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PRECEPTING NURSING STUDENTS: THE ESSENTIAL ELEMENTS

Grectings

Welcome to this module designed to prepare you, an experienced nurse, to

work as a preceptor with nursing students in your clinical setting.

The purpose of the module is to prepare you for the joys and challenges of

serving as a preceptor for nursing students.

This module provides you with the essential information you need to
understand your responsibilities as a preceptor, the responsibilities of the
student, as well as the faculty’s role and responsibilities. In addition, you
will find helpful teaching strategies, information about the legal and ethical
aspects of your role, and several helpful resources.

You may have already completed your hospital’s orientation to prepare you
as a preceptor to mentor nurses who are orienting as new graduates or

nurses who are new to your clinical unit.

The objectives established for you to measure successful completion of
this module are located in the table below.
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))bjectives

OBJECTIVES

After you complete this module, you will be able to:

v

Define the term preceptor according to the Texas
Board of Nursing Rules and Regulations and
current literature.

Explain the responsibilities of the preceptor, the
student, and the faculty.

List the incentives and rewards offered to nurses
who agree to serve as preceptors for nursing
students

Describe the responsibilities of the clinical facility
and the nursing programs related to
preceptorships.

Explain legal liability and ethics related to the role
of preceptor.

Demonstrate clinical teaching strategies useful in
assessing learning needs of the students, in
coaching students to think like nurses, and in
evaluating the students’ clinical activities in your
clinical setting.

Describe the characteristics of a well qualified
preceptor.
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Il. Defining the Preceptor

The word preceptor is defined as tutor, teacher, and instructor, and, in the
context of nursing, is a nurse who does one-to-one teaching of new employees
or nursing students in addition to his or her regular duties. The preceptor is also
an advocate, a coach, a mentor, a role model, a teacher, and an evaluator
(Burns, et al, 2006). Several suggestions on ways to be a good preceptor are
included throughout this module. In addition, it is important for the preceptor to
know how the preceptor is defined by the Board of Nursing.

According to the Board of Nursing for the State of Texas Rules and
Regulations, Chapter 215 Professional Nursing Education, Rule 215.2 (10)
Definitions,

a preceptor is,

* “Aregistered nurse or other licensed health professional who meets
the minimum requirements in 215.10(j)(6) of this chapter (relating to
Clinical Learning Experiences), not employed as a faculty member by
the controlling agency/governing institution, and who directly
supervises a student’s clinical learning experience. A clinical

preceptor facilitates student learning in a manner prescribed by a
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signed written agreement between the educational institution,

preceptor, and affiliating agency (as applicable).”

* Rule 215.10(h) indicates: (h) Clinical preceptors may be used to
enhance clinical learning experiences after a student has received
clinical and didactic instruction in all basic areas of nursing or within
a course after a student has received clinical and didactic instruction
in the basic areas of nursing for that course or specific learning
experience. (1) In courses which use clinical preceptors for a portion
of clinical learning experiences, faculty shall have no more than
twelve (12) students in a clinical group; (2) In a course which uses
clinical preceptors as the sole method of student instruction and
supervision in clinical settings, faculty shall coordinate the
preceptorship for no more than twenty-four (24) students. (3) The
preceptor may supervise student clinical learning experiences
without the physical presence of the faculty member in the affiliating
agency or clinical practice setting; (4) The preceptor shall be
responsible for the clinical learning experiences of no more than two

(2) students at a time per clinical group.

* Rule 215.10(j)(6) indicates “Clinical preceptors will shall have the
following qualifications: competence in designated area of practice,
philosophy of health care compatible with the nursing program,
current licensure or privilege to practice as a registered nurse in the
State of Texas, or, if not a registered nurse, a current license in
Texas as a health care professional with a minimum of a bachelor’s

degree in that field.”

* In congruence with these BON rules, BSN programs prefer that
preceptors for BSN students be prepared with BSN or higher

degrees.
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M. REWARDS AND BENEFITS FOR THE PRECEPTOR

Rewards and benefits of serving as a preceptor can be both personally and

professionally satisfying.

