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Making a Difference: The Value of Preceptorship
Programs in Nursing Education

Jennifer Duteau, RN, BScN, MScN

abstract

The benefits of clinical nursing experience in nurs-
ing education cannot be overemphasized. Literature has
shown that proficient clinical nursing education enhances
nursing practice through the development of professional
growth with opportunities for the application of theoretical
knowledge. Clinical preceptorship has been shown to be
an effective method in the development of professional
nurses through clinical education. The role of a clinical
nursing preceptor is complex and not necessarily applica-
e to all nurses. Understanding the @Iinical environment,
‘comprehending individual learning styles, and dealing
effectively with conflict are skills that an effective precep-
tor needs to acquire before participating in the role, This
arficle describes the origin of the preceptor role in clini-
cal nursing education and discusses how the role can be
enhanced through a proficient and well-planned preceptor-
ship education ;
J-Contin Educ-Nurs 2012,43(1):37-43.

linical nursing environments have been the main-

stay of nursing education since its beginning. From
the time of Florence Nightingale, nursing education has
included a hospital-based clinical component in which
student nurses worked directly under the supervision
of practicing nurses who were “trained to train” (Udlis,
2006, p. 20). The past 50 years have scen many changes in
nursing as a profession. Gone are the days when nurses
were thought of as little more than helpers or assistants
to physicians. Fifty years ago, physicians performed
many of the skills that are now done by nurses, such
as taking blood pressure, Today, nurses routinely take
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blood pressure readings, and advanced practice nurses
also prescribe blood pressure medication.

HISTORY OF NURSING EDUCATION

The influences of an ever-changing society have sup-
ported radical developments in nursing. Nursing was
first seen as a role suitable for slaves and uneducated
women. Christianity and other religious traditions
helped nursing to gain respect in the role of caregiver.
The first nursing order with a systemic educational pro-
gram was established in the 16th century by the Sisters
of Charity (Nadot, 2010). As city populations grew, the
emergence of epidemics led to an increased need for for-
mal training apart from the church to meet the demand
for nurses. One of the first nursing schools was founded
in Switzerland in 1859 by Countess Agenor de Gasparin.
In the early 19th century, the United States made formal
education and training of nurses a top priority. Hospitals
then became the accepted route for nursing preparation,
and nursing schools throughout North America began
to provide classroom instruction combined with clini-
cal practice. With the emergence of professional nursing
organizations and the Red Cross serving as the nurs-
ing profession’s liaison to the world, a need to further
prove nursing’s professional identity arose in response
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to opposition from physicians and other rivalries within
the profession itself. To protect and define the status of
nurses, high standards were created, with strict entrance
requirements, preseribed curricula, and licensing regula-
tions (Brestovansky, 2010). Advancements in medicine
and public health launched the nursing profession into
the 20th century. Nursing programs expanded into uni-
versities, creating an alternative to the hospital-based di-
ploma education of the past.

The nursing profession has met the demand for a chang-
ing role with an increasing number of nurses employed in
avariety of clinical settings. The need for advanced clinical
expertise continues to escalate with developments in sci-
ence and technology and the increased needs associated
with an aging population and rising health care costs.

DEVELOPMENT OF THE PRECEPTORSHIP IN
NURSING EDUCATION

Nursing education is now based in academia, placing
nursing faculty in control of both clinical and instructive
teaching. In an attempt to better prepare nursing students
for the clinical setting, nursing faculty began using pre-
ceptorships as a part of clinical education. Conscqucntly,
puccptorﬂnp programs became widespread in under-
g1aduatc nursing education as an optional clinical teach-
ing method (Udlis, 2006). Today, preceptorship programs
are fully promoted by nursing professional organiza-
tions. The College of Nurses of Ontario (2009) indicated
that nurses have a professional obligation to support
learners in their quest to refine and develop competencies
that are needed for “safe, ethical and effective practice”
(p- 3). The College of Nurses of Ontario (2009) further

fnmmmmwiipro essiona
!'practicc Euidclinc outlining the accountability of nurses

In bupportmb learners through the prcccptmslnp rolc‘]

Both t anadia and the

chlstu‘cd Nurses Association nf Ontario (2010) sup-
port preceptorship in nursing education as a method of
achieving excellence and success in professional practice.
This article discusses preceptorship programs in relation
to nursing students in the last year of study.

