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Abstract

The benefits obtained from properly managed clinical preceptorships cannot be underesti-
mated. Nursing students benefit from clinical preceptors who exemplify the application of theo-
retical knowledge in actual clinical settings. Preceptorships, and the use of preceplors, remain a
viable and important adjunct for faculty in US schools of nursing. This article reports on a portion
of a study of undergraduate baccalaureate nursing programs and the use, selection, and evaluation
of clinical preceplors, The results suggesi that the design of most preceptorship programs does not
consisiently secure the use of qualified clinical preceptors. Today’s clinical preceptors need to be
more carefully selecled, oriented, and evaluated to ensure quatity educatien of nursing students,
Benefits can be realized not only in nursing education, but also in nursing practice, patient care,
and nursing admmistration. More rescarch needs to be done in the area of clinical preceptorships
and more specifically, selection and evaluation methods.
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In today’s changing health care environment, it is important to provide
future nurses with appropriate theoretical knowledge and clinical experience.
Teaching methods should be cost-effective and feasible in terms of student,
faculty, and staff time to prepare functional, competent graduates. However, it has
been reported that immediately upon graduation, baccalaureate-prepared nurse
graduates lack the ability to make critical judgments in the clinical practice area
(Manual & Sorensen, 1995). One strategy proposed and widely used to cost=
effectively educate these students for the graduate role, is the use of clinical
preceptors.

A clinical preceptor is an experienced staff nurse who assumes the role of"
clinical teacher for a student. The experience between the clinical preceptor and
the student is referred to as a ‘preceptorship. Preceptorships are “based on the
assumption that a consistent one-to-one relationship provides opportunities for
socialization into practice, and bridges the gap between theory and practice”

(Stokes, 1998, p. 291). OFZ Plzt’Ct‘P’
MANUAL

fPreceptmships can be useful, but only if .well-designed criteria are”
empla?ed tq ‘guide preceptor selection, education, orientation, and evaluation.
ife substantive criteria exist for clinical preceptor selection, the
literature supports the need and use of more explicit selection criteria. It is also
recognized that regardless of background, not all clinicians make good clinical
preceptors (Finger & Pape, 2002; Usher, Noland, Reser, Owens, & Tollefson,
1999). Criterion-based selection would assure a measure of standardization and
quality: ( PRECEPTOIZ
A__COUpsE TU :
{Freceptor orientation is also important to successful preceptorsb_a A-C,\'HEVL ﬂ_ﬂ“
Preceptors spend considerable time with preceptees and must understand the
educational program in order to teach and evaluate students according to
stipulated goals and objectives. At the same time, clinical preceptors should be
assessed as to the quality of their teaching, and their effectiveness in the role. /

t(evaL TooLs ) LITERATURE REVIEW

The increasing body of preceptorship literature in nursing education and
practice is testimony to the interest generated in preceptorship. However, most of
the literature is descriptive (Earnshaw, 1995; Kaviani & Stillwell, 2000), in part
due to difficulty examining the nature of undergraduate student-preceptor
interactions in isolation from the total experience. In contrast, graduate programs
that use preceptorships to prepare nurses for advanced practice roles involve
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specific learning objectives based on these students’ past nursing experience and
specialization. It is not the generic knowledge required by undergraduate nursing
students. Literature regarding the selection and evaluation of preceptors at the
graduate level, however, is beyond the scope of this study.

Germane to this investigation was Myrick and Barrett’s (1992) early work
on clinical preceptor selection and evaluation in Canada. Their results showed that
45% of programs studied defined specific preceptor selection criteria, but only, ¥  —
30% always used their criteria. Criteria used most included clinical competence; MAZEB C
commitment to the clinical preceptor role, communication skills, use of nursing% SNM B
process, and professional conduct. As well, approximately one third of the " TEXT COMNENI
programs reported that they completed clinical preceptor performance evaluations.@HES'ﬂON # Z

