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1. Describe the nature of the request.  For example, is this a request for a new on-campus program? Is this request for the expansion or extension of an existing program, or a new cooperative effort with another institution or business/industry or a contracted program? costing greater than $150,000 per year?  Is this program to be delivered off-campus or at a new branch campus?  Attach any formal agreements established for cooperative efforts, including those with contracting party(ies). Is this request a substantive change as defined by the NWASC criteria?

The College of Education at the University of Idaho proposes to create an Advanced Clinical Doctorate in Athletic Training (DAT) program. The DAT will be a self-support professional graduate program which will have two tracks to completion. Track one will be the New Professional Track, and track two will be the Matriculating Professional Track. Students entering the program with a bachelor’s degree and less than three years of certified athletic training experience will enter track one, which is a two year (24 month) professional residency model. Students entering the program with a master’s degree or more than three years of certified athletic training experience will enter track two, which is a one year (12 month) professional residency model. Annual enrollments will be initially set at a maximum of 50 students per year. This program will be housed on the University of Idaho Moscow campus, within the College of Education, in the Department of Health, Physical Education, Recreation, and Dance (HPERD). The program plans to admit a new cohort beginning summer 2011. The proposed DAT program provides for exciting opportunities in four major areas: 1) Value enhancements for students 2) National prominence for the program/university 3) Advancement of the Athletic Training profession, 4) Sustainable growth with a new professional program that is closely tied with the University’s strategic plan. 
2. Quality – this section must clearly describe how this institution will ensure a high quality program.  It is significant that the accrediting agencies and learned societies which would be concerned with the particular program herein proposed be named.  Provide the basic criteria for accreditation and how your program has been developed in accordance with these criteria.  Attach a copy of the current accreditation standards published by the accrediting agency.


Further, if this new program is a doctoral, professional, or research, it must have been reviewed by an external peer-review panel (see page 7, “Guidelines for Program Review and Approval).  A copy of their report/recommendations must be attached.


This program will ensure quality through adherence to the standards set by the University’s regional accrediting body. The University of Idaho is regionally accredited by the Northwest Commission on Colleges and Universities (NWCCU). The UI is currently accredited at all degree levels (B, M, D), and has been continuously accredited since 1918.


The new DAT program will also ensure quality by adhering to concepts normally found in healthcare residency programs. The Athletic Training profession is currently developing standards for professional graduate residency programs, and these draft documents were used as a guide when creating the proposed curriculum. The program is a combination of academic coursework focused on the advanced training of the entry-level professional and on advanced clinical mentorship. All DAT candidates will identify a clinical mentor who agrees to mentor promising professionals in an effort to transition the new professional from student to clinician. All mentors will be vetted by MSAT and DAT program faculty and agree to the philosophy and standards of the program. 

All DAT students will be expected to challenge their current clinical knowledge and critically analyze their clinical practice. Students will 
a. complete comprehensive exit testing that will ensure that knowledge regarding advancement of clinical knowledge has been retained. 
b. complete research pertaining to evidence-based clinical practice. 
c. be evaluated twice each semester by their clinical mentor, and the student must receive satisfactory evaluations in order to proceed in the program. 
d. complete an evaluation of their chosen mentor, and these evaluations will aide in the programs evaluation of the clinical mentors. 
e. Receive, as part of their clinical rotations, continual feedback from the mentors and the faculty serving as the clinical residency course coordinators. 
f. Complete, as a part of their coursework, journals that chronicle their development into advanced clinicians. Each journal will bear the signature of the clinical mentor. 
Post graduation employment surveys will be sent to each graduate’s employer asking them to evaluate the employee’s clinical competency. Feedback from these surveys and measures will inform the decisions regarding future curricular improvements.
a. Curriculum – describe the listing of new course(s), current course(s), credit hours per semester, and total credits to be included in the proposed program.

In the table below is a summary of the two-year course delivery model. Coursework delivery will utilize a summer residency model, where students will reside on campus all summer and complete the bulk of their combined didactic and psychomotor competency training. The remainder of the coursework will be delivered via distance education during the fall and spring semesters, during which time they will also complete clinical rotations. The summer residency is the preferred model. It allows students to learn with the benefit of total immersion, which enables them to apply this knowledge throughout the entire year in their clinical rotations. The summer residency model also allows the students to complete their clinical rotations at selected sites across the country. This design will allow the ATEP access to expert clinical instructors throughout the country. 

The proposed program will accept two routes into the Advanced Clinical Doctorate in Athletic Training Degree (DAT):
1. The first route (Track I) into the program will accept certified athletic trainers with a bachelor’s degree and < 3yrs of post Board of Certification clinical practice. The total credits required for this track is 63 cr. Catalog descriptions for each course are provided Appendix A.

	Summer I (on-campus)
	Fall I (distance)
	Spring I (distance)

	Course
	Credits
	Course
	Credits
	Course
	Credits

	AT 606
	3
	AT 630
	3
	AT 631
	3

	AT 610
	3
	AT 621
	3
	AT 622
	3

	AT 620
	3
	AT 640
	6
	AT 641
	6

	Semester Total
	9
	Semester Total
	12
	Semester Total
	12

	Summer II (on-campus)
	Fall II (distance)
	Spring II (distance)

	AT 611
	3
	AT 632
	3
	AT 633
	3

	AT 623
	3
	AT 624
	3
	AT 625
	3

	
	
	AT 642
	6
	AT 643
	6

	Semester Total
	6
	Semester Total
	12
	Semester Total
	12


2. The second route (Track II) will accept certified athletic trainers with a master’s degree or a bachelor’s with > 3 years of post Board of Certification clinical experience. The total credits required for this track is 36 cr. Catalog descriptions for each course are provided Appendix A.
	Summer I (on-campus)
	Fall I (distance)
	Spring I (distance)