DEFINITION OF A PRECEPTOR

A preceptor has been defined as a “specialized tutor
who gives practical training to the student” (Moyer &
Wittmann-Price, 2008, p. 272). Other definitions include
a registered nurse who provides supervision through a
one-on-one relationship with a student nurse during an
on-site clinical experience (Barker, 2010; Kaviani & Still-
well, 2000; Mamchur & Myrick, 2003; Myrick & Yonge,
2004; Ohrling & Hallberg, 2001). Preceptors provide
an effective means for bridging the theory-practice gap

in nursing education and helping to reduce the reality
shock for new graduates entering the nursing work force
(Altmann, 2006; Billay & Myrick, 2008; Kaviani & Still-
well, 2000; Leners, Sitzman, & Hessler, 2006). Other def-
initions include a nurse who teaches, counsels, inspires,
serves as a role model, and supports the growth and de-
velopment of a student for a fixed and limited amount of
time with the specific purpose of socializing the student
into a new role (Happell, 2009).

CHARACTERISTICS OF THE PRECEPTOR

Excellent communication skills, a positive attitude
toward learning and teaching, and the ability to stimu-
late critical thinking are considered essential preceptor
qualities (Altmann, 2006; Hardyman & Hickey, 2001;
Myrick & Yonge, 2004). A phenomenological study by
Ohrling and Hallberg (2001) (Table) in which 17 staff

nurses spoke of their experience in the preceptor role |

found that the nurses understood the meaning of precep- e
torship as that of reducing a student’s feelings of learning

helplessness and empowering students when learning in
practice. The meaning of preceptorship highlighted the
need for further preceptor support and development of
the preceptor role. An article by Zilembo and Monter-
0sso (2008) showed that preceptors often expose nurs-
ing students to the realities of nursing practice by dem-
onstrating leadership qualities of compassion and care.
Spouse (2001) agreed that preceptors have the ability to
expose nursing students to an cffective clinical experi-
ence, which directly enhances the development of con-
fidence and competence. Preceptors also can affect the
professional growth of nursing students. Leners et al.
(2006) found that undergraduate nursing students saw
their clinical experiences as central to their professional
development. O’Malley, Cunliffe, Hunter, and Breeze
(2000) and Zilembo and Monterosso (2008) described
the preceptor as a role model exhibiting behaviors that
reflect the values and beliefs of the nursing profession.

Despite the vast evidence supporting the role of pre-
ceptorships in nursing education, the various relation-
ships involved in the process of clinical nursing edu-
cation can create a stressful environment for both the
preceptor and the student.

ACTIVITIES OF THE PRECEPTOR

The climate within the preceptorship experience is
greatly influenced by the preceptor (Myrick & Yonge,
2001). The learning environment must be provocative,
disciplined, stimulating, and humanistic through authen-
tic support and caring. The preceptor must be committed
to student success by assisting students in achieving their
goals and objectives by promoting critical thinking and
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fostering independent thought. According to Myrick and
Yonge (2001), the preceptor’s ability to “value, work with,
and support the student is essential for providing a climate
that is conducive to the promotion of eritical thinking in
the practice setting” (p. 462). In a study of 137 nursing
school deans and directors (Table), Altmann (2006) found

tha/clinical competence, commitment to the preceptor
role, willingness to teach, effective communication skills,
professional conduct, skill in the nursing process, abil-
ity to deal with conflict, ability to complete performance
evaluations, and knowledge of nursing research were cen-
tral factors in the selection of clinical preceptorsy/ These
qualities were echoed by Barker (2010), who stated that
preceptors were considered the vital link between “the
coneepts mu{gidence-based approaches to care and the
realities of actual practice” (p. 145). As important as the
preceptor’s qualities are in the formation of a student’s
professional development, restrictions within the clinical
environment can affect the teaching process that must oc-
cur for suceessful learning to take place.

