainer to improperly
influence the outcome or score of an athletic contest or event or in connection with any gambling activity
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3.12 Cooperates with BOC investigations into alleged illegal or unethical activities; this includes but is not
limited to, providing factual and non-misleading information and responding to requests for information in

a timely fashion
3.13 Does not endorse or advertise products or services with the use of, or by reference to, the BOC name
without proper authorization

Code 4: Research
The Athletic Trainer or applicant who engages in research:
41 Conducts research according to accepted ethical research and reporting standards established by public
law, institutional procedures and/or the health professions
4.2 Protects the rights and well being of research subjects
4.3 Conducts research activities with the goal of improving practice, education and public policy relative to
the health needs of diverse populations, the health workforce, the organization and administration of health
systems and healthcare delivery

Code 5: Social Responsibility
The Athletic Trainer or applicant:
5.1 Uses professional skills and knowledge to positively impact the community

Code 6: Business Practices
The Athletic Trainer or applicant:
6.1 Refrains from deceptive or fraudulent business practices
6.2 Maintains adequate and customary professional liability insurance
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Introduction

The BOC Professional Practice and Discipline Guidelines and Procedures are intended to inform BOC Certified
Athletic Trainers, BOC exam applicants, consumers of athletic training services and members of the public of the
disciplinary guidelines and procedures.

Section 1: Professional Practice and Discipline Committee

1.1

1.2

1.3

Function and Jurisdiction of the Professional Practice and Discipline Committee

The Professional Practice and Discipline Committee (referred to herein as “PPD Committee”) is
responsible for the oversight and adjudication of the BOC Professional Practice and Discipline
Guidelines and Procedures (referred to herein as Procedures) and the BOC Standards of Professional
Practice, which consists of the Practice Standards and the Code of Professional Responsibility. The
PPD Committee has jurisdiction over all BOC Certified Athletic Trainers (referred to herein as AT or ATs)
and both current and prospective BOC exam applicants.,

Powers and Duties of the PPD Committee

The PPD Committee shall be authorized and empowered to:

1.2.1 Review and decide cases involving alleged violations of the BOC Standards of Professional
Practice and impose sanctions as appropriate;

1.2.2 Review sanctions imposed for failure to comply with recertification requirements pursuant to
Section 10;

1.2.3 Regularly report to the BOC Executive Director on the operation of the PPD Committee;

1.2.4 Propose amendments to the Procedures, subject to review and approval of the BOC Executive
Director and BOC Legal Counsel, and adoption by the BOC Board of Directors; and

1.2.5  Adopt such other rules or procedures as may be necessary or appropriate to govern the internal
operations of the PPD Committee.

Selection and Term Limits

The BOC Board of Directors, by a majority vote, shall appoint five persons who are ATs in good
standing and two members of the public for a three year term to the PPD Committee with the ability

to serve no more than a maximum of three consecutive terms. The terms shall be staggered. The
BOC Board of Directors shall designate one AT member to serve as the Chair of the PPD Committee.
The term for the Chair will be three years with the ability to serve no more than a maximum of two
consecutive terms as Chair. The Chair must have previously served on the PPD Committee. The Chair
will only vote when there is a tie vote among the other PPD Committee members.

When a vacancy on the PPD Committee occurs as a result of resignation, unavailability or
disqualification, the BOC Executive Director shall designate a new member in coordination and
compliance with the BOC Nominating Committee.
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Section 2: Investigation

2.1

2.2

Filing a Complaint

Individuals shall report possible violations of the BOC Standards of Professional Practice in a written
and signed statement addressed to the BOC. This statement shall identify the persons alleged to be
involved and the facts concerning the alleged conduct in as much detail as possible and should include
any available documentation. You may file a complaint on the BOC website, www.bocatc.org, or you
may contact the BOC office to obtain a complaint form.

The BOC may undertake an investigation or initiate a disciplinary proceeding without a complaint
in the event it receives or discovers information indicating that a violation of the BOC Standards of

Professional Practice may have occurred.

Procedures for Investigation

2.2.1

2.2.2

2.2.3

Preliminary Review

The BOC shall review all complaints and information concerning a possible violation of the BOC

Standards of Professional Practice. - In making a determination of whether to proceed, the BOC

shall make such inquiry regarding the undérlying facts as it deems appropriate. If the BOC

chooses not to investigate a complaint, no file shall be opened and the Complainant shall be

notified of the BOC's decision.

Investigation

If, upon completion of its preliminary review, the BOC determines that the information and

allegations, if true, describe facts that would constitute a violation of the BOC Standards of

Professional Practice, the BOC shall initiate an investigation. Notice: Upon initiation of an

investigation, the BOC shall notify the Respondent as well as the Complainant that it has

decided to conduct an investigation. This notification shall be in writing and shall include a

description of the allegations or information received by the BOC and may request additional

information from the Respondent and/or Complainant. The identity of the Complainant will

remain confidential to the extent consistent with a proper and thorough investigation. The

Respondent and/or Complainant shall have 15 calendar days from the date notification is sent

to respond in writing to the complaint. The BOC may extend this period up to an additional 15

calendar days upon request, provided sufficient justification for the extension is given prior to

the expiration of the original deadline.

2.2.2.1 Response: Upon receipt of a response admitting the allegations in the complaint, the
BOC shall refer the matter to the PPD Committee and the Respondent may request,
or be requested to, enter into a Consent Agreement as outlined in Section 4. All other
responses will be considered in the investigation.

Probable Cause Determination Procedures

Upon the completion of its investigation, the BOC shall determine if there is probable cause to

believe grounds for discipline exist and shall either:

2.2.3.1 Dismiss the case due to insufficient evidence, the matter being insufficiently serious, or
other reasons as may be warranted;

2.2.3.2 Begin preparation and processing of a Charge against the Respondent in accordance
with Section 3; or

2.2.3.3 Offer a Consent Agreement as outlined in Section 4.
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Section 3: Charge

3.1 Charge
A Charge letter shall be prepared by the BOC. The Charge letter shall contain a statement of the
factual allegations constituting the alleged violation and the standard or code allegedly violated. The
Charge letter shall also include a recitation of the Respondent’s rights and shall enclose a copy of these

Procedures.

3.2 Service of the Charge Letter
The Charge letter shall be transmitted to the Respondent by certified mail or tracked courier, return
receipt requested.

3.3 Response
The Respondent shall have 30 calendar days from the date of receipt or delivery of the Charge in which
to respond to the allegations, provide comments regarding appropriate sanctions or request a hearing.
The BOC may extend this period up to an additional 15 calendar days upon request, provided sufficient
justification for the extension is given prior to the expiration of the original deadline. All responses shall
be in writing. Hearings are available only if the Respondent disputes the truth of the factual allegations
underlying the Charge.

3.4 Failure to Respond
If the Respondent fails to respond within the period provided by Section 3.3, the Respondent shall be
deemed to be in default and the allegations set forth in the Charge shall be deemed admitted. In such
circumstance, the BOC shall serve upon the Respondent a notice of default specifying the form of
discipline (see Section 8), if any, to be imposed and informing the Respondent of his/her right of appeal.

3.5 Consent Agreement
If the Respondent does not dispute the factual allegations outlined in the Charge letter, the Respondent
shall be requested to enter into a Consent Agreement as outlined in Section 4.

Section 4: Consent Agreements

4.1 Consent Agreement
At any time during a disciplinary proceeding, the BOC may execute a Consent Agreement with the
Respondent. A Consent Agreement is a voluntary and legally binding agreement between the BOC and
the Respondent which formally resolves a Charge or investigation without further proceedings. Consent
Agreements may be initiated by either the BOC or a Respondent. Consent Agreements may be entered
into only with the consent of the Respondent, the PPD Committee and the Executive Director.

Any remedy, penalty or sanction that is otherwise available under these Procedures may be achieved by
Consent Agreement, including long-term suspension. A Consent Agreement is not subject to review or
appeal and may be modified only by a writing executed by all parties to the original Consent Agreement.
A Consent Agreement may be enforced by either party in an action at law or equity.
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4.2 Offer of Consent Agreement

The BOC may propose entry into a Consent Agreement at any time during the disciplinary process,

including but not limited to the conclusion of an investigation, at the time of service of a Charge letter,

upon receipt of the Response to the Charge letter, or during the Hearing or Appeals process. Every

Consent Agreement shall contain and describe in reasonable detail:

4.2.1  The act or practice which the Respondent is alleged to have engaged in or omitted:;

4.2.2 The standard(s) or code(s) that such act, practice or omission to act is alieged to have been
violated;

4.2.3 A statement that the Respondent does not contest the factual allegation(s) and violation(s) as
outlined by 4.2.1 and/or the BOC's findings regarding the factual allegations;

4.2.4 The proposed action to be taken and a statement that the Respondent consents to the
proposed action; and

4.2.5 The Respondent's waiver of all right of appeal within the BOC or the judicial system or to
otherwise challenge or contest the validity of the Consent Agreement.

4.3 Publication
Although Consent Agreements typically remain confidential, the BOC may determine that circumstances
exist in which publication is warranted. The terms of each Consent Agreement will specify the degree of
confidentiality accorded each agreement.

Section 5: Conviction of a Grime or Professional Discipline

5.1 Duty to Report Criminal Charge, Conviction or Professional Discipline

5.1.1 Duty to Report Criminal Charge
An AT or BOC applicant who is charged with a serious crime as defined in Section 5.3.1
below, shall notify the BOC of such charge within 10 calendar days after the date on which the
Respondent is notified of the charge.

5.1.2 Duty to Report Criminal Conviction or Professional Discipline
An AT or BOC applicant who is convicted of any crime (with the exception of misdemeanor
traffic offenses or traffic ordinance violations that do not involve the use of alcohol or drugs),
or who becomes subject to any professional discipline, shall notify the BOC in writing of
such conviction or professional discipline within 10 calendar days after the date on which the
Respondent is notified of the conviction or professional discipline.