	Course
	Credits
	Course
	Credits
	Course
	Credits

	AT 610
	3
	AT 632
	3
	AT 633
	3

	AT 611
	3
	AT 624
	3
	AT 625
	3

	AT 623
	3
	AT 642
	6
	AT 643
	6

	Post-professional education in AT
	3
	
	
	
	

	Semester Total
	12
	Semester Total
	12
	Semester Total
	12


b.
Faculty – include the names of full-time faculty as well as adjunct/affiliate faculty involved in the program.  Also, give the names, highest degree, rank and specialty.  In addition, indicate what percent of an FTE position each faculty will be assigned to the program.  Are new faculty required?  If so, explain the rationale including qualifications.


A total of 2.0 faculty FTE and 0.5 TA FTE will be required to deliver the proposed Doctorate in Athletic Training Education Program when it is fully subscribed. This distribution of faculty ensures appropriate faculty loads for delivery of a quality curriculum. The individual faculty and qualifications are outlined in the table below, as is the timeline for creation of positions.

	Proposed Faculty 


	Notes

	Alan Nasypany, EdD, LAT, ATC
DAT ATEP Director (1.0 FTE)

Senior Instructor, HPERD
Non tenure track
	Continuing position for FY11, FY12, and FY13. This will become a new position in FY14, funded from program revenues. At this time, Dr. Nasypany will work solely in the MSAT new degree program. 

	Tenure track faculty (1.0 FTE)
	Proposed new position in FY14 funded from program revenues. Earned doctorate, evidence of scholarly activity within the field of Athletic Training, 5 years of certified athletic training experience.

	Teaching Assistant – doctoral level (0.5 FTE)
	Proposed new position in FY12 funded from program revenues. Will be a doctoral student in HPERD; one year of BOC certified experience.


b. Student – briefly describe the students who would be matriculating into this program.

This program will attract certified athletic trainers interested in improving their clinical practice through structured academic and clinical coursework. These students may enter with a bachelor’s degree or a master’s degree. Prior academic preparation and years of post-professional clinical practice will determine the track in which they may enter.
c. Infrastructure support – clearly document the staff support, teaching assistance, graduate students, library, equipment and instruments employed to ensure program success.


With regard to personnel, this program will require a 0.2 FTE administrative assistant (combined with MSAT, this represents a 0.5 FTE position) and 1 doctoral teaching assistant. See Sections 2.b, 6.III.a, and 6.III.b for more detailed information regarding these personnel. These positions have been included in the budget and will be funded through revenues generated by the program. 


Current library resources are adequate for delivery of this program. The program will share resources with the proposed MSAT. However, additional funds ($3000 annually) have been budgeted from program revenues to accommodate program enrollment growth. 


The program will utilize the laboratory space, equipment, and instruments currently available for the undergraduate ATEP. This equipment and space is adequate for delivery of the program. Current space allocation includes MGYM B1, B2, and B4 as teaching laboratory space, and PEB 112/113A, a newly renovated research laboratory in human performance.  Current equipment includes plinths, therapeutic modalities (electrical stimulation, therapeutic ultrasound, whirlpools, light therapy, mechanical modalities, etc), rehabilitation equipment, evaluation tools, emergency response kits, etc. The existing undergraduate program met the accreditation standards for laboratory and equipment resources in 2009, at which time it was granted a 10 year accreditation approval.  The proposed program will purchase additional equipment as size of the program increases. Beginning in FY13, the DAT program budget includes lab equipment purchases and lab renovations (see 6.II and 6.III). Additional monies for laboratory remodel and capital equipment purchases have been included in the budget for the proposed MSAT program. We will also target our development efforts to procure funds to purchase additional equipment and complete lab renovations to current space.
d. Future plans – discuss future plans for the expansion or off-campus delivery of the proposed program.

Enrollment targets are outlined below and included in the attached budgets. Maximum annual enrollments in this program are 50. When maximum enrollments are realized, the program will be re-evaluated for potential expansion. 

	
	2011-2012
	2012-2013
	2013-2014
	2014-2015
	2015-2016

	Track One, Yr One Cohort
	10
	17
	30
	15
	25

	Track One, Yr Two Cohort
	0
	10
	17
	30
	15

	Track Two Cohort
	0
	0
	0
	5
	10

	Annual Enrollment
	10
	27
	47
	50
	50


3.
Duplication – if this program is unique to the state system of higher education, a statement to that fact is needed.  However, if the program is a duplication of an existing program in the system, documentation supporting the initiation of such a program must be clearly stated along with evidence of the reason(s) for the necessary duplication.

This program is unique to the state of Idaho system of higher education and for athletic training education in the nation. Currently, there are no advanced clinical doctorate athletic training programs in the U.S.


Describe the extent to which similar programs are offered in Idaho, the Pacific Northwest and states bordering Idaho.


How similar or dissimilar are these programs to the program herein proposed?



There are no similar programs in the region.
4.
Centrality – documentation ensuring that program is consistent with the Board’s policy on role and mission is required.  In addition, describe how the proposed program relates to the Board’s current Statewide Plan for Higher Education as well as the institution’s long-range plan.