_ AP CU PRENT i \TAFF # 'S
Preceptor Selection SITUATIO N ¢C VS O EN TEE #

Often, preceptor selection criteria are solely availability (Lockwood-
Rayermann, 2003), number of years of service, and/or experience in the
profession. It is small wonder that many research studies outline the need for
more definitive selection criteria, and propose qualities for a ‘good’ clinical
preceptor (Flynn, 1997; Gaberson & Oermann, 1999; Lockwood-Rayermann,
2003; Pardue, 2002; Walsh & Clements, 1995). Some of these criteria include a
bachelor’s degree or higher education (Ferguson & Calder, 1993; Oermann, 1996; |
Rosenlieb, 1993), greater than two years of full time experience (Oermann), W %%E C
personal qualities (Earnshaw, 1995; Finger & Pape, 2002; Gray & Smith, 2000; oM \’/"ﬂ/E—g
Kaviani & Stillwell, 2000), a positive attitude toward teaching and learning (Byrd, TEXT LOMMED
Hood, & Youtsey, 1997), excellent communication skills (Byrd, et al.), and the
ability to stimulate critical thinking (Myrick, 2002). Q?Bﬁﬂ ON

Hfs Benner (1984) suggests that by using the five stages of skill acquisition

(novice, advanced beginner, competent, proficient, and expert), it is possible to

determine performance characteristics and learning needs at each student level, as

well as the preceptor’c’zharacteristi_cs required to teach that preceptee, According to

Benner, Tanner and Chesla (1996), competent nurses typically have two to three

years of job experience in the same or similar situations, and see their actions in

terms of plans. Proficient nurses have a more holistic view of situations, are Mbﬂ[\/\/ﬂ?
flexible, and able to associate long-term meanings with goals. Clinical preceptors -
need to be able to make “visible the explicit guidelines and principles that will get _(70/3‘[: 1S TU
the novice into the clinical situation in a safe and efficient manner” (Benner, ﬁA’V E OKR

1984, p. 186). Benners’ adaptation of the Dreyfus Model of Skill Acquisition PP‘QQEPH)P-lg
Wifo A¥E
N THE
COMPETENI
NP ALE ¢ sz_/
OR-TEANSITION| N
http://www.bepress.com/ijnes/vol3/iss1/art] 4@ _F?D ":\ D l ENT
CTALE
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allows for evaluation of a nurse’s developmental level and thus, selection of
appropriate clinical preceptors.:

OENTIFIED IN SM FreE TEXT COMMENTE

Preceptor Orientation | .,
Lol OF OF 30 AGUESTIONS # 9 2 10
cg,F gec\AC _ While a number of studies report the existence of orientation programs for /
- CEFTOR clinical preceptors, there is evidence that substantial formal orientation and.

2 ; preparation for preceptors is needed (Bashford, 2002; Cahill, 1996; Gaberson &
UOV"QSE /MAN"A’M' Oermann, 1999; Grant, Ives, Rayboul, & O’Shea, 1996; Kaviani & Stillwell,
2000; Letizia & Jennrich, 1998; Stevenson, Doorley, Moddeman, & Benson- FUFL\'V\AL
Landau, 1995). The{?nam theme cited is that nurses require guidance to adequately, PREC EFID|

rm——— S g . T . . -
perform in the clinical preceptor role: [Formal and informal orientation, which ORC. OURSE ﬁ'

ould include communication, teaching techniques and methods, adult learning, A AL
\/0}7] B TD 7konflict resolution, and evaluatio] (Letizia & Jennrich) is often lacking (Cahill, MATNA
H1 (st LA [;H: “Tetizia & Jennrichy Oermanh 1996; Rosenlieb, 1993). A study by Allen and e \ NFQQ(MA‘L
N (OMQSE/ Simpson (2000) found that preceptor preparation and support did not mcct"DESEﬁ-\/' Of
Mpﬂ\[ AL preceptors’ needs, nor make them feel valued or acknowledged. ~ExXp E}Z’{ENCE )
CAN CRIENTE
Preceptor Evaluation ,f\ AN ce

