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Context: Coordinators of clinical education (CCEs) play a vital role in ensuring effective clinical education experiences,
including developing and maintaining clinical affiliation agreements, developing preceptors, evaluating students, precep-
tors, and clinical education sites, and managing conflict. However, CCEs are often not formally trained for the role. The
purpose of this study was to understand the processes used to socialize CCEs and to identify professional development
needs.

Methods: All 291 CCEs of accredited athletic training programs were purposively recruited through direct e-mails, and
132 CCEs participated in this cross-sectional online survey. The survey consisted of 4 sections: (1) demographics, (2) role
induction (RI), (3) usefulness of RI (URI), and (4) socialization needs (SN). For RI, participants identified items that were
included in the orientation into their roles (eg, overview of duties, resources provided). For URI, participants identified how
useful each orientation tactic was. For SN, participants identified how helpful they would find topics if they were included in
a formal CCE development workshop. A panel of experts established content validity of the survey, and it was piloted with
8 CCEs. Reliability was established via Cronbach a ¼ 0.86.

Results: Common RI tactics were receiving contact information for current preceptors, overview of the duties as CCE,
and review of clinical education documentation. All tactics included in RI were rated at least moderately useful. Topics that
would be helpful as part of CCE training include assessing clinical skill development, analyzing clinical data, and navigat-
ing difficult conversations and conflict.

Conclusion(s):Many tactics are used to socialize CCEs into their administrative roles, but orientations vary based on the
institution. Providing CCEs clear direction could lead to better student outcomes and overall job satisfaction. Therefore,
programs should develop detailed onboarding for their CCEs specific to their roles within the program and institution.
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Professional Socialization and Development Needs of Coordinators of
Clinical Education

Ashley B. Thrasher, EdD, LAT, ATC, CSCS; Shannon L. David, PhD, LAT, ATC; Laura E. Kunkel, EdD, LAT, ATC

KEY POINTS

� Formal onboarding into the CCE role is limited, despite
the importance of the role to student success and program
adherence to accreditation standards.

� Participants identified areas in which they received train-
ing for their roles as well as areas in which training would
be helpful.

� Participants identified development related to maintain-
ing accreditation standards to be most helpful.

� Many socialization tactics participants identified as
potentially being helpful can be accomplished through
professional development.

INTRODUCTION

Clinical education is an important component in professional
preparation of future athletic trainers (ATs). The role of the
coordinator of clinical education (CCE) includes ensuring stu-
dents are provided with quality clinical educational experi-
ences with a variety of patient populations and medical
conditions in alignment with accreditation standards.1 In
addition, the CCE often must manage conflict; develop and
maintain clinical affiliation agreements; train and develop
preceptors; and evaluate students, preceptors, and clinical
education sites. Administrative roles can be challenging for
new faculty members, and master’s or doctoral education
does not always include preparation for administrative roles
such as CCE.2 In fact, junior faculty members report a lack of
preparation for administrative roles and feeling unprepared
for administrative and accreditation responsibilities.3,4

Authors of a previous study explored the socialization and
development of the CCE in athletic training and verified the
roles and socialization of the CCE.5 Coordinators of clinical
education reported on the challenges they faced and often
reported learning their roles through on-the-job training and
trial and error, causing stress and sometimes mistakes. While
CCEs reported feeling adequately prepared for some aspects
of their roles, such as placing students at clinical sites, they
reported feeling less prepared for others, such as obtaining
articulation agreements, managing conflict, navigating legal
aspects of the role, and balancing the load. Coordinators of
clinical education also outlined various resources that were
provided as well as those that would have been helpful when
they began their roles as CCEs including a timeline for task
completion, clearly written expectations, and standard oper-
ating procedures (SOPs) for various aspects of the role.5