5.2 Commencement of Disciplinary Proceedings Upon Notice of Charge, Conviction or
Professional Discipline
Upon receiving notice that an AT or BOC applicant has been charged with a serious crime (as
defined in Section 5.3.1) or convicted of a crime other than a serious crime or has been subject to
professional discipline other than suspension (as defined in Section 5.3.2), the BOC shall commence
an investigation. If the conviction is for a serious crime or if a Respondent has received a professional
suspension, the BOC shall obtain the record of conviction or proof of suspension and initiate
disciplinary proceedings against the Respondent as provided in Section 3. If the Respondent's criminal
conviction or professional suspension is either admitted or proved as provided in Section 5.4, the
Respondent shall have no right to a hearing before the Hearing Panel.
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53 Conviction of Serious Crime or Professional Suspension — Immediate Suspension
Upon receiving notification of a Respondent's conviction of a serious crime or professional suspension,
the BOC may, at its discretion, issue a notice to the convicted or suspended AT or BOC applicant
directing that the Respondent show cause why the Respondent’s right to use the ATC? certification
mark should not be immediately suspended or BOC exam eligibility be denied pursuant to Section 8.
5.3.1 Serious Crime Defined
The term serious crime as used in these rules shall include: 1) any felony; 2) a misdemeanor
related to public health, patient care, athletics or education. This includes, but is not limited
to: rape; sexual or physical abuse of a child or patient; actual or threatened use of a weapon
of violence; the prohibited sale or distribution of controlled substance, or its possession with
the intent to distribute; or the use of the position of an AT to improperly influence the outcome
or score of an athletic contest or event or in connection with any gambling activity; and/or an
attempt, conspiracy, aiding and abetting, or solicitation of another to commit such an offense.
5.3.2 Definition of a Professional Suspension
A professional suspension as used herein shall mean the Respondent's license to provide
athletic training or other healthcare services has been suspended or barred by a governmental
or industry self-regulatory authority.

5.4 Proof of Conviction or Professional Discipline
Except as otherwise provided in these Procedures, an original or authenticated copy of a certificate or
other writing from the clerk of any court of criminal jurisdiction indicating that an AT or applicant has
been convicted of a crime in that court, or an original or authenticated copy of a letter or other writing
from a governmental or industry self-regulatory authority to the effect that an AT or applicant has been
subject to professional discipline or suspension by such authority, shall constitute conclusive proof
of the existence of such conviction or such professional discipline for purposes of these disciplinary
proceedings.

5.5 Applicants with Prior Criminal Conviction or Professional Discipline

A BOC applicant who has a prior conviction of any crime (with the exception of misdemeanor traffic

offenses or traffic ordinance violations that do not involve the use of alcohol or drugs), or who has been

subject to any professional discipline, shall select “Yes” to Question 1 and/or Question 2 of the Affidavit

section of the BOC Exam Application.

5.5.1 Commencement of Disciplinary Proceedings upon Notice of Prior Conviction or
Professional Discipline to Determine Exam Eligibility
The BOC Applicant shall submit an explanation of the events that led to the conviction and copy
of court document(s), including, but not limited to, an arrest report, sentence recommendation,
proof of compliance of all court requirements and proof of payment for ali related fines. The
Committee may request additional documentation at any time during the proceedings.
5.5.1.1 The Committee will review each case to determine exam eligibility.
5.5.1.2 The Committee may grant exam eligibility and if necessary, may impose discipline once

the Applicant is certified. Possible forms of discipline are outlined in Section 8.
5.5.1.3 The Committee may deny exam eligibility. If exam eligibility is denied the Applicant has
30 calendar days to appeal. See Section 7 for appeal procedures.

5.5.2 Predetermination of Applicant Eligibility
Individuals with a conviction and/or professional discipline may request a predetermination of
eligibility at any time by submitting documentation, as outlined in 5.5.1, prior to submitting an
application. Upon review, the Committee will provide the individual written notification of exam
eligibility. In the event that additional information is discovered regarding the conviction and/or
professional discipline the notification is null and void.  The notification does not guarantee exam
eligibility.
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Section 6: Hearings

Hearings are conducted only in cases where the Respondent disputes the truthfulness of the facts underlying
the Charge. Respondents wishing to have a hearing must request a hearing in writing in Response to the
Charge Letter. Hearings are conducted orally by telephone conference call. A hearing may be conducted in
person at the BOC office in Omaha, Nebraska, if the BOC determines that exceptional circumstances exist
which warrant such a hearing.

6.1

6.2

6.3

6.4

6.5

Notice

The BOC shall:

6.1.1  Forward any Response containing a valid request for a hearing and the Charge letter to the
Hearing Panel;

6.1.2 Schedule a hearing before the Hearing Panel; and

6.1.3 Send by certified mail, return receipt requested, or tracked courier, a Notice of Hearing to the
Respondent.
6.1.3.1 The Notice of Hearing shall include a statement of the date and time of the hearing. The

BOC will endeavor to schedule the hearing on a mutually agreeable time and date.

Designation of a Hearing Panel

Upon receipt of a request for a hearing that complies with the requirements of Section 3.3, above,

the BOC Executive Director shall appoint a Hearing Panel. The Panel shall comprise five members,

including three ATs and two members of the public. The BOC Executive Director shall designate one of

the AT members to serve as the Chair for the Hearing Panel. The Chair shall only vote in the event of a

tie among the other Hearing Panel members.

6.2.1 The Hearing Panel may be established as a standing Panel.

6.2.2 The BOC Executive Director may also appoint up to eight non-voting substitute members.

6.2.3 When a vacancy of a full member occurs in the Hearing Panel as a result of resignation,
unavailability or disqualification, the BOC Executive Director shall designate a substitute
member to serve in the full member’s place.

Procedure and Proof

6.3.1 The Hearing Panel shall maintain an audio-taped or written transcript of the proceedings.

6.3.2 The BOC and the Respondent or their agent(s) may make opening statements, present
documents and testimony, examine and cross-examine witnesses under oath, make closing
statements and present written briefs as scheduled by the Hearing Panel.

6.3.3 The Hearing Panel shall determine all matters relating to the hearing by majority vote. The
hearing shall be conducted on the record. Formal rules of evidence shall not apply. Relevant
evidence may be admitted.

Decision

6.4.1 Decisions by the Hearing Panel shall be in writing and shall include, as appropriate, factual
findings, conclusions of law and any form(s) of discipline applied.

6.4.2 Decisions by the Hearing Panel shall be transmitted to the Respondent by certified mail or
tracked courier, return receipt requested.

Expenses
Each party shall bear its own travel, legal and other expenses related to the hearing.
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Section 7: Appeals

The Respondent may appeal a decision by the Hearing Panel, a decision rendered by the PPD Committee
regarding the imposition of discipline, or an entry of default by the BOC. Consent Agreements and any Orders
accompanying them, are not subject to appeal. All appeals are based on the record before the Hearing Panel or
PPD Committee. New or additional evidence is permitted only in exceptional circumstances and in the interests
of justice.

7.1 Appeals Procedure

7.1.1  An appeal must be postmarked within 30 calendar days of the Respondent’s receipt of a
Hearing Panel or PPD Committee decision or a BOC entry of default through the submission of
a written appeal statement to the BOC Executive Director. The appeal statement must set forth
the grounds on which the appeal is based and the specific relief requested.

7.1.2  The BOC Executive Director may file a written response to the appeal statement of the
Respondent.

7.1.3 The Appeals Panel shall render a decision on the record without oral hearing, although written
briefing may be submitted.

7.2 Designation of Appeals Panel
Upon receipt of a valid appeal statement, the BOC Board of Directors shall select three of its members
to serve on an Appeals Panel. The Appeals Panel shall include at least one Athletic Trainer Director and
one Public Director.

7.3 Decision
The decision of the Appeals Panel shall be rendered in writing. A decision by the Appeals Panel shall
contain, as appropriate, factual findings, conclusions of law and any form(s) of discipline applied. It
shall be transmitted to the Respondent by certified mail or tracked courier, return receipt requested.
The Appeals Panel decision shall be final. The Appeals Panel may make the following decisions:
7.3.1  Affirm PPD Committee/Hearing Panel decision; or
7.3.2 Reverse the PPD Committee/Hearing Pane! decision; or
7.3.3 Refer the case back to the PPD Committee/Hearing Panel for further investigation and

resolution with full right of appeal; or

7.3.4 Modify the decision but not in a manner that would be more adverse to the Respondent; or
7.3.5 Vacate an entry of default by the BOC.

Section 8: Forms of Discipline

A violation of the BOC Standards of Professional Practice may result in one or more of the Forms of Discipline
listed below. In imposing discipline, the BOC may consider any aggravating and/or mitigating circumstances,
including the underlying facts, decision and discipline imposed in any previous disciplinary or criminal
proceeding before the PPD Committee, Hearing Panel, Appeals Panel or any other regulatory body or court. All
forms of discipline may be appealed as set forth in Section 7.

8.1 Suspension
The BOC may suspend certification in an Order of Suspension. The Order of Suspension shall state
clearly and with reasonable particularity the grounds for suspension. The Order of Suspension also
shall state the time at which the Respondent may petition for reinstatement under Section 12 of these
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8.2

8.3

8.4

8.5

8.6

Procedures. It shall be standard procedure to publish Suspensions. Should the PPD Committee and/

or BOC Executive Director determine that there is cause to believe that a threat of immediate and

irreparable injury to the health of the public exists, the PPD Committee and/or BOC Executive Director

shall immediately place the Respondent’s certification on Suspension prior to a final disciplinary

decision.