BARRIERS AND CHALLENGES

Preceptorship is often defined by clinical hours dic-
tated by an educational curriculum rather than by in-
dividual learning needs (Kim, 2007). Therefore, the
relationship between the preceptor and student can be
challenging. Staff nurses naturally assume a heavy re-
sponsibility in precepting nursing students, The time and
energy required to provide effective precepting through
monitoring and teaching greatly adds to the pressure
on the overburdened and overworked nurse (Leners
et al,, 2006). Nursing units are also affected by world-
wide nursing shortages. As a result, clinical precepting
has become “a progressively pressing issue for educa-
tors and clinical administrators” (Leners et al,, 2006,
p- 1268). Nursing shortages contribute to the pro
locating and [maintaining an adequate number of clinical
/}mivcn the resulting increased workload an
Jack of experienced nursing staff, {In an evaluative study
(Table) on the role of the preceptor from the perspective
of students, preceptors, and nurse managers, Kaviani and
Stillwell (2000) concluded that the preceptor’s workload,
lack of support from peers, lack of time spent with the
student, and overall lack of support from the nursing fac-
ulty negatively affected the role of the preceptor, leading
to fatigue and burnout. Preceptors have faced challenges
in the clinical environment by being made to feel respon-
sible for the success or failure of a student. This concern
was emphasized in a study by Mamchur and Myrick
(2003) in which 65% of preceptors surveyed indicated
that expectations for the preceptor role created conflict
within the practicum (Table). A lack of knowledge of the
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learning needs of the student and the expected level of
achievement also proved to be of concern for the precep-
tor. Additional challenges included lack of formal objec-
tives from the student, not knowing what to expect from
the student, and lack of communication with nursing
faculty (Barker, 2010; Leners et al., 2006).

RECOMMENDATIONS

The need for regular preceptor contact with nursing
faculty cannot be overemphasized in creating an effec-
tive clinical learning environment. Having a liaison be-
tween nursing faculty and preceptors leads to greater
awareness of mutual strengths and skills, creating a joint
commitment to student success (Kaviani & Stillwell,
2000). A liaison can assist the preceptor in identify-
ing appropriate learning experiences for the student to
achieve desired outcomes, provide support and guid-
ance where needed, be readily available, and assist with
evaluations. A liaison could be a clinical educator within
the acute care setting.

CLINICAL ENVIRONMENT

The clinical environment has also been negatively af-
fected by the improper placement of students in clinical
arcas. Preceptors have reported problems with placing
two or more nursing students or students from more than
one nursing school on one nursing unit. Students are often
moved from preceptor to preceptor because of the large
volume of students and the lack of consistent daily staff.
This problem was noted in a study by Leners et al. (2006)
(Table) in which preceptors expressed frustration in deal-
ing with different expectations from cach school as well as
rotation deadlines and varying competency levels of stu-
dents. Despite the challenges that professional nurses face
within the preceptor role, many described the benefits of
the role, such as an enhanced sense of responsibility and
an opportunity to demonstrate clinical competency and
teaching ability (Barker, 2010; Lee, Tzeng, Lin, & Yeh,
2009; Myrick & Yonge, 2004; Myrick, Yonge, & Billay,
2009). Although the preceptor plays a significant role in
defining the clinical environment, the student can also af-
fect the environment in several ways.

PRECEPTOR-STUDENT RELATIONSHIP

The learning environment for clinical nursing edu-
cation can be unstructured, overwhelming, and unpre-
dictable. As a resulr, the clinical experience may include
struggles that can challenge the academic success of
students (Hegge, Melcher, & Williams, 1999). Ongoing
struggles can lead to feelings of vulnerability and anxi-
ety. One probable cause of student anxiety within the
clinical experience is interpersonal conflict. Nursing stu-
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TABLE
METHODOLOGICAL MATRIX OF INDICATED PRECEPTORSHIP STUDIES
Publication Sampling Age
Authors Year Country Study Design Sample Size Method Data Collection  (Years)
Altmann 2006 uis; Exploratory, descrip- 137 Random Self-report ques-
tive, comparative tionnaire
Hallin & Danielson 2008 Sweden Descriptive, cross- 113 (first group  Random Self-report ques- 35-42
sectional in 2000) tionnaire, before
109 (second and after interven-
group in tion
2006)
Har_dyman & 2001 U.K. Longitudinal, descrip- 1,596 Convenience Questionnaire
Hickey tive sample
Kaviani & Stillwell 2000 New Zea-  Descriptive, cross- 21 Convenience Focus group, inter-
land sectional sample view
Kim 2007 u.S. Descriptive, correla- 102 Convenience Self-report ques- 21-55
tional sample tionnaire
Lee et al, 2009 Taiwan Quasi-experimental 58 Convenience Self-repart ques- 21-46
sample tionnaire
Leners et al, 2006 u.s. Qualitative, inductive 15 Random Interview
approach
Mamchur & Myrick 2003 Canada txploratory and 234 Random Self-report 20-49
modified, simulta- questionnaire,
neous qualitative interview
and guantitative tri-
angulated method
Ohrling & Hallberg 2001 Sweden Phenomenological 17 Convenience Interview 29-55
sample