Professional socialization is the process by which individuals
learn of the roles and responsibilities of their positions and
emerge as members of the professional culture.6 Organiza-
tional socialization focuses on role aspects specific for the indi-
vidual position within an organization, while anticipatory
socialization prepares an individual for the role. As an impor-
tant part of organizational socialization, new faculty orienta-
tion is common practice for institutions to acclimate faculty

to their roles; however, new faculty orientation is only a small
aspect of socialization. Some institutions also provide formal
mentoring to junior faculty, while at others, junior faculty seek
out mentoring relationships.7 However, these institutional mech-
anisms often do not address the specific responsibilities of
CCEs; rather, they address more general information about uni-
versity policies and promotion and tenure expectations. On aver-
age, CCEs receive less than 2 hours of formal leadership
training, and nearly half of CCEs do not feel competent in their
roles until the end of the first or second year.8 It has been sug-
gested that formal training for the role of CCE should be con-
ducted and that this training may need to come from outside the
CCE’s institution.8 The purpose of this study was to understand
the processes currently being used to socialize CCEs into their
roles and to identify professional development needs of CCEs to
better socialize them into their roles. By exploring the develop-
ment needs of CCEs, recommendations for role-specific training
can be developed to better socialize CCEs into their roles.

METHODS

Design and Setting

In this study, we used a cross-sectional design with an online
survey to explore the organizational socialization tactics for
CCEs. This study was approved by the University’s Institu-
tional Review Board.

Participants

A total of 132 (39 males; 87 females; 3 selected prefer not to
answer; 3 declined to answer) CCEs participated in this study.
Inclusion criteria included serving as a CCE for an athletic
training program and at least 18 years of age. Exclusion crite-
ria included anyone unable to read and write in English.
E-mail addresses were obtained from the publicly accessible
Commission on Accreditation of Athletic Training Education
(CAATE) Website (n ¼ 291), and we had a 45% response
rate. Two e-mails were deemed undeliverable, and 7 had auto-
matic-reply away messages.

Instrumentation

The survey consisted of both open- and closed-ended questions
with the following sections: demographics, role induction (RI),
usefulness of RI (URI), and socialization needs. For the RI sec-
tion, participants identified which tactics and resources were
used to socialize them into their roles and the usefulness of each
tactic on a Likert scale (1 ¼ not useful, 4 ¼ very useful). For the
socialization needs section, participants rated how helpful vari-
ous topics would be if they were in a training or development
session on a Likert scale (1 ¼ not helpful, 3 ¼ very helpful). The
survey was developed based on previous literature.5,6,9–13 After
instrument development, the instrument underwent validation
by 3 experts in survey and athletic training clinical education
research. All feedback was reviewed, and the survey was modi-
fied accordingly. Reliability was established via Cronbach
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a ¼ 0.86. Lastly, the survey was piloted with 8 CCEs before
data collection to ensure survey flow and gauge timing. Pilot
data were not included in the final data analysis.

Procedures

Participants received an e-mail requesting participation in the
study. Participants were able to click the link within the
e-mail to complete the survey. The link took participants to a
Qualtrics survey for completion, and the consent form was on
the first page of the survey. Reminder e-mails were sent at 2
and 4 weeks to encourage participation.

Data Analysis

Data from the survey were analyzed using SAS (version 9.4;
SAS Institute Inc). Descriptive statistics (mean, standard devia-
tion, frequency, and percentages) were calculated for each value
in the RI and socialization needs sections. Additionally, v2 tests
were performed to determine if differences between variables
existed (eg, length of time as a CCE, academic rank, degree
earned, years of experience as an AT, type of orientation pro-
vided). The level of significance was set at P ¼ .05.

RESULTS

A total of 132 CCEs participated in this study. Demographic
information is found in Table 1. Many CCEs were relatively new
to the role, as approximately 63% of participants have been in the
role of CCE for less than 5 years, with 15% being in the role less
than 1 year. On average, CCEs receive 23.5%6 11.8% of course
release time for the role, ranging from 0% to 60%. Participants
reported spending an average of 12.4 6 6.7 hours per week on
CCE duties, but that number varied if they were conducting clini-
cal site visits. Fifteen percent (n ¼ 19) of participants had clinical
practice responsibilities as part of their roles, while the majority
(n¼ 108; 85%) do not or did not indicate (n¼ 5; 3%).