According to Myrick & Barrett (1994), *a major component of the nursing
education mandate is to implement knowledge and to assess the effectiveness of

teaching strategies utilized within existing criteria” (p._196 Implied is that’
(evaluation is an integral part of nursing and the nursing process, jand that clinical

preceptor jevaluation is necessary —to determine individual and program | Pg|]7 NEEDS
effectiveness, to understand how the preceptorship experience affects nurses’| D Tl Wi
practice, and to give feedback to preceptors. Evaluation also provides empirical| () EVAL
data to ascertain strengths and weaknesses of the preceptor program and its; 1O\ MOPE

improvement or reﬁnementﬁlegate, 1998). PP-DACI\\J L;L\-'
e

: : Clinical preceptor evaluation has received little attention in the literature. ——={ 0 PPE
(FOCMS FD(\/&) Studies by Ferguson (1996) and Stevenson et al., (1995) indicate that clinical TUT“%?FOP’]
~ preceptors want and need feedback on their performance. Gaberson and Oermann
(1999) offered an evaluation tool for graduate nursing education, modified from a
teaching effectiveness instrument, based on. a preceptorship learning contract for
faculty and studentdFinger and Pape (2002), in a perioperative staff orientation,
recommended & modified [inVitational Teaching Survey that assessed various
teaching practices;)but did not evaluate actual learning accomplished.

MIbHT WANT TD
’ P[:\/\/lC/W/ LOOK-VP

™S Stuoy
( KOPN JOUPNAL . 2002 OCTOBE T(4): 020, Vo5 4.
| NV ITATIONAL THEURA AND PEPIOPERATIVE
j\'M Q,S IN > F’P’EOEFT[)PS H1 P Produced by The Berkeley Electronic Press, 2006
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Summary ( PP’I MATA L‘i )

Despite the extensive amount of literature relatedT to the use of
preceptorships in clinical teaching, most is either anecdota] or theoretical. Thus, it
is important to determine: if preceptorship remains a popular teaching/learning
strategy, the depth of the phenomenon, and how it is used in nursing education
today. The number of programs using this strategy should indicate its utility,
importance, and influence in nursing education. Why some schools of nursing do
not use preceptorships might also offer some insight into problems associated
with this approach.

The purpose of this study, therefore, was to determine if there were
weaknesses in the use of preceptorships as a teaching/learning strategy, A second
purpose was to explore a direction for future use and research of clinical
preceptorships.

RESEARCH DESIGN

This exploratory, descriptive, comparative study replicated a Canadian
study by Myrick and Barrett (1992). The research questions, instrument, and
method of data analysis were identical to those used in the original investigation.
The intent of this study was to determine the following:

e use of preceptorship programs in United States’ (US) baccalaureate
schools of nursing;

e use of clinical preceptor selection criteria;

e extent of preceptor orientation offerings; program commonalities and
discrepancies; and

e whether clinical preceptor evaluation was used.

Study Sample

The sample for this study comprised the deans and directors of
undergraduate baccalaureate nursing (BSN) programs listed in the NLNAC
Directory of Accredited Nursing Programs, 2000 (n=226; 39.9%) (National
League for Nursing Accrediting Commission, 2000). The majority were women,
and most programs were publicly funded college programs.

Sample selection was by simple random sampling with replacement, from

the western and southern regions of the US (N=260), as outlined in State-
Approved Schools of Nursing R.N. 1998 (National League of Nursing, 1999).

hitp://www.bepress.com/ijnes/vol3/iss1/art]
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These regions were chosen as they contained 18 and 15 states respectively (the
two largest groups out of four), but correspondingly provided the largest and least
number of schools. Sample size was determined using a sampling error of +3%,
and a confidence level of 95%.

Mechanisms to Ensure Rigor

Several methods were used to ensure protection of human subjects. These
included approval from an Institutional Review Board, indicating that completion
of the survey implied consent, use of a research assistant, and the method for
receiving and storing data. Potential participants were informed of their right to
participate voluntarily, to withdraw at any time, and the methods used to maintain
confidentiality. A school code, consisting of two letters which abbreviated the
state, linked with a two digit number that coincided with the order in which the
school appeared for each state in the NLNAC Directory of Accredited Nursing
Programs (NLNAC, 2000), was written on each envelope mailed with the
questionnaires. A research assistant logged returned envelopes (using the two-
letter/two-digit school code) and separated the questionnaire from the envelope,
thus providing anonymity. A three-digit number ranging from 001 to 226 was
written on the questionnaire to assist with tracking. A recording log was set-up on
a spreadsheet to allow for the possibility of sending extra questionnaires. The 226
possible schools, listed by school code, were entered and assigned a serial code as
each questionnaire was received. Data collected were entered into a separate,
password-protected, Microsoft Excel 3.1 spreadsheet with statistical capabilities.