Personal Rewards:

As a preceptor, you have a unique opportunity to serve as a role model for
nursing students by setting an example of excellence in nursing practice.
As you answer students’ questions and continually clarify and present the
role of the nurse, you potentially will discover that you are affirming your

own knowledge and reenergizing yourself in your nursing practice.

Another potential outcome of these experiences with students is that you
will revisit your own professional career goals as you begin to recognize
your strengths as an educator your potential to pursue exciting career

opportunities in nursing education.
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Professional Benefits:

V.

B By serving as a preceptor you obtain valuable practice experience to

add to your resume’ that strengthens your potential for promotion or
other career opportunities.

As a preceptor, you may be entitled to invitations to school and

scholarly events, such as conferences or workshops.

As a preceptor, you may receive points or credit for career ladder
advancement depending upon what your facility offers.

As a preceptor, you and/or your eligible children may qualify for a
tuition exemption of up to $500 per semester at any school in Texas.
This is in accordance with Texas Senate Bill #132 and The Texas
Higher Education Coordinating Board, Title 19, Part1, Chapter 22,
Subchapter P, passed on May 25, 2005. To apply for an exemption
contact the institution’s financial aid office for their forms and
processing information and see:

http:/ /info.sos.state.tx.us/pls/pub/readtac$ext.ViewTAC?tac_view=5&ti
=19&pt=1&ch=22&sch=Pé&rl=Y

RESPONSIBILITIES of FACULTY, PRECEPTOR, AND STUDENT

When a preceptorship is part of a clinical course in the nursing program,

collaboration between the preceptor, the faculty, and the student is

formally established at the beginning of the experience. It is important that

each individual obtain a clear and mutual understanding of the purpose of

the arrangement and the related responsibilities of each role. Lines of

communication must be established at the outset with frequent and open

communication throughout the experience.
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The primary responsibilities for each role are described below:

Responsibilities of the Faculty:

B Orient both the student and the
preceptor to the preceptorship
experience and course policies

indicated in the syllabus

B Assure that all required preceptor paper work is returned to the
School

B Provide the preceptor with the course syllabus and information
about the preceptor role for the specific course

B Establish communications, such as on-site conferences, emails,
and/or phone calls, with the clinical preceptor to discuss the
progress of the student and to evaluate the student’s clinical
performance

B Support the preceptor in guiding the student’s clinical experiences

and making assignments

B Be readily available for problem-solving and consultation through
telephone and/or email communication and periodically visit the

clinical setting
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B Provide student feedback to support student’s efforts to refine

performance

B Assume overall responsibility for assigning the student’s clinical

performance grade

B Obtain feedback from the preceptor regarding the preceptorship

B Document all visits with the student and preceptor

Responsibilities of the Preceptor:

B Retain ultimate responsibility for
patients’ care
B Share your clinical schedule with the

student and confirm student attendance plan

B Utilize faculty call list as needed for urgent faculty contact

B Provide faculty with contact information for hospital and home

B Contact faculty if assistance is needed or if any problem with student

performance occurs

B Function as a role model in the clinical setting

B Facilitate learning activities for no more than 2 students at a time

B Orient the student to the clinical agency
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B Supervise the student in the performance of nursing care with the
goal of moving the student toward more independent functioning of

specific nursing tasks while assuring safe practice

B See course policy regarding medication administration

B Have conferences (direct, email, and/or via phone) with the clinical
instructor to discuss the student’s clinical performance

B Evaluate the student’s level of proficiency in clinical performance

using course-specific guidelines

B Provide feedback to the student regarding clinical performance on a

regular and frequent basis

B Arrange for appropriate coverage for supervision of the student
should the preceptor be absent, and discuss with student and faculty

B Provide feedback to the nursing program regarding the
preceptorship experience

B Facilitate learning activities for no more than 2 students at a time

Responsibilities of the Student:
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B Collaborate with the preceptor to schedule clinical experiences

B Submit the clinical schedule to the faculty prior to the start of the

experience

B Maintain open communication with the preceptor, faculty, and staff

B Adhere to safety principles and legal and ethical standards in the

performance of nursing care

B Be accountable for learning activities and nursing actions in the

clinical area
B Provide nursing care, including medication administration, under the
supervision of the preceptor and/or faculty, in compliance with

course policies

B Contact faculty by telephone, pager, or email, if faculty assistance is

necessary; utilize the faculty on-call list as needed for night shifts
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B Notify faculty immediately of any medication error or clinical
incident; complete the medication/clinical incident form for the
school and comply with the clinical agency policy and procedures, in
collaboration with the preceptor