8.1.1  Should an individual voluntarily surrender certification as outlined in a Consent Agreement
(Section 4), the certification is Suspended.

8.1.2 Should an individual have a petition for reinstatement from suspension denied two times, the
certification is permanently Revoked.

Denial of Eligibility

The BOC may deny a BOC applicant eligibility to sit for the BOC exam either permanently or for
a specified period of time in an Order of Denial. The Order of Denial shall state clearly and with
reasonable particularity the grounds for the denial of eligibility.

Private Censure
The BOC may issue a Private Censure. A Private Censure shall be an unpublished written reprimand
from the BOC to the Respondent.

Public Censure
The BOC may issue a Public Censure. A Public Censure shall be a written reprimand from the BOC to
the Respondent. It shall be standard procedure to publish Public Censures.

Probation

The BOC may place a Respondent on Probation. Probation may include the setting of conditions

that must be met in a specific period of time not to exceed three years. A Respondent on probation is
required to complete an Annual Probation Report. A report form is provided at the time the Probation is
issued.

Sanctions

The BOC may issue sanctions that include but are not limited to one or more of the following:

8.6.1 Mandatory audit participation of a specified reporting period;

8.6.2 Educational course requirements to be completed and reported by a specified date;

8.6.3 Other training, treatment and/or corrective action;

8.6.4 Payment of unpaid certification fee(s);

8.6.5 Annual reporting of a specified number of continuing education units to be submitted by a
specified date.

Section 9: Impaired Practitioner (section efective January 1, 2008)

With regard to its charge to protect the public, it is the policy of the BOC to discipline and/or restrict the
practice of any BOC Certified Athletic Trainer with an impairment that prevents him or her from practicing
athletic training with reasonable skill.

9.1

Definitions

9.1.1  ‘“Impaired practitioner” is defined as a person with a physical or mental condition, including
deterioration through aging, loss of motor skill, or excessive use or abuse of drugs including
alcohol, that prevents one from practicing athletic training with reasonable skill and safety to
patients. (Modified from definition of American Medical Association, 1972)
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9.1.2

9.1.3

9.1.4

Types of impairments may include, but are not limited to:

9.1.2.1 Substance abuse;

9.1.2.2 Personality disorders — disruptive behavior;

9.1.2.3 Physical impairments;

9.1.2.4 Psychological impairments.

“Governing authority” is defined as the entity responsible for overseeing the practice regulations
of the Athletic Trainer in question. In many cases the governing authority will be identified in the
regulatory legislation of the state, province or jurisdiction in which the Athletic Trainer practices.
“Reasonable skill” is defined as entry-level competence.

9.2 Scope of BOC Responsibilities

9.2.1

9.2.2

9.2.3

9.2.4

9.2.5

Restrictions or discipline primarily shall be the responsibility of the governing authority; in
general, the BOC will respond to the governing authority's actions.
The BOC shall act in the public’s interest by forwarding all complaints or allegations of
impairment to the appropriate governing authority.
9.2.2.1 The BOC will accept the determination of the governing authority of the validity of a
complaint or allegation of impairment.
In the event the governing authority disciplines or restricts the practitioner's ability to provide AT
services, the BOC generally shall likewise discipline or restrict the practitioner's certification.
9.2.3.1 Certification restrictions or discipline shall be established by the BOC in a manner
consistent with the restrictions or sanctions rendered by the state governing authority.
These restrictions may include:
9.2.3.1.1 Imposition of discipline as outlined in Section 8.
Where the governing authority has sanctioning authority, the BOC may restrict or discipline
a practitioner’s certification in the absence or presence of restriction or discipline by the
governing authority.
In the absence of a governing authority, the BOC shall follow the BOC Professional Practice
and Discipline Guidelines and Procedures with regard to complaints or allegations of
impairment.

9.3 Reporting Guidelines

9.3.1

9.3.2

9.3.3

9.3.4

9.3.5

Early intervention for the impaired practitioner may enhance recovery and will protect the safety

of the public. Thus, reporting should occur when there is a reasonable suspicion of impairment.

Decreased clinical judgment, inappropriate behavior or diminished psychomotor skills are the

halimarks of impairment and generally should lead to reporting.

Strict adherence to the definition of impaired practitioner should be followed; however, illnesses,

disabilities or other conditions that do not hamper the practitioner's ability to competently

practice as an AT should not be reported.

Reporting of an impaired practitioner may occur through:

9.8.4.1 Self-reporting;

9.3.4.2 Reporting from another practitioner;

9.3.4.3 Reporting from a patient;

9.3.4.4 Reporting from other sources with personal knowledge or reasonable suspicion of
impairment.

Upon the development of a reasonable suspicion of impairment, complaints or allegations of

impairment should be directed or sent promptly to the governing authority, with a copy to the

BOC. Where there is no governing authority, complaints or allegations of impairment should be

directed or sent promptly to the BOC.
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9.4 Purpose and Application of Discipline and Restrictions

9.4.1
9.4.2

9.4.3

9.4.4
9.4.5

9.4.6

9.4.7

Protect the public.
In response to action by an appropriate governing authority or on its own initiative, the BOC
shall impose discipline or restrictions necessary to protect the public.
BOC discipline and/or restrictions shall be clearly associated with the practitioner’s behavior
demonstrating incompetence or the potential for endangerment to the public.
Protect the individual.
Discipline and/or restrictions shall not unduly restrict/penalize an individual in areas of practice
where he/she is safely and competently performing duties or providing a service.
Discipline and/or restrictions shall afford the practitioner the opportunity for rehabilitation or
retraining if possible or practicable. The practitioner may be required to participate in a recovery
program related to the impairment. This program may be established by the employer, state or
private sector but must be approved by the governing authority or the BOC.
9.4.6.1 Where a discipline includes mandatory participation in a recovery program, it is the

responsibility of the impaired practitioner to enroll in the recovery program.

9.4.6.1.1 Recovery or treatment programs must include:

9.4.6.1.1.1 A monitoring system to track progress of the
impaired practitioner.

9.4.6.1.1.2 The submission of reports of compliance and progress
to the governing authority.
9.4.6.1.2 The BOC may require evidence or verification that the practitioner has

completed a treatment program related to the impairment.
Following completion of any program or treatment requirements and demonstration of
competence to practice, the BOC will adjust the certification status appropriately.

9.5 Professional Review and Monitoring

9.5.1

9.5.2

9.5.3

9.5.4

9.5.5

9.5.6

Upon receipt of a report or decision of impairment by the governing authority, the BOC will

follow the BOC Professional Practice and Discipline Guidelines and Procedures to determine

the appropriate discipline or restrictions that may be imposed upon the practitioner.

The BOC shall maintain confidentiality regarding impaired practitioners consistent with the law,

its ability to investigate the reported alleged impairment and public safety.

Restrictions or discipline must be based on facts related to the impairment. Evidence of the

impairment must be based on the absence of a level of competence to practice athletic training

in a manner that protects the safety of the public.

9.5.3.1 If the AT is unable to practice competently and safely, practice restrictions must be
established that will enable the AT to do so or the AT's BOC certification will be
suspended. Appropriate restrictions may limit the practice setting, clientele or other job
duties that may be performed by the AT.

Where the governing authority has ordered specific testing of the practitioner such as

physical examination, psychological examination and/or drug testing, the BOC may require the

submission of copies of any reports generated from the examinations/testing or confirmation

from the governing authority as to the results.

Once it is identified that testing of the practitioner is needed, it is the responsibility of the

practitioner to obtain the tests required by the governing authority.

The BOC shall establish a system for monitoring the impaired practitioner to ensure the

practitioner is in compliance with sanctions or restrictions.

9.5.6.1 The monitoring system may be overseen by the employer or the governing authority;
however, the practitioner is required to report any changes in status to the BOC.

9.5.6.2 Compliance with the monitoring system shall be a condition of BOC certification.

© 2014 Board of Certification, Inc. All Rights Reserved 12



Section 10: Required Action After Suspension

After the entry of Suspended, the Respondent shall promptly terminate any and all use of the ATC® certification
mark and, in particular, shali not use the ATC® certification mark in any advertising material, announcement,
letterhead or business card. The Respondent is required to return his/her BOC certification card to the BOC
office within 10 calendar days of receipt of the order via traceable mail. Once the use of the ATC® certification
mark has been terminated the Respondent may not:

10.1  Represent him/herself to the public as a practicing Certified Athletic Trainer or use the certification
marks ATC® or C.A.T. following his/her name; or

10.2  Serve as an item writer for the BOC exam; or

10.3  Serve as a supervisor of students who are satisfying the athletic training requirements for certification
eligibility.

Section 11: Status Definitions

The following status definitions are effective as of January 1, 2012.

11.1  Certified
Certification is in good standing. Individuals may practice as authorized by the BOC.

11.2 Expired
11.2.1 Certification is voluntarily resigned for reasons unrelated to disciplinary proceedings. ATs with
an Expired status may not represent themselves as Certified Athletic Trainers or use the ATC®
certification mark.
11.2.2 Certification is forfeited due to non-compliance with BOC certification fee and/or continuing
education requirements. Respondents with an Expired status may not represent themselves as
Certified Athletic Trainers or use the ATC® certification mark.

11.3 Suspended
Certification is not in good standing as a result of the imposition of a disciplinary action or the BOC
Executive Director’s decision that there is cause to believe that a threat of immediate and irreparable
injury to the health of the public exists. Respondents with a Suspended status may not represent
themselves as a Certified Athletic Trainer or use the ATC® certification mark.
11.3.1 Revoked
Certification is Suspended and individual has had two petitions for reinstatement denied; the
certification is permanently revoked. Respondents with a Revoked status may not represent
themselves as a Certified Athletic Trainer or use the ATC® certification mark.