Role Induction

Most participants either did not receive any training (n ¼ 62;
49%) or received informal training (n ¼ 54; 42.5%) for the
role of CCE. Three (2.3%) participants noted they had a for-
mal orientation or training for their roles, while 8 (6.1%)
noted a combination of formal and informal methods.

Many tactics were included in RI, both formal and informal.
The most common tactics involved in CCE socialization
included receiving contact information for current preceptors
(n ¼ 102; 82%), overview of the duties as CCE (n ¼ 98; 79%),
and review of clinical education documentation (n ¼ 98;
79%). The least common were training on how to identify
potential clinical education sites (n ¼ 19; 15%), development
on navigating relational conflicts with key stakeholders (n ¼
19; 15%), and training on how to facilitate ongoing preceptor
development (n ¼ 23; 19%). Most tactics involved obtaining
information, while the least common tactics involved training
or development on how to complete various tasks. The full
list of tactics included in RI are listed in Table 2.

All tactics included in orientation were rated at least moderately
useful. Participants noted the most useful tactics involved receiv-
ing contact information for preceptors (3.63 6 0.61/4.0) and

meeting current preceptors (3.49 6 0.75/4.0). The least helpful
tactics centered around using data management systems: training
on using data management systems (2.98 6 0.90/4.0) and
resources for teaching others to use data management systems
(3.0 6 0.88/4.0). Even if tactics did not occur frequently, they
were still rated as useful. One of the least commonly occurring
tactics, navigating relational conflicts with key stakeholders, was
rated as the fourth most useful tactic (3.44 6 0.71/4.0). Training
on demonstrating compliance with accreditation standards was
also highly rated (3.526 0.55/4.0); however, it was only included
in RI for a little over a third of participants (n¼ 48; 37%). Useful-
ness of each tactic is outlined in Table 2.

Professional Development

Most CCEs noted they received professional development for
their roles by reading the CAATE standards (N ¼ 102; 77%),
attending CAATE conferences or Webinars (N ¼ 93; 70.5%),

Table 1. Participant Demographic Information

No.

Gender
Man 39
Woman 87
Prefer not to answer 3
Declined to answer 3

Age
20–29 1
30–39 53
40–49 52
50–59 20
60–69 3

Position line
Tenured or tenure track 63
Nontenure track 66

Rank
Instructor of lecturer 16
Assistant professor 78
Associate professor 26
Full professor 9

Highest degree
Master’s 26
Academic doctorate 75
Clinical doctorate 28

Length of time in current role as CCE
,1 y 20
1–3 y 31
4–5 y 30
6–10 y 28
11–15 y 13
16–19 y 5
20þ y 2

Length of time as AT
,1 y 0
1–5 y 1
6–10 y 15
11–15 y 32
16–19 y 23
20þ y 56

Abbreviations: AT, athletic trainer; CCE, coordinators of clinical

education.
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and reading articles or doing their own research indepen-
dently (N ¼ 83; 63%). A full list of professional development
activities is in Table 3.

In response to what topics would be helpful if included in a
CCE training or development session, each topic was rated at
least somewhat helpful. Participants reported the most helpful
development topic groups were maintaining accreditation stan-
dards (2.48 6 0.15/3.0), followed by managing student experi-
ences (2.38 6 0.20/3.0), managing preceptors and clinical
education sites (2.36 6 0.21/3.0), and finally balancing their
roles (2.246 0.13/3.0). The most helpful individual development
topics included assessing preceptor effectiveness (2.696 0.53/3.0),

facilitating ongoing preceptor development (2.676 0.60/3.0), and
demonstrating and appropriately documenting compliance with
CAATE standards (2.666 0.56/3.0). The least helpful topics are
related to tracking and maintaining clinical documentation,
including monitoring clinical education experience logs (1.866
0.76/3.0), coordinating schedules with clinical education sites
(1.93 6 0.79/3.0), and balancing work-life demands (2.03 6
0.81/3.0). Tables 4 through 7 outline the perceived helpfulness
of professional development topics.