Methodology

The questionnaire, a 3-part (Part A: General Information; Part B: Specific
Criteria; Part C: Evaluation), 24-item form, was designed and tested by Myrick
and Barrett (1992) and used with permission. The questionnaire, designed with
the assistance of a statistician contains forced choice, rank-order, dichotomous,—% VEV“\I SlMll}ﬂZ
and open-ended questions. To achieve content validity, Myrick and Barrett used a [0 AP SUPN E)
panel of experts to review the questionnaire. To determine reliability, they used a [\/1()[\“4'6"[(i
pilot study which resulted in a Spearman rank-order correlation of r=.66 for the @M E‘&ﬂo NP‘I
preceptorship data. No attempt was made to reconfirm validity and reliability of %\/Dvﬂd
the tool in the present study.

Produced by The Berkeley Electronic Press, 2006
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RESULTS

Of the 226 questionnaires mailed, 79.2% were returned and 69.0%
(n=1359) were appropriate for data analysis. In this article, the results of the 24
items in the questionnaire are abbreviated, with demographic and general
information omitted, and presented in table format. Key study findings are
presented.

From the 156 usable questionnaires returned, 85.9% of respondents
(n=137) indicated structured preceptorship programs were used and 1.9% reported
preceptorship programs were being planned (see Table 1). Therefore, responses of
137 deans and directors were used to answer the research questions. Some
questions elicited multiple responses; hence, the number of responses to some
questions exceeds the number of deans/directors who responded.

Table 1 presents a combination of data regarding the use of preceptorship
programs, reasons for using or not using clinical preceptors, section criteria, and
use of documented selection criteria.

Table 1
LDeans/Drrectors  Responses to Factors Regarding  Clintcal  FPreceprorshyp
Frogram Use and Preceptor Selection,

Factors to which Deans and Directors Responded n %o
Use Preceptorship Programs (n = 156)
Currently Use Structured Preceptorships 134 859
Do Not Use Structured Preceptorships 19 12.2
Currently Planning the Use of Structured Preceptorships 3 1.9
Use Clinical Preceptors (n = 131)
Congruent with faculty philosophy 102 363
Availability of qualified preceptors 69 246
Congruent with agency philosophy 54 19.2
Other 38 135
Lack of nursing faculty for clinical teaching 16 5.7

hitp:/fwww . bepress.comvijnes/vol3/iss ] Zar(]
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Table | cont’d
Factors to which Deans and Directors Responded n %

Do Not Use Clinical Preceptors (n=16)
Unavailability of qualified preceptors 5 25

Other (no need; use small clinical groups; concept not been 5 25
given enough thought; do not believe in dual
responsibilities of staff nurses; faculty have ultimate
responsibility for students)
Agency administration disagree with concept 4 20
Incongruent with faculty phtlosophy 4 20
School of Nursing administration disagrees with concept 2 10
Minimum Educational Qualifications (n = [39)
Baccalaureate degree in nursing 110 79.1
Diploma in nursing 9 0.5
Other 9 6.5
Master’s degree in nursing 6 4.3
Baccalaureate degree in other than nursing 3 2.2
Not applicable 2 1.4
Required Years of Practice (n = 133)
Two years 43 323
One year 41 30.8
Not applicable 24 18.0
Three to five years 20 15.0
Other 5 3.8
Required Years of Clinical Teaching (n = 135)
No clinical teaching 113 83.7
One year 8 5.9
Two years 3 2.2
Three to five years 3 2.2
Not applicable 3 2.2
Some previous experience 2 1.5
Preceptor Selection Criteria (p = 135)
Yes 123 91.1
No 3 5.9
In Planning 4 2.9
Selection Criteria Always Used (n = 128) 80 625

Produced by The Berkeley Electronic Press, 2008
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DiINL FPEE TEXT (M)
QuUALITY

When asked to rank order a list of qualities| used for preceptor selection,

deans and directors ranked *clinical competence? highest, followed by

-'?/L/Np“\{ > ‘“‘commitment to the preceptor role.” Only 3% of respondents chose
“interest/ability/willingness to teach’ as their top selection factors (see Table 2).