Section 12: Reinstatement

12.1 Reinstatement After Expired
Failure to comply with fee, continuing education and/or emergency cardiac care requirements are direct
violations of the BOC Standards of Professional Practice and result in an Expired status. The following
steps are necessary for reinstatement:
12.1.1 The AT must complete a reinstatement application and pay the required fee. .
12.1.2 The BOC may require an AT in Expired status to sit for the BOC certification exam.
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12.2

Section 13:

13.1

13.2

Reinstatement After Suspended
Respondents whose certification was suspended for disciplinary reasons under Section 8 of these
Guidelines must petition for reinstatement before returning to practice. Such petition shall be submitted
in writing and shall be accompanied by any supporting documentation the Respondent wishes to provide
to the Reinstatement Panel. A petition fee may be assessed.
12.2.1 Designation of Reinstatement Panel
Upon receipt of a valid petition for reinstatement from Suspended status, the BOC Executive
Director shall appoint a Reinstatement Panel. The Panel shall comprise five members, including
three ATs and two members of the public. The BOC Executive Director shall designate one of
the AT members to serve as the Chair for the Reinstatement Panel. The Chair shall only vote in
the event of a tie among the other Reinstatement Panel members.

12.2.1.1 The Reinstatement Panel may be established as a standing Panel.

12.2.1.2 The BOC Executive Director may also appoint up to eight non-voting substitute
members.

12.2.1.3 When a vacancy of a full member occurs in the Reinstatement Panel as a result

of resignation, unavailability or disqualification, the BOC Executive Director shall
designate a substitute member to serve in the full member’s place.

12.2.2 Investigation
Immediately upon receipt of a petition for reinstatement, the BOC will initiate an investigation.
The petitioner shall cooperate in any such investigation. Once the investigation is concluded,
a report of the investigation shall be submitted to the Reinstatement Panel. The report shall
contain the results of the investigation, information regarding the petitioner’s past disciplinary
record and any recommendation regarding reinstatement.

12.2.3 Successive Petitions
If the petition is denied, the Reinstatement Panel shall set a date upon which the Respondent
may file a second petition for permission to reapply for reinstatement. The Reinstatement Panel
will not consider petitions for permission to reapply for reinstatement from Respondents whose
petitions have been denied twice. Once a Respondent has had two petitions denied, his/her
certification status is Revoked. Denials of petitions for permission to reapply are not appealable
under these Guidelines.

12.2.4 Conditions or Restrictions on Reinstatement
If the reinstatement petition is granted, the Reinstatement Panel may impose disciplinary
sanctions as outlined in Section 8 following reinstatement. The Reinstatement Panel also may
impose other conditions on reinstatement, including but not limited to a requirement that the
Respondent sit for the BOC certification exam.

Confidentiality of Proceedings

Confidentiality

Except as otherwise provided in these Procedures, all proceedings conducted pursuant to these
Procedures shall be confidential and the records of the PPD Committee, Hearing Panel, Appeals Panel,
Reinstatement Panel, BOC Legal Counse! and BOC staff shall remain confidential and shall not be
made public.

Exceptions to Confidentiality
The subject matter and status of proceedings conducted pursuant to these Procedures may be
disclosed if:
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Section 14:

14.1

14.2

14.3

144

13.2.1 The proceeding is predicated on criminal conviction or professional discipline as defined herein;
or
13.2.2 The Respondent has waived confidentiality; or
13.2.3 Such disclosure is required by legal process of a court of law or other governmental body or
agency having appropriate jurisdiction; or
13.2.4 The proceeding involves a consumer or consumers of athletic training services, wherein the
BOC may contact the consumer(s) and/or the Respondent’s current and/or former employer(s)
to request documents relevant to the proceeding; or
13.2.4.1 The Respondent receives a form of discipline that is published. In such
cases, all AT state regulatory bodies shall be notified and an announcement
included in one or more publications of interest to persons engaged in, or
otherwise interested in, the profession of athletic training. The BOC may also
disclose its final decision to state regulatory bodies and others as it deems
appropriate, including, but not limited to, persons inquiring about the status of a
Respondent’s certification, employers and the general public.

General Provisions

Definitions

14.1.1 Respondent
For the purpose of these Procedures, “Respondent” shall mean a Certified Athletic Trainer,
BOC applicant or BOC potential applicant who is the subject of a disciplinary complaint or
proceeding.

14.1.2 Complainant
For the purpose of these Procedures, “Complainant” shall be any individual or organization
who provides the BOC with information or allegations indicating that a violation of the BOC
Standards of Professional Practice may have occurred.

Disqualification

PPD Committee, Hearing Panel, Appeals Panel and Reinstatement Panel members may not serve in

any situation where their impartiality might reasonably be questioned or in which they have an apparent
or actual conflict of interest. PPD Committee, Hearing Panel, Appeals Panel and Reinstatement Panel
members shall refrain from participating in any proceeding in which they, a member of their immediate
family, their employer or an organization to which they belong, have any interest. PPD Committee,
Hearing Panel, Appeals Panel and Reinstatement Panel members may not consider any matter that came
before them during their tenure on another BOC committee or panel. PPD Committee, Hearing Panel,
Appeals Panel and Reinstatement Panel members may serve in only one capagity at a time.

Quorum

A quorum of the PPD Committee, a Hearing Panel, an Appeals Panel or a Reinstatement Panel consists
of three full-voting members, one of which must be the public member. PPD Committee, Hearing Panel,
Appeals Panel and Reinstatement Panel action shall be determined by a majority vote.

Waiver and Release
As a condition of certification and application, ATs and applicants agree to release, discharge and
exonerate the BOC, its officers, directors, employees, committee members and agents from any and
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all liability of any nature and kind, arising out of any investigation, evaluation and/or communication
regarding the individual's eligibility, certification or recertification. The foregoing waiver and release shall
apply with equal force and effect to any person furnishing documents, records or other information to
the BOC relating to the AT or applicant’s eligibility, certification or recertification.

14.5 Notice and Service
Except as may otherwise be provided in these Procedures, notice shall be in writing and the giving of
notice and/or service shall be sufficient when made either personally or by US regular mail, US certified
mail or overnight mail sent to the last known address of the Respondent according to the records of the
BOC.

14.6  Liberal Construction of Procedures
Time limitations are administrative and the BOC reserves the right to grant extensions for good cause,
as determined by the BOC in its sole discretion. A Respondent’s failure to observe time limits without
proof of good cause may result in the forfeiture of rights or remedies under these Procedures. These
Procedures shall be liberally construed for the protection of the public, the BOC, its ATs and applicants.
No investigation or procedure shall be deemed invalid or insufficient by reason of any non-prejudicial
irregularity or deviation.
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. Be Certain.”

CONSENT AGREEMENT

This Consent Agreement is made by and between the National Athletic Trainers’ Association
Board of Certification, Inc., (“BOC”), a North Carolina non-profit corporation with a place of business at
1415 Harney Street, Suite 200, Omaha, Nebraska 68102, and Brittany Schreppel (“Respondent”) of Il

_ South Williamsport, Pennsylvania,- referred to hereinafter collectively as the “Parties.”

WHEREAS, Respondent has been certified by the BOC (Certification Number 2000004352) as
having satisfied the requirements established by the BOC with regard to knowledge and professional
competence in the area of entry-level athletic training; and

WHEREAS, the Parties stipulate to the truth and accuracy of the following:
1. On or about August 22, 2011, Respondent entered into a consent order with the State
of Pennsylvania on August 5, 2013 admitting she had inappropriate physical contact

with a student athlete where she was employed.

2. The Respondent’s conduct violates the Code of Professional Responsibility (“Code”)
3.2 of the BOC Standards of Professional Practice (“BOC Practice Standards”). Code
section 3.2 states that an athletic trainer “Knows and complies with applicable local,
state and/or federal rules, requirements, regulations and/or laws related to the

practice of athletic training.”

3. The Respondent’s conduct also violated Code sections 1.6 and 1.7. Code section 1.6
states that an athletic trainer “[r]espects and safeguards his or her relationship of
trust and confidence with the patient and does not exploit his or her relationship
with the patient for personal or financial gain. Code section 1.7 states that an athletic

trainer “[e]xercises reasonable care, skill and judgment in all professional work.”

1415 Harney Street, Suite 200 Omaha, Nebraska 68102
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4. Theabove described Code violation constitutes grounds for disciplinary action

pursuant to Section 9 of the BOC Professional Practice and Discipline Guidelines and

Procedures (“BOC Discipline Procedures”).”

WHEREAS, Respondent, in consideration of this Consent Agreement and for the purpose of
terminating the BOC's investigation into his conduct, voluntarily admits that her actions as set forth
above violate Code 3.2 of BOC Practice Standard violations and agrees that, for purposes of this or any
future proceeding before the BOC, this Consent Agreement shall have the same effect as if ordered after a
full hearing held pursuant to Section 7 of the BOC Discipiine Procedures;

WHEREAS, Respondent understands and acknowledges Respondent’s rights to a hearing and to
appeal a decision by a hearing panel, but waives those rights and stipulates and agrees to the issuance of
this Consent Agreement without further proceedings in this matter, and agrees to be fully bound by the

terms and conditions specified herein; and

WHEREAS, the BOC Executive Director has consented to the execution of this Consent

Agreement;

NOW, THEREFORE, pursuant to Section 5 of the BOC Discipline Procedures and in
consideration of the mutual covenants contained herein, the receipt and sufficiency of which are hereby

acknowledged, the Parties hereby stipulate and agree to the following:

1. The Parties agree that this Consent Agreement shall be and hereby is legally
binding and is in full and complete settlement and resolution of any and all charges and/or claims that
were or could have been brought by the BOC regarding the actions of Respondent as set forth above in
Paragraphs 1 and 2 of Page 1, and shall constitute an admission by the Respondent that these actions

violated Code 3.2 of the BOC Practice Standards.
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2.  Inexchange for the summary termination of the BOC’s investigation into
Respondent’s conduct as described in Paragraphs 1 and 2 of Page 1 above, Respondent voluntarily
admits: (1) the truthfulness of the factual allegation(s) set forth in Paragraphs 1 and 2 of Page 1 above;
and (2) that Respondent’s actions, as set forth in Paragraphs 1 and 2 of Page 1 above, violate Code 3.2 of
the BOC Practice Standards. Respondent further agrees that for purposes of this or any future
proceeding before the BOC, this Consent Agreement shall have the same effect as if ordered after a full

hearing held pursuant to Section 7 of the BOC Discipline Procedures.