No significant differences were found in the perceived helpful-
ness of most professional development topics and length of
time in role or highest degree obtained (eg, master’s, clinical

Table 2. Activities Included in Role Induction and Their Perceived Usefulness. 1 ¼ Not Useful; 4 ¼ Very Useful

Please Indicate if You Received Information or Training on the Following During Role Induction: Yes No NA Usefulness

Role induction: information provided

Description of duties as CCE 98 26 1 3.09 6 0.79

Procedures for completing CCE tasks (eg, establishing new clinical education sites,
preceptor training) 71 53 1 3.12 6 0.78

Timeline for completing CCE tasks 35 89 1 3.06 6 0.90

Contact information for current preceptors 102 20 2 3.63 6 0.61

Introductions to preceptors (virtually or face to face) 69 54 1 3.49 6 0.75

Access to data management system (eg, ATrack, EXXAT, Typhon, E-value) 89 22 13 3.21 6 0.86

Resources for you, as CCE, to use data management systems 57 59 8 2.98 6 0.90

Resources to teach others how to use data management systems (eg, students,
preceptors, administrators) 33 83 8 3.0 6 0.88

Documentation related to clinical education (eg, active affiliation agreements, EAPs,
preceptor agreement) 98 23 3 3.28 6 0.77

Documentation related to individual student requirements (eg, previous clinical
experiences, current student records, background checks, vaccinations, FERPA) 90 32 1 3.34 6 0.74

Processes for demonstrating compliance with standards (eg, tracking contemporary
expertise and credentials for preceptors, tracking student experience and exposure) 59 63 2 3.27 6 0.80

Role induction: training

Identifying new clinical education sites 19 104 1 3.33 6 0.69

Establishing new clinical education sites (eg, articulation agreements) 44 78 1 3.16 6 0.89

Assigning and documenting student clinical education experiences 55 67 1 3.22 6 0.90

Developing and initiating legal agreements (eg, affiliation agreements, MOUs,
articulation agreements) 41 76 5 3.39 6 0.70

Onboarding students to clinical sites 40 81 1 3.10 6 0.74

Maintaining necessary student trainings (eg, CPR certification, immunizations,
HIPAA/FERPA training, BBP training, background checks, drug screening) 48 68 5 3.38 6 0.70

Managing data management systems (eg, ATrack, EXXAT, Typhon, E-value) 50 64 8 3.20 6 0.76

Conducting clinical site visits 40 81 1 3.13 6 0.79

Completing initial preceptor development 43 78 1 3.29 6 0.81

Facilitating ongoing preceptor development 23 98 1 3.43 6 0.79

Communicating with preceptors 46 75 1 3.15 6 0.67

Evaluating preceptors’ effectiveness as clinical educators 30 91 1 3.23 6 0.77

Evaluating clinical education sites to meet the needs of the program 34 88 1 3.39 6 0.61

Demonstrate and document compliance with accreditation standards related to clinical
education 48 74 1 3.52 6 0.55

Navigating relational conflicts between students and preceptors 25 97 1 3.33 6 0.76

Navigating relational conflicts with key stakeholders (eg, other health care providers,
other students, patients, alumni, coaches, administration) 19 103 1 3.44 6 0.71

Navigating logistical conflicts that arise at the clinical education site (eg, reassigning
students, adherence to program policies) 25 97 1 3.21 6 0.83

Abbreviations: BBP, bloodborne pathogen; CCE, coordinators of clinical education; CPR, cardiopulmonary resuscitation; EAPs, emer-

gency action plans; FERPA, Family Educational Rights and Privacy Act; HIPAA, Health Insurance Portability and Accountability Act;

