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Objectives

e Explain the difference between value & worth

e Demonstrate how Als can better demonstrate
their value

e Explain specific tools to assist in demonstrating
value

e Define & describe ROl

e Explain how the value of an AT will continue to
rise

e Demonstrate progress and current projects of
the NATA






Understanding Value:
How important is it?
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boardroom, but rarely is it defined and measured consistently.

“Outcomes” is another. Most ascribe positive outcomes in their perfermance, but
the indicators on which they're baged and the time periods over which they're
captured—dayz, weeks, months, or years—varies from user to user. Valid and

because they're easier for regulators, policymakers and payers to monitor; i.e,
“advising a patient to stop smoking or lose weight” bot these may have littls to do
with the actual outeome.

“Cost” ia a third example of these elusive but widely nsed terms. It seema simple
enough, but not 8o fast. When used by some, it's inclusive of only direct costs that
can be easily captured in the supply chain, like parts, drugs, disposables; or
things eagy to count, like length of siay, preseriptions or the nomber of calls run




Worth vs. Value

Monetary Cost of a
Service

~

p

Extent to which a
service’s worth is
perceived




THE VALUE EQUATION RECONSIDERED
FOR HEALTH CARE

Quality™

Value =

*Patient outcomes + safety + experiences
** Cost to all purchasers & providers

Hmfa Educational Foundation
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Showing Value
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How Do We Make Happen?

*Higher Salaries

e Improved Job Conditions
*\/oice of Athlete Healthcare
*«100% SS Saturation
Healthcare for Club/Recreation
*Respect/Credibility

Medical Model

e Insurance Payer Recognition
e 279279777
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 NATA PAC
* NATA Athletic Training Month

e Youth Sports Safety Alliance/Summit
 Capitol Hill Day

« Safe Sports Schools
 NFL AT Initiative

e At Your Own Risk
 Legislative Grants

* Reqgulatory

 Atlas Project

Advocacy



https://www.ispot.tv/ad/AXHb/nfl-the-future-of-football-defense

Leadership

e 25 Active Committees
in NATA

e Many more
Workgroups & Task
Forces

 ILEAD

 NATA Leadership
Academy

e ATs Care
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 Strategic Alliance (CA
« Korey Stringer Instit
 Collaborative So
e Youth Sports Safet
e Youth Sport Safet
« NCAA Summit o
* NATA Joint Co
e Joint Commissi

tion

BOC, Foundation)
Safety in Sport
priate Care

e Meeting
or Sports medicine Society
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. International

e NATA International
Committee

e \World Federation of Athletic
Trainers

e JATO/CATA/etcC.

* Institute of Medicine (IOM)
membership

e International Research
Grants

 Ambassador Program
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Emerging

e Committee on Practice Advancement
e Third Party Reimbursement Project
* Healthcare Reform Workgroup_
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e Research & Education
Foundation

e Education Advancement
Committee

 Journal of Athletic Training

 Journal of Athletic Training
Education

e Position Statements

Research




Healthcare Changes ..

Where will Athletic Training be in '

the next 10-20 years?




Why?
e |nvitations

e Know Us!
e YOU!




If you don’t like
something, change It.
If you can’t change It,
change your attitude.



Resources

Business of Athletic Training Workshop. Dieringer,
Kluchurosky, and Mazzoli. NATA Annual Symposium.
2014,

Healthcare Reform Workgroup. Dallas, TX. Nov. 2016.

http://www.nata.org/press-room
— Consensus Statements

— Official Statements

— Position Statements

— Support Statements

NATA News 2016 Annual Report. NATA. 2016.

Secondary School Value Model. Cooper, L. & Dieringer, K.
2016
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363:2477-2481.
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http://www.usgovernmentspending.com/healthcare_spending
http://affordablehealthca.com/history-affordable-care-act/
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http://medcitynews.com/2014/01/really-measure-value-health-care/
http://www.aafp.org/practice-management/transformation/pcmh.html
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