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‘Abstract , 5'

The purposg of this studx/\was to investigate the i

benefits ot preceptorship programs in- reducing reality
i shock by easing the transition of inexpevienced nurses
' _into the work environment; and to examine nurse )
~.  administrators' perspectives in designing and o
implementing preceptorship programs'fornhurse' The v
- conceptual model utilized for this study’ Was the .
| preceptor model as delineated by Morrow (1984). - ;ﬁ .
Data for this study were.obtained-by means.pf- )
P questionnaires'completed by nursing students. ‘4“‘\‘; g )
*(preceptees), preceptors ‘and faculty liaison members <and \\\\\\i\ -
- _— ~

—from structured interviews conducted with head nurses,
nurse administrators and‘nursihg education administrators
" during an internship spent at four well recognited - S

. , B} » .
schools of nursing in Canada and. the:United States.

additionally, informal discussions held with key.
personnel throughout_the internshipvprovided valuable
insights and information utilized in compiling data and
in drawing-conclusions in this study."Information o

'gathered dealt with the effectiveness of" preceptorship ;za

programs in easing transition of inexperienced nurses N

into the work environmen the administrative and

- . pp———

K _financial support aVailable for precepto‘ship programs,

13

the benefits of suchwgrograms to hospitals and nursing




/ Specific benefits to hospitals ‘and nursing schools were

schools, the mOBt suitable nursiing units for the conduct
ofopreceptorships. roles and'responsibilities of those -
involved in such.programs, the selection of preceptors—.
andkproblems encountered in preceptorship programs. ‘ €
Through frequency distributions, patterns of the data
were examined and displayed. o |

The~overall—findings indicated that preceptorship :

programs .are very successful in easing the transition of }f .

' ‘the inexperienced nurse into the WOrk~environmenE_““""' .

= Al e

deIineated. It was’ further revealed that administrative

support exists ror preceptorship programs. . However,

inadequate fipancial support exists for such programs in C:f;
Canadian hospitals. With respect ‘to problems associated L
with preceptorship programs, unions have complained about

non—payment of preceptors for their role. "However, funds.

e

a professional responsibility which shoull not be

are unavailable for such remuneration and, moreover, . S
professional nursing organizations believe that ‘;i>

‘_‘. g

socialization of new nurses into the work environment is

remunerated. . ‘ RS L

Several recommendations were made including the Y

“Introaucfion:of pregeptorship programs n Newfoundland
nursing schools, and that ftﬁincial pport for such

programs be provided to hospitals and nursing schools by

Y

—-—

the provincial government.

< . P
. M '
o——
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. © CHAPTER I

INTRODUCTION
s oy,

Bureaucratic organizations have become a dominant -
influence in the industrialized'weridr\;ehey;are—not |
restricted to the enploy;ent,of skilled or semi-skilled
yorkers but encompass many professionals as well.
Incorporation of professionals into the ranks of
organiiational eflployees- has provided a source of %
bureauc;gtic-professional conflict. ,' ip
Scott. (1974) describes’ four areas of conflict that -

arise because of different organizational principles of

the professional and bureaucratic systenis. ,These are: -

. resis}ance_td bureaucratic-rules‘due to the

}professional's specializeq competence to exercise

independent judéement and autonomy: rejection of concrete

“"bureaucratic standards because of the professionalis need

;71ndividuals in authority positions ‘who have\%ittle or no

N>
for flexibility to incorporate new knowledge into
practice, resistance'to bureaucratic supervision based on-

the-fact that professionals are frequently supervised by

14

kpowledge of the professibnal's area of competence, and

' "1

conditional loyaltx ‘to the bureaucracy. The bureauoratic
N

.!ygtem rewards members for loyalty to 'a given institution

; .
o o

,-‘. L. N . - . N T s
D T O D T BT S o y

1
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{
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conflict: thus the professiohal's loyalty to bureaucratic

"inexperienced nurses in coping with bureaucratic-

while professions provide monility opportunities and
sanctions through internalization and loyalty to their
behavioral expectations. The two loyalties .are- often in

r

institutions tends to be conditional and temporary.

-

A large majority of nurses work in bureaucyratic

"institutions, having_been educated‘in the professionaf

behavior mode. " This gives rise to a bureaucratic-

professional interface with the potential for serious
conflict. To minimize this potential, preceptorship

S,
programs have been developed i some instances to assist

- . -

"professional interface by having experienced graduate

4

nurses. work on a one-to-one basis with these N

novices. . - . . ‘ _

Statement-of the Problem o -7

-

Disailusionmenﬁ and frustration of beginning
r‘
nursing practitioners are common due to bureaucratid-
professional conflict Kramer (1974) describes this

phenomenon as "reality §Wock" These nurses experience

_ difficulties in setting priorities of patient care; gdven

an increased patient load. Findin themselves in a

leadership role with other staff reporting to them in -

. this hierarchial setting is another new experience.'

Communications with other professionals, within the

L]

o



A1

formal or official organization, are other areas in which

the neophyte requires assiétaqce.

L]

-

:This squ& endeayouyed to examine four preceptorship
programs currgptly operetional in schodis of ﬁdrsiﬁg in.
California, British Columbia and Ontario. Attention was
focuéﬁed on the effectiveness of and satisfaction with
these programs from .student, preceptor, faculty aﬁd

nursing administrator §erspectives.

Morefspecifically, the.following questions were
addressed, ' _ C ’
1. Are'preceptorship‘programg'beneficial in
fosteriﬁg indépe;denée and eaéing phe‘transition

\

4 of the inexpetignced nurse into the work
‘environment? o )
2, 'What is £59,adgipistrator's rpie bth in design
and implementation of a p;éceptbrship program?
(a)y Financing; ib) Program organization;
(c) Participant driéntation; (d) Selection of

S

-suitable nursing units; (e) Selection qﬁ
preéepférs. a ‘ ‘ “
3. What are the faculty and staff roles and
responaibilities Qithin a preceptorship proérém?
4. wWhat changes must be made in an existing .
hOSpital and/or school setting to effectively

- operationalize a preceptorship program?

.-

w!




P

(a) Staffing; (b) Scheduling.
5. Which sources of conflict potential and/or
problems musg:/be addressed to ensure a
successful preceptorship ‘pr\ognjam?
6. What are the benefits °f. préceptorship programs
‘ to hospitals and nursing schoo.'ls?
;7. How are. preceptors rewarded for their role and .
is the réward sat’isfactofy?
8¢ What are the implications- of the findings fo'r P
des.ig_n' and_implé’m’en\tation of a preceptorship °

program?

-
. -~ ’ o 4 .

Rationale for the'studv

-

Nurse internes and graduates of a_nursi’ng program

face adjustment problems as they move from a closely

-— “

supervised student environment to the work environment.

A variety of factors are responsible for the difficulties
encountered: the bureaucratic nature of hospitals; the
econonic environment v.vith its scarce resources resulting .
in staff shortages:; consumer ai:.tit_:udes whiéh demand

acco’untab’ility; lack of expertise on the part of the new'. 9

' graduate in applying' t‘heoretj."g:al, concepts; the high

technology environment of today's hospital: and the "life

and .death nature of nursing which demands that L.

~.

‘split-sescond_ decisions be 'made calmly and correctly. . At ’

\ . v L '
'~ i . .
I} ‘ »
. .‘ - .
. .



B
ijxternalized standards..

M A
the same time, nurses are taught that they must fulfill k— )

a patient advocacy role and be warm, caring indlviduals
concerned about patients on a personal level.

’ Bureaucracies are characterized by a hierarchy of
authority, rules and regulations, di%ion of labour,
work™ efficiency and an impersonal orientation.

Professionals are characterized by specialized competence

having an intellectual component, auto,nomy,

» re-sponsibility and accountability in exercising this v

speeialized compe tence and decision-making governed bv ’

)

éorvun (1973) wr:Ltes that:, , \ .
The professional employee...denies the :
principle that his work alvays'must be
supervised by administrators and controlled
by laymen. Because of his training, pressures from
his colleagues, and his dedication to - '
clients, the professionally oriented person
considers himself “competent enough to control
Mis own work. Hence, he sometimes must be
disobedient -toward his supervisors precisely
in order to impro his proficiency and to- .
maintain standards client welfare. (p.165)

]

’ Inexperienced nurses repeatedly express their dismay at

being confronted with the reality of this bureaucratic
work envirenment and- lack of . help in coping with it.

In recent years, preceptorship programs have been

* developed* in schools of nursin’g'on the mainland '_of Canada

and in the United States. These programs bridge the gap

between student and practitioner roles by utilizing ;

L,
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L " 6 -~

’ — 4
experienced nurses as preceptors. These'individuals

- ——

serve as rolge models in the work enviroﬁment to socialize

beginnlgglpractifioners into bureaucratic institaéions,
e . “
thus helping them deal effectively with bureaucratic-
[ ’ ) .o

professional conflict. _ , .

-

. - Morrow (1984) maintains that the pfeceptop role

encompasses four major areas of responsibility: clinical .

practice, teaching,-conaulting and research/ as presented
in the preceptor model.. (Figure 1)l

—

EY

" The Preceptor Model

'(f,v‘

-

)

Figure 1.. Source: Morrow, 1984

1



Each section of this model i1 represem:ative of the '

v

skills required bf a preceptor... She muet be a conipetent ) ‘, o 25

practitioner. knowledgeable and cliniCal.‘ly comfortable

N

'with the range O patients on her unit She must possess RO .

_teaching abilit)y whith i*ncludes 1dentzification of L N

v . N 3

<
1

]

learning needs in coniunction wirt‘n ,the learner, the '... ‘ E
plann‘ing and implementation of activibiee t'.o meet thbse : "'_.,'“ i "“«;’
- needs‘ and evalp}ation skius. Consultation becomes , ’ y
i import;n‘t Las the, le.arner progres{sesf N Initia-lly,;, the I )
; »preceptoz' servgs prfi;nar,ily ag a role model and teacher\.. |

l)s\th'e novice gains seif-confidence, the preceptér s role 7
¥ N
sy of te‘hcher chqnges (:o i:hat &f a resOufce person avJailable
. -:.. . ‘. }, J M ” “.'.1."‘ ,.’ . PRI ~-‘fl-,|'..' '
for consultationL‘.* ‘I‘he fburth aspect of the model £ - M S N Rl
N e o4 AT S "a..",.dfl-».i'. PR e
AT o rgsearch. ;This does not imply research in t;be' S T N NI
" U P A ’- . . g 5 . L -
r-4 0{ o i ' J ' B ;.‘ s
Ee T traditionai, £,ornaJ, acientific manner. Rather, it is bhg,e S
‘ - ' ‘ \ "< ) \n'
- o perpetual search for’ effective nursing interventiomé ) '_».' ) 5
';:} oy ¢ ) / \f.‘ ’ R "'J: : M 2
o ‘ i baeed on, acienbigrﬁc principles and past experience,. ,The =, " ¢
e R AR S
7 imvestigation of the novice' 8 learning needs _and ithe
e A S g
L v T aearch -for methods ox experiengs tp meet 'those needs
. . ‘_.- ' ‘g
v R are,;.also, areas \ofzthe preceptor'évreeearch
. “'Y o. ’ " ‘
5 o y Scbéols which offgr preqeptorehip programs find that
y T J 4 »
their graduates"are ’tnore‘f able to cope with the /
. u LY l
S expectations of‘nursi,ng departments .and these graduates
.__ ‘('( ¢
’ 32 report that they enjoy their'work! - The students-~£ind \
) that havinq a consistent resource person from whom they
N H .
i ; ., CT g _" .
.d *
’ij } v‘ »
.:‘ P l/’ - L] N
- /
3% / t



‘3 can seek help makes the work environment less confusing

and more satisfying. The preceptor, functioning as a

RN
e

“role model, provides support arid guidance'thu; helping
:?ithe student gain cqnfidenée‘and skill in a bureaucratic

'eﬁbfipnmgpt_gbile continuing to grow as a cafing person
. "in'hef:pébfegsional role.

Moreover, the beginning practitioner is better able

%;4i\. o ~ to functiq& in the work énvironment which is beneficial
‘¢‘3>;.2 _': ‘tp the empioyer who does not have to'put as much time or
i | ‘L- lg/ ‘money into iengthy orientation programs for the new
= iﬂlw ? Fgraétéééﬁ_'Thus, hospital administrators are. generally
IR L ;':sggéorti\fe lo'f‘_lguch' progtams;

;li 4_ " Significance—éf the Study

»

Since preceptorship programs'do not exist in most

Newfoundland nﬁrsing schools, this study provides these
organizations with insights concerbing admiqistrative
issues and'concernsirelated to such programs. The study,
) édditionally; provides éirection in the development of ‘
these progréms. Therefore, direct obsefvation in centers
which habe developed successful programs waé timely and
rele:;nt. ' ] S '
"ﬁ;hgwstudy ié, also; significant since scarce A
| résources gpstrict,funds available for'inserqiée

B 'educaﬁidh within health care 1nstith;ions, This createé'

a need for cost efféctiveness.and thus a néeq'for nurses

~
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“w

o
4 |

who are well socialized into the bureaucratic. system so
that excessive time and.money do not have to be spent on
lengthy orientation programs. Also, many nurses leave
vnursing becaose of their frustrations with the system.

A preceptorship prograﬁ, bx*providing greater ease of
entry_ihto eﬂe system, helps reduce thls outflow, '

thus saving institutions the additiomal costs of staff

'recruilment and orientation.

oo

v . Delimitatlonsiof ehe Study

'Thislsoudy-was defimited to four college—baseo ‘
nursing programs in California, Brptish Columbia and
Ontario which offer preceptorahip programs. These
nursing'grograms are located in the gollowing collejes:n
Ohlone Colleée, Fremont, Californié; ggitish Columbia
Inst&tute of Technology, Burnaby; Ryerson Polytech;ical
Institute\\I\gonto: and Seneca College, Toronto.

Particular emphasis was placed on the effectiveness

.“of-and safisfaction with tqese programs from the student

’ \ «
perspective in terms of reducing reality shock in the

work environment. Additional atteﬁfion was focused on
the administrative éerspective of such brogfams with
attention placed on problems encountered, support for

such programs,navailability of preceptors and scheduling

of preceptors. No attempt was made to carry out a cost

analysis of preceptorship programs.

*
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Limitations of the Study

A study. of this nature has limitations. The more

RN
dominant ones are: -~

1. Dependence on a restricted sample.
‘2. Time. |

3. Dependence on the cooperation. of
respondents.

A

Definition of Terms

A
«*
s

Clinical Practice. Practice i% providing patient

i

care in a hospital setting. ‘

. f
Faculty Liaison. Teaching members of nursing

5

schools who in this case are responsible for the
organization and supefvigion of preceptor programs as
, well as liaising with thé:hospital staff members who are

participating in the pteceptorship program. .

. Head Nurse. The nurse in charge of one nursing

ukit who is re5ponsxb1e for all nursing activities on

&

that unit.

Hospital Administrator. The chief executive

officer and assistants who are charged with the]oveaéll

daily_opération of a hospital.

Nurse Interne. A senior, third year nursing

10

student who is broadening her nuf!&ng experience during a

-

périod.of eitended'clinical practice.

SRR .
S E R AN LT
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Nurse Reglistration Examinations. Formal, writ.ten

examinations administered by a®nursing licensing body 'in
a province or state, These examinations must be written
and ‘passed’ by nurses, at the end of their -nursing

program, before they are legally permitted to practice

nursing and uge the designation ‘'registered nurse'.

Nuyrsing Administrator. The Director of Nursing
and assistants who are responsible for the daily

operation of a nursing department.

Nursing Education Administrator. The Director of

School of Nursing and assistants who .are 'responsib_le for -

the daily operation.of a school of nursing ' \

Nursing School. A post-secondary educational

-institution in either a college or hospital setting,
which offers a diploma program in nursing,.preparatory to

writing nurse registration examinations.
]

Preceptee. & student nurse who is receiving

assistance and guidance in - a preceptorship progranm.

A

'Precegtor‘. An experienced graduate nurse who
’ A\

volimtarily works with an: inexperienced nurse to

socialize hHer into t?)e, work environment.
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12

Preceptorship Programs. Programs designed by
schools of nursing to assist senior nursing students
through itheir adjustment to the work environment by

utilizing an experienced graduate nurse to guide these"

students in the hospital setting. N
PR Lt -~ . . \-1
‘ ) R . ¢
Senior Studgfif: A nursing student in the final
i E R -

year or isegment of the nursing program.

[
N

Student. A post-secondary student enrolled in a

registered nurse progran.

_ X
J
» L
1 1
q
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CHAPTER IX

' ~ REVIEW OF-RELATED LITERATURE

!

Introduction

"
"t

_'i‘pi.a study's revied of literature focﬁses on the )

American and -C'adian sgcenes with particular emphasis on .

prfofesgional-bureaucratic conflict and other sources of

conflict .for nurses. "Reality shock in nursing and the .

_role of preceptorship programs in. easing the transition

of the new gradpate'into the work environment are’
discussed. Considerations in planning a ‘preceptorship |
pr;gra.m are.,‘revi’ewed.- These inclut_ie: roles and
responsib_ilitie's of persons involwved; changes necessary

L 4

in 'hospitala and nursin.g‘ schools to operalize such a

-, . ' , | .
progran; potkntial conflict sources; benefits of a
preceptorship program and the nature of satisfactory

preceptor rewards. Ve

Professional- Bureaucratic Conflict

Professional-bureaucratic conflict is a phenomenon
vhich occuxa within members of a profession who are

employed in bureauoratic organizations. It is not

1

hpeéific to the nursing profession but rather cuts across
. ) . . N . ’

all prqfeasions. According to Kramer (1974), with the

adyané_ing t:ide -of bureaubr:atiiation has come 1ﬁciea§ing
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"\ ~ awareness and study of the éqnflict which is g_xberienced ¥

: ' by pqofessiona)lé employed in bureauctratic settings, ‘and ,

§
the adaptations of both mah and organizations to the

conflict. 4

> .
Professional-bureaucratic vonflict has been
recognized for some.time. Scott (1969), through his

- reSearch into professi’onal'-bureéuci‘atic problems.of .

-

social workers, identified four areag of cqnfli'c't with

respect to tas-k:

>

1. Resistance of professionals. to bureaucratic

'

rules. Ruleg are réquired in bureaucratic

A\

systems in order to more efficiently ordganize

Voo
[

| - ~ the work environment. Professionals are
| educated to exercise independent judgement
rathef™than render service tg clients based on
sets of ruies ~and fegulatic;ns. Losls mgf autonomy .
which is contz:ary to the professional'#

orientation results from bureaucratic '

structure. ’ ] , l

ejection of bureaucratic standards by

rofessionals. The standards of bureaucratic . - .
* . 5 ° . : s
ordganizations .are precise and concrete while the

prbfesgiqnal's orientation is based on changing

. standards which are flexible. to allow for

y ' 1ncorporatioh of new knowledge_and, id‘eas.: . U

' Moreover, acceptance of new ideas in the
' ) /\ kS \ ¢
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practice setting frequently lags behind the
incorporation of these ideas into the learning
setting. Thus individuals transferring from a
ledrning to a practice setting are likely to
experience conflict in standards. ‘
Professionals ténd to resist bureaocratic.

<

supervision where authority arises from -
position. 1In-the professional realm, authority
arises from kpowledge and competence. In g
bureaucracy, those in aotﬁority in ‘the hierarchy
frequently have little knowledge of the
professional practice they -are’ supervisxng.

This is a primary source of profes31onal—
bsreaucfhtic conflict. -

Conditional loyalty to the bureaucrﬁcy exists
for -the professxonal. Wwhile the bureaucratic

system rewards members for loyalty to a given

institution, the professional system promotes

. opportynities for mobility’for,its members1 >
‘Sanctions are méintained through internalization ’

of the professional codg which requires loyalty -

,
to its behavioral expectations._ Conflict

between the two loyalities serve as a source of

-dissatisfaction.