The Doctorate of Athletic Training is directly aligned with the Role and Mission of University of Idaho to “offer doctoral and professional programs and also coordinate[s] and conduct[s] research that [is] consistent with state needs.” The proposed program has been designed to meet department, college, and university strategic missions and goals. Positioning new doctoral programs (both academic and clinical) at the state’s flagship research institution allows the programs to have access to the resources and infrastructure that can support research-focused professional programs. The DAT program will continue to utilize HPERD’s joint faculty positions with the Neuroscience Program and with the WWAMI medical school (which provides access to the Translational Health Sciences Center at the University of Washington). Development of this program will also create synergies and increased resources for the PhD program in Exercise Science within the Health, Physical Education, Recreation and Dance department. 
The DAT is a professional doctoral program that will seamlessly merge research into practice, and this focus will position the program students and faculty to apply for translational research grants. As described in Section 5, there is a need for an advanced clinical doctoral program in athletic training to advance the athletic training profession. This proposed degree will be the first advanced clinical doctorate athletic training program in the U.S. and will position the University of Idaho to assume a national leadership role in the profession of athletic training. The athletic trainers prepared by the DAT will be capable of leading the state’s and the nation’s battle against burdens imposed by preventable musculoskeletal diseases and disorders, through application of research-supported healthcare.
5.
Demand – address student, regional and statewide needs.

a. Summarize the needs assessment that was conducted to justify the proposal.  The needs assessment should address the following:  statement of the problem/concern; the assessment team/the assessment plan (goals, strategies, timelines); planning data collection; implementing date collection; dissemination of assessment results; program design and on-going assessment.  (See the Board’s policy on outcome assessment.)

This is a new program for the profession of athletic training. Currently, no advanced clinical doctorate programs exist in the US. Because ~70% of ATs have at least a master’s degree, the DAT would meet the need of recent and past AT graduates nationwide.  Additionally, ATs that have a master’s degree may be inclined to obtain the DAT, since it would be considered the “terminal clinical degree” for the profession. While there has been much controversy since the inception of clinical doctorates at universities, the number of universities offering clinical doctorates (practitioner’s degrees) has steadily risen. Medicine was the first health profession to utilize the clinical doctorate. In 1950, pharmacy adopted the clinical doctorate as its terminal clinical degree. Since 1950, physical therapy, occupational therapy, nursing, physician assistant, and respiratory therapy programs have followed suit, citing the need for advanced training to solve today’s complex clinical issues. Most recently the American Physical Therapy Association has mandated a transition to the entry-level doctorate. As the amount of knowledge within a field increases, there must be corresponding changes to the curricula to support such growth. Clinical doctorates have been developed at both the entry-level (e.g. DPT, PharmD) and the advanced clinical level (e.g. DScPT, DOT), depending on the need for such programs. Clinical doctorates (in health professions) are treated similar to academic master’s degrees in the marketplace; however, the students with a terminal degree have a competitive advantage (good for publicity at workplace). It is anticipated that the DAT will be considered the terminal clinical degree for the athletic training profession, given current trends in the professions. 
Athletic training professionals have had many discussions about the need to transition to entry-level doctorates. In Athletic Training the traditional route to entry-level certification (and, therefore, practice) has been the bachelor’s degree. From the early 1950’s until the early 1990’s, the bachelor’s degree was the only route to certification. As the knowledge base increased demands on entry-level practitioners, increased demands for stronger curricula were presented. Entry-level master’s degrees (ELMs) began to emerge in the mid 1990’s. Though the governing professional organization for athletic training, the National Athletic Trainer’s Association (NATA), has yet to mandate a transition to an entry-level master’s degree, the transition is occurring. Twenty-three accredited ELMs currently exist nation-wide, with 13 of the 23 existing programs receiving their initial accreditation since 2005. Students graduating from ELM programs compete with students graduating from entry-level bachelor’s programs, and hold a competitive advantage over the bachelor’s level graduates.
Paralleling this graduate transition from entry-level bachelor’s degrees to entry-level master’s degrees is controversy regarding the preparation of students in clinical skills and practice. Since the inception of academic curricula in athletic training, there has been the belief that athletic trainers who are prepared at the entry-level have enough academic training to begin clinical practice. However, approximately 70% of athletic trainers with bachelor’s degrees pursue a master’s degree, for the primary purpose of obtaining a graduate assistantship during their master’s preparation to work as a certified athletic trainer and develop their clinical skills and practice under an experienced athletic trainer. Only 10% of those master’s degrees are advanced degrees in athletic training; the majority of the degrees are in other related fields (e.g. education, exercise science, biomechanics). The creation of the Entry-level Master’s (ELM) in the mid 1990’s changed the traditional route to entry-level practice. Students graduating from ELM programs now also compete with students graduating from other master’s degree programs including advanced clinical master’s.
In the process of creating the ELM degrees, athletic training has lost much of the residency style of post graduate learning that has been considered to be integral to our profession. Given that ELM degrees will continue to expand, the creation of an Advanced Clinical Degree in Athletic Training (DAT) represents a solution to this problem. Students entering the DAT will hold an entry-level degree in athletic training and have successfully achieved certification as an Athletic Trainer. The DAT will provide them the means to pursue advanced clinical training through a clinical mentorship/residency model. Such a model will foster the transition from entry-level professional to advanced clinician. The proposed DAT incorporates the best from post professional athletic training programs with the best from residency/mentorship style programs. Creation of this program at the DAT level (advanced clinical graduate degree level) is necessary to encourage ELM students to pursue post entry-level training in athletic training. Currently, the only options for advanced work for ELM graduates are the advanced degree masters in AT (which many consider a lateral step) or an academic doctorate which is considered to be of little benefit to clinicians and their patients. The proposed DAT provides an option for students in ELM programs to pursue additional clinical training at the next degree level.
This degree is an advanced clinical degree and is not an academic doctorate. This degree does differ from the clinical doctorates in other fields in that the DAT is an advanced clinical degree that is undertaken after the student becomes an entry-level professional. Most other clinical doctorates in the health professions are considered entry-level and occur pre-credential. The advantage of the post credential degree is that the program and the university can ensure that the degree is worthy of the highest clinical degree in the field. This proposed DAT represents a program that upholds the standards and associations with the term doctorate by encouraging entry-level professionals (especially ELMs) to pursue further clinical training beyond the entry-level. As in other health professions, the DAT will be a clinician’s degree and is not assumed equivalent to the academic doctorate. As in other health care professions, the assumption is that this advanced clinical degree would not constitute qualifications to hold positions in academic programs other than clinical positions (e.g. in Physical Therapy, the clinician with the DPT may only hold clinical positions within academic curriculums; an academic doctorate is required for academic faculty positions). The clinical doctorate programs have been very popular in the health care professions, and they represent a positive trend towards advancing the knowledge in a field whether through a post-credential (e.g. DAT) or the doctorate in Physical Therapy (entry-level doctorate). Academic doctorates represent the highest level of education and training in academia, and clinical doctorates represent the highest level of education and training in clinical practice. Both are necessary and can complement each other. Individuals choosing a career in academia or research may eventually choose a DAT/Ph.D route, similar to what is required in medicine for faculty holding non-clinical roles.
b.
Students – explain the most likely source of students who will be expected to enroll (full-time, part-time, outreach, etc.).  Document student demand by providing information you have about student interest in the proposed program from inside and outside the institution. Differentiate between the projected enrollment of new students and those expected to shift from other program(s) within the institution.
The students in the proposed DAT program will be full-time. It is estimated that the target audience would yield the following potential: current number of credentialed athletic trainers (BS & MS) = ~7300 [Calculation: There are 365 entry-level AT programs, producing > 7300 entry-level graduates/year. 70% go on to earn the terminal clinical degree in the field, creating a pool of ~5100 graduates annually for recruitment.] In an informal survey completed in March 2008, 100 percent (n= 60) of current athletic training students surveyed expressed interest in the DAT. All said that they would complete the program if it is offered.
c.
Expansion or extension – if the program is an expansion or extension of an existing program, describe the nature of that expansion or extension.  If the program is to be delivered off-campus, summarize the rationale and needs assessment.