B Develop greater competency in organizing self, managing patient

care, and delivering complex nursing care

B Complete course evaluation as indicated by faculty instruction and
the school policy

B Complete all course requirements as stated in course syllabus

V. RESPONSIBILITIES of the NURSING PROGRAM and the CLINICAL
FACILITIES

The clinical facility and nursing program enter into a formal collaborative
agreement before preceptorships are arranged for the clinical experiences
of nursing students. These written agreements detail the responsibilities of

both entities.

Responsibilities of the Nursing Program:

B Assure that preceptor(s) meet the requirements as stipulated by the
Board of Nursing for the State of Texas

B Maintain a written affiliation agreement with the facility for the

provision of student clinical experiences

B Assume overall responsibility for orientation of preceptors, or
confirm training previously attained by the preceptors
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B Assume student compliance with standards on immunizations, CPR
certification, criminal background screening, liability insurance
coverage, clinical agency environment of care orientation, and

training for OSHA standards

B Work cooperatively with the preceptor(s) and agency to determine
appropriate placements and assignments

B Communicate faculty and student assignments and other essential
information to the facilities

Responsibilities of the Clinical Agencies:

B Retain ultimate responsibility for the care of clients

B Retain responsibility for preceptor’s salary, benefits, and liability

B Interpret the preceptor program and expectations of students to
other agency personnel who are not directly involved with the
preceptorship

B Assist with the school’s evaluation of the preceptor experiences

VL. Ethical and Legal Aspects of being a Preceptor

Clinical preceptors must model ethical and legal concerns for the patient
while attending to the legal rights of students and the ethical responsibilities of
college teachers. Here are some examples of ways the preceptor can address
the most critical ethical and legal aspects of being a preceptor.

1. Model scholarly and ethical standards by showing students how you

think through a clinical problem. Teach students what HIPAA really means by
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modeling careful attention to the privacy of patient information in everything you
do.

2. Demonstrate respect for student by being aware of individual
differences (i.e., cultural, experiential, learning styles, maturity). Ask students
about their previous clinical experiences and make expectations clear.

3. Maintain confidentiality of the student’s work by keeping their papers in
a secure place and providing verbal feedback to them when other students and
staff and patients cannot hear. In addition, the preceptor must uphold the
requirements of the Family Educational Rights and Privacy Act (FERPA),
which requires that students academic records must be kept confidential. This
means that the student’s clinical performance must not be discussed with anyone
except the supervising faculty member. For example, if a physician on the unit
where a student is working is interested in hiring the student after graduation and
asks the preceptor how the student is doing, it would not be permissible to share
any specific academic information with the physician unless you have the
student’s written permission. You could offer to provide a letter of
recommendation should the student request it.

4. Guard the special relationship you have with the student. Keep your
relationship on a professional level during the preceptorship. While having input
into the final evaluation of the student’s work, you should not be too close socially
(such as meeting for drinks after work, going on weekend outings, etc).

5. Carefully protect the student’s safety. Anticipate potential risks with
patient assignments and give students instructions on ways to maintain safety.
For example, if a patient you want to assign to the student has a potentially or
identified contagious infection, make sure the student is clear about ways to
prevent exposure and contamination. If the patient has a history of violence ,
confirm with the student he/she has understanding of safe ways to approach the
patient and take steps to ensure the student has adequate staff nearby, or does
not tend to the patient alone.

Consult the following suggested sources for additional helpful references:
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B Legal — BON Rules and Regulations, Texas Nursing Practice Act,
Student Handbook and Catalog

B Ethical — ANA Code of Ethics, Student Code of Conduct,

VII. CLINICAL TEACHING STRATEGIES

The most important teaching strategies to employ
with nursing students in the clinical setting
include: questioning and feedback, assessing
learning needs to determine what they already
know about their patient(s) and the patient care

required, and evaluating the progress and

competencies required for high quality and safe

clinical practice.