Kramer (1974) holds that professional-bureaucratic !
conflict results from inereased bureaucratization and
professionalization as weli as an increase'in the number
of professionals employed in bureaupratic organizations.
‘ C She also maintains that professional and bureaucratic

systems of work. organization lead to conflicting
‘ - . . loyalzies. '
. Corwin (cited in Kramer, 1974), from his study of

professional~bureaucratic role conflict in nurses,

maintains that~no€ only do professionaiﬂsonceptions

interfere with bureaucratic values bat also, that both' of
‘ﬂ '. these 1nterfere with traditional Qprsing values. nny
RST\\ professiondl can and does hold these value orientations
simultaneously. The nurse,~Corwin contende( holds some
‘, . loyalty to each of; the institution, the patient, and
| the QFOfeSSLOD. The relative emphasis and priority of
‘ , b loyalities give rise to potential conflitt.
| Corwin'foundwthat a period of great conflict occurs
for ehe\\etse»uponfgraduation from ansing school and
; B ~ émployment into a hospitg(fsetting.‘ Professional ideals

stressed in school now: con ront‘bureauefatic principles?

. N 3
Corwin asserts that this conflict exists for diploma

-

nursing graduates as-well as degree graduates, perhaps to
a. greater extent in the latter. Erdeed in his study of

professional -bureaucratic conflict in nurses, he found

L

AN
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'tnis to be the case. Kramer (1974) contends that much

hae happened in nursing since thé Coryin étqdy which .

would tend to bring diplomn and degree gréduates‘closer e
in orientation with both gxperiencing'hiniliar problems

in role transition. -

Other Sources of Conflict for Nurses
‘ -

Blau and Scott'(cited in Hanson, 1976) identified

internalized ethical code and peer control structure of -

-

professional\systems as potential sources of conflict for

nhurses. Another source of conflict for nurses identified

by Benne and Bennis (qlted in Kramer, 1974) .is the nurse-

Y

doctor conflict. Nurses on the one-hand have been

primarily oriented in the behavioral sciences while

N

doctors have been oriented in the biological sciences.

Nurses thus value communication principles and skills as‘

the basis of their relationships with patients- doctors

<

htilizq a biological.approach. The dilemma for the nurse .

Y

is that she expects to function with—professional ‘\
indepeAdénce of judgement which is behaviorally oriented
"while the doctor expects her to function as nn obedient
extension of his biologically-based profgséionnl

judgement. Nunsing schools and .nurséng associations’
‘reinforce the nurse in hér self-image as an autonomous

" = professional while many doctors do not hold this image oﬁﬁ. e

P the nurse as a professionai;colleaguek

wh



Reality Shock in Nursing

Morrow (1984) deéctibes 'reality shock' in nursing.
as‘the digfrepancy between expectations and actual
reality. She believes that all of us go through the
stages of reality shock in each. new job but the effects
are most pronounced in ouf fifsp professional position.

Minor and'Thdmpson (1981) cite the four phases of ‘
reality shock exé@rieﬁceq by new nursing graduates. The
first is the:honeymddn phase when'euerything is
wonderful; the job, the supervisors and the patients.
E?erything is seen?thxddgh rose-colored glaséesx
Gradually this.phasg;pasgéS}and thé shock phase ‘sets in:f
Duriﬂg this phase depression-occurs, the job does not
seem great any'ﬁore, the supervisors are harsh and
ég&féal, and the patients becomé ungratéful and -
demanding. Nurses -in tpfs phase are frequently

-

exhausted, apathetic and ﬁnhappy. There is a wide

discrepancy between howzthey believe nursing ought to be

and hgw\itl actually is.. The third phase of recovery

occurs through various means. ‘The nurse may move from
'job to job looking for the ideal situation, she may
qbéndon values learned in nursing school and accept the

_orgénizational prevailing values, éhe may return.to

y

school to escape the real world or she may abandon the;

*n ]

profession altogether’, The‘fin&I phase is oneyof

SYP .
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=

resqlut;onfz: which methods of coping with the conflicts
ate found and internal conflicts become resolved. A
' compromise is struck between the ideal and reality. |

'Bushong tnd;simms (1979) idéntifyfthe problems - >
encountered.by\new mémﬁers of the nurs4nhg profession when ,
they first enter today's arena of nursing practice' as a
lack of clinical competence to cope with the
responsibility resulting from an increased patient load.
© The khégledge bage exists_but'the'technical skills
necessary" "to cope with the fast pace of most clinicall
settings are not well developed.--The student is
-'reaponsible_for_caring‘€9r one to thtee patients. It
comes as a gréax shock when after_graduation, this
responsibility expands to eight to fifteen patignts. The
skill potentialiiélpnesent but practice is rieeded.

"The knowledge éxplosion and inéreagﬁd technology in \
thé.health caré fféld add theirnshqre of stress. |
Additional shock arises from the organizationhl
framework of the practice tettin Most new*nurses héve
little know}edgehof\govertance, udgeting, staffing and
politics of the heaith care syst m. Mtteqver, students .
htve been prepared by their schools for idealized - - //.
practice which many éducqtors argde.ié necessary if high 7/

ideals are to be strived for in ﬁurging practice. In

mghy instances, new graduates are expected to perform as
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experienced nurses due to the budgetary restraints which
result in nursee being in short supply. Kramer (1974)
describes the resulting phenomenon which atrises in new
graduaees”és reality shock. |

May (1980) found that new nurses use words such as
'frightening', 'confusing', ‘'demanding’, '‘gtrange', and
'stressful' to describe their first work experience.
Schmalenberg and Kramer (cited in Morrow, 1984) found in
their study of the effects of 'reality shock' and
'bicultural training' on roie tranaformatign in new
nurses that role/ébnflict existe and roleniransformation'
from sfudent to(graduate nurse is inﬁibited. '

Waters, Limon and Spencer (1983) contend.that
difficulty e;ber;enced By neophyte nurses experiencing
their first job leads to ‘some graduates thanging jobs
within a few months while others withdraw from. nursing
practice.. Thesg nurses are unable to resolne roléi
conflict and their job perfo;mance leads to
dissatisfaction: | ’

Nursing service*and nursing education have “for many
years disagreed over. whose responsibility it ehonld be‘,;.o
prepare nurses to cope with the demands of realistic

nursing practice. Many other professions provide for the

trahsition from student to competent practitioner throuén

-

practice in the ﬁérkplace under the supervisionof a  *

o R

’

w
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competent member of that profession, for examplé; law,
medicine, enginee;ing, accounting. Mgﬁor and‘%hompson.
(1981) bélieve that.new‘graduates need a structured
environment in which to make the transition from student
to employee to enable them to operationalize school
ﬁidea;s and develop their abilities in the areas of

judgement, problem éolving and orgahization.

.The Effectiveness of Preceptorship Programs

Precebtorshiﬁvprogfams have beqp developed to
minimize the.conflicts and problems experienced by new '
.éraduatgs enteriﬁg'the wprk'forée.' Morrow (1984) reports
that éreceptorship is based on the ﬁgﬁggp conqéﬁg
traditionally used in Busiﬁess and industry. This is a_
formal or informal relationship between an older,
succeégful, established individual and a younger one
with the established bersbn counselling and éﬁppétting

the inékperienced one to promote orientation ‘and

advancement in a business or professional career. The

A

mentorship concept has ‘been common for many decades in
the business community but is a relét{xg}y recent one in -
the nursing field..fThe pfeceptor in nurethg is generally
a staff nurée who guides, teaches, counsels, supports,
rolé'modelﬁtand.inspireé the novice for a fikéd and/or

'limited period of time. . - , ."
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Morrow\further asserts that a variety of factors have
brought about recent interé3thin preceptorship programs.
These factors include today's énbironmeﬁt of econonmic |
restraint in the health care sector with resultant staff
cutbacks, the inability of new nurses to assume
responsibility for large patient loads and the lack of
advancement opportunity fog experienced nurses on a
clinical level at Xhe bedside.

McGrath ‘keowinly (1978) found that a preceptor%hip
program helped»'bridge‘thg gap' between student énd '
graduate nurse ro}es. They reported that'ap their

1nétitution preceptors, studgnts, staff, administragion

and physicians believed that the précéptorship pfogram‘wan .\

successful and should be éon;inued. Friesen and Cdn&haﬁ |

(1980) have found that a preceptorship program:is a viéblé

' ~and efficient mechanism éf‘ahaisting new graduﬁtes to - \\\

assume the rolg of a profehsionai nurse.__ {
Chickgfella and Lutz (1981) state that preceptorship

1n‘nur81ng provides professional nurturance to

inexperienced nurses through exposure to eve:ydg \ .

‘practice and f}ustra£ions ofj;ursing. It provides -

.opportunities for discussion aﬁd workipg through

professional-bureaucfétic éonflict with a role model.

Taylor :and zabawski (1982) report in their study of .

a“preceptorship progfqm that it is a cost effective

*

e
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' to.25 pe;;ent).bccurred_during the two and one-half

23.

approaeh to solving the problem of reality shock. - Lee
and Raleigh (1983) repert that a significant declfne in
the attrition rate of registered nurses (fm 37 percent
years in which a preceptorship program had been in place
in their institution.

Waters et al. (1983), in a summary otuthe

evaluation study-of Ohlone College's preceptorship ‘
"-’ .

program, congluded that nursing graduates who

experienced this program'had an improved transition from

student to staff nurse. They held a realistic view of

" their registered nurse role. remained longer in their

first jobs and received greater satisfaction from direct -
i

patient‘care "Walters (1981) found that students rate

preceptorship programs very favourably in assisting

their transition into the work setting. Hartin (1983)
\ . \ A -

* , .
reported that stuhegts reported that role modelling by

experienced nurses increased their sense of competence

and confidence and much of the reality shoek

. L N
dissipated. . ' ' *
. ) \

The Role of the Administrator in Designing and

Implementing a Preceptorship Program

Waters et jal. (1983) report that implementation of a
' \

preceptorship model is a more complex nndertaking than

most eurriéﬁium changes because of the requirement for ’

-

IO
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inceptive, detailed planning with nursing seryice
departments. The responsibilities of hospital and school

administrations must be clearly identified and 5oint

.reaponsibilities negotiated. Responsibilities of the

-gchool relate to class scheduling, establishment of .

Jstudent learning objectives, preparation and assigning of

faculty li8ison members and preparation and support of
the precepﬁors. The hospital's responéibilitieerelate
to recruitment of preceptors, work assignment sbhedulihg,
recognition ana rewarding-of'the preceptors. Joint‘

résponsibiiities relate to cont?actual agreements between

“the school and hospital, coﬁmunication channels and’

financial arrangements.

The school administratior must séék the support of
hospital ‘administration if a preceptorship progéam is té
be implémeﬁted. In other words,qthe'concééf of the
program must be marketed to‘hdspit;i administrations.
Kotler (cited in.MorrowL_1984).sets out - three conditions
for successful markca\tlhg: (1)":wo or more parties musf
be potentially interest;d ig making -an/exchange; (2)
each.party must possess something of nterést to -the
other; and (3) each party must b; cap?ble of .
cdmmunication and df}iverg of the valued iteh; School

administration must consider the ramifications of a

preéeptoréhip program ahd attempt to dﬁ!&cipate where

:
‘ .

’ T
C 8
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project, they will tend to support it.

,training, guidance and supporthggr

25

resistadce_to change will be ehcdqntered: Acknowledging

the other parties' concerns and responding to'them in a

positive factual manner are esseptial; Identifyind key

people in the organization whose supporthis crucial is

important; for example, nursing supervisorékand head

nurses. If these persons are involved in planning the

-J

The Nature of .Faculty and Preceptor Roles ahd

Respoﬁsibiliges in a Preceptorship Program |
~ Waters et ai..(1983) outline thé faculty liaison
role in a preceptorahip-prograq/gb)dﬁe of providing
prééeptors. They meet
daily with preceétoqg to eva uhtg gtudents'.progress, o |
dispuss their.leérni;g need;;'&nd-act as a séundihg board
and resource persgon fér pfeceptors. Faculty lidigon,

members are responsible for assisting with the sqlection>

7f'preceptozs, organizing and conducting seminars for

preceptors to educate them regarding their role and for

~asssisting with student evaluation throughout the

program. c . - A 1

~ The folg of the preceptor is one of role model,

-

supetvisoi,'guide and ;eachef. She retains her

' responsibility for'patient care and additionally éssumes .

the responsibility of guiding the student. She is ' -

responsible for reviewihq the-student's weekly objéctives

-~
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and guides her through selected clinical learning
experiences to meet tﬁe ob_jectives.~ Sﬁe proviaes daiiy
feedback to the student regarding h$r perfoymance and
provides a written evaluation to the student at
mid—rStation and at the end of the experience. She ,
confers with the faculty liaison throughout the

experience. )

Morrow (1984) concurs @ith the preceding description
of ;olé and responéibilities of facu1t§ liaison and
greceptors. She adds;thaf preceptors act as social
facilitators, easing the integration of studgﬁts into
unit functioning. ' |

.Helmutq aﬁa;gurbérski (1980) identify further guides
to. the precebtbr role. These include'demonstiétihg
collabogative practice with other mé;bers of the health

team, and stressing patient and family education

ytilizing community resources.
. . y

7~
Changes Necessary in Hospitals or Schools' to

Effectively Operationalize a Preceptorship Program

Limon, Bargagliotti and Spencer (1982)'state that
preceptorship programs ,necessitate éganges in the staff
nurse and faculty roles. The staff nurse in ass@ping a
preceptor role is no longer ré;ponsible solely for .

patiént. care but also assumes. the mentor role in guiding

the studgné._.Changes occur for the preceptor in the

(7
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amount of time needed for meetings, to guide the student
and to provide feedback. .The faculty iiaison members in
acting aé‘resourée persons must meet reqularly (usually
daily) with the preceptors. They must also be available
to them by phone or tracens for the entire shifts that

students and preceptors work together. T@is is a‘change
in the faculty role in terms of required availability.

‘ The hospital has a responsibility to schedule , .
preceptors and students for one Joint assignment and to
develop a work schedule for preceptors so that double
shifts are avoided and "floating" to other wards where
staff shortages exist is kept to a mihimum. The School
haa a responsibility to prepare an orientation program
for the preceptors that\includes{descriptions of roles,
communication skills, teaphing) learning theor?,'
providinq feebbaek, evaluation ana values '

clarification.

[y

Sources of Conflict Potential and/ar Problgmi;‘

Associated with Preceptorship Programs

Inadequate selection or preparation of préceptors is

one area where problems may arise. ‘Murphy and. Hammerstad

- .(1981) state that in order for preceptors to be able to

"tion effectively they must be competent cliniocal

'nuraea, have demonstrated leadership skills and teaching

ability and be warm, sincere, carihg individuals. The

\*‘j'\ .. -- . ' s l’

'l
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her role. Goldsberg (1977) notes that adequate timelis . L

'
orientation program for preceptors should include - '..
knowledge of reality shock in nursing, role

transformation which the new nurse must.undergo, the~

helper and counsellor g?le and‘ﬁbw‘to prpvide'feehback.

' Another potential proSlem atea is tﬁat of not'

providing 'sufficient iiﬁe for the preceptor to carry out

necesgsary to carry out the‘preceptor(;ole. . f', A

Morrow (1984) says that a common piffall of

preceptorships is that insufficient time is allocated to - ..
school coordinators and faculty,liaiso?.who opganize the g ~
programs. Adgquate time is required to organize the S~

;rbgram's teaching conpent; chooée,predgptors and train

them, to provide fgxﬂéygoing support,and'guidanc; £ N 'i \ e
preceptors, to diqcubs studeﬁt's progress and to review
and’rgvige.the{program pérfodically; She.also_éaﬁtionsl

régarding interpersonal ‘conflicts among phosé‘iﬁéolved .. R

:

in the program.- Negotiaping with otherg'and’
incorporating.them into the piZnnikg phase of the program
can help reduce cdonflict. -Preceptar burnout alsd;must‘be
watched for. 'They should be offered peri&dic breaks from p\i
precepggng..'ObtaLning adequate”tihe away from the- .

clinical area for preceptor-trarﬂing'éan be another

‘ conflict area wﬁxch needs to be negbtiated with nursing

N

! +

+ administration. . r

r

~
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‘-hoapital protocol occurred and the studéhts began to

3
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. The Benefits of Preceptorship Programs
Preceptorship programs have been”snown to be
beneficial in several areas. Waterq et al. (1983) cited
the following benefits of the program instituted at
Ohlome Corde%p: the students wer® 'able to practice
nursing skills in a real work situation as'well as use -

. problem-solving_ techniques, it inc'eased the nursing role

accountability “for nursing students initiation-into the

+
L4

develop a peer‘group and support group system w1thin the -

hoapital: they learned to functionlwithin,organizational'
. : N . - ' . LR ,' -
constraints imposed on nursing practice in hospital

-settingsF‘theyjnad~an*opportunity to practice the nurse
role as it ex%gts'ﬁot as they areétaught it should be; it
afforded students theuopportunity to practice.and.assess
‘their own performance in a.real life setting.

May (1960);believee that the preceptor role gives
doppprtunity to formally recognize and promote clinical
comnetence of the staff nurse. Additionally, it fostere
among nurses the attitude of collegial sharing -of
knowledge and' ideas’ with/new members of the profession.

Chickerellgpand Lutz (1981) state that
preceptorships prouide professional nurturance to A
stu nts. Other benefits noted include- the student'

expos&%e to everyday nursing practice with its

'\‘ ' ' ) ‘
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frustrations; opportunities to discuse and work through
professional-bureaucratic conflic.t with a men‘tor:—
opportunity to assume increasing responsibilities in a
controlled situation.

Roell (1981) states tt;at new nurses are competent in
clinical nursfng skills and‘are more familiar with
standards of nursing practice once they’ complete a )
preceptorship program She added that preceptOrships _
per‘hitted a gradual transition from the student& -
practitioner role 'in a controlledratmosphere of
-progressive responsibility. -

. Dobbie and Karlinsky (198!') believe that-a
preceptorship affords the benefit to the student of | _
aesessing professional attributes and values of a role |
model in a realist'ic setting. Walters (1981) has four:ad
that a pr‘ec_epto':rship-' program allowé the deveiopment of
considerable trust between faculty and preceptors which

often carries over into- exp.loz-ation' of other areas of .
professional concern to both parties.
N e 5

\ *

The Nature of Satisfactory Rewards for Preceptors

Prece\ptors rarely receive monetary rewards for their
role. ,Howexe ,'_there are other rewards which have been
~found to be s\;atisfying to the'm.. Dell and Griffith (1977)

teport that nursing staff who act as pregeptors are

recognized by other staff members “a}“‘having increaséd

Wt
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status in the institution and the preceptors themselves

. report greeter job satisfaction.

Ma}rdh (1984) says-that generally only hierarchial

advancement has been available to staff nurses.

-Selection as a preceptor recognizes the staff nurses

clinical skills and provides personal rewards through
assistlng the socialization pfocees of a new and
iqexperienced nurse, although generally no monetary
reward is given.; Knauss (1980) .believes that the
preceptor rqle allows the nu;se an opportupity to
ve‘balize her oqp'reality shock and to participaie in a
positive manner.go reduce it for others.

Turnbull (1983) states that the reward aspect of
nursing worklis not well idpﬂfzfied nor developed to
,5upport professional or organizationalagoals. She
'believes that reward mechanisms éeed to be arPintegral
part of planning preceptor programs. Preceptors often
state that werking with students, sharing their )

profess{onal‘knowiedge and experiedce and watching the

students grow professionally is rewarding. However,

preceptors themselves identify the need for additional

rewards. Some additional rewards suggested by Turnbull

aree_fnvitlng preceptors to partieipate in curriculum

. development, involving them in workshops or inservice

- [ 4
education related to their area of expertise, providing -

. ?
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.



them with classroom and seminar teaching opportuniti'e.s,
as well as seeking their assistance in other aspects of
clinical teaching. The educator may also consult the

preceptor for advice on materials for publication or

public presentation.

-
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__‘1eadership experiences.