dents often experience communication and interpersonal
problems with their preceptors that can lead to conflict
if left unchecked (Mamchur & Myrick, 2003). Although
conflict can lead to growth for both the preceptor and
the student through conflict resolution, unresolved con-
flict can result in devastation for both parties. A study
by Mamchur and Myrick (2003) showed that 38% of
nursing students experienced conflict within their pre-
ceptor relationship and 60% believed that the conflict
was caused by preceptor expectations (Table). The study
further concluded that student nurses appeared to have
experienced a significant amount of stress during their
clinical preparation compared with their first year of em-
ployment. Because the preceptor is seen as an individual
who can make or break a student’s successful transition
from student to professional, there is some question as to
the long-term effects of the experience on students.

STUDENTS

The literature has shown that a poor clinical transi-
tion in nursing education can lead to burnout, decreased
job satisfaction, lower work productivity, and disillu-
sionment (Yonge, Myrick, & Haase, 2002). A reported

40

35% to 65% of new Canadian nursing graduates leave
their place of employment within the first year, lead-
ing to a 55% turnover rate (Willemsen-McBride, 2010).
This results in increased costs in recruitment and endur-
ing problems with retention. Thus, it is imperative that
improvements continue to be made in the orientation
and socialization of new nurses to ensure success, Wil-
]cnmer]—l\dﬂﬁcic(_’__wwlygccpmrship plan-
ing was one essential component in the retention of
erioperative nurses, concluding that marching precep-
tor and student learning styles “was one way to enhance
job satisfaction levels”[(p. 10). Zilembo and Monterosso
(2008) also concluded that students settle into “place-
ments more quickly and demonstrate greater confidence
as a result of good mentoring and preceptorship” (p. 92)
and that matching student and preceptor learning styles
could prove to be beneficial. Lee et al. (2009) found that
turnover rates for new murses improved significantly b
more than 50% after a formal rship progran

ras instituted, Table). To fully appreciate the benefits of
preceptorship planning, it is vital that the learner’s needs
be identified. In other words, what do nursing students
desire in a preceptor?
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PERCEPTIONS FROM AND ABOUT PRECEPTORS

Hardyman and Hickey (2001) completed a longitu-
dinal questionnaire survey to explore the expectations
of preceptorship from the perspective of newly quali-
fied nurses (Table). The study showed that 97% of nurs-
ing students desire a preceptor during their first nursing
experience and 91% reported that they want the precep-
tor to provide them with constructive feedback on their
clinical skills. The students also looked to preceptors for
teaching of new clinical skills, confidence building, as-
sistance in settling into the work environment, advice
on professional issucs, assisting with learning objec-
tives, providing emotional support, working alongside
them, providing empathy and understanding, being
dependable, and discussing carcer plans. Similar stud-
ies showed the importance of valuing, working with,
and supporting students, and enhancing critical think-
ing while in the preceptor role (Altmann, 2006; Happell,
2009; Hegge et al,, 1999; Leners et al., 2006; Myrick,
2002; Myrick & Yonge, 2001; Zilembo & Monterosso,
2008). In addition, students prefer a preceptor who is
available to them, with the same patient roster and simi-
lar duties (Kaviani & Stillwell, 2000).