M FPEE
TEXT Com M\a\rr'l"able 2

Median Rank Score of Deans/Directors (n=126) of Choices of Faclors that
Influence Selection of Clinical FPreceptors

Factors in the Selection of a Clinical Freceplor Median rank score

1. Clinical competence |
2. Commitment to the Preceptor role
3. Other (interest, ability, willingness to teach,
availability)
Effective communication skills
Professional conduct
Skilled use of the Nursing Process
Ability to deal with conflict
Ability to complete performance evaluation
Active involvement in own professional development
0. Knowledge of the use of Nursing Research in
clinical practice

[ I o]

= AF 0 B R
0~ 1Oy h W

Although many respondents indicated they provided clinical preceptor orientation,
only 61.6% of responses suggested this was the case. These data also revealed that
orientation time averaged 2.5 hours, with a median of two hours and a range of 45
minutes to 10 hours. The use and content of preceptor orientation programs and
data collected about preceptor evaluations are presented in Table 3. Almost 60%
were completed by students, 38.5% by faculty, 2.2% by Head Nurses, and 0.7%
by a peer. Of those schools that did not use evaluations, 47.8% responded they
were perceived as unnecessary.

hitp://www.bepress.com/ijnes/vol3/iss1/art]
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Table 3
Summary of Use and Content of Freceptor Orientation Frograms and Freceplor
Lvaluations
7 %
Use of Preceptor Orientation (n = 136)
Yes 100 73.5
No 36 265
Content Included in Preceptor Orientation Program (n = 95)
Student performance evaluation methods 86 90.5
Objectives of the nursing program and course 77  81.1
Instructor accountability 71 747
Philosophy of the nursing program 55 3519
General introduction to the nursing program 52 547
Clinical teaching strategies 43 453
Other (preceptor/faculty roles, course syllabus, student 36 379
progress, legal implications, identifying & mentoring unsafe
students)
Conflict management 18 18.9
Preceptor Evaluation Program Completion (n = 133)
Yes 91 68.4
No 29 21.8
Uncertain 8 6.0
Informal 5 3.8
Reason for No Evaluation of Clinical Preceptor (n = 38)
Perceived unnecessary 18 474
Other (informal, being planned, agency evaluated, etc.) 11 289
Lack of evaluation tool g 23.7
DISCUSSION

The results of this study indicate that preceptorship programs are a
common teaching method in US baccalaureate schools of nursing.” Of the
respondents, 85.9% indicated they used clinical preceptors in some clinical’
experiences! In the comparison study, Myrick and Barrett (1992) found 70% of
the Canadian university schools of nursing used preceptorship programs. This
increase supports trends identified elsewhere in the literature. Rosenlieb (1993)
reported a 61.1% US usage while Oermann (1996) reported a 73.8% US usage.

Produced by The Berkeley Electronic Press, 2006
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OF [ELEMDR
MAN WAL

More programs report use of a document with preceptor selection criteria; an
increase from 45% in 1992 to 91.1% in 2000.

In this study and the original study, the main reason foruse.of preceptors
was congruence with faculty philosophy; and for not using preceptors, was lack of
o /qualiﬁed preceptors. In the current study, the second most common reason for
% %N‘ using preceptors was availability of qualified preceptors; an increase from 15% in
UCH M:)FPOACH 992 to 24.6% in 2000. These data are especially interesting in light of the recent
nursing shortage:y  |NCPEASED STAPF MENOVE P 2 HILH HZING
ZATE AT UCH OF

Use of selection criteria improved from 30.0% in Myrick and Barrett’s
(1992) study, to 62.5% in this study. The educational requirement for a preceptor
also increased: 79.1% vs. previous 40% require preceptors to have a baccalaurcate
degree in nursing, while fewer accept a diploma in nursing (6.5% vs. 30%).
However, less clinical experience is acceptable, 30.8% accept one year of practice
vs. 10% previously. In both studies, the ranking of selection criteria remained
almost identical.