CHAPTER III —_—

L}

THE INTERNSHIP

An internship is intended to promote and develop
professional .adm{nistrative competence and sicill by
assigning the intern meaningful tasks Ito fulfillt The
internship is designed for competént candidates who have

limited administrative experience in educational

In.order to complete the Master's degree in
Educational Administration at Memorial University of
Newfoundlandv, an internship may be undertaken. The
University identifies three major types of internship
acceptable to the Department of Educational

Administration. The diversified internship emphasizes

experience ing variety of areas to give the intern a

broﬂ'overview of the field of educational

dministration. The specific internship emphasizes more
g focused experiences leading to exposure to one particular

area of administration. The -third type of internship,

that of the integrated approach, combines both the

diversified and the ape_cific. ’ -

¢

This internship made use of the specific approach to’

study preceptdrship programs in ael'ected éélleges.

33
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Special emphaéis was given to the nature of effective
preceptbrship'programa, the administrator's rolg in
design,. implementation and reduction ngcgpf}ict
\potentia} in opérationalizingba precebfo?sﬁip program,
and chenges deemeé necessary in existing hospitaig and ,

nursing schools to accommodate preceptorship -

-
‘programs.

Placement’ and Duratioh‘of Study
/ | . .
The ipternship took place in four well-recognized.
college b;sed nursing schools offerinéiprgceptorship
programs, These colleges were located at Ohlone College,

Fremont, California; British Columbia Institute of = T

Technology, Burnaby, British Célumbia;'Ryerson g -

FIN

Polytechnical Institute and Seneca Collede both in
Toronto, Ontario. Visitations to these colleges géve
expoéure to a variety of programs based in thé United —

States and Canada. The Ohlone College program was one of

the first preceptorghip programs and was developed wigh
the.assist;nce of a Kellogg Foundation grant.

The nursing proérams'visigéd closely éa;éllgl tégr//

hospital-based diploma nursing programs in Newfoundland /////,//fj

in length and in program content. Students graduating -~

—
-

e

) ) : t
from these programs are eligible to write:nuqu ////
registratf"‘ﬁmaminations in theitr province or state and

: practise as registered nurses upon successful completion. ——

Ve ’
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While visiting these colleges, issues related to
structure and organization of succ;essf.ul preceptorship

programs were expl-ored as were Sources of conflict

potential.’ Additionally, the administrator's role both

in the design and ;lmﬁlementation of such a program was
addressed. The chandes required in existing institytions
and/or school settings in order to successbfully
operationalize :;l preceptorship prograni wer’e alrgo -~
explored ¢ One week was spent at each of the coLleges and
their affiliated hospitals aé‘fan observer and to oollect

data:

]

Objectives of the Internship

As indicated in Chapter I, the following are the

-

ob}jéctives of t‘-his internship: ‘ had

1. To determine the effectiveness of preceptorship

s

‘pEograms in fostering indegendence'and easing
th-e transition of the inexperienced nurse into
the work environment. ' ‘

2. To determine the administrator 8 role in design

and implementation of a preceptorship program

oL

3. To ascertain the nature of faculty and staff

roles and reaponsibilit{eé within a
. ‘ |

!

preceptorship program

To determine what ch Z::os mubt be made in an

~

" existing hospital and/or school s‘etti_'ng to



effectively operationalize a preceptorship

program. : : "fffd

> , .\ ~ ,"
S. To ascertain sources of conflict potential

and/or other problems associated with "
preceptorship programs. .
6. To ascertain the benefits of preceptorship

progrgmé to hospitals and nursing schools.
. 1

7. To determine the nature of satisfactory rewards

for preceptors.

'8. To consider the implications for the design and

g implemegtation of a preceptorship program.

that

this.

Methodology

The method of research planned for this study was

of observer as nonparticipant. Vidich (1955) has

to say of“the_techhique: ! .

The partic¢ipant-observation technique hag °
beeén offered as one of the best techniques on
which to base prearranged observational and

structured interview categories. The_assumption -

is that, with his greater familiarity with the
respondent 's experiences and their meanings, the
participant observer is in the best position' t
draw up meaningful categories. (p.85)

Becker and Geer (1967) also endorse the method'for

gathering data:

/

...the observer participates in the daily’
1ife of the people under study,either openly _
in the role of researcher or covertly in some”
disguised role observing things that happen,
listening to what is said, and questioning
peoplesover some length of ‘time. (p.322)

"ﬂ




37

»>

In this study, structured observation, that method
which couples the flexibility of open-ended observation
with the discipline of seeking certain types of
‘atructured data: waé supplémented with informal
discussion w%th_key administrative personnel:.

' Opportunity wasiprovided during the internship to visit
the héspitalé utilized by the schools for their
preceptorship programs. - N - . -

Ohlone College School of ngsing gad forty-four

. Bt;.udents.. Students who had comp‘l*‘ed their preceptb:iship

prog%am were located in hospitals in Fremont and San

\ Jose, (California. A éonvenience"sample of-eight of those

. stuizyfs who had completed the preceptorship program, and

. who ‘could be located at the time of the visit,'completed

1 . [
the preceptee questionnaire. Eight preceptors who were _

on duty at th timg of the visits to three hospitals in
the area completed the preceptor questionnaire. These
hospitals were: Washington Hospital,‘Frembnt; Alexian
Brotﬁers Hospital, Sén.Jése; and San Jose Hoépital“ San
Jose. . ‘y ‘
' BCIT Schédl,of Nursiné had sixty stud ts during  the
year. -Half of theée were in the process gzggompleting
. their'pfeceptorship program. the reAiinder having

— previously completed. .A random selection of those in the

i
\

__preceptorship and a convenience sampfé of previous

) o
. - L}
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étudents completed eight preceptee” questionnaires. E'ig-ht
preceptors who were on duty at the time of the visit
completed the preceptor questionnaire. Hospitpl‘,s ;isited
in the Vancouver area were: St. Mary's Hospital; Burnaby
General Hospital; Lions Gate Hospital; Vancouver Geqer'al
Hospital; and St. Paul's Hospital.

Sé.neca School. of Nursing had one hundred and
fort?-'-Seven students. The preceptorship program was in )
progress during the visit, and fourteen Bt;ﬁdents, fépdomly
sgl‘ectéd, completed the preceptee questionnaire.' Twelve
preceptors, s_eleq.te'd"’from those who could be located 6n
auty during visits to hospitals, poﬁtbletgd -the preceptor

questionhaire. Hospitals visited chh are assagiated

4 ~/
with the Seneca program were North Yc:'r’k General HLspital
- ] "‘-t\_
and York Central Hospital. _ . ' .

Ryerson- School of Nursing k’}ad one huhdred and
fifteen students. A convenience sample of eleven a,
students who had completed their preceptorship program
were located in local hospitals and completed the
preceptee éuestionnaire. Twelve preceptors were also
located, and completed the preceptor questionnaire. The
ﬁospitals visited were Doctor's Hospital angI'Wellesley
HS%pital. - - . |

Nurse administrators and head nurses from each of

-~

LY
™

4 \_‘jhe hospitals visited,part‘:i"cipated in structured
y - \ . . . ) heid

a1
' 4

4]

i
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interviews. A total of'eleven nurse administrators and
fourteen hegd nurses who had particip:ated in
preceptorship pi'ograms were interviewed. Four nursing
education administrators, one from each of the schools.
visited, also participated in,structured interviews. A
total of eight faculty liaison members from the four
schoola of nursing ‘visited completed questionnalires.

An opportunity was offered througnout.the internship
to carry‘on informal discussion with key adfministrative
people and others‘i'nvolve&f in pre.ceptors-hiplprograms.
Also, interactions between® preceptees and 'preceévtorB) were
observed. This was very helpful in sup‘plementing the
structured data and in providing valnable insights into
the effecti&veness and administration of a precept&ship
program. A;}]itionally; printed materials related to the
' preceptorship programs were furnished by eachihof the

schools visited.®

N\ . f o Instruments

Six instrluments were uged in this study:
questionnaires administered o preceptees, preceptors-and’
faculty liaison members, and struct‘yred interviews |
conducted with head nurses, nurse administrators and
nursing education administra‘ors. Structured interview

items were developed based on the conceptual model, the

review of literatnre, and the re_searcher's experience as

‘. -

-
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. ) Q .
a nursing education administrator in a school of nursing,

—

where students experienvce reality shock in their /\

transition to\t\he wgrk environment. The questions in the
preceptee, preceptor and faculty l.i.aiaon qqestionnoires

were adapted from a study of a prece})torship prograxan
pilot project conducted by Ryerson School of Nuraing.

Items in the questionnaire for preceptees dealt with -

orientation to the preceptorship, amount and type of

'assist:}nce received, ability to meét‘program objectives

-

and satisfaction with the program. Items in the
pi'oceptor questionﬁa,ire dea’li: with orientatioh to tﬁe
progra;n, ability to teach preceptees, time allocation,'.
input‘into preceptee evaiparion, and satisfaction with

the preceptor role.

ta

L4 -

. . , ' X
Items in the fécuity liaison questionnaire dealt
. '_/'._‘
with criteria for preceptor selection,- the impact of

preceptorship on the teache;' role, teachir{g abilﬁ':.y of
pPreceptors, time 'avaiia_bility an;i' util izrtion, and the .
benefit of preceptorships. Items in the structured

interyiew for head nurses and I'Lurse administrators dealt

with benefits to the hospital and school of providing a

precteptorship program, financial implications, support

- from funding agencies, effectiveness of precgptorship '

programs, problem areas encounte‘%'éd and their resolution,

effeot of preceptorships on hospital and school staff,
[ ]
and the nature of a successful preceptorship program.

#

N

‘g . -»
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Validity
' \
The basis £4r the questions incorporated into the’

questionnairés'for preceptee, prece;;;or and faculty

liaison was obtained from a study of a preceptorship

‘program pilot project'conducj:ed by Ryerson Polytechnical

institute. Nursing staff, faculty and nurse
administrators in Newfoundland vere asked to review items

in the queationnaires and structured 1nterv1ews and

41

commént on their clarity, precision, and aﬁpropriateness.

Revisions ‘were made to the questiannairea ahd structured

»

interviews as deemed necessary.

- A e

Analysis of_'Data

.Data from all completed questionnaires and

structured interviews were arranged in frequency and

percentage distributions. ®The proportions of total

responses to the items are given and discussed.

vy



L CHAPTER 1V
FINDINGS OF THE STUDY o ,{ e.

This chapter‘ sets fo.rth the findings .of t;his study.
The analysis of data is carried out in keeping with the
reseaxch questions of this study, directed towards an
analysis of the bEnefitsg of preceptorship programs in B = '
nugsing schools and the nursing edu'catic‘m. adminisgtrator's
role and knbwlédge reguired in designir}g,a"nd implementing

a preceptorship program. - . - \

.Findings are ‘based on data obtained from
questionnaires administered to preceptees, preceptors _and = '/,'i

faculty liaison members and from structured interviews

conducted with head nurses, nurse adhinistrators and

nursing ed'ucat:ﬁon administrators. Material in this"

chapter is oxYanized so th’at( each uestion posed in t.h'e - "

statement of the problem is discussed in sequepce. 4

j -

EffectivenesLoE/Preceptorsh1p9 in Easing Transition

»

1nto the Work Envi'ronment R : *
Y

Are preceptorsh.ip programs beneficial in

Question 1:
fostering independence and easing the ) ¢

transition of the inexpetien&ed nurse into ‘

”

3
the work environment? S

i



o ‘ The following items were designed to determine an

t y ‘ answer.to'this question (See Appendix.B):

.; : Preceptee questionnaire, items 1, 2, 4-7, 11.
Faculty liaison questionhaire, item 12.
Head nurse structured interview, item 20.
Nurse administrator structured interview,
item 6. = . . . ‘;

- Nursing education administrator structured

vj

.““ A ~3nterview, item 1.

» * Item 1 of the preceptee’ questionnaire asked "Has the

preceptorship,program.assistéd you in being able]to_carry

T a pﬁtient assignment similiar to that ‘of a beginning
. @ S . A ° '

‘graduate?” Of the foﬂ'&—one returned!questionnaires;i
) : thirty-éight respondéd in the-afiirmative,kone in the

:,“ K negative and two did“not ‘answer the question. Item 2 of
I the questionnaire asked "Was Rkhe precept&f or another
staff member the primary person inbolved in assisting you
se-meet your learning needs;"“ Thirty-nine responded that
the preceptor was the. primary person involved and two
indiEatpd that qnpthe:hstaff member was the*primary .. °*

PR person involved. -Itqp 4 ed “Was the assistance you

T O

vy

recsted from your precepkox too much, too little or just

SEINS

e

about right?" Thirty-eight respondents felt that the
&L ,‘assist‘ance received wag, just about riht, one felt it was

too much, one.felt'thgt:it'was too“little and one

2 A
SR
-
e

FAr=e !

it
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¢
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student who had,two puéceptorg, one in the first half of

the rotation and another in the second half, felt that

A

one preceptor gave‘tqo little help'and the other gave too

-

much help. Item 5 ked respondents to "Comment on"he

teaching Ability‘g, the preceptor." Table | details the
. [ )

response to this item, showing the majority of

respondents'made comments indicating their ptéceptor hap

good or excellent teaching ability.
. - L
Table 1
Teaching Ability of Preceptors

N

Comments , , Number n=41
Good or excellent teaching ability. ' 28
Gave good insight into the real world / 1—)

(of nursing).

“Helpful and not ovetpowering.‘f~

1
Kind, willing to help and answer questions. 3
Knew work, gprreéted me without embarrassing. 1
Adequate teaching ability. : 2
Too quiet, did not give enough feedback. 1
Did not answenr questions. ~/;7- i 1
Did not. have :éb teachiﬁg aﬁﬁroach. 1
2

Had two teachers duringﬁpxggrience,_one good,‘\
one poor. a

I/l . ’ “

\V4
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4 Item 6 of the preceptee questionnaire asked "How

many shifts was your preceptor absent?" Thirty-one

respondents indicated that thelr preceptors were absent

0-2 shifts. Table 2 displays the responses to. the
i '

question.

. . . Table 2 :
- S
Preceptor Absences
‘ R .\

Number of Shifts
Preceptor Was Absent

. . \ hE 1 .A .
0 y . .12 .
1 -2 ‘ 19 -t

3 -4 4
5 br more 6 ’

Responses n=41

[

Igem 7 of the gfeceptee questionnaire asked'"If.youé
preceptor was absent, from whdm were you able to get the
aséistance you needed?"” Twelve students indicated that
theif preceptor was not absqnt and therefogg the question
was not applicable, twenty—gight indicated that thgy
aeceived help from ap?ther gfaduate nurse, and ‘one .
indicated that she received he;p‘bug did not specify'E;om
whom. Item 11 asked "Do you feel thé prqfeptorsh{p
program should be used for senior students in the

*ﬁuéufq?“ All;forhy;one réspondents ahs@éred '‘yves'. Some

4

added comments such as: "Apsolutely"{l"pef;nitely”; "I

*can't imagine a nursing.program without one"; "It was the

~



best experience I Qad throughout nursing gchool ard it
helped to build my confidence as avnurse a great deal”;
"It{s the only way to adequately prepare you to work as’
an R.N."; "... prepares for the real world".

Iteﬁ 12 of the faculty liaison questionnaire asked
"What is your opinion about the effectiveness of a
preceptorsﬁip program 'in easing the téansition of sen;or.
nursing students into the work environment?" There weré
eight reébonded&é to the questionnaire. All eight felt
that the'progrém was effective in'easing the transition
of senior nursing students inﬁo the work envgrdhment;

Their comments were as follows: "An excellent method and

with properly selected preceptors and-sufficient'lfaisqn

beng€ic1pl for senior studentg/to decrease stress.

support, [it is] most effect%;;”; "Very necessary [and])

Without preceptors the senio;qsﬁudents go from dependency
to inappropriate independency too qnickly—reﬁultinglin
fear, possible unsafe practice and disillusionment with
nursiné": "The very best way if carefully mbniébfed\hx
the facé& x’ﬁerson"; “Essential";'"Essential{l Studenté‘\
| feel’.xhq;:jcoﬁfident and their credibility is definitely
enhancedl”; "It is an all LS]rqund good exéeriepce, (it],
demonstrates reality. Students like the independence”;
"For most, it eases them into a reality situation with

some assistance. For a few this much reality is almost

AR T

4
[
1

.*i.!'



e

¥

too much"; "Excellent approach, has many advantages for

students, preceptors, agency and school".

a7 -

Item 20 of the head nurse structured interview asked

tﬁe question.“In your view how dées‘a preceptorship
program eas:." the transition 9f_ the inexperienced nurse
into the work environment?" The fifteen.,head nurses who
were interviewed stated that it eased the transit@on by
introducing them to team work, shift .work and_bésﬁcaliy
the reality of nurging, from the dependgncy of "a student
to tbé éutohom} required of a graduate Qg‘g;/permitting.

‘, them to fit';nto their role upon enployment. Typical of

4

-

- ¢
their comments were "Students are more aware of the ““~ J'

v

reality of a situation because they are working more
closely with a staff member but yet wiﬁpout the total
'rsﬁponsibility of an R.N. They become ,acquainted with
hospital policiés and procedures, the staff and the
workings of the unit"; "I thinkK it makes her'[student]
feel more competent, ;Hé has a persdn to wPé% she tan’
feé} alliéd,_wh§ will help. They work well togethef.
The R.N. [preceptof]'will Xeep a close eye on the

' student, give her advice on hdﬁ’to'handle the work load,
set ﬁfgorities"; "It makes them more comfortable: with
'iqéeggndent,decision-makingu'1t offers additional
,cliniéai experfbnce, it helps ease the pain of 'reality

shockf\yith the resource of an experienced nurse

’

§ T~

]
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»

s

available to them. Also, there is the consistent

‘ resource of a:role model and it helps them see light at
the end of the tuhnel. Having a consistent QBIe model
encourages them to keep plugging. As a student you do
not feel part of the deciéion—making process, the

I preceptorship helps them feel part of the health team". P ot

‘ ‘ ! Nurse administrqtor structured inte;§iew question 6 -
asked "In your view, -does a preggptorship program.ease ..

| the transition of the inexperienced nurse into the work .

el

- i ) . . !
environment? Could you please comment?" Of the eleven

. , ; : ,_,
nurse aqhinistrators interviewed, one étatgd that it'was - N :

"‘Aé _difficult to isglafe-the reason for adjustment to the o . :A

‘ . work environment of new nurses as being related to |

| pfeceptorship. _ThE remainingeten stated that they

believed that a preceptorship program eased the

transition of the inexpgriénqed nurse into the work

environment. They ﬁade comménts such as: "Definitely.

It:is‘a valuable experience in the-reality of the work

world. Withopé precéptorship, we hire‘peopie, invest a

16t.of'money in their orientgtion.: After a.couple of

months these people quit be:tuee they can't handle‘%jn¢

Mad§§if.thesé siuéénts in their academic performéncé are ’

=

. - } >
| so concerned with principles, skills and basic clinical
- i . .
theories that they do not get enough experience in o,
problem-solving énd organiziﬁﬁ'nal activities. 'When they T
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) . /
work with a role model they can see how all these
activities can be done and they are aware that skills and

theory don't suffer. They can meet all of the standards

ap—

gset down by the college but they don't know how to do it

. when they get out in the work environment and how to

integrate it into an eight-honr day. By watcying a
preceptor, those kinde of queetions'and concerns can be
answered. The professional-oureaucrhtic interface can be
addressed. vy "Yes, I find they are more competent in
dealiﬁl with decisions, in planning and implementing the
_nursing process.- They are more adaptable to change ‘
because they are more confident 'in themselves.’- "Yes, no
question about it,.it is one/of‘the biggest_fgctors in
nnrses coming back to work here."