Considering the extreme effect that the preceptor-
student relationship has on the learning environment as
well as the long-term success of the nursing profession as
a whole, it seemsJevident that preparation for the precep-

m structured and formal education is one

way to 'il'l"lpl‘OVC StlldC]\l' SUCCCSS and ]Oﬂg'tt‘l"]ﬂ outcomes,

PRECEPTORSHIP PROGRAMS

Clinical preceptorship programs, in collaboration with
clinical agencies and educational institutions, have been
documented as “effective and innovative means of facili-
tating student learning” (Kaviani & Stillwell, 2000, p. 218).
In the past, preceptors often assumed the role informally,
without any training, which limited the potential benefits
to students and the organization as a whole. As mentioned
carlier, the preceptor’s role in teaching and socializing
vulnerable new nurses to the profession has been recog-
nized, in addition to the importance of the student’s role
in the growth process through identification of learning
needs and acceptance of responsibility for learning (Iap-
pell, 2009; Kaviani & Stillwell, 2000; Mamchur & Myrick,
2003). Therefore, preparing students for the professional
role of nursing is supported through the benefits of for-
mal preceptorship educational programs.

BENEF PRECEPTORSHIP PROGRAMS
Students who have been exposed to a preceptor who
has been formally educated show higher levels of nurs-
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Preceptorship programs have also been shown to be
beneficial in controlling costs through retention of new
nurses, improvement in the quality of care, and fostering
of professional dcvclopmcntq\[A_‘—emlT,'ZOO‘J)T“Hﬂ'EsTﬁpf
im (2007) found that nursing competency
skills among senior nursing students were positively re-
lated to participation in a clinical preceptorship program.
Hardy and Smith (2001) found that a limited preceptor-
ship program led to poor professional development for
both the preceptor and the student. However, an Effecti
and [well-planved-preceprorship-program had a posiiv
cffect on the developmental growth of nurses throug
“increased confidence, augmented organizational skills
expanded knowledge, improve icati
higher clinical efficiency’] (Singer, 2006, p. 624). A formal
evaluation of a preceptorship program implemented in a
mental health nursing unit concluded that there was a high
level of satisfaction with the program as nurses felt more
competent in the preceptor role (Charleston & Happell,
2004). Successful preceptorship programs employ col-
laborative involvement through the integration of a nurse
educator, nurse preceptor, student, nursing faculty, and
facility manager. Effective collaboration leads to improve-
ment in the recruitment and retention of nurses, enhances
professional growth, and contributes to the promotion of
nursing leadership (Singer, 2006). A nurse preceptor does
require a specific group of characteristics to be effective in
the role, Despite the vast support for preceptorship pro-
grams in nursing cducation, very little literature has been
produced on the development of a preceptorship program
curriculum, based on research findings.

DESIGNING A PRECEPTORSHIP PROGRAM

When a preceptorship program is designed, there
should be aJcTearset of criteria for the qualifications and )
“haracteristics of preceptors/ Criteria should include’elin-
ical expertise, willingness to act as a role model, the de-
sire to teach and foster learning, excellent communication
skills, and evidence of ongoing teamwork.;Staff nurses™
are respected by their peers tend to generate a more
positive attitude toward students, and this may also be
considered when developing preceptor criteria. Clearly
defining the values on which to build the preceptorship
program forms a basis for implementation and ensures
ongoing support for the preceptor as well as the student.

PRECEPTOR EDUCATION

Given fhe,ghal@_ggﬂtt_himﬁpmccptorfém_ﬁ_is impor-
tant tofprovide preceptors with the tools they require to
ulRlT their responsibility and commitment. Education

in conflict management, performance evaluation and as-
sessment, clinical teaching strategies, and formulating
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constructive feedback should be part of a preceptorship
educational program. Preceptors further require an under-
standing of learning styles, including their ownl Compre-
hending various learning styles can help the preceptor to
select appropriate teaching strategies for students. Match-
ing learning styles within the preceptor-student relation-
ship may prove beneficial. It may be helpful to implement
an analysis of learning styles for both the preceptor and
the student before formulating the relationship.