3. - Respondent waives all right to a hearing on the merits of this matter as provided

in Section 7 of the BOC Disciplinary Procedures.

4.  Respondent waives all right to appeal the charges and/or claims set forth herein

to the BOC or to any administrative, regulatory, judicial or other forum.

5. Respondent waives all right to challenge or otherwise contest the validity of this
Consent Agreement to the BOC or to any administrative, regulatory, judicial or other forum. The

Consent Agreement may be enforced by either party in an action at law or equity.

6.  Respondent consents to and agrees that Respondent’s certification status is
considered Suspended. While suspended Respondent is not autharized to do the following:
a. Represent herself to the public as a practicing Certified Athletic Trainer or
use the certification marks “ATC” or C.A.T.” following your name; or
b. Serve as an item writer for the BOC certification exam; or

c Serve as a supervisor of students who are satisfying the athletic training
requirements for certification eligibility.
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7.  Respondent may petition for reinstatement after suspension in accordance with
Section 13 of the BOC Discipline Procedures. Such petition may be brought by Respondent no sooner

than 2 years from January 13, 2014.

8.  Any alleged breach of any provision of this Consent Agreement by Respondent

may, at the sole and absolute discretion of the BOC, result in the following actions:

a. The BOC shall notify Respondent in writing by certified mail, return
receipt requested or by tracked courier that the term(s) of this Consent
Agreement have been breached and include a description of the acts or
omission(s) constituting a breach the term(s) of this Consent Agreement.

b. Respondent shall be allowed fifteen (15) days from the date of the receipt
of notification required in Paragraph 9(a) above to demonstrate to the sole
satisfaction of the BOC that he has cured the breach in question.

c Failure to cure the breach within the fifteen (15) day time period will
terminate the BOC’s obligations under this Consent Agreement and will
cause the original matter, as outlined in Paragraphs 1 through 4 of Page 1,
above, to be referred to the BOC Professional Practice and Discipline
Committee (“PPD Committee”) which shall make a final determination of
the disciplinary action, if any, to be taken.

d. In addition, Respondent’s breach of any term of this Consent Agreement
may constitute an additional and independent Code violation and may
provide separate grounds for the BOC to suspend, revoke, or otherwise
take action with regard to his BOC certification.

9.  Any notice by the BOC pertaining to this Consent Agreement shall be sufficient if

sent to Respondent at the last address of record Respondent has reported to the BOC, or to an attorney

designated by Respondent.

10.  Respondent agrees that the factual and legal allegations as contained in this
Consent Agreement shall be deemed true and admitted in any subsequent proceeding before the BOC in

which his compliance with this Consent Agreement or the BOC Practice Standards is at issue.
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11.  Any extension of time or grace period for reporting granted by the BOC in its
sole and absolute discretion shall not be a waiver or preclude the BOC from taking action at a later time.

The BOC shall not be required to grant any waiver, extensions of time, or grace periods.

12.  This Consent Agreement shall be binding on and shall inure to the benefit of the

Parties, their successors, assigns; or other legal representatives.

13. No waiver, change, amendment, or discharge of any term or condition hereof
and no consent of either Party shall be of any force or effect unless made in writing and signed by both
Parties or by duly authorized agents of the Parties. Any waiver granted by the BOC shall be at the sole

and absolute discretion of the BOC and shail not function as a continuing waiver.

14.  This Consent Agreement contains the entire understanding between the Parties
and supersedes any and all pre-existing understandings, either oral or written, between the Parties

relating to the subject matter hereof.

IN WITNESS WHEREOF, the Parties have executed this Consent Agreement, effective as of

the 10t day of February, 2014.
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: ATHLETIC TRAINERS GOVERNING BOARD
OFFICE OF LICENSED ALLIED HEALTH PROFESSIONALS
CONCORD, NEW HAMSPHIRE

In The Matter Of: ' Docket #04-2013

Nicole M. Bedard
(Application for Licensure)

DECISION AND ORDER
By the Board: Renee Kleszezynski, AT, Chair, George Tosatti, Public Member, Eric
Glinas, AT
Also present: Tina M. Kelley, Administrator to the Board

Appearances: . None

On September 19, 2013, the New Hampshire Athletic Trainers Governing Board (“Board™)
voted to DENY a request for reinstatement of Nicole M. Bedard (“Ms. Bedard” or “Applicant™)
license. See Order on Application Denial (“First Order”), dated September 19, 2013. Ms.
Bedard petitioned the Board for a hearing on September 28, 2013 and the Board issued a “Notice
of Hearing, Order to Show Cause” on October 23, 2013. On October 21, 2013 the Board
received a letter of complaint submitted by Rolinda Mitchell, AT. The Board issued an
Amended Notice of Hearing, Order to Show Cause on November 4, 2013.

On November 21, 2013, the hearing was held in accordance with RSA 328-F: 23 and 328-
F:24; Aph 200 and Ath 200. Ms. Bedard appeared pro se. |

At the time of the hearing, the Board reviewed the Order on Application Denial and
supporting exhibits, the Notice of Hearing, Order to show Cause, and the Amended Notice of
Hearing, Order to Show: Cause and supporting exhibit. Ms. Bedard did not present any exhibits.

Ms. Bedard admitfed that she had not changed her home address with the Board’s office due
to the fact that she had moved so many times over the past 4 years.

Ms. Bedard admitted that she had not provided the Board with the name and address of her

current employer. She further stated that she had not listed it on the application for reinstatement
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because she was planning on leaving employment at “Trinity High School”. Ms. Bedard further
admitted that she had been practicing at “Trinity High Schooi” without a license from January 1,
2013 until May 25, 2013 and used the credentials in conjunction with her name during that
period of time.

When asked why Ms. Bedard had not indicated in any of her letters of explanation to the
Board that she had been practicing at Trinity High School without a license and stated to the
Board in those letters that she had only been performing the duties of “Health Officer” she stated
“I lied to cover up what I had done™.

Ms. Bedard addressed the letter of complaint cited in the Amended Notice of Hearing,
Order to Show Caﬁse dated November 4, 2013. During testimony Ms. Bedard admitted to the
Board that some of the student files she maintained were missing various pieces of
documentation such as injury reports, documentation for the physician, return to play clearance
notes, and injury follow- up notes. Ms. Bedard told the Board that she had no idea why
allegations were made that she did not follow the standard concussion return to play protocol and
that her knowledge and use of InPACT testing is not at a based level.

Relevant Law:

RSA 328-F:21: _
L Licensees shall maintain their current business and home addresses on file with their

governing boards. Any changes in address shall be provided to the office no later
than 30 days from the date of the change.

RSA 328-F:23 II:

(@ Knowingly or negligently providing inaccurate material information to the board or
failing to provide complete and truthful material information upon inquiry by the
board, including during the process of applying for a license, license renewal, and
license reinstatement.

RSA 328-F:23 I1; '
(c) Violation of the ethical standards adopted by the governing board.

RSA 328-F:23 1;
(e) Failure to provide care with reasonable skill, safety and regard for client or patient
rights, whether or not the client or patient has suffered injury.

RSA 328-F:23 II:
(i) Practice without a currently valid license.
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RSA 328-F:23 II:
() Violation of any provision of this chapter, or any governing board’s practice act or
rule adopted pursuant to RSA 541-A, or any state or federal law reasonably related to
the licensee’s authority to practice safely.

RSA 326-G:5:
I.  Any person licensed to practice as an athletic trainer in this state may use the title
“New Hampshire Licensed Athletic Trainer” and the abbreviation, “N.H.LAT” to designate
such person’s practice of athletic training and shall produce such person’s license upon the
request of the board. -
II.  Any person who uses the title or the abbreviation or otherwise states or implies by
word or act that he or she is currently licensed to practice athletic training, and does so ata
time when she or he does not possess a valid license, shall be guilty of a misdemeanor.

Ath 404.02(a):
Knowingly or negligently providing inaccurate material information to the board or failing

to provide complete and truthful material information upon inquiry by the board, including
during the process of applying for a license, license renewal, or license reinstatement;

ATh 404.02(d):
Violating Ath 500;

Ath 404.02(i):
Practicing athletic training when a previous license is not currently valid:

Ath 404.02():
Violating:
' (1) Any provision of RSA 328-F;
(2) Any provision of RSA 326-G;
(3) Any rule adopted by the board; or
(4) Any state or federal law reasonably related to the licensee’s authority to practice
or the licensee’s ability to practice safely.

Ath 501.02(g):
Licensees shall not misrepresent in any manner, either directly or indirectly, their
skills, training, professional credentials, identity or services.