MOUs, memoranda of understanding; NA, not available.
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doctorate, or academic doctorate). A few significant differences
were found between perceived helpfulness and age. For younger
CCEs (aged 20–39), significant differences were found in the per-
ceived helpfulness of topics related to balancing role, with youn-
ger CCEs rating topics in this area as more helpful than older
CCEs (Table 7). Additionally, younger CCEs scored development
related to balancing work-life demands as significantly more help-
ful than the older groups. Almost half of CCEs aged 20 to 39
rated balancing work-life demands as very helpful, while 41% in
the oldest age group (50 to 69) rated this as not helpful. Other
areas related to balancing roles, in which the youngest group
rated as more helpful serving as a liaison between clinical site and
program, maintaining contemporary expertise, and developing a
timeline for task completion. While not significant, 64% of the
oldest group of CCEs rated professional development in engaging
in program recruitment and marketing as very helpful.

In preceptor and clinical education site management, 67% of
younger CCEs rated developing legal agreements (eg, affiliation
agreements, memorandum of understanding [MOU]) as very
helpful, while less than one-third of the other age groups rated
this as very helpful (v2 [4, n ¼ 120] ¼ 22.68 P ¼ .0001). Younger
CCEs also demonstrated significant differences in perceived help-
fulness for monitoring preceptor contemporary expertise (v2 [4,
n ¼ 119] ¼ 13.11 ¼ P ¼ .011). Additionally, CCEs in the oldest
(50–69) and youngest (20–39) age ranges rated development
related to maintaining directory information on an online accredi-
tation platform (eg, eAccred) for annual reporting (v2 [4, n ¼
119] ¼ 10.39 ¼ P ¼ .03), maintaining clinical site records and
contracts (v2 [4, n ¼ 120] ¼ 9.76 ¼ P ¼ .04), and process for
establishing clinical education sites in emerging settings (eg, mili-
tary, occupational, hospital; v2 [4, n¼ 120]¼ 19.72¼ P¼ .0006)
as significantly more helpful than CCEs in the 40 to 49 age range.

DISCUSSION

The purpose of this study was to understand the processes
being used to socialize CCEs into their roles and to identify

professional development needs to better socialize them into
their roles. Our results provide an overview of the tactics
included in orientation and onboarding for CCEs. These
results will be discussed within the context of the Pitney et al
framework of socialization, which includes anticipatory and
organizational socialization.9 Anticipatory socialization
begins before the individual takes on the role and encom-
passes envisioning the role and formal role preparation. Orga-
nizational socialization begins when the individual takes on
the role and includes organizational entry, role evolution, and
role stability. Professional socialization is complex, and many
individuals and groups contribute to successful socialization
and gaining stability within the role and organization. In this
study, we focused primarily on the organizational tactics used
to socialize CCEs into the role and further developmental
needs.

Role Induction

Orientation and onboarding are common socializing factors
to assist new employees in understanding the roles and
responsibilities of their positions. In athletic training, both
formal and informal methods are used.14,15 Our results sug-
gest that organizational socialization for CCEs is largely
informal or absent. Nearly half of our respondents reported
not having any training as they entered their roles, yet they
are expected to complete vital tasks for student clinical educa-
tion experiences. Previous researchers have found that it takes
CCEs at least 12 to 24 months to feel competent in their roles
because training specific to the role is lacking.8 Authors of a
recent study examining the immersive clinical education expe-
rience found that some CCEs reported experiences that do
not align with accreditation standards.16 Role expectations
are associated with serving as CCE, and these are in place for
student success and safety. If CCEs are not being appropri-
ately trained for these roles, students may face negative
consequences.

