1. What athletic training resources currently support Shawnee State Athletics, and does the University anticipate those resources remaining in place or transitioning to the selected provider?

Currently, Shawnee State University utilizes third-party providers to deliver athletic training services for its student-athletes. While this arrangement has provided essential medical coverage, the continued growth of the athletic department and the University’s transition to NCAA Division II competition necessitate a more comprehensive and integrated approach to sports medicine

2. What are the University’s expectations regarding athletic training coverage for practices, competitions, training room operations, and team travel?

To effectively meet these needs and provide an appropriate standard of care for Shawnee State University’s student-athletes, the athletic department’s long-term staffing goal is to employ five full-time athletic trainers. This staffing model would allow for sport-specific assignments while ensuring comprehensive coverage across all athletic programs, efficient operation of the athletic training facility, and the flexibility to support simultaneous practices, competitions, and rehabilitation services.

Athletic trainers would be assigned to specific sport programs and would be expected to provide medical coverage for all team practices and home competitions. In addition, athletic trainers assigned to football would travel with the team to away contests to provide continuity of care and immediate medical support. This staffing structure would enhance student-athlete health and safety, improve communication between healthcare providers and coaching staffs, and ensure consistent, high-quality medical care throughout the academic year.

3. Can the University provide additional guidance regarding expectations for physician involvement, including clinic availability, event coverage, and on-campus presence?

To support the continued growth of Shawnee State University Athletics and ensure the highest standard of medical care for its student-athletes, the University seeks to establish a partnership with a Sports Medicine Director. This individual would provide medical oversight for the athletic department, establish and monitor best practices in sports medicine, and serve as the primary physician consultant for athletic healthcare operations.

The Sports Medicine Director would work collaboratively with athletic trainers, rehabilitation providers, and coaching staffs to develop protocols related to injury prevention, emergency action planning, return-to-play decisions, and overall student-athlete wellness.

4. Does the University currently utilize a rehabilitation provider for student-athletes, and if so, should respondents assume those services will transition to the selected partner?

Currently, the University utilizes an external rehabilitation provider to deliver rehabilitation services for student-athletes recovering from injuries. This partnership has provided valuable support in the recovery process and allowed student-athletes access to specialized care.

5. What role will existing campus health services continue to play in supporting student-athletes, and how does the University envision coordination between campus health services and the selected sports medicine partner?

Existing campus health will continue to provide services and support for student athletes. A discussion on the collaboration and coordination between campus health and the selected medical partnership can be further discussed.