Let us examine these key teaching strategies:

B Questioning students to determine what they know and exactly what

they plan to do and why is a most important tool

B Modeling clinical practice, including thinking out loud, to

demonstrate how you formulate clinical judgments will be critically

important to the students’ learning

B Providing feedback (both positive and negative) is another helpful

and essential strategy to employ

B And finally, evaluating the progress of students is an ongoing

continuous process that will culminate in a final review and

conclusion about students’ work
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The faculty will maintain the responsibility of awarding the final

clinical grades but will rely on your invaluable input. Assisting

students to improve throughout the course will hopefully lead to a

successful completion of all clinical objectives and ultimately course

objectives and eventually, successful practice as a registered nurse.

The Fine Art of Questioning

Direct questioning can be helpful to foster critical thinking skills and

to help the preceptor understand the learning needs of the student more

clearly. Using questions such as “What do you think?” and “Why do you

think that?” will stimulate thinking and prompt the student to share

observations and interpretations with the preceptor. Using Bloom’s

Taxonomy of the cognitive domain is one useful way to level questions

from simply to complex, to assist the preceptor in determining learning

needs, and to prompt critical thinking in practice. Here are some samples

to illustrate how the preceptor can level questions. It is often suggested to

start off with some simple questions, followed by those requiring more

thinking.

Samples of words and questions in each cognitive level:

Level Sample words Sample Questions
Knowledge or recall | Define, identify, list, What type of arrhythmia is this
name, recall, select patient having?
Comprehension Describe, explain, What is the physiological
discuss, estimate, locate | mechanism of this arrhythmia?
Application Apply, demonstrate, How will you monitor the
implement, order, solve | patient’s progress?
Analysis Analyze, calculate, What other data might you need
classify, compare and what else should you do for
this patient?
Synthesis Compile, correlate, What are your most important
design, revise, devise priorities in the plan for discharge
teaching?
Evaluation Appraise, assess, What alternative interventions do
conclude, debate, judge | you propose and why would these
interventions be more effective?

2/6/2015
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The One Minute Preceptor
The steps outlined in the One-Minute Preceptor can help the preceptor to
quickly determine what the new nurse knows and where to place teaching

priorities.
STEP One Minute Preceptor Comments
DIAGNOSE LEARNING NEEDS
Commitment Asking learners what they
Get a commitment know helps identify gaps in
What do you think is going on knowledge and identify
with this patient? errors in decision-making
What do you want to do?
Probe Asking learners to reveal
Probe for supporting evidence how they arrived at a
What led you to your decision? decision allows you to
What makes you think that? identify what they know as
What else did you consider? well as how they make
decisions
TEACH
Reinforce Skills and thought
Reinforce what was right processes that are not well
Specifically, you do an excellent | established need to be
job of... reinforced
Correct Mistakes left unaddressed
Correct Mistakes have a good chance of being
Next time this happens, try this... | repeated
Teach Instruction is more
Teach General Rules memorable and transferable
if it is offered as a general
rule, guiding principles
such as, “when this
happens, you should...”
CONFIRM
Learning implies a change
Confirm Confirm understanding in behavior. The behavior

I'd like to observe you taking a
pedal pulse...
Let’s confirm your findings on
the right ear...

needs to be observed to
determine if learning has
occurred.

(Adapted from 1-Minute Preceptor Workshop presented by Kay Gordon, MA; Barbara Meyer,
MD, MPH; and David Irby, PhD., University of Washington, Seattle)

Reference for the One-Minute Preceptor:
Aagaard, E. Teherani, A. and Irby, D.(2004). Effectiveness of the one-minute preceptor model for
diagnosing the patient and the learner: Proof of Concept. Academic Medicine, 79(1), January, 42-
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Principles of Effective Feedback

Providing both positive and negative feedback to students is a critically
important role of the preceptor. Feedback answers the question, “How am |
doing?” Providing positive feedback frequently and directly will help
students know when they are making good decisions and increasing their
critical thinking and psychomotor skills. Negative feedback (areas that
need to be improved) offered from a positive perspective provides them
with an immediate alert that they have misunderstood, acted on or omitted
something that may not be in the best interest of the patient.