Table 3. Professional Development Activities Used by CCEs. These Options Were “Choose All That Apply,” so
the Percentage is .100%

Professional Development for Role as CCE

Professional Development Activity No. (%)

NATA Athletic Training Educators’ Conference 68 (51%)

Commission on the Accreditation for Athletic Training Conference or Webinars 93 (70.5%)

Association for Athletic Training Education conferences or Webinars 17 (13%)

Formal mentoring within the institution 8 (6%)

Formal mentoring outside of the institution 5 (3.8%)

Informal mentoring within the institution 74 (56%)

Informal mentoring outside of the institution 39 (29.5%)

CCE group within institution 13 (9.8%)

CCE group outside of institution 13 (9.8%)

Sessions hosted by NATA (eg, CCE chat series) 21 (16%)

CAATE standards 102 (77%)

Reading articles independently 83 (63%)

Social media/GATher 20 (15%)

Other (examples listed: nonathletic training leadership workshops, doctoral coursework, district
conferences, former Clinical Instructor Educator workshop, experiences as preceptor) 8 (6%)

Abbreviations: CAATE, Commission on Accreditation of Athletic Training Education; CCE, coordinators of clinical education; NATA,

National Athletic Trainers’ Association.
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Although CCEs are not always being formally trained, many
do receive resources as they begin their roles. Our results sug-
gest that socialization focuses more on providing resources
and information instead of training and development, as the
top 9 tactics reported were related to role information (eg,
contact lists, policies and procedures). This is consistent with
previous researchers, who stated most CCEs received infor-
mation from the previous CCE or program director (PD), but
most of the training was through trial and error and on-the-
job learning.5

Formal, intentional orientations have been shown to have
positive effects on understanding role expectations, role inte-
gration, increased confidence, and decreased stress during
role transition, while inadequate role preparation can lead to
role strain and burnout.11,17 For new clinicians, structured
orientations with more content correlates with feeling better
prepared for their roles, improved communication and leader-
ship skills, support, and professional satisfaction.10,14 While
CCEs are likely not new clinicians, they may be new to the
faculty role or new to academia. In our results, some CCEs
had been ATs less than 10 years, and most were at the assis-
tant professor or instructor or lecturer rank, which could indi-
cate they are newer to academia. Previous researchers have
shown CCEs also have previous clinical practice before transi-
tioning into academia and taking on the role.5,11 Previous
clinical experience is important to translating practical knowl-
edge to the role; however, challenges exist when transitioning
to academia when formal RI is not employed.11 Authors of a
recent study with new nursing faculty found the transition
from clinician to faculty can be overwhelming, and many feel
unprepared.12 One department implemented an onboarding
quality improvement initiative with new nursing faculty to
assist with the role transition and found the intentional
onboarding program resulted in 100% retention to the next
2 years, and both participants and mentors considered it a
success. They employed socialization tactics including an ori-
entation checklist, formal mentoring, and professional devel-
opment workshops and found these were key in new nursing
faculty gaining confidence and competency in their roles.

As new CCEs transition into their roles, organizations should
employ formal orientations to relay information. Institutionally,
new CCEs should learn about policies and procedures, such as
the process for developing articulation agreements at the specific
institution or developing new clinical education sites. Current
CCEs could develop SOPs to streamline their roles and help
with role transition for the next CCE. On average, athletic train-
ing program administrators (eg, PDs, CCEs) are not spending
most of their careers in the role. Nynas and Myers reported that
most PDs are in the role between 7.5 and 9 years, while Osgood
reported most CCEs were in the role 5.14 years.8,13 Our findings
are consistent, in which 61% of our participants were in the role
less than 5 years. Coordinators of clinical education should assist
with developing a transition plan, so the institutional knowledge
related to the role is not lost when they change positions. Many
of our participants were socialized informally by meeting with
the PD or other faculty member who was previously CCE. If
SOPs existed, this could streamline and formalize some of the
orientation process for CCEs entering the role. Departments
and colleges also play a role in formally orienting CCEs to the
role. If a specific process for the whole college exists (eg, forming
articulation agreements or policies and procedures), SOPs
should be developed and distributed across the college. NewT
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ATs report having written policies and procedures assists with
role transition.6,17 Having clear, specific procedures could assist
with CCE role transition and alleviate stress. The National Ath-
letic Trainers’ Association (NATA) Professional Education
Committee developed infographics to help new CCEs transition
into the role.18 Department chairs could use these as a starting
point to develop formal orientations.