Nursing education administrator_strn:tured.interview
que;tion 1 asked the'questfon "In your viem, does a
preceptorship program ease the transition of the
inexperienced nurse into.qhe work environment? Would you
comment please?" Four nursing education administrators\\
were interviewed and allifour believé that a

preceptorship program eases'the'transition of the

’”‘inexperienced'nurse into the work environment. Comments

were: “Yes, I really think it does.... We used the buddy

) ——

system from the start of our pre-graduate experienqe S

in general we felt [it] was valid enough that we moved to

* N

N
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a more rigorous form, preceptorship, that became much
more prescribgd."; "In the case of our students we know
thag from the follow—up with the séudents themselves and
from their new employers that the étudents do adjust more
readily to the wgrk wordd. That's evidgﬁced by the fact
that it takes them about half the time to go through the
hospital orientation program,'qu the. hospitals feel more
gomfortable putting them on nights and allowing théﬁ\&g\\
assume more management type of skills a;é higher levgl .
aeéision— making skills."; "Yes, I think it provides‘an
opportunit&.durihg“preceptorships for theq to apply their
knowledge, to integrate their'l;arning; to increése their
speed, to increase their confidence and basically to make

P

a bridge between being- a student and being a‘practising

" ¢
nurse.

Nurse Administrator's Role in Designing and

Implementing Preceptorships

Question 2: What is the nurse administrator's role:
both in design and implementation of a

preceptorship program? (a) Financing; .

(b) Program; (c) Participant orientation:; /" | ‘

(d) Selection of suitable ndfsf%g units:’ /

(e) Selection of preceptors.
‘ The’following items were designed to elicit answers

to_this question (See Appendix B):

8
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Preceptee questionnaire, items 3, 10.
)}Preceptor questionnaire, items 1-4.
;)}/ Faculty liaison questionnﬁire, items 1-3.

<

4 Head nurse structured interview, items 2-8,

L 12, 14. ¢ ,

”
A

-- Nurse administrator structured interview,

items 2-4, 8.

Nursing education administrator structured

.

interview, items 3-7.

* e

Financing congiderations were'hddressgd‘in the
following itemﬁ: Head nurse items 12 and 14}.Nurse
administrator items 2-4; Nursipg.education administrator
items 3-5." Item 12 of the head nurse structured
interview asked "Is it necessary to hire addigioﬁal staff
fbr the unit while the preceptorship is in progress?"
Fourteen head nurseS'respénded to the question and all_
fourteen replied éhat'it Qas generally not necessary to
Qire deitional,staff for the unit during fhe ' .
preceptorship. 1Item 14 of the head nurse questionnaire
ésked‘“Is'time off dﬁty;granted to preceptors to attend
pfeceptor orientation ciﬁsses or do‘they have to utilize

their days off?" Twelve of the fourteen respondenté said

that nursés receive paid time o0ff to attend preceptor

"orientation classes. Of_fhe remaining two head nurses,

L]

one said, "In some cases they go on duty time, sometimegs

f L)



' hospitals grant preceptors paid educational leave to'

52

on their days off, depending on the day on which
orientation is' held."; the other shepd nurses commented,

"They have a one-day course and thet is a big problem; it
e .

is not funded by the hospital or [the school). That

: L 4
means they hiive to go on their own time .‘." )

Item 2 of the nurse administrator structured
interview asked "What are the £ina!pia1 implXcations for \\\
the hospital of atpreceptorship progra@?“ Nurse <
administrators from eleven hospitals were interviewed.
Variations exist in cost tb\the hospitals for-orientstion
of preceptors to their roleland responsibilities.
Orientations varied invthe hospitals visited from

one-half day to one full day. Ninpe of the eleven

attend orientation sessions, one requires preceptors to

attend orientation on their own time and one will grant
paid time, if it is a yorking’day. If it is held on a
day off, they are required to attend on their own time.
A weekly preceptors'’ conference is held in the:{ii

8

hospitals associated with one of the nursing 8¢
Y 2

visited. Preceptors are given paid time off to attend
R )

these conferences, and their absent time from the nursing
&

units is dover?d by the other staff working on the unit.

‘Additional nurses hre not hired to cover this ;gbent -ﬂ,

time. Absent time on orientation days is generclly "



covered by the staff on the nqzsing unit in all of the

- hospitals visited. However, extra staff may be brought

in to cover absent'time depending on the number of .
patients and acuity of care on the unit. Item of the
nurse administrator structured interview asked "Does the

funding source support the p{eceptofship program by

" providing ‘adequate funds to the hospital?"™ In response

to’ this question, eight of tne nurse administrators .who

were employed in Canadian hosnitals reblied_fhét they.do

R

provide fof preceptorship. ’For example, funds to hire

'additional staff in order to relieve preceptors for ‘the

’
orientation session are not provided. The three nurse

administrators in American hospitals responded that they
do receive funds to replace preceptors during their
orientation period; but the nurse administrators nse
their discretion in deciding if replacement is necessary
based en the number of patients and-acuity of care. One
5f_theseﬁnprse-hdminiat;aters stated that "... revenues
from provision of'patie;: care provldes funds to cover

r

preceptor cogts.” This is a different system of funding

~than exists in Canada where hospital costs are funded

under the provincial government hospital insurance
programs.
Item 4 of the nurse administrator structured

interview asked "In what way is the hospital

53
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admin:ffration supportive of the program?" All eleven
respondents\reported basically that their administrations
are supportive_?y making their clinical facilities
available and permitting their nurses. to act as
preceptors. Typical of their response was, "From the

- . : :
point of view of participation, [we] participated right

from the inception of preceptorship programs. The

hospital is very cognizant of the fact that as a
oommonity hospital we should be workin with community
colleges to prepare nurses for the: fut re. They
[hospital administrators] are very supportive of all ¢

concepts of educational programs.- Also, indications

weré that hospital administrators support these programs

because they see them as an effective way to recruit new'

staff members. Additionally, these new staff members are
better oriented to the work environment.

Program considerations were addressed in the. -
following items- Head nurse items_2-6 and preceptee o
questionnaire items 3 and 10. Items 2-5 of the head -
nurse structured interview asked "How many patients do
you-nase on.this unit?® "what is the level of care for
these patients?" "How many staff nurses do you have?"
"How many preceptees can be comfortably hQndled'at-one-
time on ynur unit?2" Table 3 outlinés the-responsesCZO'

these questions of the fourteen head nurses intervieved.

- ~
Lo
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Additionally, the rgsponses g{ve diréction in program
planning, regarding the numﬁév of preceptees that can
\'comfortgbly be handled on various types of nursing units.
All head nurses indicated that the preceptees are

scheduled on different shifts to optimize theixr learning

opportunities. ‘ //,“\\\

Table 3

Number of Preceptees Accommodated By Nursing Units

" “Mmber.of Type of . " Number of * Number of n=14
Patients . Care \ Staff Nurses Preceptees .-
34 Hedical-Acute Chre) 10 3
40 General Surgery - 5 2
48 Orthopaedics—Neuromedical/ 10 . 5 ~
Surgical &
41 ICU-CCU Step-éown 30 7
20 Post-Partum - 10 2
35 Surgical-Orthopaedics , 25 3
25 Medical Observation-Intense LA 1
32 Post. and Antepartum /‘\14 Full time 2
' 10 Part time
48 , Maﬁcab4kmte(hre 12 Full time e
) 10 Part time
34 . Medical Acute and Extended 12 Full time 2 ,
Care 10 Part time )
36 General Surgery /} 12 Full time 3
. 20 Part time
32 General Surgery, 15
40°. General Surgery - 12 .
28 Genenﬂ.Sun;ny 8 '




‘Item 6 of the head nurse structured interview asked "What 'g

' fourteen head.nurses interviewéd felt that preceptorship

- ob"
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are the impliocations for unit functioning?® All of the

is a pdsitive experieﬁce for their staff which enhances
X .
unit functioning 5%>providing opportunities for growth of
staff. It does nd&’%pterfére with unit functioning.as - -
_ ;

preceptbr and precebtee are assigned to the same shifts

and work together in providing care forlzﬁe patients. - -
Examples of theif’gomments were: "It does not,inter?Zfe ‘ L
with functioning'éf thé_unit, if ?nything it enhances and. .;:
this is what my aéaff feel. It 1s'good.to h;;e,students, L

it is stimulatiﬁg, it ié challenging. Yod‘hage to éeek_
out anLuors; you have to refresh your memory, yoff have t; . \ "_
go back to the bdgk; an@ ask yéurself why you are doing

that. In some instances, the students will gaise | .
questions that Qill make you take a look at ([what yau age |
doing].":; "They [preceptees] gave to,thélhiaff and ‘ ',’P
received from the staffvcertgin knéwledgg: Tﬁéy éoqk an v,
interest in conferences. They'bave inéervicaf. '§o, I |

think they gave a lot to the unit. The staff came to

feel more competent and able to do thinys they never .
thought they could."; "It is a very pbsitive, X - .

e
advangageous thing because it is a means of grooming a gt
student for a poténtial position on our ward or another s

. * 4. . -.',,Jl\‘
K - ¢ : A T
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. ~of care .,. the day did not.e d at 3 p.m." Preceptee

which was fourteen weeks in length could have been

. e

J

ward, and it eliminates very long4 extended orientations
for\;:u,graduates‘.:." | . s-

I.tem 3 of the Preceptee questionn-aire asked "Was
shii’t work a meaningful e;t_perience?" Of the forty-one

respondents, thirty-nine replié:i\in the affirmative, one

. \sta‘ted that she djgd not do shift work hut wished that sHe

,had’ and one did not’ answer the question. Comments were:

t‘ﬁ

g
*Organization and \vhu:'s to be agcomplished ,,is different

for each shift and theubest way to learn this {s to

-experience @ first hand."; "Gave arrealistic picture of

I'

'what nursing is iike. s+ "It pnabled me to see all aspects

P
questionnairc? Item "IO asked "Are ‘there any. changes which

you. would suggest for preceptorship programs of the S

i'uture?" One* student who changed preceptors at mid-point
in her preceptorship program suggested that: on.ly one

preceptor shquld be assigned fgr the whole experience.

Another student believed they should be paid minimum wgg;.

Yo

'durin‘g the program. Another suggested that the program,

§
‘hortened to ten weeks, while another student from the

L
.

B

samé program belieﬂd fourteen “weeks Msatisfactog A .

fourth su’gestiOn .was that head and staff hySes fhould )
be educated not te use preceptees ag’ staff and not to
overwork ‘the preceptor. Another felt that pr‘ecepars \
« ' ¢ v . . 2
. . F . C

> %



‘ should be provided with an outline of skills M\’SCh
preceptees are permitted to berform. It *ns also
suggested that s.,t':udents should not be posted to chronic

‘ . care settings. Another student ‘felt tnat ; better

training program was needed for preceptdrs_ to edulate
_ them to the fact that preceptofship was suppos:é_t_o be Qﬁ
~, educational experience. Also, /greater preceptor -

- ok Y .
awareness of s‘.udents' limitations was required. A:* /

-

student from a s\xteen week preceptorship recommended

that it be lengthened by two months t® allow for/at/er- r

. ' dev,elopment of leadership skills. It was /fg,r;ther

; , .. reconmended that the 1‘nstru¢tor'(facu1t§ liaison) play a

more visible role so she can' really evsluate the student.,

and ‘not base her judgement of the student on knowi\ge

[ 4 5

from previous clinical rotations,
o Participant orientation considerationy we

addressed in the fellowing‘ items: Nursing education A
administrator item 7; Head nurse 1tem 13; Paculty liaison
ditens 2‘ 3; Preceptor items 1 and 2. Nursing education

administration item 7 asked "What i8 the nature of the

s

orientation program for: those involved in, the

T ] ¢

- pzsce.ptorship?" Three-of .th.el four schoo;.s visited offer

A ' - & one-day”iﬂorkshop for preceptors, the remaining school
. . . : v

offers a three-hour ori‘ent‘e'tion. ‘All orientations are - L

conaucted by. the Schoo}’ faculty. Some spitsls free - |

‘\\
3
<



s ST oere - DR . . .
e ' S - . B "o
BN K s . W
.‘ . ) = . ) -~ 'X’*.\_ ‘.
\ ' ‘59
» i . - ) * '

\\.

preceptors for the whole day to attend the orientaﬁien,
others for only three houre. If preceptors wish to
e attend the remaindet of the orientation, they must do so

- ' on their 6w;1. tim;._ Topics eovetea during the orientma‘t:lon-
are: the role of the preceptor; expecta‘tions ofJ_:he
precepteeﬁ how to evaleate; teaching-lea;ning-theory;
legal aspects; role-playing regarding how to give
'positive and negative feedback; conflict tesolbti_on.

‘They  are aleo provided with a manual which' out{ines their
z:ole’... The full_-.iiey orient:at:ionj was feit; to be preferable,
‘but the three-:l'xour 'orientiation which is minimal does
allow preceptors to f'unctiéi{ e'dequately in, their rolle. .-
Experienced preceptors receive app&ioximatély a 1% hour -
updating of policies and expectations. Preceptees
receive an _orientation to the breceptorship as well,
- Expectations are reviewed with t;I)em, as is a manual
outlining roles and responsibilities in the
- preceptorship. Additionally, hospital policies are -
| reviewed with the preceptees.
Item 15 of the head nurse “structured interview
" J asked "How effective is the oi:ientatiron .p,rogrem fof
preceptors"' All fourteen of the head nurses interviewed e
stated that the preceptor orientation was effective.

. e,
- Soxpe of their couunents vere: "Very eff ctfve"; "They are

adequately prepared for their role'“ "I‘ was effective:

v;,’.’._ ""“"?‘_ They were*cle‘ aa to what was expected £ them. .

5. . - ‘ . " . rov N 'ﬂ,,
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‘effective, a fourth rj

' -
Faculty liaison item 3 read "Comment .on the

effectiveness of the orientation program for the
preceptor.” éix of 'the eigﬁt respondents rated the
orientation of preéeptors as effective. Two of these six
members felt that the three-hour orientation conducted
for their preceptors was adequate .and, commented thus )
"Three hours was good but minimal. Evegyone got.oh_ttack.
at least.”"; “Three hoars (gives] ... /yéficient time to
review and discués‘roles and expectations. More time
[is8] néeded in small groubs to-sharexprevious experiences
as preceptors,'focus [is] oq-teaching-learning.“‘ Tﬁe
remaining two faculty_lieigpn hembets did not indicate

s

effectiveness of the orientation but commeé}ed as

follows: "Too much redundant infétmption; More - o *
: \ : :

‘questions from preceptors and answers from-us [would be '

a) better format."; "Vital - must be thorough and

effective. Preceptors should evaluate. Must be-theory

based and practical." ‘ . . . 0

Faculty liaison item 2 read "Comment on the

effectiveness of the orientation -program: for the

71

preceptee. ™ Fourﬁges ndents of elght rated it as Y
ad it as'somewhat effective. The !
remaining three commented as follows: "The preceptee .

does need orientation on objectives and expectations,

role of preceQSee and pfhceptors. They'need agency and -

L]
Fad

.
N
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unit orienfation and an individual conference with
preceptors as to mutual goals and expectations."; "Major
goal (is] to decr;ease anxiety an‘d explain the rules.
Emphasis on instructor sup‘.[:ort even though [she] will not
be available as usual.”; "I wouldn't call ipan |

orientation program in our school. They were simply

introduced and worked through it."
1

-

Preceptor item 1 asked "Did you receive an fadeguate
orientatian to the precgptorship program inclu.digg .
teaching/learning principles?™ Of the forty regpondepts,
thirty-six replied 'yes'. However, one said that

teaching-learning,principles were not adequately covered.

- Two of the remaining preceptom—eaid 'no' and their

comment:a' were: “The orient’ation was adequate for the

amount of time we can spare _fr:pmqward duty. However,

nore teaching information [i8-needed] to better guide ...

v

the student +++"7 "I have been a preceptor three times.

-_s

The f£irst time no orientation was offered, the second

time an orientation was given. However, it Beemed\that
’

emphasis of- the meetigg was in detailing what the

.consolidation nurse [preceptee] was not allowed to do. A

br}éf discussion was given.pn quluating the student and

wvhere to turn if difficultigs were encountered. I would

hate appreciated having an idea of how to start the

~ , ’ . - ’ ]
. ¢ . .
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student off, for 9xample, how many patiénts {should be
assigned] and how [to] build the skills grad;ally and in
logical order. 'Xlo responde'nts did not receive an
orientation due to lack ot‘sufficient new preceptors to
warrant conducting it.

Preceptor item 2 asked "Wha£ other aspects were
includeﬁ in your orientation?” ,ineteen of the forty

’ . /

respondents did not add new. toplca. The repaining Y

twenty-one respondents liated \rari us topics. Included
. were: .History of preceptorship; ilev:lew of hospital
| ' policies a\d\}procedurss; Application of nutsing process;

/

| Decision maki gdﬁ‘ problem-solving; Principles of adult

. ‘ 8 .
! ¥'. education; Guidelines on preceptee needs and. ,
expectations, Dealing with emotidns and stress; -
\.,J -t )
Professional requnsibilities: Evaluation of - .

self-behavior 'at work and how to modi W to enhance _
A

-~ s preceptorship expetrience; Listening skillss Légal ¢
| aspe‘cts; Assessment gf student performance; Role playing

! .
3 of -preceptee and preceptor roles; Discussions with

| previous preceptors. -

, Seledtion of suitable nursing units wes addressed In

A

| nursing edmucation administrator item 6'and nursing

»

| ‘¢ " administrator item 8. Nursing education administrator
: . . :

| item 6 asked :What types of nurbi_ng' units would- you

recommend for_‘usé Wprecnptofsh;p 'programs?" - Responses

) o . | B} ,
. " o hadl ) : "
o ' . &

.
1} . - .
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were; "In our program the emphasis is ¢n making the

transition from student to staff .nurse and what students
. »
need to do is practice management theory and concepts and

/

~ application.... It is difficult t¢ meet management

=

objectives unless students have an opportunity to care

| N

for groups of patiénts. Because of that, we don't use
‘specialty areasr_,l_ike.i'ntensive care, coronary care,
~epergency ro\om or operating room. We use larger units
like geperal medical/surgical, Qbsteﬁrics, péychiatry and

—_—

paediatrics. "; "We bélieve our graduétea should be

L

: ]
qualified to work in the general practice of nursing. By
. T : . A

¢

;that we mean care’ 6f the adult in a general hospital

_ setting.... We choose ou_i' preceptorship-placgﬁents- as
strictly thé’vmg_inline of nursing, médica’l-sqrg#cal .
nursing, eight wgek'shmedica'l and eight weeks surgical
«es"; "In Ontario, the Colle?e of Nurses and Ministryd [of
Education] have'_r._'egu:lred that gix weeks of pregraduate
experience [preceptorship] must be continuous on what we
consider an active medical/surgical unit. The rest of
éhe time can be in any.other kind of -a u‘pit."

Item 8 of the nursing administration structured '

," interview asked "What apecificAn‘ur'sing units ‘would you

‘use or not use.for preceptorship?" Tab_l_ie 4 outlines the

responses,

63
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b . Table 4 $‘

Nursing Units Recommended For Use
e In Preceptorship Programs

Nursing Units Number ﬁespondentaI n=11_

General medical/surgical units, 1 -
paediatrics, obstetrics excluding ® ) ﬁ’
critical care. o -

General medical/surgical units, 3
paediatrics, obstetrics including
‘critical care.

General medical/sdrgical units, N2 . v
and extended care (if student desires).

General medical/surgical units only. 2

General medical/surgical upitq,
paediatrics, ‘obstetrics, psychiatry
and critical care.

General medical/surgical units, - ~ -2,
obstetrics, psychiatry and critical .
care. ' : .

