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Today’s Goals 

1. Identify the need for onboarding 
to assist new ATs with transition 
to practice 

2. Recognize onboarding needs of 
new ATs during transition to 
practice 

3. Discuss onboarding tactics based 
upon onboarding models used in 
athletic training and other 
healthcare professions 

4. Describe onboarding strategies that can be implemented  
to address organizational needs and support transition to 
practice for newly hired employees 
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Walker SE, Thrasher AB, Mazerolle SM, Rager J. Challenges newly credentialed athletic trainers’ endure during 
their transition to practice. J Athl Train. [in press].

CHALLENGES AHEAD



What are stressors during the 
transition to practice? 

• Inadequate understanding of…
– How to structure hours
– Clear job/role expectations 
– Where to get/order medial supplies
– What supplies/how much
– Physician referral and ordering MRIs
– How does documentation work
– Managing more than one team (prioritizing 

treatments)
– Managing being the first AT at a high school

Walker SE, Thrasher AB, Mazerolle SM. Exploring the perceptions of newly 
credentialed athletic trainers as they transition to practice. J Athl Train. 2016; 
51(8):601-612.



What can we do??



• Formalized process of supporting 
new employees as they are 
integrated into their new 
organization

• Ongoing process: 12-18 months 



Models of Onboarding 

• Benner’s Model of 
Skill Acquisition 

• Process Model: from 
novice to competent 

• Competency based 
• Clinical and critical 

pathways 



Skill Acquisition: From Novice to Expert

NOVICE
BEGINNER

COMPETENT

PROFICIENT
EXPERT

Work one-on-one with preceptor
Focus on critical thinking, patient discussions, 

and feedback

Manage a larger patient load, still interact 
with the preceptor

Independent patient load, working into 
full patient load

Has a designated point person 

Full paHent load

Full patient load

Benner P. From novice to expert. Amer J Nurs. 1982;82(3):402-407.



Novice to Competent: A Process Model

• Precepted clinical 
experiences

• Classroom setting to learn 
new skills and techniques 

• Advance skills
• Develop confidence 
• Develop competence 

• Understand role
• Manage patient care 

responsibility

Schoessler M, Waldo M. The first 18 months in practice: a developmental transition model for the newly graduated nurse. J Nurse 
Staff Dev. 2006a;22(6):286-293.



Competency-Based Onboarding

• Developed based on 
organizational needs

• Activities and learning 
modules to ensure 
competence  

Baxter PE. Providing orientation programs to new graduate nurses. J Nurs Staff Dev. 2010;26(4):E12-E17.



Clinical and Critical Pathways

Phase One

Structured hospital orientation 

Phase Two:
• Preceptor observation of patient 

interactions, documentation, and 
outcomes 

• Feedback 
• Individualized based on abilities, 

experiences,  and education

Bumgarner S, Biggerstaff G. A patient-centered approach to nurse orientation. J Nurs Staff Dev. 
2000;16(6):249-256.



Onboarding Program Components 

• Length 
– Up to 18 months 

• Programs
– Classroom/workshop 

learning
– Patient 

discussions/rounds 
– Case studies 
– Online modules
– Skills check-offs 

• Preceptorship
– One-on-one review 

of cases
– Feedback  

• Support 
– Program 

director/coordinato
r

– Professional 
development staff 

Park M, Jones CB. A retention strategy for newly graduated nurses. J Nurse Staff Dev. 
2010;26(4):142-149.



What is being done in AT? 
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Thrasher AB, Walker SE. Orientation process for newly credentialed athletic trainers as they 
transition to practice. J Athl Train. 2018;53(3):292-302.  



What do new ATs need? 

Interview Hire

• HR Orientation
• Site specific orientation
• Tours
• Introductions 
• Review P/P
• Review Expectations
• Practice EAP
• Observation with 

Mentor
• Hands-on practice with 

feedback
• Competency ”check 

offs” 

• P/P Manual
• Job 

description
• Expectations 

Pre-season begins

• Observed by 
experienced 
AT

• Site visits from 
supervisors

• Feedback
• Advice for 

managing AT 
room

First year of practice

• Regular check-
ins from 
supervisor

• Mentor 
• Regular meetings 

with other ATs 
• Feedback 



So how do 
we do it?? 



What is onboarding? 

STRATEGIES



Thank you for your Hme! 