Findings of Fact and Rulings of Law: _
*  Ms. Bedard held a New Hampshire Athletic Trainers license from November 20,
2009 through December 31, 2012.
. Ms. Bedard let her licensed lapse by not renewing that license on December 31, 2012.
. Ms. Bedard practiced without a license at Trinity High School from January 1, 2013
until May 25, 2013 without a license in violation of RSA 328-F:23, II (a), (i), and (j),
Ath 404.02(a), (d), (i), and (j).
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e  Ms. Bedard used the credentials “Athletic Trainer” in conjunction with her name
without holding a license in New Hampshire between January 1, 2013 and May 25,
2013 in violation of RSA 328-F:23 II(c), RSA 328-F:23 II(c) and (i), RSA 326-G:5,
Ath 404.02(d), Ath 404.02(i) and (j), and Ath 501.02(g).

e  Ms. Bedard submitted her 2010 renewal application providing false information to the
Board by marking “N/A” in the spaces designated for place of employment name,
mailing address and phone number in violation of RSA 328-F:23, II(a) and (j), and
Ath 404.02(d) and (j).

¢ By her own admission Ms. Bedard failed to update.her home and business address
-with the Board’s office in violation of RSA 328-F:21, RSA 328-F:23 I, and Ath
404.02().

*  Ms. Bedard submitted an application for reinstatement failing to disclose to the Board
that she was also practicing as an athletic trainer at Trinity High School as evidenced
by the letter submitted by Denis J. Mailloux, Principal of Trinity High School in
violation of RSA 328-F:23 II(2) and (j), and Ath 404.02(d) and (j).

®  Ms. Bedard submitted a resume as part of her application for reinstatement providing
inaccurate information regarding her employment history as evidenced by the letter
submitted by Denis J. Mailloux, Principal of Trinity High School in violation of RSA
328-F:23 Il(a) and (j), and Ath 404.02(d) and (j).

* By her own admission Ms. Bedard provided false information to the Board in
numerous letter stating that she wished to cover up what she had done in violation of
RSA 328-F:23 II(a), RSA 328-F:23 II, Ath 404.02(a), and Ath 404.02(j).

. By her own admission Ms. Bedard stated that student files were missing
documentation and the Board finds that there is a high probability that Ms. Bedard
improi:erly set-up athletic baselines and post-injuries, leaving out demographic
information and pertinent dates of injury related to concussions in violation of RSA
328-F:23 Il(e).

*  The Petitioner has not demonstrated to the Board “sufficient evidence of good
professional character and reliability” as evidenced by her practicing without a

license, use of credentials implying that she was a licensed Athletic Trainer in the
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State of New Hampshire from January, 1, 2013 until May 25, 2013, not maintaining a current
home and business address on file with the Board’s office, providing false information to the
Board during renewal; reinstatement, and investigation failure to maintain student files, and
failure to provide care to students with reasonable skill and safety in violation of RSA 328-
F:211, RSA 328-F:23 II(a), (c), (e), (i), and (§), RSA 326-G:5, Ath 404.02(a), (d), (i), and (),
and Ath 501.02(g).

THEREFORE, IT IS HERBY ORDERED that the original “Order on Application Denial” is
upheld and Ms. Bedard’s REQUEST FOR REINSTATEMENT OF LICENSURE IS DENIED
FOR A PERIOD OF AT LEAST 12 MONTHS FROM THE DATE OF THIS ORDER.

- ITIS FURTHER ORDERED that before Ms. Bedard re-applies for licensure she must
successfully complete the following: '

1. Alive 8 hour course pre-approved by the Board on Concussion’s. The course must

include evaluation, assessment and return to play guidelines.

2. Alive 12 hour course pre-approved by the Board in Ethics.

IT IS FURTHER ORDERED that Ms. Bedard read RSA 328-F the Allied Health
Professionals Governing Board’s Practice Act, the Office of Licensed Allied health Professionals
Governing Board’s Administrative Rules, RSA 326-G the Athletic Trainers Practice Act, and the
Athletic Trainers Administrative Rules. Upon completion Ms. Bedard shall submit to the Board
a notarized statement attesting to the fact that she has read the rules and laws listed above and
that if her license is reinstatement that she shall abide by them.

IT IS FURTHER ORDERED that if Ms. Bedard practices as an Athletic Trainer in another
State she shall provide to the Board 2 letters of recommendation from the directing physician(s)
and her direct supervisor(s) describing Ms. Bedards’s responsibilities and attesting to her skills
as an athletic trainer, character, and ethics while employed.

IT IS FURTHER ORDERED that at the time Ms. Bedard applies for reinstatement of her
license the Board will consider, in addition to full licensure, a conditional period of licensure for
a period of time to be determined by the Board.

IT IS FURTHER ORDERED that Ms. Bedard shall bear all costs of complying with the
terms of this Decision and Order, but she shall be permitted to share such costs with third parties.
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IT IS FURTHER ORDERED that the Board may consider Ms. Bedard’s compliance with
the terms and conditions herein in any subsequent proceeding before the Board. :

IT IS FURTHER ORDERED that Ms. Bedard’s breach of any terms and conditions of this
Decision and Order shall constitute unprofessional conduct pursuant to RSA 328-F:23, II.

IT IS FURTHER ORDERED that this Decision and Order shall become a permanent part of
Ms. Bedard's file, which is maintained by the Board as a public document. _

IT IS FURTHER ORDERED that this Decision and Order shall take effect as a final Order
of the Board on the date it is signed by an authorized representative of the Board.

BY ORDER OF THE BOARD

Date: December 19, 2013 %, ( /M I ptrcAr—

Renee‘i(leszczynski,AT, Chair
Authorized Representative of the New Hampshire
Athletic Trainers Governing Board




In the Matter of:
Casey BISHOP
(Application for License)

ORDER OF CONDITIONAL DENIAL

Now before the New Hampshire Athletic Trainers Governing Board ("Board") is the
September 22, 2006 Application for License of Casey Bishop, ATC (“the applicant” or “Ms.

Bishop”).

At the October 26, 2006 regularly scheduled Board meeting, the Board voted to
conditionally deny Ms. Bishop’s application to practice athletic training in New Hampshire. The
grounds for the conditional denial are based upon a determination, under RSA 326-G:4, |, that
Ms. Bishop has not demonstrated "sufficient evidence of good professional character and
reliability to satisfy the Board that the applicant shall faithfully and conscientiously avoid
professional misconduct and adhere to this chapter, 328-F, and the board's rules.” Additional
grounds are based upon a determination that pursuant to RSA 328-F:23, li(i), that Ms. Bishop
has allegedly committed certain acts that would constitute grounds for discipline. (“Misconduct
sufficient to support disciplinary proceedings shall include: practice without a currently valid

license.”).

It is alleged that on September 9, 2006, Ms. Bishop called the Office of Licensed Allied
Health Professionals requesting an Athletic Training licensing application to be sent to Casey
Bishop, 21Philbrook Road, Kittery ME 03904, An application was sent promptly to this address.

It is alleged that on or about July 2006, Ms. Bishop began engaging in the unauthorized
practice of an allied health profession, contrary to RSA 328-F:27, and engaging in the
unauthorized practice of athletic training, contrary to RSA 326-G:5, ii.

It is alleged that on September 22, 2008, the Office of Licensed Allied Health
Professionals received an incomplete application from Ms. Bishop. On September 28, 2006, the
Office of Licensed Allied Health Professionals sent Ms. Bishop a letter acknowledging receipt of
her Application for initial License. This letter identified deficiencies in the application and
requested that certain items be forwarded to the Board. This letter also contained the following
language: “Candidates for licensure must not begin employment until you have received a
license from the Office of Licensed Allied Health Professionals.” (emphasis in original).

The conduct described above, if found to be true by the Athletic Trainers Governing
Board, constitutes grounds for discipline pursuant to 328-F:23, Il and RSA 328-F:5. In
accordance with RSA 328-F:27, 11, and/or RSA 326-G:5, |l this is a misdemeanor level offense.

Therefore, the present license application of Casey Bishop shall be denied at the next
regularly scheduled Athletic Trainers Governing Board's meeting following sixty (60) days after
the date of this order (specifically the Board's January 25, 2007 meeting) unless she meets the
conditions set forth below or unless prior to 4:00 p.m. on December 6, 2006 (30 days from the
date of this Order) the Board actually receives at the Office of Licensed Allied Health
Professionals a written request for a hearing from the applicant. If a timely hearing request is
received, the appiication shall not be denied unless, following the resulting hearing, the
applicant fails to demonstrate that she is qualified for licensure. The burden of proof shall be on
the applicant to demonstrate that she meets the professional character and competency

requirements for licensure; and



Therefore, the applicant must abide by the following conditions for the Board to consider

to remove the conditional denial and review the application:
1. The applicant will send a certified check in the amount of three hundred dollars

($300) payable to “Treasurer, State of New Hampshire” to the Office of Licensed
Allied Health Professionals. This check shall not be credited toward the
processing of this application or any renewal applications;

2. The applicant will read the laws governing the Athletic Trainers Governing Board,
RSA 326-G; the laws governing the Allied Health Professional, RSA 328-F; their
respective rules; and the BOC Standards of Professional Practice, enclosed with
this order. The applicant will, before a notary public, certify that she has read the
above statutes, rules, and standards, and that she will abide by them; and the
applicant will return the attached notarized certification to the Office of Licensed
Allied Health Professionals; and

3. The applicant wili provide a copy of this Order of Conditional Denial to her current
employer. The employer must state in writing on a copy of the Order of
Conditional Denial that he/she has read it. It is the Applicant’s responsibility to
return the signed copy of this Order to the Office of Licensed Allied Health

Professionals; and

Therefore, if the applicant meets the above conditions and provides the Office of
Licensed Allied Health Professionals with the documents set forth above on or before 4:00 p.m.
on Wednesday, November 29, 2006, the Board will review the completed application at its next

regularly scheduled board meeting (specifically November 30, 2006).