_ Preceptors should be comfortable demonstrating new techniques and
imparting knowledge in an organized manner on a one-to-one basis¢ However,
proficiency in teaching, or teaching experience among preceptors, was not
considered an important selection criterion or orientation content, despite teaching
responsibilities (Finger & Pape, 2002). The content most frequently addressed in
preceptor orientation was “student performance evaluation methods” followed by
the “objectives of the nursing program and course”, similar to that in the original
study, although the percentage of programs teaching this content has increased.
Teaching experience not being a primary criterion for preceptors might be
explained by the fact that the curriculum of all professional nurses includes the
principles and practices of patient teaching as well as principles of adult learning.
It is conceivable that preceptors are assumed to have sufficient knowledge and

skills about teaching. NZEED IN STAPF FENEPAL
R L DILLOURSE 4 SM FreE TEXT
,,_7-.-—-JThe average preceptor orientation program appears to be inadequate @2.5) conn eNTL
hours), given the information and training requirwﬁe short length of precepior ()4 ESTION #= |1
rentation may be due to several reasons. Preceptors generally work full-time and
may not want to attend an orientation on their own time. Due to the current
nursing shortage, they may not be permitted to attend an orientation during
‘ working hours. Compounding this, personal time usage is made less attractive
CUPENT since preceptors are infrequently offered monetary compensation (Stevenson, et

{(& al. :
éiTVIA’WDN 1., 1995) l/
| o
AT vert or
QTAPT

http://www.bepress.com/ijnes/vol3/iss/art|
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& MopE
STANDAEDIZ
APYPOACH
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Preceptor evaluation was perceived as consequential to preceptor usgl This
was demonstrated by an increase in frequency of preceptor evaluation from 30%
in the original study to 68.4%. In both studies, reasons for not evaluating
preceptors included lack of time, no adequate instrument, or enough qualified
preceptors to reject unacceptable candidates. Currently, 58.5% of preceptor
evaluations are completed by students, compared to 10% in 1992. Since outcomes
have become the "published measuring stick for public and professional
accountability" (Boland, 1998, p. 140), the absence of a formal evaluation results
in a lack of data, pertinent for feedback to schools of nursing and preceptor.

LIMITATIONS

Limitations of this study include the fact there was no attempt to
manipulate or control variables, a questionnaire with low reliability distributed
through the postal system, and use of questions with limited analysis capabilities.
The data used for comparison were generated in a different country where
education requirements may differ.

IMPLICATIONS AND RECOMMENDATIONS

Although the results of this study show improvement since the original
study, they also demonstrate a continued need for improving the design of
preceptorship programs. Implications and recommendations for action or practice,
as well as further study, are presented.

Nursing Practice

Following an effective preceptorship, the advantage for nursing graduates
is that they enter practice with more clinical experience and a more soli
nowledge base. For patients, it is assumed that improved nursing care results
from the preceptee’s expanded knowledge (Greene & Puetzer, 2002). The
advantage for preceptors is that they experience personal and professional growth

[:HGlass & Walter, 2000), enhanced self-esteem and confidence (Greene &

Puetzer), career advancement, and increased job satisfaction (Beeman, 2001;
Bashford, 2002; Nash, 2001; Suzewits, 2002).| These too have an effect on

enhancing patient care.
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Nursing Administration

*_/;%./ Research findings suggest that “formal preparation of preceptors impacts -

positively on student/preceptor learning, while also contributing to the
professional growth of the preceptor” (Kaviani & Stillwell, 2000, p. 225). Nursing
administration therefore, benefits from an improved workforce.. Preceptorships
can also be used as a means of recruitment and assessing potential new graduate
hires (Wright, 2002) as well as retaining current staff (Craven & Broyles, 1996;
Finger & Pape, 2002; Greene & Puetzer, 2002; Hand, 2002; Wright, 2002).