This section is not applicable to the proposed MSAT program.

6.
Resources – fiscal impact and budget

On this form, indicate the planned FTE enrollment, estimated expenditures, and projected revenues for the first three fiscal years (FY) of the program.  Include both the reallocation of existing resources and anticipated or requested new resources.  Second and third year estimates should be in constant dollars.  Amounts should reflect explanations of subsequent pages.  If the program is a contract related, explain the fiscal sources and the year-to-year commitment from the contracting agency(ies) or party(ies).

I.
PLANNED STUDENT ENROLLMENT

	
	
	FY
	12
	
	
	FY
	13
	
	
	FY
	14
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	FTE
	
	Headcount
	
	FTE
	
	Headcount
	
	FTE
	
	Headcount

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	A.  New enrollments
	13.8
	
	10
	
	35.9
	
	27
	
	62.5
	
	47

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	B.  Shifting enrollments
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


II.
EXPENDITURES

	
	
	FY
	12
	
	
	FY
	13
	
	
	FY
	14
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	FTE
	
	Cost
	
	FTE
	
	Cost
	
	FTE
	
	Cost

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	A.  Personnel Costs
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     1.  Faculty (including fringe)
	0.45
	
	59,348
	
	0.70
	
	78,652
	
	2.0
	
	192,940

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     2.  Administrators
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     3.  Adjunct faculty
	
	
	
	
	
	
	18,213
	
	
	
	18,213

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     4.  Graduate/instructional

          assistants
	0.5
	
	20,200
	
	0.5
	
	25,250
	
	0.5
	
	25,250

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     5.  Research personnel
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     6.  Support personnel
	0.2
	
	9,900
	
	0.2
	
	10,402
	
	0.2
	
	10,678

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     7.  Fringe benefits
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     8.  Other:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	          Total FTE Personnel
	
	
	
	
	
	
	
	
	
	
	

	
	          And Costs;
	1.15
	
	89,948
	
	1.40
	
	132,517
	
	2.70
	
	247,081


	
	
	FY
	12
	
	
	FY
	13
	
	
	FY
	14
	

	
	
	
	
	
	
	

	
	B.  Operating expenditures
	
	
	
	
	

	
	
	
	
	
	
	

	
	     1.  Travel
	10,000
	
	10,000
	
	13,750

	
	
	
	
	
	
	

	
	     2.  Professional services
	
	
	
	
	3,750

	
	
	
	
	
	
	

	
	     3.  Other services
	
	
	
	
	

	
	
	
	
	
	
	

	
	     4.  Communications
	6,000
	
	6,000
	
	6,500

	
	
	
	
	
	
	

	
	     5.  Utilities
	
	
	
	
	

	
	
	
	
	
	
	

	
	     6.  Materials & supplies
	1,500
	
	3,300
	
	4,700

	
	
	
	
	
	
	

	
	     7.  Rentals
	
	
	
	
	

	
	
	
	
	
	
	

	
	     8.  Repairs & maintenance       
	
	
	45,000
	
	

	
	
	
	
	
	
	

	
	     9.  Materials & goods for
	
	
	
	
	

	
	          manufacture & resale
	
	
	
	
	

	
	
	
	
	
	
	

	
	   10.  Miscellaneous
	4,950
	
	82,890
	
	360,510

	
	
	
	
	
	
	

	
	          Total Operating
	
	
	