Therefore, if the applicant does not meet the above conditions and/or does not provide
the Office of Licensed Allied Health Professionals with the documents set forth above on or
before sixty (60) days from the effective date of this Order of Conditional Denial, the Board will
deny Ms. Bishop’s application for licensure. Such a denial will be reportable to HIP-DB and/or

- BOC; and

THEREFORE IT IS ORDERED, that the license application of Casey Bishop, ATC be
denied effective 12:01 a.m., January 25, 2007 unless prior to 4:00 p.m. on December 6, 2006,

the Board receives a written request for a hearing; and

IT IS FURTHER ORDERED, that receipt of a timely filed hearing request shall
automatically void this Order and a further Order shall be issued in due course in which the
Board establishes a date and time of the hearing, and specifies the issues to be heard, and

IT IS FURTHER ORDERED, any hearing held in response to this Order shall be
conducted pursuant to RSA 328-F:23, RSA 326-G, and RSA 541-A. The applicant may request
to be heard on any relevant matter of law or fact, but evidentiary proceedings shall be
conducted only to the extent the applicant has identified disputed factual issues which require

- resolution.
BY ORDER OF THE BOARD

(7 irs T Boeboveers )

Maren McElwee Bicknell, ATC, NHLAT
Chair, Athletic Trainers Governing Board

November 8, 2006




Alabama
Alaska
Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Florida
Georgia

Hawaii

Idaho
lllinois
Indiana
lowa
Kansas
Kentucky

Louisiana

Maine
Maryland

Massachusetts

Alabama Board of Athletic Trainers
NO LICENSURE
Arizona Board of Athletic Trainers

Arkansas State Board of Athletic Training

(Prior to 2001, it appears to have been a Committee under the Physical
Therapy Board and Governor)

NO LICENSURE

Colorado Board of Medical Examiners Office of Athletic Trainer
Registration (appears to be autonomous from Medical Board)

Department of Public Health/Athletic Trainer Licensure
Examining Boards of Physical Therapists & Athletic Trainers
NO LICENSURE

Board of Athletic Training

Georgia Board of Athletic Trainers

Department of Commerce &Vocational Licensing/Athletic Trainer
Program

Board of Medicine/Board of Athletic Trainers
Illinois Board of Athletic Trainers

Indiana Athletic Trainers Board

lowa Board of Athletic Training

Board of Healing Arts/Athletic Trainers Council
Kentucky Board of Medical Licensure

Louisiana State Board of Medical Examiners/Athletic Trainers Advisory
Committee

Department of Professional & Financial Regulation
Maryland Board of Physicians/Athletic Trainer Advisory Committee

Board of Allied Health Professionals



Michigan
Minnesota

Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New lJersey
New Mexico
New York
North Carolina
North Dakota

Ohio

Oklahoma
Oregon
Pennsylvania
Rohde Island

South Carolina

South Dakota
Tennessee
Texas

Utah

Vermont

Michigan Board of Athletic Trainers
Minnesota Board of Medical Practice/Athletic Advisory Council

Mississippi State Department of Health/Professional Licensure Division
Missouri Athletic Trainer Advisory Committee

Montana Board of Athletic Trainers

Nebraska Department of Health & Human Services

Nevada State Board of Athletic Trainers

Office of Licensed Allied Health Professional

State Board of Medical Examiners/Athletic Training Advisory Committee
Athletic Trainers Practice Board

Office of Professions/Division of Professional Licensing Services

North Carolina Board of Athletic Trainer Examiners

North Dakota Board of Athletic Trainers

Ohio Occupational Therapy, Physical Therapy, and Athletic Trainers
Board

Oklahoma Medical Board/Athletic Trainers Committee
Board of Athletic Trainers

State Board of Medicine

Board of Athletic Trainers

Department of Health and Environmental Control/Certified Athletic
Trainer Program

Board of Medical & Osteopathic Examiners

Board of Athletic Trainers

Department of State Health Services/Advisory Board of Athletic Trainers
Division of Occupational & Professional Licensing/Athletic Trainer

Office of Professional Regulation/Athletic Trainer



Virginia
Washington

West Virginia

Wisconsin

Wyoming

Virginia Board of Medicine/Athletic Trainers Advisory Board
State Department of Health/Athletic Training Advisory Committee

West Virginia Board of Physical Therapy
(Athletic Trainers are required to register with the Board)

Department of Safety & Professional Services/Athletic Trainers Affiliated
Credentialing Board

Wyoming State Board of Athletic Training
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new era of healthcare reform
is sweeping state and federal
government in the U.S. During these
difficult economic times policymakers
are faced with many challenges, not
the least of which are legislative
and regulatory debates on how to maximize the use of all
healthcare practitioners and the debate among healthcare
practitioners regarding the continuous evolution of scopes
of practice. Law and rule makers charged with consumer
protection will find this document helpful in guiding
discussions on how the most effective and efficient care
can be delivered to the American public in an era of

continuous changes in healthcare.







Executive Summary

This document is a result of a collaborative
effort in 2006 by representatives from six
healthcare regulatory organizations. It has
been developed to assist legislators and
regulatory bodies with making decisions
about changes to healthcare professions’
scopes of practice.

Proposed changes to a healthcare professions’
scope of practice often elicit strongly worded
comments from several professional interest

groups. Typically, these debates are perceived as turf battles between
two or more professions, with the common refrain of “this is part of my
practice so it can't be part of yours.” Often lost among the competing
arguments and assertions are the most important issues of whether this
proposed change will better protect the public and enhance consumers’
access to competent healthcare services.

Healthcare education and practice have developed in such a way that
most professions today share some skills or procedures with other
professions. It is no longer reasonable to expect each profession to

have a completely unique scope of practice, exclusive of all others. We
believe that scope of practice changes should reflect the evolution of
abilities of each healthcare discipline, and we have therefore attempted
to develop a rational and useful way to make decisions when considering
practice act changes.

Based on reports from the Institute of Medicine' and the Pew
Healthcare Commission? we propose a process for addressing scope
of practice, which is focused on patient safety. The question that
healthcare professionals must answer today is whether their profession
can provide this proposed service in a safe and effective manner. If

an issue does not address this question, it has no relevance to the
discussion.

! Crossing the Quality Chasm: A New Health System for the 21st Century, The Institute of
Medicine, National Academy Press, 2001.

? Reforming Healthcare Workforce Regulation: Policy Considerations for the 21st Century,
Report of the Pew Health Professions Commission’s Taskforce on Healthcare Workforce
Regulation, December 1995, ix.



This process gets to the heart of regulation which, according to Schmitt
and Shimberg3, is intended to:

1. "Ensure that the public is protected from unscrupulous, incompetent
and unethical practitioners”;

2. "Offer some assurance to the public that the regulated individual
is competent to provide certain services in a safe and effective
manner”; and

3. "Provide a means by which individuals who fail to comply with the
profession’s standards can be disciplined, including the revocation
of their licenses.”

The argument for scope of practice changes should have a foundational
basis within four areas: (1) an established history of the practice

scope within the profession; (2) education and training; (3) supporting
evidence; and (4) appropriate regulatory environment. If a profession
can provide support evidence in these areas, the proposed changes in
scope of practice are likely to be in the public’s best interest.

* Demystifying Occupational and Professional Regulation: Answers to Questions You May
Have Been Afraid to Ask, Schmitt, K. and Shimberg, B., Council on Licensure, Enforcement
and Regulation, 1996.



Changes in Healthcare
Professions’

Scope of Practice:
Legislative Considerations

A. Purpose

The purpose of this document is to provide
information and guidance for legislative and
regulatory agency decision making regarding
changes in the scope of practice of healthcare
professions. Specifically, the purpose is to:

® Promote better consumer care across professions and
competent providers;

B |mprove access to care; and

B Recognize the inevitability of overlapping scopes of practice.

We envision this document as an additional resource to be used by state
legislatures, healthcare professions and regulatory boards in preparing
proposed changes to practice acts and briefing legislators regarding
those changes, just as various professions’ model practice acts are used.

B. Background

This paper was a collaborative project developed by representatives of
the regulatory boards of the following healthcare professions: medicine,
nursing, occupational therapy, pharmacy, physical therapy and social
work. It attempts to address scope of practice issues from a public
protection viewpoint by determining whether a specific healthcare
profession is capable of providing the proposed care in a safe and
effective manner.

We believe that it is critical to review scope of practice issues broadly

if our regulatory system is going to achieve the recommendations made
by both the Institute of Medicine and the Pew Health Commission
Taskforce on Healthcare Workforce Regulation. These reports urge
regulators to allow for innovation in the use of all types of clinicians in
meeting consumer needs in the most effective and efficient way, and to
explore pathways to allow all professionals to provide services to the full
extent of their current knowledge, training, experience and skills.



C. Historical Context

The history of professional licensure must be taken into account if
one is to understand the current regulatory system governing scope
of practice. Physicians were the first health professionals to obtain
legislative recognition and protection of their practice authority. The
practice of medicine was defined in broad and undifferentiated terms
to include all aspects of an individuals care. Therefore, when other
healthcare professions sought legislative recognition, they were seen
as claiming the ability to do tasks which were already included in the
universal and implicitly exclusive authority of medicine. This dynamic
has fostered a view of scope of practice that is conceptually faulty and
potentially damaging.

D. introduction

The scope of practice of a licensed healthcare profession is statutorily
defined in each state’s laws in the form of a practice act. State
legislatures have the authority to adopt or modify practice acts and
therefore adopt or modify a particular scope of practice of a healthcare
profession. Sometimes such modifications of practice acts are just the
formalization of changes already occurring in education or practice
within a profession due to the results of research, advances in technology,
and changes in societal healthcare demands, among other things.