Because this teaching strategy is so essential to your role, an indepth
discussion of the principles of effective feedback is provided here.

Feedback should be helpful to the person who receives it. Feedback will be

most helpful when the student:

* understands the information.
* receives the information close to the time of the activity in question.
* is able to accept the information.

* is able to do something about the information.

Important Points About Feedback

* Everyone deserves feedback.

* Negative feedback (or constructive criticism) will most often be

uncomfortable for both parties.

* Positive feedback is equally important, in fact, essential.
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GUIDELINES FOR PROVIDING CONSTRUCTIVE FEEDBACK

%+ Focus on CHANGEABLE THINGS

* Feedback can lead to improvements only when it is about things which
can be changed.
* Share ideas and information and explore alternatives rather than

expecting answers or solutions.

4+ Make DESCRIPTIVE NOT INTERPRETIVE statements

* Act as a video camera. Playback a report of your observations rather
than your interpretation about why things happened or what was meant
by them. If you observe a practice that the student needs to improve,
state your observation and then ask questions such as, “How do you
think you did with that?”, or “How could you do that more efficiently?”
or “How could you do that procedure more safely?” or “What was a risk
or potential problem with that approach?”

* Focus on the behavior, not on the person.

%+ Make SPECIFIC statements.

* Look for the details.

* Give concrete and objective “playback.”

* Focus on the student’s actions (or sequence of actions, or omitted
actions).

* Offer specific positive, as well as corrective, statements. “Good job,”
is too general; state what exactly was “good” and why.

* Give specific suggestions about how to improve.
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+ Provided IMMEDIATE feedback.

* The sooner feedback is given, the more effective it will be.

*  When you must delay, identify the specific time or incident to which
you are referring.

* Many occasions will arise when you must defer feedback. You may
defer feedback to avoid delays in care, to avoid embarrassing the
student, or for other reasons. Because such delays are appropriate
in the practice environment, it is important to make a habit of giving
feedback at the end of the day.

4+ Choose APPROPRIATE TIMES.

* Give feedback when the student is ready to receive it. Of course,
issues of safety, ethics or legal requirements take precedence over
the student’s readiness to receive feedback.

* Do not give feedback in front of other students or staff, or patients.
Critical feedback should always be given in a private place.

* Feedback provided should serve the needs of the recipient rather
than the needs (for “release”) of the giver.

%+ Choose ONE ISSUE at a time

* Focus on the most critical behavior needing feedback at the time.

+ Do NOT DEMAND A CHANGE

* Providing feedback and helping the student explore alternatives is
not the same as requesting or demanding that the student change.
There will be occasions when you request changes in student
practice. However, keep in mind the video playback analogy. Share
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your observations and perceptions with the student, reflect on your
observations with the student and encourage the student to develop
the habit of reflecting on practice.

Role Model Behaviors in the Clinical Setting

TEACHING BY ROLE MODELING

Students will learn from your role modeling whether or not you
purposefully present yourself as a role model. Two of the most significant
aspects of learning accomplished through role modeling are critical
thinking and professional role behavior in interaction with patients,
interdisciplinary and interprofessional colleagues, and families.

Your thinking is invisible — just as the student’s thinking process is
invisible unless you ask for responses that call for the student to describe
his or her thinking. Make your thinking visible to teach clinical judgment.
Think-out-loud whenever appropriate. Since thinking-out-loud is not a very
natural behavior, practice. As you go about patient management without a
student present, challenge yourself to formulate a description of your
thought process.

You will find some times inappropriate for thinking-out-loud (because of
concerns about the effect on a patient who is present or because of
concerns about the effect on interdisciplinary or political relationships). In
these situations, alert the student in advance to observe particular critical
features of your behavior. Afterward, ask the student questions about his
or her observations and ask the student to interpret your rationale. This
approach is a version of a “pop-quiz” on thinking-out-loud.
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When you are thinking-out-loud, call attention to the essential features of
your actions. In some situations there may be a crucial sequence of actions

or other features which are more important than others.

Let the student see the consequences of your actions. Seeing your
favorable outcomes and tying them to specific actions focuses the
student’s attention and motivates.