	
	

	
	          Expenditures:
	22,450
	
	147,190
	
	389,210

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	FY
	12
	
	
	FY
	13
	
	
	FY
	14
	

	
	
	
	
	
	
	

	
	C.  Capital Outlay
	
	
	
	
	

	
	
	
	
	
	
	

	
	     1.  Library resources
	3,000
	
	3,000
	
	3,000

	
	
	
	
	
	
	

	
	     2.  Equipment
	
	
	75,000
	
	20,000

	
	
	
	
	
	
	

	
	           Total Capital Outlay:
	3,000
	
	78,000
	
	23,000

	
	
	
	
	
	
	

	
	D.  Physical facilities
	
	
	
	
	

	
	      Construction or major
	
	
	
	
	

	
	      Renovation
	
	
	20,000
	
	20,000

	
	
	
	
	
	
	

	
	E.  Indirect costs (overhead)
	16,000
	
	43,200
	
	75,200

	
	
	
	
	
	
	

	
	     GRAND TOTAL
	
	
	
	
	

	
	     EXPENDITURES:
	131,398
	
	420,907
	
	754,491


III.
REVENUES

	
	
	FY
	12
	
	
	FY
	13
	
	
	FY
	14
	

	
	
	
	
	
	
	

	
	A.  Source of funds
	
	
	
	
	

	
	
	
	
	
	
	

	
	     1.  Appropriated funds --
	42,265
	
	18,450
	
	0

	
	          Reallocation – MCO
	
	
	
	
	

	
	     
	
	
	
	
	

	
	     2.   Appropriated funds --
	
	
	
	
	

	
	           New – MCO
	
	
	
	
	

	
	
	
	
	
	
	

	
	     3.  Federal funds
	
	
	
	
	

	
	
	
	
	
	
	

	
	     4.  Other grants
	
	
	
	
	

	
	
	
	
	
	
	

	
	     5.  Fees
	160,000
	
	432,000
	
	752,000

	
	
	
	
	
	
	

	
	     6.  Other:
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	          GRAND TOTAL
	
	
	
	
	

	
	          REVENUES:
	210,265
	
	450,450
	
	752,000


	
	
	FY
	12
	
	
	FY
	13
	
	
	FY
	14
	

	
	
	
	
	
	
	

	
	B.  Nature of Funds
	
	
	
	
	

	
	
	
	
	
	
	

	
	     1.  Recurring*
	131,398
	
	420,907
	
	754,491

	
	        
	
	
	
	
	

	
	     2.  Non-recurring**
	
	
	
	
	

	
	
	
	
	
	
	

	
	          GRAND TOTAL
	  
	
	
	
	

	
	          REVENUES:
	131,398
	
	420,907
	
	754,491



*
Recurring is defined as ongoing operating budget for the program which will become part of the base.


**
Non-recurring is defined as one-time funding in a fiscal year and not part of the base.

a.
Faculty and Staff Expenditures


Project for the first three years of the program, the credit hours to be generated by each faculty member (full-time and part-time), graduate assistant, and other instructional personnel.  Also indicate salaries.  After total student credit hours, convert to an FTE student basis.  Please provide totals for each of the three years presented. Salaries and FTE students should reflect amounts shown on budget schedule.


FY2012






	Name, Position, and Rank
	Annual Salary Rate (inc. fringe)
	FTE Assignment to this Program
	Program Salary Dollars (inc. fringe)
	Projected Student Credit Hours
	FTE Students

	Alan Nasypany, Senior Instructor

MSAT Program Director
	$79,387
	0.25
	$25,777
	120
	5

	Jeff Seegmiller, Assistant Professor

Tenure-Track Faculty Member
	$116,969
	0.2
	$33,570
	90
	3.8

	Doctoral Teaching Assistant

Instructor
	$20,200
	0.5
	$20,200
	120
	5

	Totals
	
	0.95
	$79,547
	330
	13.8



FY2013






	Name, Position, and Rank
	Annual Salary Rate (inc. fringe)
	FTE Assignment to this Program
	Program Salary Dollars (inc. fringe)
	Projected Student Credit Hours
	FTE Students

	Alan Nasypany, Senior Instructor

MSAT Program Director
	$79,387
	0.25
	$25,855
	294
	12.25

	Jeff Seegmiller, Assistant Professor

Tenure-Track Faculty Member
	$116,969
	0.2
	$32,160
	141
	5.875

	Clinical Coordinator

Non Tenure Track Senior Instructor
	$73,800
	0.25
	$21,450
	102
	4.25

	Mentor Clinical Instructors
	$16,663
	
	$18,212
	
	

	Doctoral Teaching Assistant

Instructor
	$25,250
	0.5
	$25,250
	324
	13.5

	Total
	
	1.2
	$119,927
	861
	35.9



FY2014






	Name, Position, and Rank
	Annual Salary Rate (inc. fringe)
	FTE Assignment to this Program
	Program Salary Dollars (inc. fringe)
	Projected Student Credit Hours
	FTE Students

	Non Tenure Track, Senior Instructor

MSAT Program Director
	$96,470
	1.0
	$96,470
	513
	21.375

	Assistant Professor

Tenure-Track Faculty Member
	$96,470
	1.0
	$96,470
	423
	17.625

	Mentor Clinical Instructors
	$16,663
	
	$18,212
	
	

	Doctoral Teaching Assistant

Instructor
	25,250
	0.5
	$25,250
	564
	23.5

	Total
	
	2.5
	$236,402
	1500
	62.5



b.
Administrative Expenditures

Describe the proposed administrative structure necessary to ensure program success and the cost of that support.  Include a statement concerning the involvement of other departments, colleges, or other institutions and the estimated cost of their involvement in the proposed program

This program will ultimately be administered by the Department Chair for the Department of Health, Physical Education, Recreation, and Dance, and by the Dean of the College of Education. This administration will be a continuation of the administrative practice for the current undergraduate program in Athletic Training, and will result in no additional cost. Additionally, transitioning this program to a graduate level program will require administration by the Dean of the College of Graduate Studies. This administration will occur at minimal cost to the institution. This cost will be covered by the indirect costs fee paid by the program to the University of Idaho (10% of the program revenues).