Professional Development Needs

Our results indicate CCEs would benefit from professional
development in many areas, including topics related to main-
taining accreditation standards, managing student experiences,
managing preceptors and clinical education sites, and balancing
their roles. Our participants sought out developmental opportu-
nities through professional organizations (eg, NATA, CAATE,
Association for Athletic Training Education [AATE]). Many
also do individualized professional development (eg, reading
articles, reading the CAATE standards). It was also noted some
CCEs who had been in the role longer participated in NATA
workshops geared toward the role of the CCE; however, these
workshops no longer exist, and the Athletic Training Educators’
Conference has transitioned to a virtual format. Additionally,
these are geared toward educators in general and not necessarily
specific to administrative roles. Previous researchers have out-
lined the lack of professional development opportunities for
administrative roles.5,8

Some of the topics rated as most helpful in a development ses-
sion were related to maintaining accreditation and demon-
strating compliance with accreditation requirements. In a
study about PDs, it was found that accreditation and admin-
istration are large contributors to occupational stress, with
accreditation being the leading cause of occupational stress.13

Osgood found similar results with CCEs, and the top stressor
was maintaining accreditation standards.8 While we did not
examine stressors in this study, our participants noted the
helpfulness of professional development related to accredita-
tion, which is consistent with previous studies.5,16 Commis-
sion on Accreditation of Athletic Training Education
conferences were noted as a way CCEs received professional
development, but the CAATE conference has transitioned
from a large conference to smaller workshops. The CAATE
currently provides Webinars and workshops to educate pro-
gram administrators on various aspects of their roles. As the
CAATE Educational Committee develops additional train-
ings, they should consider the needs of CCEs related to
accreditation to help alleviate stress.

Some areas that were rated as less helpful were related to moni-
toring clinical education experience hour logs, placing students at
clinical education sites, and coordinating schedules for clinical
education. This is consistent with previous researchers who found
CCEs feel more comfortable with student placements and moni-
toring progression, but other nuances of the role are more com-
plex.5 Areas in which CCEs need more development are related
to preceptors and facilitating preceptor development, assessing
their effectiveness, and providing formal feedback. Preceptors are
vital to the success of clinical education experiences, yet they are
not often formally trained for the role.19 Commission on Accred-
itation of Athletic Training Education accreditation standards
provide a great deal of flexibility and institutional autonomy for
programs to determine the best way to evaluate and develop pre-
ceptors.1 Resources exist for preceptor development, such as theT
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NATA Master Preceptor program, but it has an associated
expense, and it is marketed directly to preceptors, so it does not
provide professional training to CCEs for developing preceptors.
Further resources or train-the-trainer type programs, like the for-
mer clinical instructor educator training that was available to
CCEs historically, should be developed to assist CCEs.

Interestingly, our results for developmental needs did not show
any differences in length of time in the role, which could poten-
tially be due to the fact CCEs may have switched institutions but
had previous experience in the role and felt more confident with
some of the noninstitutional information. However, differences
were noted between ages and developmental needs, especially
related to topics in the balancing role section. Younger partici-
pants felt development related to balancing the role would be
very helpful, while older participants did not. This is consistent
with new athletic training faculty members who feel unprepared
for managing faculty life while balancing administrative roles.4

Junior faculty members serving as PDs also feel more role strain
earlier in their careers.3,20 We are seeing greater developmental
needs in younger CCEs, as they are balancing being new to acade-
mia while also having administrative duties. Formalized RI and
mentoring can facilitate balance in junior faculty members.21