Brookfield, an adult education authority, refers to our mistakes as our
“instructional friends.” Our instructional friends teach us how to improve,
what to watch out for and many other valuable lessons. You will find
students extremely attentive to your war stories of valuable lessons

learned from mistakes.

Experienced professionals know that everyone makes mistakes
occasionally or at least can see a better course of action with 20/20
hindsight. Use an occasional, “l remember the time...” or “I learned this the
hard way when...” This approach is a variety of role modeling that draws
upon reflection on practice. With this approach you can sometimes prevent

student errors.

Students may also have greater willingness to approach you with their
uncertainties if they perceive that you have a reasonable tolerance for
error. This certainly is not meant to suggest lowering performance
standards or quality of care. Rather, the intent is that when mistakes occur,
as they inevitably will, find the learning opportunity as well as apply

whatever corrective action is indicated.
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The approach that you model with your patients profoundly affects the
student’s approach. Some examples include:

v asking the patient’s permission for the student to participate in his
care

protecting patient privacy

warning the patient of sensations or discomfort

thanking the patient for accepting the student

D N N NN

offering to discuss any questions with the patient and family

Wiseman (1994) identified highly relevant role model behaviors as
perceived by baccalaureate nursing students as shown in the box below.
While some are most appropriate for undergraduate acute care
experiences, many apply to graduate, primary care experiences as well.

2/6/2015
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Role Model Behaviors in the Clinical Setting
Wiseman (1994)

Demonstrates use of equipment unique to the setting.
Demonstrates nursing care procedures.

Asks questions regarding the patient’s condition.
Reports clinical data to staff personnel in a timely fashion.
Uses therapeutic communication skills with each patient.
Interacts with physicians in a confident manner.
Identifies self to patients when first meeting them.
Demonstrates up-to-date nursing practices.

Is neat and clean in professional appearance.

Displays sense of humor in appropriate context.
Demonstrates ability to care for patient’s needs.

“Pitches in” when necessary to assist students.
Demonstrates a caring attitude toward patients.
Demonstrates a caring attitude toward students.

Keeps confidential information to self.

Is organized in the clinical setting.

Is flexible when the situation requires a different approach.
Appears to have respect of agency personnel.

Provides a positive atmosphere for students to learn.
Listens to students’ points of view.

Respects the patient’s integrity.

Encourages discussion of ethical dilemmas.

Gives positive feedback.

Gives negative feedback in a positive manner.
Demonstrates accountability for own actions.
Demonstrates an enthusiastic attitude toward nursing.

Demonstrates problem-solving ability in the clinical setting.
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When you identify areas in which the student needs to improve, be specific
about the deficiency, the expectation and resources that can assist the
student. You may wish to formalize these expectations for improvement in

writing, including dates for review and completion.

Consult with the faculty member about formalizing such improvement
plans. Whether or not an improvement plan becomes a written and/or
official document, assure that you, the student and the faculty member
share the same understanding of improvement needed and expectations.

Improvement plans may also be outlined by the student for areas in which
he or she has identified a need for improvement.

VIIl. The ROLE OF THE PRECEPTOR IN EVALUATION OF STUDENTS

Although the faculty maintains the ultimate responsibility for awarding a
grade, the preceptor makes essential observations of practice behaviors
and responses to questions and various challenges of clinical practice
throughout the day (or night).

The preceptor and faculty must communicate on a regular basis about how
the student is doing in the clinical area and determine what the student
must do to improve the level of practice.

Of course, if essential competencies such as communication, safety, and
clinical judgment are missing, some action (determined by you and the
faculty) may need to be planned, and it cannot wait until the end of the
semester. Students need to be told about areas needing improvement,

receive some direction, and be given some time to practice and improve.
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What do we mean when we say formative and summative evaluation?
The table below summarizes what these two types of evaluation mean to
you, the preceptor.