This process sometimes pits one profession against another before the
state legislature. As an example, one profession may perceive another
profession as “encroaching” into their area of practice. The profession
may be economically or otherwise threatened and therefore opposes
the other profession’s legislative effort to change scope of practice.
Proposed changes in scopes of practice that are supported by one
profession but opposed by other professions may be perceived by
legislators and the public as “turf battles.” These turf battles are often
costly and time consuming for the regulatory bodies, the professions
and the legislators involved.* Aside from guidance on scope of practice
issues, this document may assist in preventing costly legislative battles;
promote better consumer care and collaboration among regulatory
bodies, the professions and between competent providers; and improve
access to care.

* Strengthening Consumer Protection: Priorities for Healthcare Workforce Regulation, Report
from Pew Health Professions Commission, 1998.



'The Purpose of Regulation

Before providing information regarding
scope of practice decisions, we must ask the
very basic question, “What is the purpose
of regulation?” According to Schmitt and
Shimberg’ regulation is intended to:

1. "Ensure that the public is protected from
unscrupulous, incompetent and unethical
practitioners”;

2. "Offer some assurance to the public that
the regulated individual is competent to
provide certain services in.a safe and effective manner”; and

3. "Provide a means by which individuals who fail to comply with the
profession’s standards can be disciplined, including the revocation
of their licenses.”

A. Defining Scope of Practice

A 2005 Federation of State Medical Boards report defined scope

of practice as the “Definition of the rules, the regulations, and the
boundaries within which a fully qualified practitioner with substantial
and appropriate training, knowledge, and experience may practice in
a field of medicine or surgery, or other specifically defined field. Such
practice is also governed by requirements for continuing education
and professional accountability.” ¢

B. Assumptions Related to Scope of Practice

In attempting to provide a framework for scope of practice decisions,
basic assumptions can be made:

1. The purpose of regulation — public protection — should
have top priority in scope of practice decisions, rather than
professional self-interest. This encompasses the belief that the
public should have access to providers who practice safely and
competently.

® Demystifying Occupational and Professional Regulation: Answers to Questions You May
Have Been Afraid to Ask, Schmitt, K. and Shimberg, B., Council on Licensure, Enforcement
and Regulation, 1996.

¢ Assessing Scope of Practice in Health Care Delivery: Critical Questions in Assuring Public
Access and Safety, Federation of State Medical Boards, 2005.



2. Changes in scope of practice are inherent in our current
healthcare system. Healthcare and its delivery are necessarily
evolving. These changes relate to demographic changes (such
as the aging of the “baby boomers"); advances in technology;
decreasing healthcare dollars; advances in evidence-based
healthcare procedures, practices and techniques; and many other
societal and environmental factors. Healthcare practice acts also
need to evolve as healthcare demands and capabilities change.

3. Collaboration between healthcare providers should be the
professional norm. Inherent in this statement is the concept that
competent providers will refer to other providers when faced with
issues or situations beyond the original provider's own practice
competency, or where greater competence or specialty care
is determined as necessary or even helpful to the consumer’s
condition.

4. Overlap among professions is necessary. No one profession
actually owns a skill or activity in and of itself. One activity does
not define a profession, but it is the entire scope of activities within
the practice that makes any particular profession unique. Simply
because a skill or activity is within one profession’s skill set does
not mean another profession cannot and should not include it in its
own scope of practice.

5. Practice acts should require licensees to demonstrate that
they have the requisite training and competence to provide
a service. No professional has enough skills or knowledge to
perform all aspects of the profession’s scope of practice. For
instance, physicians’ scope of practice is “medicine,” but no
physician has the skill and knowledge to perform every aspect
of medical care. In addition, all healthcare providers' scopes of
practice include advanced skills that are not learned in entry-level
education programs and would not be appropriate for an entry-level
practitioner to perform. As professions evolve, new techniques are
developed, but not all practitioners are competent to perform these
new techniques.



The Basis for
Decisions Related to
Changes in

Scope of Practice

Arguments for scope of practice changes
should have a foundational basis within four
areas: (1) an established history of the practice
scope within the profession; (2) education

and training; (3) supportive evidence; and

(4) appropriate regulatory environment. This
foundation should provide the framework for analyzing and determining
if a change in statutory scope of practice is warranted in a particular
situation. If a profession can provide supporting evidence in these areas,

the proposed changes in scope of practice should be adopted.

A. Historical Basis

The first of these relates to the history and evolution of the profession
and its practice. This historical framework provides the basis for the
essentials of the profession, including its theoretical basis, how it
developed over the years and how it is presently defined. Changes in
statutory scope of practice should fit within the historical, evolutionary
and present practice context for the profession.

Questions to be considered in this area include:

1. Has there been an evolution of the profession towards the addition
of the new skill or service?

2. What is the evidence of this evolution?

3. How does the new skill or service fit within or enhance a current area
of expertise?

B. Education and Training

Tasks added to scopes of practice are often initially performed by
professionals as advanced skills. Over time, as these new skills and
techniques are utilized by a sufficient cohort of practitioners, they
become entry-level skills and are taught as such in entry-level curricula.
It is not realistic to require a skill or activity to be taught in an entry-
level program before it becomes part of a profession’s scope of
practice. If this were the standard, there would be few, if any increases
in scope of practice. However, the entry-level training program and its
accompanying accrediting standards should provide the framework,



including the basic knowledge and skills needed, to acquire the new
skill once out in the field. There should be appropriate accredited
postprofessional training programs and competence assessment tools
that indicate whether the practitioner is competent to perform the
advanced skill safely.

Questions to be considered in this area include:

1. Does current entry-level education prepare practitioners to perform
this skill as their experience increases?

2. Ifthe change in scope is an advanced skill that would not be tested
on the entry-level licensure examination, how is competence in the
new technique assured?

3. What competence measures are available and what is the validity of
these measures?

4. Are there training programs within the profession for obtaining the
new skill or technique?

5. Are standards and criteria established for these programs?
6. Who develops these standards?

7. How and by whom are these programs evaluated against these
standards?

C. Evidence

There should be evidence that the new skill or technique, as used by
these practitioners, will promote access to quality healthcare. The base
of evidence should include the best available clinical evidence, clinical
expertise and research. Other forms of evidence include evolving
concepts of disease/disability management, quality improvement and
risk data, standards of care, infection control data, cost-effectiveness
analysis and benchmarking data. Available evidence should be
presented in an easy-to-understand format and in an objective and
transparent manner.

Questions to be considered in this area include:

1. Is there evidence within the profession related to the particular
procedures and skills involved in the changes in scope?

2. lIs there evidence that the procedure or skill is beneficial to
public health?

10



D. Regulatory Environment

A consideration in proposing changes in scope of practice is the
regulatory environment. Often, it is the professional association that
promotes and lobbies for scope of practice changes. The regulatory
board should be involved in the process and be prepared to deal with
the regulatory issues related to the proposed changes.

Questions to be considered in this area include:

1. Is the regulatory board authorized to develop rules related to a
changed or expanded scope?

2. Is the board able to determine the assessment mechanisms for
determining if an individual professional is competent to perform
the task?

3. Is the board able to determine the standards that training programs

should be based on?

4. Does the board have sufficient authority to discipline any
practitioner who performs the task or skill incorrectly or might
likely harm a patient?

5. Have standards of practice been developed for the new task or skill?

6. How has the education, training and assessment within the
profession expanded to include the knowledge base, skill
set and judgments required to perform the tasks and skills?

7. What measures will be in place to assure competence?

11



Basis for Legislative Decision Making

Although the areas for decision making previously listed do not
specifically mention public protection, supplying documentation in
historical basis, education and training, evidence, and the regulatory
environment is likely to ensure that the public will be protected when
these changes are made.

Potential for harm to the consumer is difficult to prove or disprove relative
to scope of practice. It is the very fact that there is potential for harm

that necessitates regulation. If a strong basis for the redefined scope is
demonstrated as described, this basis will be rooted in public protection.

This document rests on the premise that the only factors relevant to
scope of practice decision making are those designed to ensure that all
licensed practitioners be capable of providing competent care.

12



Conclusion

This document presents important issues for
consideration by legislators and regulatory
bodies when establishing or modifying a
profession’s scope of practice. The primary
focus of this paper is public protection. When
defining a profession’s scope of practice, the
goal of public protection can be realized when
legislative and/or regulatory bodies include
the following critical factors in their decision-
making process:

B Historical basis for the profession, especially the evolution of the
profession advocating a scope of practice change;

® Relationship of education and training of practitioners to scope
of practice;

B Evidence related to how the new or revised scope of practice
benefits the public; and

® The capacity of the regulatory agency involved to effectively manage
modifications to scope of practice changes.

Overlapping scopes of practice are a reality in a rapidly changing
healthcare environment. The criteria related to who is qualified to
perform functions safely without risk of harm to the public are the only
justifiable conditions for defining scopes of practice.

13



Appendix
Contact Information:

Association of Social Work Boards
(ASWB)

400 South Ridge Parkway, Suite B
Culpeper, VA 22701

800.225.6880 toll free

540.829.6880 phone

www.aswb.org

Federation of State Boards of Physical Therapy
(FSBPT)

124 West Street South, Third Floor

Alexandria, VA 22314

703.299.3100

www.fsbpt.org

Federation of State Medical Boards Inc. (FSMB)
400 Fuller Wiser Road

Suite 300

Euless, TX 76039

817.868.4000

www.fsmb.org

Related resource information:
www.fsmb.org/pdf/2005_grpol_scope_of_practice.pdf

National Association of Boards of Pharmacy
(NABP?)

1600 Feehanville Drive

Mount Prospect, IL 60056

847.391.4406

www.nabp.net

14


http://www.aswb.org
http://www.fsbpt.org
http://www.fsmb.org
http://www.fsmb.org/pdf/2005_grpol_scope_oCpractice.pdf
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