-——

All nurse administrators felt that medicalysurqécal

units could be utiliZzed; five agreed with use of )

‘paediatrics; seven agregd with uge.of obétett}cs;*t&ree
felﬁfpsychiatgiggouid.be ut:_i__l_ized,c seven recommendéd'
_critigal care ad%‘gwo‘secomménded exte;ded care. It was
~ felt}that the use of aﬁx,sbecific nursing unit was s
‘f ﬁred%cated on the'specifié pbjectives of the '
precéptoéship program. Critical éaré,'for é}?mplé, could 2‘5
be utilized déE;nding on thé prograh objectives. | ‘ .;ﬁ
Likewise exténdgd care could be utilized but it was - |
recommended that the use of éhege units should be based
Bn pr;éeptees desire to gain experience there.
. ' O Sl .
. : K
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Selection of preceptors was addressed in faculty
liaison questionnaire item i and h\“ﬁ hurse structured
interview items 7 and 8. Faculty liaison item 1 read
“bescribe the criteria for preceptor selection." One
faculty liaison member attac é a copf'of the Ohlone
Program criteria for preceptor selection. The major
ce?pongits include:
l 1. Registeted ?urse employed full time in a
| particiéating agency, working either day shift
or evening shift. OR

\

Regular part-time registered nurse egheduled a

-

minimum of four shifts/week, who can arrange to .

o

. Y
work consistently on one unit for the entire

-clipical rotation. Arfangemeﬁts must be made
i fét one designated substitute'to Bupervise the.
student on each of the precepfbr s day off.
2.' Expresses desire to function.as a,preceptor and

-
>+ role m&del £6r“*the student.\

3. {ﬁgthe opinion of the immediate supervisor, the
preceptor: ' .. |
}/:‘ 4_A’/ Is recognized as a compgtent clinician, able
| \t'o apply nursing theori ';tp -nursing N
practice. _ 'aim}'
B. éomhunicatea and relatedﬂeffectively with

patients, studenta, nurses, - physicians,- and

. _. "‘ other membera of the health &edm.



A

C. Demonstrates self-‘-confidence and B
N n ’realist10511§ evaluatgs\ 'her/hi.-;t_"own nursing
performance.
D. Demonstrates an interest and ability in

facilitating the learning of students and

o new staff. ' °
. : E. 'Demc;nstrates ability to delegate to other
. ¢ . staff- members and céllaborates ef,‘fectively -
’ with other team members.
:. ' F. Able to give negative as well as positive ~
‘ feedbacRto others in a constructive . .
manner. v ' .
~ G. ‘ Agjreés to a full~time commitment to"'t':he " -
t_‘//m preceptorship (ie. does not take educational . 1
' e leave during the entflre period.)
“"\ -Other facult;y liaison members concurred with the 1te;ns .
™~ included above. The followfng additional criteria wer:et
SN _ .. hoted:
| 1. Diéplays personal integr’ity. -
N 2. Has had at least two years 'nprsing experience.
) S 3. Demonstratgs.leadership qualities.
Head nursé item'7 as\)_c'ed "How are preceptors . ) o
selected?"” 'i’ypical ‘of thev fouri:een respondents' comments
were: "We normally ask staff if any ar;:e ing:ergstéd in
& \ being a preceptor. There are a number for whom this - )
| : ‘ E o o
, v
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would not be a good role in my view and they would be
Jgorted out. Basically those who apply have leadership
ability to undertake the role. We' lkave a large

L}
complement of sta_ff\who have been in practice for some

time and they are-fegling secure themselvés in terms og
hospital routines amd organi?ation. ... They must be a
clinically competent? role model in terms of attiqude,
care, dealing with patients and families."; "We ';sk for
volunteers because I feel it is important that they .
really want to .do this; that f:h'ey feel they have
Bométh‘intlg to shafre. .If takes a lot of commitment of time
ar?d ‘energy. They 'muaé have .good working habits. and
generally ‘a"‘c_';b’od apt,ituae about their work. if there was
a concern *'abouz- someome who had volunteered to act as a

[ [

preceptor, [I] would make that clear to the [Director of

‘Nursing] and to the [school] staff.™; "We try to find

people .with good communicating skills who 1like the
teaching-learning process. I have some very motivated
nurses who want -to do this. There :I.,s a lot of commitme'nt.(
andlgegauntabi}'it;y 'on\'thel individual's pa-z_-ﬁ."; "They
volum'teer and mu',a/t have good pedside skills, have proven
to.mé, that t:heyi/x'nake wise nursing care decisions and can

cope well.ia emergency situations. - [They must heve]

' ‘ teaching abilities."; “Basic nursing aiili&& t}ching

ak:l.lls. time management skills are all considered: as well

- as a caring attitude «++ Flexibility is needed also." )

—
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Head nurse item 8 asked "How are preceptors and
’
preceptees paired?" Four hospitals attempt matching. A

typical respénse included: "It is desirable to try to

pair personalities if you know a 1little bit about the

P4

- 8Budent. We have not.had problems, but pot:entially you ./ ,/

could, you can minimize pi:oblems by matching as much as

possible." Eleven other hospitals randomly assign

L)
-

preceptors and preceptees. . ’ ‘
- ’ .

Paculty and Staff Roles and Reapon_sibilities within

. & Preceptorship Program

Question 3: What are the faculty and staff roles and
rebponsibilities within a preceptorship
progra;n? , : ' .

Y

The following i-te.ms were designed to elicit answers
to this question (See Appendix B):
Preceptog\c‘guestionnai‘re, items 3-9,
Faculty liaison queatio.nnaire. items 4-11.
Head nurse Bt.:ructuredlinterview items 1, 9,
10, 19,
| Nurse adninistrator structured interview,

5

items 12-14

Nursing education administrator structured

interview, item 8. ' ' \
Item 3 Of the -preceptor qugstionn&irr sa)gdd "Did

you feel you had sufficient time to supervise your -

. £d

AN el
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preceptee?" Thirty-one of the forty preceptér:‘tpés;o"nded ¢
'Yes'. Six responded ‘No' pri\marily becau_se’of a heavy
patient workload. Three' responded 'Yes' and 'No'
depending on how busy the unit was. /

Item 4 of the preceptor questionnaire asked "Did you
feel you. had sufficient skill to supervise:e and tedch your

preceptee?" Thirty-nine of;;e forty respondents replied

. " .
"Y,es'. One respondent replied 'Yes' and 'No'; her

commént was, "I was.' always fearful I had hot taught

" enough, that I was not patient enough. Since the

preceptee wasf' sucéessfulj I believe that I was

'saccegsful , but they -came to me with so much» knowledge

"and skill it 13 hard to aasess ..."

Item 5 of the preceptor qq\stionnaire asked "Were

""’you able to give your preceptee‘daily consistent

feed})ack?" Thirty—seven of the forty respondents replied

!'Yes': Two replied 'No', one "because of being too busy

in the unit some- days, the other felt the preceptee was a
problem 1n that ahe did not accept criticism well. - One
respondent replied 'Yes and 'No', depending on, how .busy
the unit was. |

Item 6 asked "Was the faculty liaison available when
you needed her? ™ Thirty-four of forty resp&ndents- gaid
nYes';”o'ne 'saié 'l;o'; four said they had nov need to |

~

-~ /

—— - e P
-
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. she could not recall any satisfying features of her role

» as a preceptor. The remaining respondent did not answer

N
-2
o

o ol

. ’ .
contact her; and one said 'Yes' and 'No' gommenting that
it was sometimes difficwlt to contact her. |

Item 7 of the preceptor questionnaire asked "i)'i’é yo'u

have suffi‘ciﬁ.ent input into the evaluation og the - \
student's clinical performance?" Thirty-six of the forty -
respondents {éplied 'Yes'; two replied 'No'; onepstated |
e?)e had 'not yet co‘mpl.e'ted the preceptee's evaluetinnz' and e .
one did not appear to understand the question since the’ .-

>

comment was an inappropriate reaponse._‘ .
. . . -, . L
Item 8 of the preceptor questionnaire asked "Wha€ - #

did you find to be the most satisfying features of ‘ygur :
' B ' [ N !
role as pr.eceptor?" Thirty of the forty respondents said

4 . k) ’ ’o

that the most 8 tisfyi g aspect was watching the student’

e

. '

grow professionally to a ure, confident nurse and to

dknow that they had been instrumental in bringing about A L -
the growth. Bight of the remaining ten respondénts had - @

various positive comments. One respondent indicqteg that ‘ S il

the queation, presumably not finding any satiafying
featurea of her role as a preceptor. - - .

Item 9 of the preceptor questionnaire asked "What AT

were the difgiculties in your role as preceptor?”
‘Comments var?ied as shown in Table S, ) _'
. T P R "’:2
. ’ !

* ) ’ / by i ¥ ood

. | ) o
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{ Table 5 '
: Digficulties Encountered in Pf&cepting '
. L -
Q' A . Number of
-, Comments |\ . . - Responses - n=40
N WR ) g : g ;
?ﬁising,office_did not' always' understand 2
at student was there for learning ' -

.experience and not .to staff the unit.

. giver time and budget resttaints.

" I found it hard to teil someone their - . 5

Conflict hetwedn 'reality' and 'ldea;iam!.‘ 1§

. The fear that I might noé‘heasure upqto , 1 o
‘ the needs and expectations of the ’ : “
preceptge.. : et T )

The precefRee did’ ndt vant to be in our . 1
pagttcular unit. ,

- wtqblo-coﬁtinugl)
: r N

". weakness, that is, give constructive ’ bt
Eeedback. .
.Personality differences. '« - 1k .
“Hegtic schedule_at work not allowing .5 / ”
* sufficient -teaching time ' ,// N\,
Prébegtée felt I demanded too much - . 1 a- o ~
- this was v frustrating. R
My preceptjigwas not " overly inclined éB o 1 o
listgnhz_seemed bored .- . e .
.As student becomes more .efficiest it 4
becomes difficult to sit back and watch. . .
_CO~workers take advantage gf fact that .3
ou have a student and*feel you should ‘
e available for extra a 1es\- : :
' : »
) ,The sometimes over-zeal us attitu e of X \ .
the student. .- » : ‘ _ ’
Difficulty in knowing level at which - L |
ipreceptee should be tungtloning at a - .
givcn‘polnx in time. * Pt
. Difficulty in assesaing etudqnt's ne'eds. -1
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‘ »
Comments

Number of
Respontes

n=40

e o -—-»—----“--&a——a———-’t—

It is difficult when ‘students do not
do well.

A decreasé in patient cehsus poses
_problems in providing adequate experience.

Allowing sufficient time for precegtee
‘to initiate and follow through with
nursing care.

' Overchecking the student "due to

insecurity. . -

Explaining details of unit routine and
hospital routine. .

Being able to explain things in sufficient
detail tensatisfy the preceptee.

‘Sometimes difficult to-balance the, amount

of supervision needed while also trying
to instill independence in the student.

Some difficulty in teaching rganizational
skills. “

No problems indicated *
Question_gnanswered

'« ]
- .

' ’ . I : %

S

s
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Fec‘uityl liaison question 4 asked "}How'f@ny -

preceptees can be ‘comfortably handled by one facul\ty v 4

liaison persoﬁf‘ The'eiéht respondents ggve“e wide

range of responses to this q&hstion. Table 6 indicates

-

-’

the ‘esponses.‘he -.ﬁaculty liaisons who gave lower

»

ratios, work in a program with such a- ratio and spend the

greater-percentage of their day in the clinical setting

members cover more than one hoapital and are psed to

A\l

-{n,one particg‘ar hospital. Other feculty liaiéon~"



¥
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o

working with larde numbers of students. Discussions -

'throdghout the }nternship indicated that the personal .

cqntact in these settings is less than in ‘the settings

with a smaller ratio.

. ' 1’\, ‘
. “ .. Table 6.
¢ Number of Preqeptees Per Faculty Liaison

.

Respondent Number Number of Preceptées n=8

8 - 12.7
- 12
‘ I ~ 12
- e 15, o

. 20

- 20

o " 25
I 75 c

e NN D W N =

--

Faculty liaison question 5 req@j@Comment on the

- . . TR

teachinq skills of the preceptor." Generally‘ghe

teaching skills ‘and they.need sope help from faculty

‘1iaison members. The f6110wing'd5mments identify areas

where help is needed. "Liaison needs to help thém'
identify,.label what they are doing, increase the

effectivé skills and decrease the less effective"; "They
5

73

2]

comments indicated t at preceptors have varying levels of

. N . ¥ :
-axe quite good, most need help In how to give feedback.":

"Almost élltare excellent'}ole'modqlp,'some question

N

[ 4
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-

- students rigorously, otherd need a push to do so; most

——— ——

are very patient ahd will allow the student to problem§\\;-
solve on their own; some reluctant to seek. assistance .
L ] R

with teaching role,'others seek readily."

—— e e — %

Item 6 oh.the f&fulty liaison questionnaire read
"What is the role of tggihead nurse in a preceptorship

program?” 'Tablé‘7 dutlines the items identified by the

i

eight r;spondénts as being. important aspecfs of the head '~
nurses' role. .

Table 7

a |
Role of the Head Nurse In Preceptorship

P

. , Number of Respondents .
Item Identified in Role N\f_ ) Identifying Item n=8

Set tone and morale of 9nit. ' ' 1
‘Digcuss problems with preceptor/ T 2s

< | “faculty liaison.
2 .j ‘ .

_f”Awareness of student limitations. ’ ' 3

Awareness of standards qf practice : ©3 .
. . . . »

r preceptees. P
ﬁareness of preceptj.ors.role/tunCtion.ﬂ
Support of the program and the preceptor.
Se}ecting.or recbmmending preceptorq: '

e

— — - — f

. Faculty liaison Ttem 7 asked "How did you
: / ‘ | | .
’barticipate in the preceptee evaluatién?' The following

comments identify ways in which faculty liaison ~ '

-

: : . \ .
* part1§j$ated: "At the seminar, explained pﬁrpoae of

To

o
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anecdoctal-[notes], feedback, etc. [I*was] .available for
discussion on ongoing basis dnring weekly rapnds - -
discussed how to dea} with problems a d answered any

&
discussions with preceptor regarding objectives being

questions as to aétt?k-;jrtind‘of ievaluations].“; "Daily

&

**worked upon. Received writéen evaluation before [*t was]

udent.”; "... assisted preceptors in ‘

interpreting clinical objectives and in making and . ¢

‘given

writinq an objective evaluation, Tbe.faculty,liaisona
made the final decision regarding pass or fail fof’
_preceptee] .”; “The preceptors wrote evaluations.and
sought feehback before presenting it to the\preceptor.";
"Solicited advice/concerns/evaluation'from preceptors;
}ntsrview [conducted] with student who wrote self .
& evaluation at midterm and final."; "Student wrote own
selfrevaluatidn, consulting with preceptor. I tried to‘

»

keep/on-going notes of preceptor's comments as‘wefl 80
a‘

tpat I had specific items when student. presented herselﬁf”

¢
and her self-evaluation to me." Two other respondents v

did not answer the question as they had not completed

I

their first experience with the preceptorship progﬁ

Faculty liaison item 8 asked "How frequently. re
you consulted bytthe‘preceptors for assigtance in dealing
with-problemsi" 'The faculty liaison memuers from the

o —

schools with tH?Slowest faculty liaison/precepteg ratio,

N

d

/

e |

L4



y ' 1:8-12 responded that they had daily contact with their
4 . - -

preceptors. Their responses were as follows- “Everg day

theg/worked, we connected! bften we dealt with geal
iigges which came up whent} ould probe abit."; ",.. 1
///consulted with preceptors on ? daily basis for update on
// stud nt strogress in meeting objectives."; "Frequently
R regarding clarification of concetns, "which. in effect,
A . ‘ ptevents problems!" The faculty liaison members from

otger schools indicéted tgere\was no definite‘frequency.

it depended on the student but weekly sessions were

~

N
) .
> . generally held. _ o »

F&culty liaison item 9 asked vHow much of each day

-

Ce— did you need to be avai ble in the hospital?" The

. faculty liaison’ members from the school with the .lowest-

»

‘I ! faculty  liaison/preceptee ratio indicated that they were
l' . .

| availitde in the hos?ital 8~12 hqurs eacn working’ day.
" ‘Paculty liaison from the %®ther schools indicated a range
. | | of - 1-4 hours daily and available by phone at other
times. | k . ‘

. Faculty liaison item'lo asked "Is there a need for
faculty liaison on all shifts worked by preceptees?"
Seven of the eight respondents aaid 'Yes' and furthe&} '

. cla?ified their response by saying\that the availabilfty

-

could be by phone through_tracers. However, an attempt

N‘\\\k' s shorld be mede to personally"touez‘base' Qith preceptorhf
' i W - 4 ) :
perio_dica)ly.‘ One respondent-answ‘;red 'No'.

! . .
. . . . w s < v .
' . i . . : . i
. . =~ .
. -4 t . g - ' N
1 B - N .
AN i v N
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} .‘i - | Facuitz_iiaison item}11 asked "How ofton was a — . Jd
| preceptor .absent and arrangements had.tg be made for arn )
alternate preceptor?" Si; respondonts indicted that
this ocourred only oocasionally. Of the othor two ' .
_ r;;pbnseo, one indicated 'many, many times' at ony’

particular hospital and the other stated 'weekly' .~'

{Head nurse item 1 asked "What effect does this' "",

) program-have on your time and.role as head nurse?“ all

-~ * '] Y
fourteen respondents indicated that it consumed very i

little of their time. The following comment™is

_indicative of -the comments made by the head nurses. "It

e -

is -not time consuming. The gtudents are.assigned with a
preceptor on .a one-to-one basis. They work through all J
-shifts with the RN [preceptor] and éhé basically is their
v resource person for clinical decisioi;n;king and care.
My.contuct with them is thatII am the liaison to-make
'sure it' is going alright. Somotimes ,8tudents come to me

'Also, at morning report, I have cahtact with the

-» N

< .
: preceptor and student; I am af¥ to @ill in for the

_; student and preceptor what has happéned since they wGre .

< . last onoduty.' It is not a’ time consuming experience for . : -

me but a very’ valuable one. I feel that at conferaéhing
time, having a. preceptor student gives an 0pportunity to * ' .

explore care concepts and attitudea towards care." - _ L

L
T
[

U T TR
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Head nurse item 9 asked "What effect does precepting
- - )
' ‘) A have on the preceptor's role as a unit nurse?" Table 8 “
- “.cmtlines responses from -the fourteen head nurses
L 3 ~ — *
- . 1nterv1ewed. ! '
. ' o s . . ¢
N\ e e | RS :
N __~ . . , Table 8 . SN .
| Effect of Precepting on the Preceptor's-Role as Unit Nurse
| - it — : ’ ' L
. - Number of ~ -,
- ' < Responses - : Respondents n=14
- , o | ‘ .
' v o Y
.._.("\ L -
‘. - . . No specific effects, the preceptee and 6 -
’ preceptor assigned to the same patient'
Initially it takef a lot of the preceptor's 1 _
o "™time, less so as time goes on. e
- It makes preceptor re-think what she is 1 . :
L 4 ’ doing and maybe reargange things, for example, _ : . -
", it improved- quality of care plans. : i
> Additional. responsibilit? of having a \ 2. o —_
. ) precepéee.', X , - :
. — —Additional responsibility of preceptee is 1 - S,
¢ : stressful and less acute patients were . '
assigned initially. ' S
It increases the preceptors' teaching . + 2 ' ‘\
ability, very positive effect. - it |
" New preceptors need a lighter workload even 1 iy
at the.end of rotation. A Aﬁ’,f' . o
- - Head nurse item 10 asked "Does the preceptor still
s carry responsibility for.a full patient load?" Eigvaﬁz?f, ‘
the £ourteen respondenta anawered"!es' The remalning
']
three sa.id that a reduced workload is require‘. at first ' P
' " ’ ¢ - }€
. . o e gt
. . _ o J -
: - .
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then the usual® workload is generally assumed after a

couple of weeks.

‘em 19 of the head jnurae structured interview asked
"Is there a written description of the responsibilities
of the preceptor and head nurse responsib lities in

regard to.selectinghlearning experiences, ‘hperviaion

' and evaluating the preceptee*s progress?” - All fourteen

respondents indicated that the respective schoolg

furnished them with a manual which detailed these -

responsibilities. ) A

Nurse administrator itep 12 aeked "How was the

w

faculty liaison helpfdl in the preceptorship?” All

eleven respondents were very positive about the faculty
- " . - .

liaison role. The following are typical comments: "She

is in'a'unique position and a'most valuable asset to the

program. She has an awareness of the students -and their

back: rounde. She has a good feel for the precéptors and

"their capabilities. She is a resource, she provides

guidance to the preceptors and many timea can be

inatru#ental in problem-solving if ther'e becomes a kind

. of. personality conflict,. A concern on the part of the

. preceptor ie that ehe may be evaluating the -student too

cloaely e e eo. they qit donn and'hsve a discuesion.