Nursing Education

Since preceptorships appear to be a common teaching-learning strategy in
nursing education today, faculty should be cognizant of the advantages presented
by preceptorships. These include the opportunity to reassess use of clinical
experiences, and to test curriculum goal§ before students graduate. Preceptorships
also offer clinically competent role models, and provide one-to-one learning

opportunities for students: — e
TRENDINLE PEF

Recommendations TEX r (S \'VD COFY\MENT_ G( UENTI ON B

Results of this study lndlcate that msufﬁment time is a]lotted to preceptor
ive teachmg methodologies to prowde clinical precepto
rientation is recommended _}'These programs should be “succinet, brief, and
nieresting. Alternative teaching methodologies such as modules, online,
instruction, videotapes, or programmed instruction would be beneﬁmaj If
continuing education (CE) is required for reglstered nurse licence renewal, CE
credit for preceptor orientation would be an added benefit, Studies to determine
the effect of methods on several variables, such as preceptor-preceptee learning,
coqt and user-friendliness would be helpful.

Whether more emphasis should be placed on improving the teaching skills
of clinical preceptors is to be determined. Studies to assess staff nurse and clinical
preceptor teaching abilities, and differences in style between patient teaching and
student teaching are in order., Patient education is tygcally more. technical in
nature, whereas students need to learn theor1es and_concepts behind technical
skills and determine when to use each skill,

http://www.bepress.com/ijnes/vol3/iss 1 /art]
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/L’include a minimum of a BSN, one or two years of clinical experience, clinica

13

gpENTULL AIP
g,g'%mﬁ: DOES

,]\NOT

FEEL

SupPPOPTED
Nursing administrators should support and encourage clinical preceptors, %\I ADMI
and take an active part in their orientation (Finger & Pape, 2002). This will IN -ﬂ,nf
ensure that goals and objectives of the agency are addressed. | PP—EC—E-PTDQ-

Although the current study has indicated that more preceptorship program
evaluations are being conducted, greater emphasis should be placed on the
evaluation of clinical preceptors themselves to demonstrate their value and that of
preceptor programs. Since only two evaluation tools were found in the literature, a
study to uncover other evaluation instruments is warranted. These evaluation tools
should be based on the following criteria:

POLE

. appropriateness of clinical preceptor evaluation,

. appropriateness for the domain being evaluated, “CE (i A
° comprehensiveness, DO ﬂ)ﬂ/& e C P‘\ rgp‘\lﬂ,
. ease of use, F\T OVWE CM ?‘P‘C/—l

. cost-effectiveness, EVAL TOOL1

o time efficiency, and

° validity and reliability (Bourke & Ihrked, 1998).
Finally, more research is needed about why clinical preceptor evaluations are still
perceived as unnecessary by some.

CONCLUSIONS

Preceptorships, and use of preceptors, remain a viable and important’
teaching support for faculty.’ Most structured preceptorshi ra €
documentation about specific preceptor selection criteria.\Thes_Q criteria usuall

competence, and commitment as a preceptor.{‘E‘fﬁérience and clinical competencé
are not synonymous, however, and when nursing students enter a preceptorship
program, they require teachers (“proficient” nurses) who can demonstrate
advanced levels of clinical judgment (Benner, 1984). Preceptor selection should
remain a focus of this type of program.

Preceptorships are known to benefit nursing practices nursing
administration, and nursing education, however, continued research and
evaluation of preceptorship programs is recommended. Preceptors’ ability to
teach, often not considered important, not a common. selection criterion, nor
orientation topic, needs atLantio_n.fP(ecommgn@_tVipns from this study, therefore,
include developing and using preceptor orientation programs, placing more’
emphasis on preceptor teaching ability, increasing support from nursing |
admlmstratlol?, anfi_ 1{11provmg preceptor eva]uatuz[lv._jJ Ee*

NEED TO
PEVISIT
ﬂME FZ-AM

For OF
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