While in this study we focused on organizational socializa-
tion, previous researchers have demonstrated many faculty do
not have anticipatory socialization for administrative aspects
of their roles.3,22 Some CCEs learned about administrative
aspects of their roles through their doctoral work, but this
was inconsistent, and not all CCEs had that development
before assuming the role.5 Some Doctor of Athletic Training
(DAT) programs prepare students for roles as educators and
with administrative roles but not all.23 This is consistent with
academic doctorates, as some prepare for administration,
while others do not.3,5,22 Doctoral training is inconsistent
across programs and types of degree, which could be why our
results did not show any differences between types of degrees
with helpful development topics, as they do not vary by
degree type but instead vary by program. To better prepare
future CCEs, they should have authentic experiences in
administration throughout their anticipatory socialization.
For example, some CCEs from specific doctoral programs
described having opportunities to do mock self-studies or
help the CCE at the institution they received their degree per-
form administrative tasks.5 While not currently required for
the CCE role, athletic training educators have the option to
obtain academic or clinical terminal degrees. If they are inter-
ested in faculty positions, they could consider doctoral pro-
grams that provide socialization into those roles.

While many CCEs reported development needs in many areas of
their roles, it is unknown who has the ultimate responsibility to
train new CCEs for their roles. The role of CCE is complex, as
institutional, relational, and professional knowledge is required
to be successful in the role. Anecdotally, it appears that no one
group is taking ownership of socialization for administrative fac-
ulty roles, and this is reinforced by our results and previous
research.5,22 Coordinator of clinical education socialization can-
not rely on any one group to ensure it occurs. At the organiza-
tional level, CCEs should be oriented into the specific policies
and procedures and provided continued socialization through
formal mentoring and regular professional development work-
shops. At the professional level, professional organizations are
responsible for supporting the members, and one way is through

professional development of CCEs. The CAATE offers many
workshops specific to the standards, but other members of the
Strategic Alliance or the AATE have an opportunity to step in
and provide development specific to administrative roles. Coordi-
nators of clinical education should continue to seek out and
administrators should provide funding for professional develop-
ment specific to the CCE role. The NATA Foundation has
developed a formal mentorship program that pairs junior faculty
and doctoral students with experienced faculty to provide sup-
port. What started as primarily research support has grown to
include all aspects of the role.21 Mentoring has been shown to be
valuable to junior faculty members, and CCEs should also seek
out mentoring opportunities specific to administration roles.21,24

Having an institutional mentor can assist with institutional prac-
tice, while having a mentor who is an experienced CCE can pro-
vide professional guidance. Novice CCEs should seek out
mentoring for their roles, and the NATA Foundation Mentoring
Program is a good resource to provide this connection.

LIMITATIONS

As with any research study, some limitations exist. One limitation
is self-report bias. Because we used a survey as the main data col-
lection source, self-report bias is possible. Additionally, this study
was limited to CCEs. Therefore, it is unclear how the results of
this study would translate to other leadership roles within athletic
training or other health related professions. Future researchers
should continue to focus on additional data collection sources at
multiple timepoints to support conclusions drawn. Unfortunately,
we did not include previous clinical experience as a demographic
question, and therefore, we do not know if clinical experience or
experience as a preceptor affects the socialization process or needs
of CCEs. Future researchers should explore the effect of previous
clinical and preceptor experience on CCE preparedness and social-
ization. Authors of future studies should also focus on develop-
ment of formalized training to enhance and support CCEs.

CONCLUSIONS

The purpose of this study was to understand the processes
currently being used to socialize CCEs into their roles and to
identify professional development needs of CCEs to better
socialize them into their roles. Our results suggest limited for-
malized onboarding into the CCE role despite the numerous
role responsibilities. Formalizing training and socialization
into these roles can improve confidence, decrease burnout,
and potentially improve student experience. Additionally,
many participants reported wanting in-person professional
development opportunities specifically focused on education
and networking for support. Although participants wanted
more professional development, they mentioned it has been
more challenging to find those in-person opportunities since
some of these resources no longer exist. Lastly, many CCEs
reported a wide variety of professional preparation before
taking their roles due to the variation in degree requirements.
Therefore, formalized mentorship is necessary to address gaps
in education and preparation.
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