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Clinical Integration Proficiencies 
•  CIPs represent the synthesis and integration of knowledge, skills 

and clinical decision-making into actual patient/client care.  
•  CIPs have been reorganized into this section to reflect their global 

nature.  
•  In most cases, CIP assessment should occur when the ATS is 

engaged in real patient/client care and may be necessarily assessed 
over multiple interactions with the same patient/client.  

•  In a few instances, assessment may require simulated scenarios, as 
certain circumstances may occur rarely but are nevertheless 
important to the well-prepared practitioner. 

•  The incorporation of evidence-based practice principles into care 
provided by ATs is central to optimizing outcomes.  

•  Assessment of ATS competence in the CIPs should reflect the 
extent to which these principles are integrated.   

•  Assessment of students in the use of Foundational Behaviors in the 
context of real patient care should also occur. 



Formal Evaluation of Clinical 
Integration Proficiencies 

•  Must be done by an ATEP CP who is 
physically present during the evaluation. 

•  Must be in a 1:1 ATS-to-CP ratio. 
•  Ideally performed in a ‘live’ clinical context 

with patients/clients. 
•  Alternative methods for assessing the 

CIPs may consist of case study 
examinations and objective structured 
clinical examinations.  



Evaluating Clinical Skills 
•  CP must evaluate performance of the essential 

components of clinical skills. 
 
•  More than one right way to perform most clinical skills. 

–  There are definitely wrong ways!    

•  Example: Lachman’s Test 
–  Skill is initially taught, practiced and formally evaluated in KINES 

334. 
–  Skill is practiced and reinforced in clinical setting 

•  Teachable moments by CPs 
•  Integration of skill into clinical practice under mentorship of the CP 

–  Skill is formally assessed again in a clinical context 



Clinical Evaluation 
•  Clinical evaluation is not a one-time ‘check-

off’ assessment. 
•  ATSs are to be evaluated on their ability to 

utilize their knowledge and skills in the 
management of real patients.  

•  This is done by observing and interacting 
with ATSs while they provide real AT services.  

•  It is understood that some clinical 
proficiencies do not lend themselves to ‘real 
world’ practice, but most do.  



Clinical Evaluation	  
•  A CP cannot be an expert in everything.  
•  All teachers must continually learn in order to 

fairly evaluate.  Some proficiencies may 
require additional learning by the CP prior to 
ATS evaluation; if a CP is unsure regarding a 
CIP, he/she should contact the clinical 
education coordinator for clarification. 

•  The clinical evaluation must be performed by 
the CP assigned to the ATS.  



Clinical Evaluation	  
•  Proficiencies that are listed for a particular 

practicum level in an ATS’s booklet must be 
evaluated prior to the end of the semester. 

•  The responsibility for ensuring this is both the 
ATS’s and the CP’s.  The CP must be willing 
to allow the ATS to be involved in patient care 
and the ATS must be willing to be involved. 

•  If a proficiency does not naturally occur, then 
it is acceptable to use mock scenarios for 
ATS evaluation. 



Clinical Evaluation	  
•  Not everything an ATS does in the clinical setting 

gets evaluated.   
•  There are many duties that an ATS will perform 

that are a necessary part of the clinical experience 
(i.e. cleaning coolers, folding towels, etc.).  
–  It is important for the ATS’s professional development 

that he/she is involved in these duties; however, these 
duties should be performed in addition to the ATS’s 
clinical proficiencies development not instead of them.  



Clinical Evaluation	  
•  The ATS will be evaluated twice during a 

clinical rotation.  Once at midterm as a 
formative evaluation and once at the end 
of the rotation as a summative evaluation 
of their clinical proficiency. 

•  If only a few of the clinical proficiencies are 
evaluated at the midterm a plan of action 
for the remainder of the rotation must be 
developed. 



Clinical Evaluation	  

•  CIPs that have been evaluated during a 
previous rotation are subject to re-
evaluation on all subsequent rotations. 

•  These should be re-evaluated only as they 
naturally occur.  

•  If an ATS receives an unsatisfactory mark, 
the proficiency MUST be repeated in a 
subsequent evaluation. 



Clinical Evaluation Errors 
•  Evaluating ATSs on skills and knowledge 

prior to formal instruction and evaluation in 
the classroom or lab. 

•  Failure to evaluate the ATS on clinical skills 
and just ‘giving’ the ATS a grade. 

•  Using an evaluation scoring system other 
than the one described on the evaluation 
document. 

•  Using mock scenarios and discussions for 
the majority of clinical evaluations. 

•  Allowing other unqualified persons to conduct 
the ATS’s evaluation. 



Documentation of Clinical 
Integration Proficiencies 

•  ATS Portfolios 
–  Course syllabi 
–  Skill sheets  
–  Practical exams 
–  Assignments 

•  Clinical documentation and administrative exercises 
•  Critically-appraised topics 
•  Plans of care 
•  Case studies 

–  Evaluations by CPs 



Clinical Preceptor Comprehensive 
Critique of Athletic Training Students 

•  ATSs overall clinical education performance 
gauged at midterm and end of the semester. 

•  Created to measure the Foundational Behaviors 
of ATSs as well as competence in knowledge 
and skills. 
–  Use ATS expectation sheets as one measure of 

progression with emphasis on assessing the following 
characteristics: 

•  Universal traits 
•  Clinical skills 
•  Psychosocial qualities 



Athletic Training Student Self-Appraisal & 
Evaluation of Clinical Preceptors and Sites  

•  Completed online via Penn State Qualtrics 
software program. 

•  Use feedback from ATSs to assist them in 
establishing individual goals and 
expectations 

•  Use input as a means to improve the 
performance of CPs and clinical education 
sites. 