_What we found wae that it basically ends up resolving the

»

‘ .

problem. *he liaiaon ig avadlable by bqeper to the

preceptor at a11 timea. qo she's got a eafeguard

A \ - 7 LN - . o !
. . s '

L
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of the head nurse in praes5€::ship?' Typical of their

.there... at all times."; “It depends on the relationship ' ,;
the faculty liaison has with the institution. Our B
liaison is just super. Everyone works welf’with her; she ff
works well with us;:'She knows the hospital and it's a |
very good relationship. If it was someone who did not’
like the hospital or had negative relations, that would

come.out in the p'eceptorship program more than in a ,-

- normal instructor to hospital relationship ahd that would ' ;

be détrimental. I think it is critical .that the liaison g
) i 3

be available. They don't have to be in the hospital at

-all times but I thinh\fhe preceptors have to be able to ° @
. \ :

fe@] that there is‘soneone that they can contact if they

have a problem. That 8 not necessarily the minute it
happens, but they have to be able to discuss it with

someone. "} "It has met,pll of x:r needs in terms of the‘ o

support that we require. We have had an excellent‘

\

relationship with the sthool atsaii levels. They have
always been available when nepdedg"
‘Nurse administrator item ‘13 asked "What ratic of

faculty liaison/preceptee would you recommend?® Of the

T M
PR R .

. eleven respondents, two.did not specify qsspecific ' SR
number. The remaining nine gave a range of 1:6 to . J :
13115-20. . - ; - o

j\Nurse administrator‘i!;m 14 askeg 'What’is‘the role = - - .ﬂra

-
B ol T

‘
i PN

cdhments were: "The head nurse's ultimate responsibility

; ‘ : Yoe Y
¢ . v )
! : W

RS, Ty
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is for the safety of the patients on her unit, to da3sure
that appropriate and'séfe care.is being rendered to
pafients, With that responsibility, she has to oversee
what'preceptors and preceptees are doing. She has to .

have her ‘finger on the pulse of care. So.the student in

- . a sense does have the assurance and acknowled@ement that

the head nurse is overseeing and supervising the activity
i

' taking plaee. She: also has the liaison nurse overseeing
'Tthe activity taking place.ﬁ:‘“Close 1iatson°vith the -

- instructor, close -1iaison with the R.N. wnocis acting as

a preceptor. She really provides compnhication between
the R.N. and tne preceptor, a%d oversee% the R.N.'s role
as a preceptor. %he is also involved in preceptor
selection.” | ‘

" Nursing education administrator item 8 asked "What

is the faculty liaison/preceptee ratio}” The following

ratios were given: 1:10, 1:15, 1:30 and 1:70.

Changes RequiredJ‘i Hospitals and Schools to

Effectively Operati alize a Proceptorship Program

Question 4: What changes must be made in an existing

”~
‘\hospital and/or school setting to

L

effectively operationalize a precéptorship
program? (a) staffing; (b) Scheduling ‘
The following items were designed to elicit answers

to this question-(See.Appendix.B): . b

L3
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Head nurse structured interview, items 15-18
Nurse administratoﬁ structured lnterview:'
item 70' »

: intgréiew, item 9.

[
]

” Head nurse item 1 asked “How 1s the preceptor s
absept'time from’thjfzj:d cpvered?f Seven of the
fburﬁéen respondents stated that the absent éime is
covered by other on-duty staff. -Five said that.extra"'
gstaff is brought Two respondents said the hospf’;l does
not grant paiad time—off to attend preceptor Orientation
sessions. . | -

Head nurse item 16 asked "What time scheduling
implications are associatq‘.with_the preceptorship
program?” All fourteen reab&hdents repliea”thgt there
are none as the preceptee is slotted into the preceptor's
time schedule. )

Head nurse item 17 asked "JAke preceptors

re-scheduled, if necessary, to meet unit demands?"- Seven

‘respondents of ‘pe fourteen said 'Yes' but only if

absolutely necessany” Seven said 'No'. | < .
Head nurse item 18 asked "If the preceptor is ~

v <
re-scheduled, what arrangements are made for the
preceptee?" Fige of the reaﬁbnd@nta, whq would .

1
re-schedule the preceptor, said they would §g~schedule

Nursing education administrator st:ucfured y




-

ancther. nurse.' The qUestion was riot applicable for ‘the
vﬂ‘

h.remaining seveh head nurses yho would not re-schedule

.:‘ preceptOrs._"f.; . '; . .' L

o ' Nurse administtatér item 7 asked “What time

scheduling 1mplications are associqted with the

Xx: . preceptorship program?“ All eleven respondents stated

(\ that there are no time scheduling problems as the ‘

preceptee is slotted into the preceptor 8 time schedule.
The only problem raised by thrg; of - the respondents was
that of scheduling ditferent groups~of students from

- various programs who are seeking experiente at the same
‘tine. ‘

‘Nqﬂsing education administrator item 9 asked "What
changes were reguired in your school in order‘tb
incorporate a preceptbrsh}p'program?" One respondent
whose school”h;s a four weeh preceptorship program ,{;i
indicated -that the continuous nature ofuthe‘preceptokshgp
does not allow students to, tak: other courses while the
preceptorship is in progr;ss Therefore, the students
are adviséd to take all o their general and elective

courses before the.iast s ester of the program when the

»

.preceptorship 1’,c7nducted. The other respondents

\
e

SRS

- ‘.-
¢
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k) ./ | .
indicated that no changes were required as precegtorship .
. wa%uan add-on to. the progran orMShe program was -t
)
originally deaigned to include it o~
- " o’ ) . 4&9 ’
L+ B

f“r. . ' : ' Sources of Conflict Potential
S Ouestion,S:‘ wWhich Zourées of cohflict poteniial and/or

. .
- . Q
- [

' probteme must be addreased ‘to ensure a
‘f ” T“ ' o . successful preceptorship prbgram?" -

~ The following items were designed to elicit answers

{ o N . .
. ¢ 1

- to,this question (See Appendix B): )
k¢ i ' ‘ Preceptee questionnaire, iten 8. )
* \’ Preceptor,questionnaire, item 10. ' .

Head nurse struceured intervlew, item 11

' Nurse -admindstrator structured intérview,\\
o ‘ . T ; '
ﬁ v . items 9-11.

. v ‘
'‘Nursing education administrator structbrex

A d

Preceptee item 8 read “Describe the major -
8- S

difficulties that arose as a resule of being a
i
+ preceptee." Eighteen of the,forty-one respondents statdd

: ‘ ] . o 4
. y that they did not have any difficulties. - The others -had

_ /
various difficulties which are outlined in'Thb1e~%d_

. L
S . Yy [ , B

’interLiew, item 10-13. . ‘ o o

~

-
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Table 9

~

Problems Encountered By Préteptees

10.
s

x

\$ask of precepting?“ The fesponses_are-out;ined iq Table

; LT
. B ~ Number of B -
. 'Responses 'Respondents n=41
- _Not belng—permitted to carry out?certain I T LT
aspects of the.nurses role because of . -
student. status.. : ] S
Not recelving pay. = . ' s i . ~— i
) ”Some staff members not treating you as an 2 ) -
: equal, resulting in low self-esteem. ' - B
Difficulty in breaking’ ties with preceptorl 2 B
at the end of the experience o o
Being '‘used' when the unlt was short-staffed.. - 1 L
~Not glven enough freedom by the precept/;. 1 N
. : N
Lack of feedback. . : ' 1 .
Size of patient load. ot 1 ’
0 _
Communlcations with the preceptor. 1 '
Trusting the preceptor to be tru&y worklng 1 ot
for you. .
Pecreased social contact with peers. h
- No difflculties reported .o S e 18.
‘\ . . . . ‘\\ . - . - ) - ’ . ——
Preceptor item 10 asked "What problems .did you -
encounter in your ward duties as-va result'of the added
- L] ‘\\

3
’

.
a0 -
ok e 8 z
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’

feedback. . ' SN
.Frustration'of not being available when 1 f\\ﬁ\\\\ibb\\-

Table 10

Preceptors Problems Ih Relation To Ward Duties

T =

U ‘

a

I}

o Tt N ' 2N Number of
' Responses > ' . oo Respondents n=40
Sometimes difficult to give negative . 1>

needed by preceptee., : L , RN
. Aﬂded workload of supervising precepJ:e. ' 6 . ' ‘
",Other staff expecting ‘your assistance for 3 -
their\assignments.. ‘ e '
~ Time limitations as students are slow/i/// 2

performing nursing duties.

Other staff thinking you. aren't doing work, 8
that it is all being done by the student, )
aotually load is increased.

- preceptor has free time to help with their workload. ,

Other staff feeling too much time was spent 1
with preceptee.
' Difficulty in organ;zing everything during\ 1 )
first week. b - : v
Finding suitable experiences for the o '
' preceptee. L
No problems encountered. ' 16
"\ ) “s ’ \
He'ad nurse question 11 askea "What effect does the ‘
preceptorship program have on other staff?"' Twelve of A
the fourteen respondents indicated‘that ‘their was no ¢

»

‘effeqt on or ‘friction between preceptors and other staff.

One respondent stated that the breceptor role gives the
preceptor increased status among her peers. One

A\l

respondent reported'thatlother'staff-feel that the

o
3



- have developed with untons as a result of the

;be paid for the1r role as preceptor but it is a’

[
. ‘ - ' " o

Nurse administrator question 9 asked "What probléms
preceptorship program?”. Question 10 asked "How-have
thesé‘problems;been handled?" Seven of the eleven . .
respondents indicated that they have not encobntered any

4

problems. Four stated that unions believe nurses should a

N

3 Y

background problem not a real problem at tha moment. The

0 .
:( L

professional body believes that part of the ptofessional
nurses' role is to soc1alize hew members into ‘the work =
environment, and this does not require extra pay.

| Nurse administratorritem'11 asked "What otber ' .
problems have been associated with.the.preceptorshlp
program?" Six of the eleven respondents-indicated no
problems. Four. indicated probl:m; enisted witb students - . -

who were not meeting the objectives but these were dealt .

"with through the school. One réspondent indicated that a

personality clash existed between a preceptee agduf“
' : I : S
preceptor. . ;o Ce

’ l

*"Nursing education administrator item 10 asked "What
problems have developed with unions as a result of
preceptorsbip program?" Questfon'1l asked "How ‘have
these problems been handlgd?“ Two of:the four
respondents.reported no‘prob ems. Two indicated that o

N

there: have been oomplalnts rom the dnions that'preceptors . e



. c o .
should be paid for their role but it has not become a
?ajor issue. The professional body has stated firmly
that they believe it is part of the nurse's role as-a
.::professional to-assist_thoselwho are entering the
protession,'and they'should-not be'remunerated One
.respondent indicated that &~problem would exist if
.-lstudents were paid because it would be percqived by

iunionE that they were(taking JObB away from other people-
Nursing education administrator item 12 ;sked "What
'other problems have been associated;with preceptorship?":-
" Item 13 asked "How have these/problems been handled?"

All four respondents reported no other problems.

™~ !

The Benefits of Preceptorship Programs
Aip

Question 6: :What are the benefits of preceptors
C programs to hospitals and nursing schools?"_
The following items were designed to ‘elicit |

responses to this.question (See Appendix B):
: . . R |
‘Preceptee questionnaire, item 9.

Nurse administrator structured'interview,

_'items 1'and 5.

Nursing_education administrator structured

) interview,\item 2, -

-

Precepte® item '9 read "Describe the major benefits

you received from' being in the preceptor program?" The'

' responses.of the respghdents are outlined in Table 11.

—
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o : . Table 11
. .- Major Benefits to -Preceptees of Preceptorship Program .
_ ' ‘ : . _ @ Number of .. . T
S "“Responses _ . _ gyspondents n=41
Independence and confidence increased. L 1
'It provided an introduction to the reality 10 ,
. of nursing and eased transition. S AN
'Role modelling and resource- role of preceptor » 4
. Availability of preceptor to guide and 3 — .
’ prevernt mistakes. “ - e S
t ' It prepared for and led to empIoyment. 3 T\\\\\
It improved organizitional skill 3 o~
It sharpened skills. * ~ 2
Acceptance as & member of the staff 1°
evident as ability of preceptee improved.
Learning was increased. , 1
It 1ncreased_ggmmunicatlon skills and 1
confidence. . / o
. ' Provided needed nursing experience o 1 .
Preceptor eased preceptee gradually into ' 1
the staff nurse role. - :
B l ' ' "~ Nurse administrator item 1 asked “What are the . .
benefits to the hospital of providing a preceptorship ; '
oS ' program?"- The following comments are typical of the )
y . ) M . . . N -
eleven responses, '~ "The hospital benefits by being able N -
- to participate in an .educational process for a student. \
: .. You enhance recruitment efforts. Staff have a .
feeling of accomplishment from a preceptorship program. . -i/

.. They [preceptors] have taken a frightened young’

. student and lobserved] her become fairly competent and

o , 2
ad . ' . . R ' v . . Sae

T
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capable of carrying out team leadership responsibilities

for patients."-'"The key benefit is for the nursing

'staff; they have to be on their toes if they are going to

' have students. ‘It stimulates them(‘ I feeleith hospital

Vo
o
Y n

cutbacks, we really’ have' had to become -a business in

providing care. With'that, there are~very few financiai.;

benéfits that we cancgive to nurses.... [In(the preceptor

program] you are giuing them the benefit of the rschool]

orientation and of working closely With the instructor.

They are singled out in their peer group as someone

special.... I think it helped their self-esteem. They -

get to learn the-néWer concepts.";e"The studént ... comes

out better preoaEed_LQ_deal_uith_the_real_uor1d of

90

. x

nursing . It puts us at an advantage becauseﬂwe—know— —

them ... and who we want to employ.”; "It's a good

——

-experience for ... preceptors because it is a2 learning

‘ - . \
experience for them ... they behefit from- having been a

. Preceptor and that in turn is-benefiting the way they

provide patient-care." ."The preceptorship arrangement

not only provIdes support for the new nurs but enables

her to become a_safe practitionerv
| Nurse administrator item 5 qéked "What’is the rate .
of return to your hospital of nurses who have received . '»Ml'*
\ 'their preceptorship experience at your. hospital?" Ins* ﬁ%&i‘{

responding to this question the respondents' could not

*
1 . . . . .
» N ’ >
f
.

A

¢



3

- L4
Ar
\)

"give a specific rate of return but indicated that they

are very happy to hire’their preceptorship_students if
they-hatg openings. & : _
. - Nursiné edqcation administrator item 2 asked "What
are the benefits to the school of a precept rship
program?" Responses included e [it] imp oves the.
;. .relationship with ..: the hospitals .o We' v always had
_students on units trying to practice managementitheory.
but the faculty never had an oppOrtunity to see\students
. ﬂimplement that theory in 'a way- that compares to+how they >
will do it.as a new graduate. It is really gratifying |
for ttré faculty to see them being successful in a role
——*—————————vh—that—the—éaeulty—has~been—trying to prepare them for.:
_— - "We feel the student gets better support.... By haming
- one specific person assume responsibility for the
'stddent, I feel we get a clearer assessment oflwheve the’ /
¢ '. student is at'...";u"I think-the best benefit for our

school is that our gradﬁates are better prepared to

.become more successful in practice."

.,

.Preceptor Rewards - fﬁf\\\\\\\\

~

Question 7:. How are preceptors rewarxded for their role

and is the reward satisfactory? _
The following items attempted to determine the

—

answer to thid_question.(dee AppendixlB)z

_Preceptor questionnaire, items 11-13. f\

']
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Nursing education administrator structured-
interview, items 14, 15.
’ 4

Preceptor item 11 asked "How were you rewarded for

| your role as preceptor?" Twenty-five of forty

-
e e e,
¥
-

respondents felt they were rewarded by feeling they had
lbeen helpful, or a feeling of satisfaction on observing
{//progress/growth and accomplishment in the preceptee.
Three felt rewarded by having learned from the. student
Ten. of the remaining respondents made- various comments
«.. such -as being'rewarded by a tea sponsored by ‘the school,
receiving a thank-you letter from the school, receiving a
gift from the preceptee, receiving continuing education‘
rcredits which is mandatory'for state’lidensure, etc.” Two
of the preceptors did not'ansver the question. |
; Preceptor item 12 asked “Were you satisfied with
this reward?" Thirty4f0ur of forty respondents answered.
3 'Yesg'. One respondent answered 'Yes' and 'No.!' and made

é

the comment that personally she felt rewarded but she

.

felt some;tangible recognition should have been-given._
\ b .

R . .0 . i * v B N
However, she did not specify what that should be. Three'

respondents said, 'No* " they were not.satisfied.' One felt

-that two days off should. have be given following .the
‘experience as she found it mentally and physically.

[+]
exhausting." Another expressed satisfaction in observing

progress in the preceptee but felt that a monetary reward

\
\ N

92
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‘should have been given. The thifd did not make any
comment and. did not’answer the greeeding questien which
" asked how she had been rewardedJ " Two preceptors did not | - Lo
answer the question. | |
Preceptor i%em 13 asked "WOuld you be willing to ' , -

part101pate again as a precephoJ to a pre-graduate
student?" Thirtyl ine of forty reepondents replied .
'Yes'. One said 'So' becaude she was taking a course end. e
that was all ehe eould handle.

Nursing education adminisbrator item 14 read "How

are preceptors rewarded for théir role?" Respondents
indicated that monetary reward; are not given as funds

are not available for this. »Rewards include: a thank

you letter; a letter of commendation which is placed in - ;
;heir geréonnel file; an afternoon tea; a luncheon;
continuing edueeton‘creditg; school library priveleges}l
named as clinical.associates in a faculty manual or o N
~college calendar that listelth entire faculry of the

college. Item 15 of the nursing education administrator

structured interview asked "Are there any plans to change

the reward system?fﬂ All respondents tﬁ?icated 'No' '

However, they indicated that the. question of providing

satisfactory rewards had bee iscussed on several o -

»

occasions. The schools are noﬁ entirely satisfied with \
the reward system but have not been able to find a more

suitable solution to the proble .

[y



'investigate the benefits of preceptorship progra:f iﬁkﬁ
f

CHAPTER V
* ' ' .
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

[

-The intent of this- study was two ~fold: (i}wto

c*
reducing reality shock by easing the transition
‘ A
inexperienced nurses into the work environment, ‘and

(2) to examine the administrator's perspectives of

N

preceptorship programs. This study attempted to assess:

1. If preceptorshfp programs are bepeficial in

$ fostering‘indgpendencé and easing.thg
transition of the inexper%enced.ndrée into :
ﬁhe' rk environment.. |

Thd administrator's role both in design and - .-~ ..

.impiementdtion of a preceptorship pfogram:

(a) Einaqping:' (b) Program organization;

(c) Participant orientation; (d) Seiection ~

of'égitgble nursing units; (e) Selection -

of precebtorqf ‘

‘The faculty and staff roles and

responsibilayies:within.a preceptorship

program, - Y

The chang?s that: must be made in ani

"existing hospital and/or school setting to
. P ‘ ..