FY2012






	Name, Position, and Rank
	Annual Salary Rate (inc. fringe)
	FTE Assignment to this Program
	Program Salary Dollars (inc. fringe)
	Percent of Salary Dollars to Program

	Administrative Assistant
	$17,250
	0.2
	$9900
	100%

	Totals
	
	0.2
	$9900
	



FY2013






	Name, Position, and Rank
	Annual Salary Rate (inc. fringe)
	FTE Assignment to this Program
	Program Salary Dollars (inc. fringe)
	Percent of Salary Dollars to Program

	Administrative Assistant
	$17,250
	0.2
	$10,402
	100%

	Total
	
	0.2
	$10,402
	



FY2014






	Name, Position, and Rank
	Annual Salary Rate (inc. fringe)
	FTE Assignment to this Program
	Program Salary Dollars (inc. fringe)
	Percent of Salary Dollars to Program

	Administrative Assistant
	$17,250
	0.2
	$10,678
	100%

	Total
	
	0.2
	$10,678
	


c.
Operating Expenditures (travel, professional services, etc.)  Briefly explain the need and cost for operating expenditures.

Operating expenditures are as follows:

Travel – Travel for faculty development as well as travel to develop and monitor clinical sites outside of Moscow.

Professional services – Expenses for continuing education units for faculty, malpractice insurance, licenses, and accreditation expenses.

Communications – Expenses for student recruitment and for telephone operations.

Materials and supplies – Expenses for books, course supplies, and copy costs ($3000/student)

Repair and restoration – Expenses to upgrade infrastructure in teaching laboratories and classrooms.

Miscellaneous – Expenses for Blackboard use ($330/student), faculty and staff searches, and reserve funds for operation, faculty start-up, capital improvements, and exit strategy.

d.
Capital Outlay

(1)
Library resources

Library resources that exist for the current undergraduate program are adequate for success of the proposed program. The program will share resources with the proposed DAT. However, additional funds ($5000 annually) have been budgeted from program revenues to accommodate program enrollment growth. 

(b)
Indicate the costs for the proposed program including personnel, space, equipment, monographs, journals, and materials required for the program.


There are no additional costs associated with this proposed program.

(c)
For off-campus programs, clearly indicate how the library resources are to be provided.


During the fall and spring semesters, when students are off-campus, they will access on-line journals through the library and have access to journals through professional memberships (required). They will also have access to interlibrary loan just as on-campus students.

(2)
Equipment/Instruments

Describe he need for any laboratory instruments, computer(s), or other equipment. List equipment, which is presently available and any equipment (and cost) which must be obtained to support the proposed program.

We are currently seeking development funds to purchase the equipment identified below. We will continue to partner with the UI Department of Athletics to use their equipment until these items can be purchased. These items will be shared with the proposed MSAT program.

	# Currently Owned
	Equipment/Supplies
	# Needed
	Cost/Unit
	Total Cost 

	 
	Plinths
	 
	 
	 

	2
	Standard Treatment Tables
	 
	 
	 

	 
	Plinths (adjustable, split leg)
	2
	$500 
	$1,000 

	4
	Portable Treatment Tables
	 
	 
	 

	1
	Taping Tables 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	Modalities
	 
	 
	 

	1
	E-stim/ultrasound/combo/light therapy
	2
	$8,500 
	$17,000 

	2
	Biofeedback/EMG
	 
	 
	 

	1
	Whirlpool units
	 
	 
	 

	 
	Intermittent compression with cryounits
	2
	$2,500.00 
	$5,000 

	 
	Shortwave diathermy unit
	1
	$5,000.00 
	$5,000 

	 
	Hydroculator
	1
	$800.00 
	$800 

	 
	Hydro packs (assorted sizes)
	1
	$15.00 
	$15 

	 
	Hydor covers (assorted sizes)
	1
	$15.00 
	$15 

	 
	Ice Machine
	1
	$1,500.00 
	$1,500 

	 
	Refrigerator
	1
	$500.00 
	$500 

	 
	Traction Lumbar/Cervical
	1
	$2,500.00 
	$2,500 

	 
	 
	 
	 
	$0 

	 
	Evaulation
	 
	 
	$0 

	 
	Otoscope
	1
	$300.00 
	$300 

	2
	Reflex hammers
	4
	$35.00 
	$140 

	4
	BP Cuffs
	4
	$30.00 
	$120 

	4
	Stethoscopes
	4
	$75.00 
	$300 

	2
	12" goniometer
	5
	$25.00 
	$125 

	2
	6" goniometer
	5
	$18.00 
	$90 

	 
	Inclinometers
	6
	$80.00 
	$480 

	 
	Treadmill
	1
	$800.00 
	$800 

	 
	 
	 
	 
	 

	 
	Rehabilitation
	 
	 
	 

	 
	Durable Supplies/Equipment
	 
	 
	 

	 
	Therabands (color rainbow)
	 
	 
	 