ROLE OF CLINICAL EDUCATORS AND NURSING
FACULTY

Clinical nurse educators can play a major role in as-
sisting with the analysis and working collaboratively
with nursing faculty to create a potential match between
a preceptor and student. Preceptors also require a gen-
eral introduction to the student’s nursing program and
an understanding of the program’s teaching philosophy.
The nursing faculty needs to provide clear objectives
for the nursing program as well as their accountability
and student performance evaluation meth re-
ceptorship program should also includclclcar definitions
and descriptions of role expectations for the preceptor
and the student as well as an outline of relevant proce-
dures related to student placement and communication

their professional contribution to the nursing commu-
nity. Incentives such as free educational days, continuing
education credits, and preceptorship recognition days
can promote preceptorship and lead to organizational
committees in which preceptors can exchange ideas and
develop a support network to enhance leadership and
growth, Clinical educators can support the preceptor
role by formulating organizational committees and as-
sisting in creating agendas and terms of reference. The
preceptor must be viewed as an essential component of
nursing education for the organization. Commitment
from the organization will ensure that preceptors are
valued and thus receive workloads that are conducive
to the preceptor role. Clinical educators are essential in
leading the development of preceptorship programs in
collaboration with nursing faculty and the educational
institution. Because clinical educators are on-site within
the organization, they can provide support for the clini-
cal environment and serve as a liaison for the nursing
faculty, preceptor, and student. The clinical educator is
also invaluable in offering timely support, empathy, and
mentorship, and fostering the clinical relationship.

CHANGES TO PRECEPTORSHIP PROGRAMS
Fully exploring the experience of the preceptor can
affect the design of preceptorship programs. Hallin and

42

of problems) Preceptors also want to be recognized for

Danielson (2008) found a strong positive correlation be-
tween preceptors’ experiences of the preceptor role and
their level of interest in preceptoring. The authors col-
lected data via a questionnaire in 2000 and again in 2006,
after alterations were implemented to the existing pre-
ceptorship program (Table). Reflective of data collected
in 2000, preceptors reported a lack of support from in-
structors in the educational institutions, a lack of support
from the health care organization in understanding the
preceptor role, and a lack of support from colleagues. In
2002, a contract was established between the university
and the health carc organization that regulated preceptor
preparation and practice sites. In 2006, significantly more
preceptors reported that they felt better prepared for their
role and better supported by instructors, colleagues, and
the health care organization. The authors concluded that
changing the preceptorship program from one that is
based in the health care organization to one involving col-
laboration between educational institutions and the health
care organization leads to better experiences for both pre-
ceptors and students, increasing the availability of precep-
tors through their willingness to participate in the role.

CONCLUSION

Students participating in a clinical relationship are
often unaware of the complexities of the interactions
between the educational institution and the health care
organization. However, students are very clear in their
desire for a positive learning environment. Students
want to be welcomed, supported, and nurtured (Happell,
2009). As a result, they seck preceptors who are profes-
sional, consistent, welcoming, and skilled in providing
constructive feedback for professional growth, One
way to ensure the success of clinical nursing education
is through formal preceptorship educational programs
and the ongoing support of a clinical nurse educator. A
well-intended preceptorship educational program does
not guarantee success. Collaboration between educa-
tional institutions and health care organizations must be
established before the development of a preceptorship
program. Dual involvement in creating carefully delin-
eated role descriptions, access to support, and feedback
are important factors in achieving positive outcomes.
Additionally, health care organizations need to promote
high-quality learning environments through fostering
staff growth and providing ongoing opportunities for
advancement. Preceptorship programs must be scen as
a priority receiving ongoing evaluation and undergoing
refinement to guarantee sustainability. Programs should
be flexible enough so that health care organizations and
educational institutions can make demands on each oth-_
er and work through problems collaboratively” A well-
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planned, well-implemented, and sustainable preceptor-
ship program promotes a learning environment that is
conducive to the consistent and positive development ¢
letLlEgcngngUISL's, [
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key points

Preceptorship Programs
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ship Programs in Nursing Education. The Journal of Continuing
Education in Nursing, 43(1), 37-43.

1 The nursing profession has continued to meet the demand for a
changing role with an increasing number of nurses employed in
a variety of clinical settings.

2 Nurses have a responsibility to constantly advance their abilities
and knowledge in an effort to provide patient care that is in-
creasingly complex. This responsibility includes sharing their skills
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