_ Formative Evaluation Summative Evaluation

Definition of terms

Ongoing feedback Summary evaluation: formal,
throughout the learning conducted at end of

process: usually experience, a grade is usually
informal, conducted attached, meant to evaluate
daily, weekly or at students’ ability to meet
midpoint of course; no  learning objectives for the
grade is attached; rotation or course.

helps students to

achieve final

objectives; meant to
promote growth and to
identify strengths and
weaknesses

Formative Evaluation  gymmative evaluation

answers the questions:  answers the questions: Does
What has the student  the student demonstrate the
already mastered? competencies expected at the
What does the student end of the rotation? Is the
need to do to achieve  student ready to move on?
the clinical objectives

by the end of the
rotation?
* Specific * General trends based on
What will you observations of specific descriptions
evaluate? daily activities  Overall progress since
* Organizational summative evaluation
skills e Comparison of skills,
* The quality of the knowledge, and
clinical attitudes with evaluation
experiences tool

* Knowledge of
patient care

* Ability to perform
skills

* Attitude

* Critical Thinking

_ * At the time of the o7
When will you incident * End of the rotation or
(OVCIYAVEINENIIYE « End of the day course




report
* Middle of course

It is essential that you provide both formative and summative evaluation to
the student in private as a general rule. Summative evaluation may be
done with the faculty member and the student together. Preceptors
generally have input into the grade, but the final determination of the grade
is the responsibility of the faculty.

Formative evaluation is required if safety concerns arise in a student’s
practice while with the patient. However, at times you could lose a learning
opportunity if you do not allow the student the opportunity to practice an
alternative approach at the time, but reserve your suggestions for a later
conversation. This approach can be allowed as long as no safety issues
are involved. It is recommended that you keep notes about your

observations and the conferences with the student.

Above all: Use evaluation as a way to help the see the progress they are
making in developing nursing practice skills, and to understand what
improvement must be made. Use your judgment and employ tact and
sensitivity to avoid embarrassing the student.

Formulating a Collaborative Plan for Improvement

Not only do both preceptor and student participate in planning for
improvement, both should also participate in identifying areas for
improvement. During end-of-day feedback sessions, ask the student to
identify areas in which he or she perceives a need to improve. Keep the
faculty member informed of your concerns and of the progress made.

The Corrective Interview: Suggested examples to guide the preceptor in
confronting the student who needs some direction
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Start with something positive: “Here are some things you are doing well.”

(Be very specific) Then proceed with some of the phases below.

B “I'd like to talk with you about your work.”

IX.

“One thing I'd like to help you with is... (Be specific)...”
B Objective description of the deficit
B Statement of observed effects
“Is this the way you perceive the situation?”
LISTEN
B Clarify questions.
B If there is a disagreement, acknowledge it, then:
o “I still have these concerns...”
B If the student introduces new information:
o “That changes things.”
When you have come to an understanding of the concern or
problem, proceed with:
“What do you suggest we do?”
LISTEN
“Suppose we try...”
“So, we’ve agreed to... (review the agreement in detail).”
“We meet again on...to review the progress we’ve made.”

“Here are some things you are doing well:” (Be very specific)

PRECEPTOR EVALUATION
Students are an important source of information about the quality of

the preceptor’s clinical teaching, but the faculty must also assess the
ability of the preceptor to guide the student’s learning. Preceptors ma find
it helpful to review a sample evaluation tool prior to working with the
student and the faculty. This tool is found in Gaberson & Oermann (2010),
Clinical Teaching Strategies in Nursing, New York: Springer Publishing
Company, Chapter 13, Exhibit 13.3, p. 300.
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Sample Tool for Student Evaluation of Preceptor Teaching Effectiveness

Rate the extent to which each statement describes your preceptor’s
teaching behaviors by circling a number following each item, using the
following scale:

4= to a large extent
3= to a moderate extent
2= to a small extent

1= not at all
1-The preceptor was an excellent professional role model 4321
2-The preceptor guided my clinical problem solving 4321

3-The preceptor helped me to apply theory to clinical practice 4 3 21
4-The preceptor was responsive to my individual learning needs 4 3 2 1
5-The preceptor provided constructive feedback about my performance

6-The preceptor communicated clearly and effectively 4321
7-The preceptor encouraged my independence 4321
8-The preceptor was flexible and open-minded 4321
9-Overall, the preceptor was an excellent clinical teacher 4321
10-1 would recommend this preceptor for other students 4321

X. PRECEPTORS’ FREQUENTLY ASKED QUESTIONS

1. How can | help the student feel a part of the unit where | work?

Introduce the student to the staff

* Include the student in nurse reports

* Participate in a student tour of the unit

* Dialogue with the student while making decisions
*  Communicate with the student consistently

* Utilize the student’s goals in the learning process
* Provide constructive feedback routinely

* Have other mentors available during times of your absence
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2. How and when do | communicate with the faculty liaison?