» D ) ' " . ] 'd‘



L

-effectively operétionalizg a'preceptorship'
)

program: ‘(a) Staffing; (b) Scheduling.
' 5. The sources of conflict potentfal and/or
problems which must be addressed/&? ensure

t a°sucqessful preceptorship program,
e/

6. The benqﬁits of pregeptorship programs to
. i N . B

, *  hospitals and Hurs/ng schools.. - -

7. The nature of the preceptors' rewards for

their role and if -the rewards are

éatisfactory. ‘
8..- The implications of the findings for design
.and implen ntation of a preceptorship
program.// . : -~
~
The conceptual m del utillzed for this srudy is the
preceptor mode;‘as elineated by Morrow (1984). This
model_is‘bésed on.the premise of the preceptor being a
competent practjtioner, knowledgeable and cliniqaliy
comfortable Qiéi'thé tange:of‘patients on her unit. Shé
must ,posses téaching abilit§ to assist the inexperienced

nurse in coming- a competent nursing practitioner. As
' '

learnin progresses, she takes on a consultative role as

she b7 omes a resource person avallable; to the preceptee.
The fourth aspect of the model, that of research, is

pléyed out not in the traditional sense of formal

ééientific research, but rather through the investigation

[
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of the preceptees' learning needsy an&:;he séarch for
methods or experiences to effectively meet those needs.
Schodls which offer preceptorship programs find that

their graduates adjust more readily to the work '

Cu environment. .The preceptees find that having a .. . ‘

, ”consistent role model and resource person makes the work

i} B environment less confpsing and more satisfying. °*

: ’f The related 1iterature review supported the findings

' of this study.' The literature indicated that
preceptorship programs/ére effective in reducing reality

- shock,.by easing the transition of the inexperienced '

Ly i nurse into the .work .environment. Additionaily, in

h E}'tobay'skclimaté_of economic restraints in the health care

e

.'sector,'where morietary rewards are not feasibie, . "

ﬂJ|' g{ preceptorship programs create an opportunity to provide '

..(} —

P i gz 1inica11y competenﬁ nurses with recognition and greater
5 ! ' v \

- Sy
,'9 'wi‘ijob satisfaction through the preceptor role.

. ‘a‘i

Frkﬁsa sample of forty-one preceptees, forty -
\
preceptors, eight faculty 1iaison members, fourteen head

b f-’nurses, eleven nurse administrators and four nursing

i

. T ]
ol

education administrators, responses to questions posed

¥
) l
Koo

1

:

i % Y were utilized in this study. Questions were posed ih the
: : form of questionnaires or structured.interviews conducted '~, - °

} by the researcher during an internship spent at four

"diploma schools of.nursing which offer preceptorship



programs. The structured interviews were deveioped from
the conceptual model, literature rev1ew, and the
researcher s experience as a nursing education
dadministrator in a school of nursing where students
experience’ reality "shock _in the1r transition to the work .,19
env1ronment. The questions in the preceptee, preceptor
' and faculty liaison questionnaires were adapted from a

‘ study* of ,a preceptorship program pilot project conducted
by Ryerson 5”3501 of Nur51ng Inégrmal diqpussions with

key personnel throughout the internship provided valuable

‘information and insights Gtilired in compiling data and

in,draming conglusions in this studv. : T o
v ' ’ ' .
Summary of Findings )
The research questions of this study were
'addreLsed through an analy51s of the data from ' \
questionnaires and structured interviews. Frequency '.. N

distriButions, indicating Bubject responseﬁ, were .
: ¢
displayed. . ‘ . .y

o

. Findings indicatedesthat preceptorshipvprograms are-
effediive in easing the transition of theQinexperienced'
nurse into the’ work'environment. From the preceptee
group, thirty- eight of forty one respondents felt their .
preceptorship program had eased'their transition into‘the'

work enviroﬁment.% All forty-one preceptors responded to

L]

-

-\



}<%; the questidn in the affd4rmative. The eight faculty
‘ i; liaison members.aiso agreed. Fifteen head nurses
interviewed_feit the program eased the transition of the
inexperiencedznurse, as did ten of the eleven nurse
administrators and all four oﬁ.the nursing education
‘:'; | .-' ~adminietrators. Informal discussxons throughout the
'internehjp, eiicqtedzan extremely positive;re?ard for
«"/* o precepto ship pr_ogrlams, and a belief that any school @’ ‘
: ‘ . without such a oroéram should develoﬁvone for the benefitr .—.;;
of all concerned. ‘ _. .. |
E;hirty-nine preceptees reéponded that the precebtor' ’ :
was the.main.person who assisted them in meeting their
“Sf_f' » . ,leaPning need;,'and that the assistance-received was the
amount needed, not too little or too much. Seventy-five
percent of the prefeptees indicated that their preceptors
were abaent no more than two daya throughout the program.'
N Eighty-eight percent of preceptees felt that.their
preeeptors had'eufficient~teaching .skills to adequately -

(7 help them adjust to the work environment. However,

A

. "\ fa&ulty 1iaison members felt that preceptors varied in
/ ~their level . of teathing skills, some needing help from

.'fl Blty liaison members. When aaked if - they believed a

. preceptorship program ahould be uaed for senior students

3

in the future, one hundred.percent*of the preceptees

]

answered yes. Somé believed it was the best experience
' ' /

t
3]
',
[ 4 .
e - ‘ '
é . R N ' . "’. '
é, - ’ . N

. N . . . . (. i - . i .,
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.tﬁey had had throughout nursing school. This 'positive

feeling for the program was also evident in informal -
discussions held with preﬁeptees during the internship.
The data further fevealed that those Canadian .
hospitals visifed are not funded to cover preceptorship
programs,. while American ﬁospitals visited do' receive

funding from patient care revenues. Note should be made

Ithat Canadian hospitals are funded through provincial

ngernmeﬁt hospita; insurancg prog;amé rather than

:-through -direct revenues from patient care. Canadian

]

hospitals do not receive funds from provincial
govéinments to-reimburse them for time off-duty for v
preceptors to attend preceptor orientation sessions or

4

conferences. ?hesé conferences ranged from one-half day

" to one day. One day was felt to be an adequate
, \

orientation by the majority of respondentg. However.
informal discussions fhroughoutﬂthe 1nternsﬁip indicated
that up to three days Lﬁ'needgd ?o better prepare
preceptors for their role. ﬁhere time off is grgnted,i
other on;duty nufses geénerally mPst proyide‘café for the
p&tdents of that,hurse. .In cases whereaextga nurses are
brought in ‘to .help, the funds for sa}ﬁry must come dut of
the.hospitél'é‘budgét. In an era of bUdgetarxhresttaints

this is not feasible for many hospitals.

.
)
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; Hospita{gadministrations in all hsspitalé visited "
are aware of, and supportive of, the need to provide

; educational programs to ease the transition of the

‘ 1ne§perignced nurse into the work environment. This is

" . evidenced by the fact that they make their clinical

. facilities available to preceptees, and permit their -

staff tq act as breceptorsﬁ Also.,some hogpftals provide

. .7 R funds to cqver precep@&t oriengation. \Intrinsically tied-

to this, is the fact that the preceptorship program is a

genefit to the hospital,:in~that it enhancés rqpruitment

efforts,:providing new emplbyees wﬁo are well-oriented to

the hospiéal environment, thus ensuring safer

practitioners. Additiohally, .it pi:ovides job enrichment

for those who act as prebeptdrs and enhaﬁces.théir job

satisfaction. Moreover, because they must seek out '

answeéé'po preceptees guestions, it is a learning o
'experience~for the preceptors, and it improves'tﬁe way

- they provide care to patients.

- Nursing units recommended forluse in preceptorship
.progfams wefe:primarily mediéal-qurgicai units« 'Howgver,
paediatric, obstetric, psychiatric, critical care, and .
extended care uﬂfés‘could-be utglized depending on -
preceptorship program objectives and/cr the preceptee's

desire to obtain experiénce in such units. The size of

~t:h_e nursihg unitsivaried from twenty to forty-eight

4 - .



patients, with an average of thirty-five beds. The - - /

years nursing experience and -express a desire to fqnction

101

number .of preceptees accommodated on these units is one

. to .seven, with an average of three per wunit. \

/ .
Preceptees responded that_ shjftwork was-a meaningful
experience for them, providing a realistic picture of

what nursing is 1ike. The organization of work on ' N
\ | | i

. various {shifts was learnéd by the preceptees who

participated in.shi_ft woik._' A minority oOf pre'ce'ptees

“indicated that the two:most frequent difficulties which'

arose as a i:.esult of being a preceptee were: not being

;;aid, and not being able to carry out 'certain aspects of
the nurses' role because of their student status.
Preceptees_as a group did not have any major' changes to
reccmménd in relation to prece;?torship programs. ‘ |
However‘ individuals did make a’ variety of comments on
minor changes which might be made. ; .
R'esponses related to criteria for preceptor

selection indicated t‘hat,'precep.tocs must beufull-time

employees who, in the '_‘cf:inio;n of their nead nurses, i’ar:ej
clinically com‘petenﬁ nurses, able to apply nursing theory
to practice, communicate well, demonstrate leadership - .
‘ ability, flexibility, and are able to give feedback and

,emaluate others. They should(possesa a minimum of two

as preceptors. _.Moet hospitals ask for volunteers for

'
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this role, and the selection from those volunteering is

made by the head nurse. A majOrit;r of hospitals and/or

schoois randomly assign pre'c:eptees tc precéptors.
Seventy-eight percent of preceptors felt that they

-

had adequate time to't'each preceptees,'and nine'ty‘—eight‘
, percent of them believed that they h'adl\'suffi.cient skill .
/to:subervisje and tcach thc“p eceptees: 'rhey__alécg
| _ir{dlcated that they were \a.b‘le .to giv_e' aaily; consistent
‘fe.edba't':k to their preceptees. ‘Nin'etj( pefcent of :
préceptors felt they had an c>pportunity for sufficient
b “ input into the preceptee's clinical evaluation. Faculty
‘ liaison, ‘also had in"put into the precepté‘es' e‘ir_aluatit:né;
e a'.nd generally maqé th_e-final decision regarding pass cr
'\ failure. ) . ‘, ,
lPreceptots indicated va.rious difficulties
. encountered in thei;_rol’c. 'Th; mdst' frequently reported
difficulties were: -a hectic schedule at work, not
“"‘5;\)'; | allowing épfficient'teaching time; otk‘\‘et. staff members
expecting .‘assistance with .aa‘s‘i‘g_hments‘because ‘they R
perceived, the greceptof to havle. free time; difficulty in
telling - the preceptees about their clinical weaknesses-
and difficulty‘in sitting back and letting the preceptees
take over the nursing care as they became more
proficient. Seventy-—five percent of precpptors felt that

ttxe most satisfying f,eature of their role as preceptor

\
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was the gratification>bf watching the student grow
professionally to a secure, confident nurse, knowing that
they had been instrumental in bringing about that

growth.

7/

Facultf'liaison members perceived the‘qumber of

r

preceg/;es which they could adequately handle to range
-from/a ratio of 1 8 to 1: 75, with an average of 1:23.

AThe ratio of faculty liaison to preceptee recommended by
v

//nurse adminisbrators ranged from of 1:6 to 1:15- 20 with

A}

an average of 1:12. Faculty liaison who .had a lower

!

-

ratio spend more of their time in the hospital khah did

those with a higher ratio. Informal discuségons revealed’

that there is less persphal contact with a highef ratio
(although most tried to arrange daily,contact eithep‘in
person or{by phone), Fnd thus-a lower ratio.ia more
desirable and satisfying to hospital staff, alloping ‘for
greater issues clarification. Too;'in the event of

problems arisihg, f&culty liaisons need to be ayailable

to preceptors on all shifts, but this could be
accomplisheé by phone through tracers. Nurse
administrators felt that faculty liaison members playgd‘a

key role in the preceptorship prégrams by serving as a

_resource person to-provide guidanmce to preée tors and by ‘

being instrumental in.problem-solvin%, should the néed

arise.

T
»
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- ‘. initially. They also indicated that there,are no-time

\ The role of the head nurse in a preceptorship
'program is to set the tone and-morale/of her unit; to

provide support: for the program and'preceptors working on,

Do

her unit, to select and recommend preceptors- to be aware

‘of standards of practice for preceptees, to be, g : ;
G , .
knowledgeable of the preceptor s role, and to discuss

problems which drise with the preceptor and/or faculty

liaison. All heat nurses igdicated that their role in

' ,, N

'the preceptorship program is not very &ime consuming. “~

Basically, they aét as. a résource. person to ensure that o

Ly ’, r

evbrything isrgoing alright.

Seventy-nine percent of head nurses indicated that
preceptors still carry a full patient assignment while )

precepting. Others 1ndicated they have a lighter load

scheduling implications of the preceptorship program'

V. [N /

. % .
since preceptees are slotted’ into the preceptors'

.

schedule Nurse administrators concurred with this

response. Fifty percent of the head nurses said that

L] - o

“they .do not: re-schedule preceptors to meet unit demands,

-~

: while the remaining fifty percent said they do only if

) t

)absolutely necessary. For.those who. would ‘re-schedule if |

4 . °

necessary, the majority wouldhre-schedule the preceptee

along with the preceptor. For those who would not;, the

" preceptee would be assigned to another graduate nurse.

0y I I
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1 'They also believe that the preceptorship program has no
adverae effect on"other staff working in their unit.
- Nursing education administrators indicatedAEhat no
major changes were required in their programs in order to
imcorporatb preéeptorship\programs. The progr&ms were
add—oms to their existing program, or the original
program was :{initially- designed to include preceptorship
. Nurse administrators and nursing education | ~
administrators stated that there have been complaints
from unions regarding non- payment of preceptors for their'
\role.. However, these are not actual problems at the

moment. Professional nurses' organizations believe that

part of the professional nurses' role is to socialize new

members into the work environment, and this does not
require extra pay. No other major problems with .
preceptorship programs were réported b& either group.

. o
The questidn of preceptor reward for their role is .

b

one which has been. debated within schools of nursing.

®A majority oﬁ_preceptors'reported that the intrinsic

/
reward of observing growth and accomplisnment in the

preceptee Wwas enoﬁgh.v_Schoois~have.provided:teas, given
thank you letters, and provided uUse of school facilities

to preceptors. - However, they would like to have a more

"

satisfdctory way of rewarding'them. Finances are not

availabie to provide monetary rewards.- To ddte a more

-

suitable reward system has not been identified.
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- ' . ‘ Conclusions -

\ Based upon the. data presented in this study, the

- following conclusions can be drawn,

1. Preceptorship programs are beneficial in easing ' ?

-

the. transltion of the inexperienced nurse into

-the work environmqnt.

2. Hoap;tal administrations are supportive of

greceptorship programs by making their clinical

»

'facili;ies available to preceptees and by \
. "

pgrmiﬁting their staff to act as preceptors.
3. Preceptorship programs are beneficial to :

R T

hospitals because they eqhan&E_rgcruitment Q;\

- ) efforts, and provide new employees who are ‘
well-orienred to the hospital environment, .thus
ensuring safer.practitionors.' Additionally{ the
.pre;eptor rolé prowidos job enrichment for
participaoing employees, leading to greater job
satisfaction. Moreover, oreceptoré.must\

research'tﬁe literature for answers to
.preceptees'_questions wh;ch increases the.
- preceptors' knowledge and the way they provide .
' - ' N.care. , ) J |

4. Hospitals are not adequately funded to release

preceptors from duty time to receive orientation

P

to their role and responsibilities in
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5.

6.

7.

107

in-eceptorsmp\programs. In Canadian hospitals

where budgets are becoming more restrictive each

year and staff shortages' are commonplace, it

will becbme increasingly difficult for

preceptors to. be released | from their nursing
duties, to at[tend precepto‘r orientation, without
additional fundlng to the \hospitals

Medical surgical nursing units .are the areas

best suited to the conduct)of preceptorsh1p

programs. Other types of nursing units can be

utilized depending on’ progr;am' obJectives. An

average of three preceptees can be accommodated
in a nuréing nnit averaging .thir.ty—.fi've beds.
Preceptors are the primary persons who assist
inexperienced- nﬁrses (preceptees) in adjusting
to the work ‘énvironment. The preceptors
genefally have sufficient teaching skills and
knowledge of their role and responsibilities,

following a one- day orlentation session, to

adequately function as preceptors. A three-day

orientation session would better prepare

preceptors for their rolex(

Preceptors must be full-time emploYees who have

Y
a minimum of two years nursing experience and .

in the opinion of their head nurse, must be

far

’

~ TR
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. " others. '.’fhey should -be asked to volunteer,

108

clinically competent nurses, who are able to
' - " 7

apply r{ursing theory to pra,ctice;. communicate

well; demonstrate leadership ability _and_

flexibility; provide feedback; and evaluate

for the pfeée_pto; role.
A majorii:y o;E precepvt-:ors ha\;é adequate timerto .
teach preceptees and ‘giv_e' daily, consistent
feedBaék to them. . | |

'1“he arrandement for preceptee evaluation, joint
responsibi'lity" betwéen preceptors and faculty
'liai'sons, is sati’sfaci:ory to both groups.

The {nost frequently encountered-difficulties of
breceptors were related t;o: a hec;j:ic work
schedule not pefmitting sufficient time to
teach; other staff members expecting assistance
with their work; diffjculty in telling
precebtees. about ‘ﬁhe;lr clinical .weakness.gs; and

difficulty in permitting preceptees to fu‘hction_
4 ~

independently as they become more proficient.

Preceptors find their role gratifying, —

particularly observing the student grow

professionally to’a secure, confiderw‘ nurse; and
. . P
knowing they (preceptors) had been instrumental

»
in bringing about the growth.
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Shift work is a useful learning experience for

precep;ggl;!s as it provides them with a realistic

e

picturd’BE what nursing is like on shifts other

than day shift. . : <
T

A f'aculty liaison to preceptee ratio of 1:15 -

20 pernits greater personal contact' between the

faculty liaison ‘and hospital staff than do
..larger ra'tios.' This is more satisfying. to '

" hospital ‘s‘taff'and al'l'ows’ for greater issues

clarification and guidance of preceptors.
In the event of problems, faculty liaisons need
to be available to preceptors on all shifts.

This could be accomplished by telephone through

tracers. : 2

The rple of the head .nurse in preceptorship
programs is to eset the tone d morale of her
unit; to select preceptors;id to act as a
resource‘p&xson to ensu;e that thé preceptorship
is proceed ing‘smoqth‘ly'. |

Preceptor/s generally carry a full patient
assignment whife precepting, and may be
re-scheduled, if absolutely "necessary, to meet
unit demands. Generally, preceptees would be

re-scheduled with their preceptor.
o

7
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. ) ‘
17. ~ Preceptorship programs have no adverse effect on

other staff working on the nursing unit. If )
anything, preceptorshp programs enhance the

functioning of nursing units. :

18. M major changes are required in hospitals to

Py

incorporate preceptorship progranms.

19. A potential problem with unions exists in the

area of preceptor, remuneration. However, funds
are nat available to reimburse pré¢ceptors for

their role.

20. Schools of r’xhrsi'ng are not entirely satisfied

4
withethe nature of current preceptor rewards. A
more suitable reward system has not yet been

identified. . e

Recommendations

-

Precéptorship programs are relatively new in -

nursing, having been introduced appr'oximately ten years

‘ago.

However, in th‘e'shor_:t time they have existed, all

have played a ‘signi'fica,nt role in reducing reality shock

for the neophyte nurse, and in easing her transition ir}to

the work environment. In view of the success of

precépﬁorahip programs in the schools visited, the

follow‘j.ng ;ecdmmpndations "are made: .

{

1. That consideration be-given to the introduction
. ‘- . . -

b}
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. of preceptorship programs in Newfoundland

schools of nursing,. where they do not exist.
¢ .
2. That hospitals be funded by "the provincial
government to cover °r:os;t:s involved in providing

orientation for preceptors to their role and,

respohsibiliti.es.

3. ,That schools of nurs:.ng be funded to cover the

.

LORNN S

costs of preceptorship programs. . 'Tﬁe costs
would. mclude. _ salaries for fatulty ::hw
members; and the cost of providing rewards fér
preceptars, for example, a lun,cheon in their

L [y
honor.

4. That hospital adminiatrators provide support for-
the introduction of preceptorship progi'amsﬁ
his support could be demonstrated by a‘tively.
ileeking‘ fundipg for such prqgrartis from
: overnment, and by making their clinical |
facilities end' staff available fo'r the condudt
of preceptorship programs. |

\5. That *medical surgical nursing units be primarily
utilized for preceptorship programs, Other

{ units such as obstetrics, psychiatry,

paediatrics, critical care and exte‘nded' care

should be utilized if program objectives warrant

avd
their use, or if preceptees desire experience

thereo - . . A

-
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10.