	 
	Yellow Box
	1
	$75.00 
	$75 

	 
	Red Box
	1
	$75.00 
	$75 

	 
	Blue Box
	1
	$75.00 
	$75 

	 
	Green Box
	1
	$75.00 
	$75 

	 
	Black Box
	1
	$75.00 
	$75 

	 
	Silver Box
	1
	$75.00 
	$75 

	 
	Gold Box
	1
	$75.00 
	$75 

	 
	Wobble board
	1
	$100.00 
	$100 

	 
	Dyna disks
	1
	$40.00 
	$40 

	 
	Slant boards
	2
	$75.00 
	$150 

	 
	Resistance Trainer (Optum S.P.S)
	1
	$200.00 
	$200 

	 
	Jump-stretch bands
	3
	$20.00 
	$60 

	 
	Foam rollers (hard, soft)
	2
	$20.00 
	$40 

	2
	Bike
	 
	 
	 

	1
	Eliptical
	 
	 
	 

	 
	Cuff wts 1-15 lbs
	1
	$100.00 
	$100 

	 
	Dumbells 1-5 lbs
	1
	$40.00 
	$40 

	 
	Plyo toss (with minitramp)
	1
	$300.00 
	$300 

	 
	Physioballs (assorted sizes)
	1
	$15.00 
	$15 

	 
	Foot management kits
	3
	$40.00 
	$120 

	 
	 
	 
	 
	 

	 
	Emergency Response
	 
	 
	 

	 
	AED
	1
	$2,000.00 
	$2,000 

	 
	O2 Setup
	1
	$500.00 
	$500 

	4
	Epipen trainer
	 
	 
	 

	 
	Crutches
	5
	$25.00 
	$125 

	 
	Ankle Braces (ASO)s
	 
	 
	$0 

	 
	  x-small
	2
	$30.00 
	$60 

	 
	  small
	2
	$30.00 
	$60 

	 
	  medium
	2
	$30.00 
	$60 

	 
	  large
	2
	$30.00 
	$60 

	 
	  x-large
	2
	$30.00 
	$60 

	 
	Biohazard Container
	1
	$30.00 
	$30 

	 
	Sharps Container
	1
	$30.00 
	$30 

	 
	CPR Masks
	5
	$8.00 
	$40 

	 
	Sam Splint
	3
	$20.00 
	$60 

	 
	Splint Kits
	2
	$300.00 
	$600 

	 
	Adjustible Arm Sling
	3
	$8.00 
	$24 

	 
	 
	 
	 
	 

	 
	Care and Prevention
	 
	 
	 

	 
	Shark
	5
	$20.00 
	$100 

	 
	Superpro Scissors
	5
	$40.00 
	$200 

	 
	 
	 
	 
	 

	 
	Learning Aids
	 
	 
	 

	2
	Foot & Ankle Model
	 
	 
	 

	3
	Knee Model
	 
	 
	 

	5
	Shoulder Model
	 
	 
	 

	3
	Elbow Model
	 
	 
	 

	2
	Wrist & Hand Model
	 
	 
	 

	3
	Full Body Model
	 
	 
	 

	1
	Spine Model
	 
	 
	 

	 
	TOTALS
	 
	 
	$41,384 


e.
Revenue Sources

(1) If funding is to come from the reallocation of existing state appropriated funds, please indicate the sources of the reallocation.  What impact will the reallocation of funds in support of the program have on other programs?

Reallocation of existing state-appropriated funds will occur only in FY12 and FY13. During these transition years, the DAT Program Director and the tenure-track instructional faculty will remain on state appropriation salaries for the academic year. Their summer salaries will be paid from the program revenues. Because the students in the undergraduate AT program will have completed their theory courses and will only be completing clinical education courses and experiences, the existing faculty will be able to assume responsibility for course delivery in the MSAT. The enrollment targets identified for these first two years are small. When combined with the undergraduate enrollments, the total enrollments are equal to a fully subscribed undergraduate program. These faculty, with a continuing doctoral TA, will be able to handle the student numbers for FY12. For FY 13, a Clinical Coordinator will be hired to assist in this transition year and to accommodate the higher enrollment targets. 
(2) If an above Maintenance of Current Operations (MCO) appropriation is required to fund the program, indicate when the institution plans to include the program in the legislative budget request.

Not applicable.
(3) Describe the federal grant, other grant(s), special fee arrangements, or contract(s) to fund the program.  What does the institution propose to do with the program upon termination of those funds? 

This program is defined as a self-support program and will charge a program fee, in accordance with the policies set forth in Section V.R.3.b.v of the Idaho State Board of Education Governing Policies and Procedures. Ninety percent of the program fee will be returned directly to the Department of HPERD for administration of the proposed program; 10% of the fee will be retained by the UI Budget Office as a G&A tax. During the first two years of the program, the salaries of the Program Director and one tenure-track faculty member will continue to be funded by state appropriations. This is acceptable, given that both faculty will continue to provide oversight and instruction for the undergraduate B.S.P.E. in Athletic Training, which is a state-approved program, funded by state appropriations, and accredited by the Commission on Accreditation of Athletic Training Education. In FY14, the DAT program will become entirely self-support, funded by the program fee charged to each student. 

The program fee for each student will be $16,000.00 per student per 12 months, for a total of $32,000.00 for the entire program (only $16,000 for students in Track 2 of the program). This fee includes all administrative costs and costs associated with instruction, including faculty and staff salaries, program travel costs necessary for accreditation and instruction, books, materials, supplies, technology costs, capital equipment and renovation costs, and repair and restoration. This fee does not include room and board. However, the proposed summer residency model will minimize room and board costs for each student, requiring only that they pay for room and board while they are in residence during the summer term.