* Notify the faculty liaison immediately if you observe the student
demonstrate unsafe or unprofessional conduct.

* Information shared with faculty is held in strict confidence.

* The faculty liaison is available to assist the preceptor throughout

the Integration experience.

3. Is the student working under my license?

* The student does not work under your license.

* The Board of Nurse Examiners for Texas states (Rule 215.10) that
the nursing program and faculty liaison assumes overall
responsibility for the precepted student’s teaching and
evaluation.

* Clarity about the student’s level of competence will serve as a
basis for appropriate patient assignments and adequate
supervision.

* Agency nursing staff maintains primary responsibility for patient
care. Refer to the syllabus for medication administration policies.

4. What if | just cannot work with the student?

* Personality differences can create challenges in communication
on occasion. This nursing program’s goal for a student’s clinical
experience is that the experience be mutually positive for both the
student and preceptor. Therefore, the faculty liaison is committed
to assist you to resolve problems. Contact the faculty as soon as

you notice a problem.

5. How closely do | have to monitor the student?

* The Board of Nurse Examiners for the State of Texas states that
preceptors are responsible to guide, facilitate, supervise, and
monitor the student in achieving the clinical objectives.
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* Each nursing program requires that students be observed closely
for any behaviors that do not meet the three criteria of the Critical

Safety Elements:

Safety

Knowledge

Communication

* Each student is expected to function in the role of a pre-licensure
student nurse during the clinical preceptorship. Each of them will
need close supervision, at least initially. As increasing
competence is demonstrated through the observed delivery of
safe and comprehensive care, less direct supervision should be

needed.

6. How can | be sure | have the knowledge and skill to teach students?
* You have been recognized by your supervisor or peers as
possessing the clinical expertise to serve as a role model for the

student in the clinical setting.

* The students are motivated to learn and will benefit from your

experience and expertise in your area of specialization.
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The clinical course objectives will serve as guides in planning

and teaching this orientation.

Remember: Teaching and learning are skills that are acquired

through practice and observation.

7. What if the student is critical of the way | do things?

The student is responsible and accountable for his or her own
learning needs. Effective professional communication with the
preceptor and other members of the health care team is a
valuable part of this clinical experience. It can provide an
opportunity for the preceptor to role model appropriate,

professional communication.

There are usually many different ways to view a situation or
accomplish a goal without compromising patient care.
Discussing alternative approaches provides the student with
critical thinking skills required to provide safe care.

8. What if the student is not successful in this rotation?

2/6/2015

Concerns about the student’s performance, particularly as related

to the course objectives, should be communicated to the faculty

liaison early so that any possibility for remediation can be

collaboratively planned between the preceptor and the faculty.

Faculty are responsible to follow through with you in developing

a plan to assist the student and assist with evaluation.

Should the student still fail the course, after early intervention,
the fault is not yours, but lack of readiness on the part of the
student to fulfill all the requirements of this rotation.
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9. What if the student is about to make a mistake or makes a mistake

while | am working with him/her?

* Stop and question the student about what he/she is about to do

and why.

* Help them to see the correct answers to your questions and

suggest, “Next time this happens, try this”.

* If an error occurs after initiating corrective action, involve the

student in completing an incident report (as per hospital policy)

and call the faculty. Show the student how to take responsibility

for the error.

10. What should | do to enhance my teaching skills for working with

students on my unit?

* See the One Minute Preceptor Guidelines (attached)

* See the tips about Role Modeling (attached)

* See the Guidelines for giving feedback (attached)

* Talk to the faculty

* Attend preceptor course provided by your hospital

* Enroll in a course at the University or Community College, or
through a Continuing Education workshop

* Study some of the references, or explore suggested websites
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