11.

12.

112

THat shift work be iﬁcorpora&ed into a
éreceptorship program to provide a ﬁealistic
view of nursingg .

That those selected as preceptors have a minimum
of two yearS‘sf nursing exégrience. They should:
be clinically competent nurses in the opinion of
their head n%rses; belable t? apély nufsing‘
theory to’pract;ce; commup%gate well; demqgsxraﬁe
leadershié ability and fleiibility; and be able
ta give feedback and evaluate others. ‘ {
That head-purses~&nd/or supervisors.be'actively

involved in selectirg suitable preceptors.
. | .

That préceptofs]and faculty ligison'members
JE S 'j , L R ' ’ —r
jointly evaluate Ehe\ggeceptees.

That fatulty liaison to preceptee ratio be not

more than 1:20 and that the provincial

' government provide adequate funding to maintain °

this ratio. .
That ndrsing unit'staff be‘;dqcatéd regar?ing
the role of preceptors to avoid placing extra
demands on then.

That the work load of preceptors be carefully

—

" monitored by head nurses and a reduced patient

., LIPS

load be assigned if . the preceptor does hot have
A . v . .

sufficient time to teach the,precepteé.
._._ v . - -



13.

That discussion be held between the Newfoundland
nurses' union and schools of nursing to clarify
the role of preceptors and their professionél

responsibility to orient new members to the work

environment. j N - .

¢

[\
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MEMORlAL UNIVERSITY OF NEWFOUNDLAND
St. John's, Newfoundland, Canada "‘AlB 3X8

3

4 ] N
Department of Educational Administration . 7 Telex: 016-4101
S , Tel.: (709) 737-7647]8

September-3, 1985

Mrs. Verle Waters, Assxstant Dean . '
Health and Science Depdrtment . - '
.Ohlone College . e T
43600 Mission Blvd. ' . '

Fremont, California 94539

Dear Madam:

The purpose of this letter is to request your permission for
my graduate student, Elizabeth’ Adey, to visit your college and affiliated
hospitals during the week of September '23.- September 27; .1985, While
there, Ms. Adey will be meetlng with you and other selected: college and
hospltal members so as to acquxre knowledge of preceptorship p{?grams

"in nursing. /*\,‘

We are most anxious to receive your permission to visit your
college, since the findings will greatly assist in developing' a perceptor-
ship program for Newfoundland nurses patterned on your successful -
experience. ° ‘

.

Ve
I would appreciate he_aring from you at your earliest co?venience.
: ]
)
[}
)
. - '
L1lZADELN -Adey ' Dr¥. D.L& Treslan - " ‘
Graduate Studen - Associate Professor
X I} \ _
. ‘ -
' £
o ./
N\ " _
L .
u
Y . '.‘.E
L 4 - W
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MEMQRPA‘L UNIVERSITY OF NEWFOUNDLAND
— St. John's, Newfoundland, Canada AIB 3X8 !

—

Department of Educational Administration : Telex: 016-4101
’ ’ Tel.: (709) 737-7647/8

4 September 3, 1985
, -~ -

Ms. Margaret Neylan
Department Head, Nursing 1\
"B.C. Institute of Technology

37700 Willington Avenue

—— Burnaby, BC o

, V50 3H2 | ’ o - . L
Def!: Madam: )

The purpose of this letter.is to request your permission for my
graduate student, Elizabeth Adey, to visit your college and affiliated

. hospitals during the week of, September 30 - October 4, 1985. While there,
) Ma..A&y will lie meeting with you and other selected college and hospital
-members so as to acquire knowledge of preceptorship programs in nursing. -

* We are most angious to réce‘:lve your permission to vyisit your
college, since: the findings will greatly assist in developing a preceptor-
ship program for Newfoundland nurses patterned on your successful

experience. . N

I would appreciate hearing from you at your#éarliest convenience.
' . > P

. i

a -
§1|11Jbet:h Adeyf \ “Dr. p~L. Treslan
: Graduate Studert Associate Professor
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St ' MEMORIJAL UNIVERSITY QF NEWFOUNDLAND .
.\ ' St. John's, Newfoundland, Canada AIB 3X8
Department j Educational Administration . - Telex: 016-4101

Tel.: (709)737-7647/8 .

September 3, 1985

Ms. Donna Wells
Dean, Health Sciences
Seneca College of Applied

"7 Kr'ts and Technology ' ; : ,
1255 Sheppard Avenue East . . N
Willovwdale, ON ' .

M2K 1E2 : : ‘ -

Dear Madam: _ .

The purpose of this letter is to request your permission for my
graduate student, Elizabeth Adey, to visit your college and affiliated
hospitals during the weék of October 7 — October 11, 1985. While there, Ms.
Adey will be meeting with you and other sé&lected college and hospital
members so as to acquire knowledge qf preceptorship programs in nursing. -~

We are most anxiodus to re¢e1v!’your permission fo visit your
college, since the finding® will greatly  assist in developing a preceptor-
ship program for Newfoundland nurses @atterned on your successful
experience.

——

I would abpreciate hearing from you at/your earliest convenience. - .
"
' L l
l:.x.xvoecn Aaey . ULe UpyLs LIEBLHN
Graduate Stud , "Assoclate Professor
3
|}
- ~
]
~ ‘ .\
‘ B
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MEMORIAL UNIVERSITY OF NEW.FOUND'.LAND .
St. John's, Newfoundtand, Canada AIB 3X8 \

) -
} Telex: 016-4101

September 3, 1985
Ms. Irma jean Bajnok - e .
C airperbon, Nursing Dept. . /f Ay Oy
Ryerson Polytechnical Inntitute J
350 victoria Street - . A~ : .
Toronto, ON - ) ,/ ' o5

M5B 2K3 - - | e : : -

\-'Dear Madam?

. :
The purpose -of this letter is to request your permiﬂsion for my
graduate student, Elizabeth Adey, to visit your college and affiliated
hospitals during the week of October 14 - October 18, 1985.. While there,
Us. Adey will be meeting with you and other selected college and hospital

‘members so as to acquire knowledge of preceptorship programs in nursing.

We are most anxious to receive your permission to visit your
college, since the findings will greatly assist in developing a preceptor-
ship program for Newfoundland nursés patteérned on your successful
experiénce.

1 would appreciate hearing from yaﬂ at‘§our earliest convenience. .

‘_
N
f
Bligabeth Adey C PE. D.L Treslam .
Graduate Studént : »  Assoclate Professor

Tel.: (709) 737-7647(8

-/



Fremont-Newark
Community College
_ Dusinct

Y

43600 Mission Blvd.,
P.O. Box-3909
_Frcmonl, CA 94539

‘ - 123 .

September 16, 1985

(V

Dr. D.L. Treslan ' .
Associate Professory - )
Dept. of Educationa] Adm1n1strat1on

Memorial Uniyersity of Newfoundland

" St. John's, foundland, Canada AlB 3X8

Dear Dr. Tres]an:|

It Will be our pleasure to have Ms, Eliabeth Adey visit our ~
college and affiliated hospitals September 23-27.

Sharlene L1mon,.Nﬁrsing Program Coordinator, is arranging
visits for Ms. Adey with faculty, hospital personnel, an Ohlone
graduates.

~
, The nursing preceptorship has been a successful addition to
our program, and we appreciate the opportunity toyshare our
experience.

Sineprely,

/

Verle HWaters '
Assistant Dean
Health & Science

rd

VW:rk
NUR00O30 : . "

-
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September 17, 1985

Dr. D. L. Treslan

Associate Professor

Department of Educational
Administration

Memorial University of
Newfoundland

St. John's, Newfoundland

AlB 3X8

Dear Dr. D.L. Treslan,

BRITISH COLUMBIA INSTITUTE OF TECHNOLOGY

3700 WILLINGDON AV[NU!, BURNABY, BRITISH COLUMBIA, CANADA V5C 3H2 AREA CODE 604 434-5734

1985, permission has been’

In response to your letter of September 3,
granted for Elizabeth Adey's visit during the week of September 30 -

October 4, 1985.

Mary Whitehead C.I.

Please f&nd a partlal schedule for the week.
5 will be arranglng for the presently unscheduled intervals.
ized schedule will be available when Elizabeth Adey meets with me at 9:00
a,m. on Monday, September 30, 1985 in my office 2N 418 at BCIT.

the campus is enclosed.

The final-

R £
I am pleased to note that the findings from Ms. Adey's visit are‘Tb be
used to assist in developing a preceptorship program for Newfoundland
nurses, The agencies and ourselves would be 1nterested in haV1ng a copy

of the report.

Sincgrely

‘m o
Head

General Nursing

c.c. Brian Gillespie °
Mary Whitehead
Joan Belfry
Blizabeth Adey"
1.

vﬁgclosures

« MSNicms
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SENECA COLLEGE OF APPLIED ARTS AND TECHNOLOGY
",\( o
1255 SHEPPARD AVENUE EAST, NORTHYORK. ONTARIO M2K 1E2 *  491.5050
: September 18, 1985
/ . J 1 °
.l -
y , (V. - 1 . . . “

Dr. D.L. Treslan . - ) : "
Associate Professor
Department of BEducational Administration
Memorial University of Newfoundland ) T
St. John's, Newfoundland : . ' . .
AlB 3X8 i ¢ : ‘. 1}
Dear Doctor Treslan: ’ ) . : ~~

A

We would be most pleased’to have Elizabeth Adey visit our
College and affiliated hospitals dur1ng the week of October 7th
to Octqber,11th. 3

We trust the arrangements made by Kathie Janzen, Chairman,
Clinical Nursing w1¥l be most beneficial for Elizabeth, and look
forward to seelgg/her again.

Slncerely youq;,t . ]
/ .
Donna M. Wells -
Dean, Health Sciences
\ . \
MW:cg
& 7 .
= 14
re - '
oo
[ 2 . '
: v -0 A
1 ' o
s in
. . N
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“

SCHOQL OF NURSING. FACULTY OF COMMUNITY SERVICES yoa

September 12, 1985 , C

.. : ®
Dr. D. L. Treslian . \.
Asgsociate Professor . '\
" Memorial University of Newfoundland
* 1 ° Department of Educational J- .
Administration * L .

St. John's, Newfoundland AlB 3X8 b . . K

B | ’
R Dear Dr. Treslian, ) ‘e

I am mostPhappy to we{come Elizabeth Adey to Ryerson to complete - -

project requirements for her graduate studies. I Have sent

Elizabeth particulars about the time frame and what we could pos- '
sibly arrange and have attached a copy of my letter to her for your

information. .

.1 certainly hafe not Mt this time, made any arrangements with a ) -
hospitals and*would anticipate that once Elizabeth is here, specific
arrangements could be made and*interviews established. I am cert-
ainly happy to be involved with Memorial University in this way.

Please feel free to contact me again should you require any further i

- information, ’

S}ncg;;}y1) . ' .) ' . o
_
e SRS

‘Ifmajenn Bajnok'

Chairman
f’\\\
f' ) IB/ap St e 0 \ ! £ 1 R
4 3
7 ™ Enc. '

ot . o . T
O '

l'l ‘ ""’."... ’ ' ‘t' H--:-‘"l . ' ’ ' ‘ | ~a
l'; - .‘... = L ’@ . . . ' T
SR Y, Ryersion Polytechnical Inatitute, 350 Victoria Street, Toronto, Ontarip, Canada MBB2K3 (416)670-5000

[N ).";“ o Ty o . . o o . . e
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In order to assist in the analysis of preceptorship programs, your
campletion of this questionnaire would be greatly appreciated.

-

Did ypu receive an adequate orientation to the
preceptorship program including teaching/learning

128

principles? . Yes

Caments:

What other aspects were inclui} in your orientation?

A}

— " ot

——

/*

]
A

Did you feel you had sufficient time to

supervise and teach your precepte€? Yes No
*-Comments: - L TN .

Did you feel you had sufficient skill to

supervise and teacll your preceptee? Yes No

. Emmnm: 1

S




f.a‘

6.

&>

Was the faculty liaison available when you

129

Were you able to give your preceptee daily
consistent feedback? Yes No

Comments:

=

needed her? i Yes No

Camments:

i

Did you ha\;e sufficient input into the .
evaluation of the student's clinical performance? Yes No

Caments: ' .

\ ‘ -~

what did you find to be the most satisfying
features of your role as preceptor?

— & .
Faine ¥4

What w’ré the difficulties in your role as preceptor?

__g'::; et
4 I
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10. Wwhat problems did you encounter in your ward .
duties as a result of the added task of precepting?

1

11. How were you rewarded for your role as preceptor?-

¥12. Were you satisfied with this reward? Yes No

Caments:

o

13. Wjpuld you be willing to participate again as a

preceptor to a pre-graduate student? ' . Yes No
( Z%u\ts: .
% - ~ .

(\

N .
Thank you for completing th:j.s questionnaire.



131

PRECEPTEE QUESTIONNAIRE

3

)

In order to assist in the analysis of preceptorship progrgms, your
campletion’ of this q@estionnaire would be greatly apprec;ated.

1. Has the preceptorship.grogram assisted you in
' being able to carry a patient assignment similar

‘to that of a begi_nn}ng graduate?. Yes . No

Camments:

.2. Was the preceptor or another staff meﬁlber thé primary person
' involved in assisting you to meet your learning needs?

v

b
3. Was shift work a meanipgful experience? . Yes No
J,Camments: -~ «
4. Was the ‘assistance you received from your , '

preceptor (in your opinion)
(a) too much (b) too little (¢) just about right

Camments: ' ' _—

5. Comment on the teaching abilities of the preceptor.

Il N
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How many shifts was your preceptor abkent?

If your preceptor was absent, from whom were — . 1/1
you able to get.the assistance you needed?

Describe the inajor difficulties that arose as a RS

result of being a preceptee.

.. Describe the major benefits you received from being -’

AT T ey ELe .
Sy, . .
.

in the Preceptor Program?

4
A;éft.h-ere any changes which yox?would suggest for

preceptorship programs of the future?

4

DS°you feel the preceptorship program should be N .
used for senior students in-‘the future? Yes  No

Cqurpnts_: : : -




2

12. Any other camments?

. .
Thank you for campleting this questionnaire.
' =
AY
L 4
-
-
- - *
- 9
‘ﬂ .
-../
; /
* -
N .
s 3 ‘
¢ - -
0 .

L
' ~‘.ii
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FACULTY LIAISON QUESTIONNAIRE

In order to assist in the analysis of preceptorship p‘ro‘t_;rams, your
completion of this questionnaire would be greatly appreciated.

Please camment on:

1. Describe the criteria for preceptor selection

4 \

3

preceptee.

} Cament on the effectiveness of the orientation program for the

1
’

3. Cament on the effectiveness of the preceptor orientation program

3
4. How many preceptees can be comfortably handleg by one faculty liaison
person? - i
SN I —




e

™

Camment.on the teaching skills of the preceptor.

| ' I4
What is the role of the \l}ead nurse in a preceptorship program?

-

e

How d@id you participate in the preceptee évadyations?
a
\\

Bow fr ntly were you consulted by the preceptors for assistance
in dealingwith problems? :

How much of each day did you need to .be available in the hospital?

=4

!

o —

1
Ll
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DAY
T

10.

12,

2
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bl

Is there an for faculty liaison on all shifts

worked by pr ees? Yes No
Ca;ment: ‘
How 6ften was a preceptor absent and arrangements had to be made
for an al'ternatevreceptor?

' .
what is your opinion about the effectiveness of a preceftorship
program in easing the transition of senior nursing students into
the work environmment?

)
9

Thank you f{or leting this questionnaire.



wOuld you pleate outline the criteria for pteceptor selection?

. 10,

1.

12,

13."
4.

15.
16.

17.

AN

»
0 _.\
A

HEAD NURSE STRUCTURED INTERWIEW

What effect does this program have on your time and role as Head
Nurse?

4 .

How ngpy patients do you have on this unit?

Mat is the level of ‘care for these patients?

How many staf £ nurses do you have?

How many preceptees can be canfortably handled at one time on your

- unit?

What ‘are the implications £&8r unit functioning? _
How are preceptors selectéd? , \

How are preceptors and preceptees paired? =

_ What effect aoes precepting have on the preceptor s role asaunit

nrse?

Does the preceptor still carry responsibility for a full patient
1oad?

ant effect does the preceptorship program have on other staff?

Is 1t necessary to hire additional staff for the unit while the

preceptorship is in progress? v

How effective is the orientation program for preceptors?

Is time off duty granted to prece'btors to attend preceptor orien—
tation classes or do they have to utiEze their days off? —

How is the preceptor 8 absent time from the ward covered?

P

what time sdreduling implications are associated with the
preceptorship program?

Are preceptors re-scheduled, if necessgary, to meet unit demands?

N

4
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1

18. If the preceptor is re-scheduled, what arrangélmnts are made for the
preceptee? .

19. j Is there a written de;cription of the responsibilitles of the
preceptor and head nurse in regard to. selecting learning experiences,

supervision and evaluating the preceptee's prx %ss? N

the inexperienced nurse irnito the work envi

nt? Could you camment

20. 1In your view how does a preceptorship program |ease the transitioncof

. please?

e

21. Are there any other .coments regardmg preceptbr:ship program whlch

you wish to make? - -

Thank™you for your assistance.



RS

2
NURSE ADMINISTRATOR STRUCTURED INTERVIEW [ ‘

»

1. wWhat are the benefits to the hospital of providmg 8 preceptorship

progrﬁn? .
2. What are&the financial implications for the hospital of a
preceptr:rsh:.p program? -
. »

3. Does the funding source support the preceptorship program by
providing adequaté funds to the hospital.

4. In what way is the Espital administration supportive of the -
program? . - K

5. What is the rate of return to your hospital of nurses who have
received their preceptorship experience at your hospital?

6. In your view, does a preceptorship am ease the transition of the
inexperienced nurse into the work emnt? Would you camment,
please? , -

, \

7. What time scheduling implications are associatedywith the
preceptorship program? .

8. What specific nursing units wduld you use or not use for *
preceptorship? . . . -

9. What problems hve developed with unions as a result of the

: preceptorshlp p ?
10. How have these prleen‘\s been handled? , ”
iV
11. what other problems have been associated wif:h the preceptorship
program? ,
12. How was the faculty liaison helpful i? the preveptorship? N

13. What ratio of faculty liaiéon/precep;ée would you recamend?
14. What is the role of the head nurse in preceptorship?
15. Do you have any other c&rﬁents Qx;’suégestions that would be helpful
in developing a preceptorship program.
) &

Thank you for r assistance .

N
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-

NURSING EDUCATION ADMINISTRATOR

STRUCTURED INTERVIEW

In your view, does a preceptorship program ease the
transition gf the inexperienced nurse into the work
environment? Would you pleas”comment?

7/
What are the benefits to the scﬁool of a

- 2.
| » olp . prec:ptorship p;ogram?~
s
- 3. what are the financial implications for the school
_ of a preqeptorship program?
. 4. Does the fundingxsource support your preEeptorship
program by providing adequate funds to the school?
! 5./ Q{ your college“Iministration supportive of your
f eceptorship program? e ) .
H | \
oA 6. -What types of nursing units would you recommend for
, use in preceptorship? “ ,
7. What is the nature of the orientatﬁdp program for
those involved in the preceptorship?
)
8. What is the faculty lipison/preCeptee ratio?
. %9, _what changes were required in your school in order
“to incorporate a- preceptorship program?
o
10.* Wgat problems hgqve developed with uniens as a result
preceptorship programs? . ,) .
11. How have theseﬁp ems been handled?
12. - what other problegms have been associated with
'preceptorship? . .
/ ’ 3. . How have these prgblems been ﬁandled?
T 14. How are‘prcceptors rewarded for their role? W
-
15;“ Ar:lthere any plans to change the reward system?
<! mlé: Do you have any other advice Or,suggestipns which
would be helpful in developing -a preceptorship
program? , i
Thank you for your assistance.. : &
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