This cost is below that of clinical doctorate programs in other professions, and is also below the cost of doctoral degrees for out-of-state students attending the University of Idaho (annual costs would be $18,900 for a comparable program delivered across three semesters as outlined in this proposal).

Appendix A
Proposed DAT course descriptions:

Summer Semester Year One (2 year students)

AT  606 Professional  and Post-Professional  Education in Athletic  Training (3 cr)
This course is designed to introduce historical background of professional and post-professional education for heath care professions.  Theoretical foundations and models of health care education will be compared and contrasted.  The impact of educational models to health care will be explored. Development of criteria to govern the practicing professional in their chosen residency will be accomplished.
Prereq: Permission

AT 610 Seminar in Athletic Training I (3 cr)
Selected readings from peer reviewed articles will be examined and discussed.  Translation of research findings to current clinical practice will be emphasized.
Prereq: Permission

AT 620 Clinical Research in Athletic Training I (3 cr)
This course introduces common research performed in Athletic Training. Development of in-depth understanding in areas and types of research underlying quantitative research design will be explored. Introduction to critiquing literature for the purpose of developing a theoretical framework will be included. 
Prereq: Permission

Fall Semester Year One (2 year students)

AT 630 Current Issues in Clinical Practice I (3 cr)
This course explores current topics in clinical practice that influence quality care and methods of measurement and evaluation for quality assessment. Exploration to common instrumentation utilized by clinicians will be discussed and compared to literature utilizing the instruments for research purposes. 
Prereq: Permission

AT 621 Clinical Research in Athletic Training II (3 cr)
This course introduces Statistical methods employed in clinical research. Topics including statistical terminology, measures of central tendency, Hypothesis testing and common parametric tests will be the content for the course.
Prereq: Permission

AT 640 Clinical Residency I (3 cr)
This course is designed to improve the clinical skills of the practicing Athletic Training professional in a mentor guided model.  Improvement in a selected area of clinical practice will be measured via formative and summative assessment that employs quantitative measures. Impact of the skill improvement to the organization and profession will be demonstrated.
Prereq: Permission

Spring Semester Year One (2 year students)

AT 631 Current Issues in Clinical Practice II (3 cr)
This course explores current topics and causes of musculoskeletal injuries to the extremities. An in-depth look at epidemiology, biomechanics and other topics related to musculoskeletal injuries of the extremities will be emphasized.
Prereq: Permission

AT 622 Clinical Research in Athletic Training III (3 cr)
This course applies statistical methods to common measures in clinical research and introduces survey research and other qualitative measures. 
Prereq: Permission

AT 641 Clinical Residency II (3 cr)
This course is designed to improve the clinical skills of the practicing Athletic Training professional in a mentor guided model.  Improvement in a selected area of clinical practice will be measured via formative and summative assessment that employs quantitative measures. Impact of the skill improvement to the organization and profession will be demonstrated.
Prereq: Permission

Summer Semester Year Two (1 year and 2 year students)


AT 611 Seminar in Athletic Training II (3 cr)
Selected readings from peer reviewed articles will be examined and discussed.  Translation of research findings to current clinical practice will be emphasized.
Prereq: Permission

AT 623 Clinical Research in Athletic Training IV (3 cr)
This course sets the foundation for action research in clinical practice. Development of a research question and justification with literature review will be employed.  Purpose and methods of institutional review will be evaluated. Further discussion will elucidate the importance of becoming a scholarly practitioner.
Prereq: Permission

Fall Semester Year Two (1 year and 2 year students) 

AT 632 Current Issues in Clinical Practice III (3 cr)
This course explores current topics of interest areas of practicing professionals. An in-depth look at theory, research, and art of the chosen interest area will be explored.  Focus will be in critically analyzing areas such as; anatomy, pathophysiology, biomechanics, theoretical framework or ethical principles to explain the students chosen topic. 
Prereq: Permission

AT 624 Clinical Research in Athletic Training V (3 cr)
This continues the process of action research in clinical practice. Development of methods to test a chosen hypothesis will be created.  Exploration of statistical methods to test the clinician’s hypothesis will be compared. Data collection will begin.  
Prereq: Permission

AT 642 Clinical Residency III (3 cr)
This course is designed to improve the clinical skills of the practicing Athletic Training professional in a mentor guided model.  Improvement in a selected area of clinical practice will be measured via formative and summative assessment that employs quantitative measures. Impact of the skill improvement to the organization and profession will be demonstrated.
Prereq: Permission

Spring Semester Year Two (1 year and 2 year students)

AT 633 Current Issues in Clinical Practice IV (3 cr)
This course explores current topics of interest areas of practicing professionals. An in-depth look at theory, research, and art of the chosen interest area will be explored.  Focus will be in critically analyzing areas such as; anatomy, pathophysiology, biomechanics, theoretical framework or ethical principles to explain the students chosen topic. 
Prereq: Permission

AT 625 Clinical Research in Athletic Training VI (3 cr)
This continues the process of action research in clinical practice. Data analysis of the student’s research will be performed.  Introduction to manuscript writing, dissemination of knowledge in written, oral and poster presentation and a focus on journal review will be the context for this course. Student will successfully present their findings and prepare manuscript in journal ready format.  
Prereq: Permission

AT 643 Clinical Residency IV (3 cr)
This course is designed to improve the clinical skills of the practicing Athletic Training professional in a mentor guided model.  Improvement in a selected area of clinical practice will be measured via formative and summative assessment that employs quantitative measures do demonstrate improved patient care. Impact of the skill improvement to the organization and profession will be demonstrated. Summary of all impact of clinical residencies will be presented to the participant’s organization
Prereq: Permission
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