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ABSTRACT
The Meaning of Being a Primary Nurse Preceptor for Newly Graduated Nurses
by
Jennifer Richards
Dr. Cheryl Bowles, Examination Committee Chair
Professor of Nursing
University of Nevada, Las Vegas

Preceptorship is a vital component of the transition experience of newly gdhduate
nurses into clinical practice. Preceptors teach, supervise, and evaluatgrasiuviated
nurses, and also help them socialize into their roles as registered nursesresence
of an ever-growing nursing shortage and evidence that many new nurses aggtleaivi
first positions, it is of paramount importance that we make every attemsedhea
transition of newly graduated nurses into clinical practice. Additionalbpntant is the
need to understand the experience of all involved in the process.

The primary purpose of this study was to achieve a better understanding, from the
perspective of the preceptor, of the experience of being the primary nureptprdor
newly graduated nurses during their transition into clinical practice. A gtinadit
research design with a phenomenological method of inquiry guided by the work of Max
van Manen and Patricia Munhall was used. Following Colaizzi's seven staggs of
analysis, an overall essence, three main themes, and nine sub-themes rttneeal
meaning of being a primary nurse preceptor for newly graduated nursestteiing
transition into clinical practice, as an altruistic responsibility to teatgr good of the

profession.



Understanding the meaning of being the primary preceptor for newlyajeadu
nurses during their transition into clinical practice has significant aafpdins for
hospital administrators, nursing leaders, and nurses involved in staff developnment role
Organizations should pay particular attention to whether preceptors areehpeted to
fulfill other roles, such as that of charge nurse, while they are precejetiviy graduated
nurses. Also important is the need for preceptors to be involved in the entire orientation
process and the use of a systematic approach to match preceptors with gsecepte
Preceptors should have opportunities to share their perspectives of preceptee
characteristics that both contribute to and interfere with optimal transip@riences.
Finally, time should be invested in the professional development of preceptors and

mechanisms should be put in place to support them in their day-to-day preceptor.practice
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CHAPTER ONE
INTRODUCTION
Phenomenon of Interest

The United States is in the midst of one of the most significant nursing shortages it
has ever encountered, one that is only expected to worsen over the next seeral year
Certain areas of the country are impacted more drastically by thiagdowthich is
characterized by fewer nurses entering the workforce and fewer muireeme
adequately prepared to meet the needs of patients in a constantly evolving reealthca
environment (Tri-Council members for Nursing, 2001). As the nursing shortage has
intensified, newly graduated nurses have assumed an important role in thenesdrui
and staffing strategies of hospitals (Casey, Fink, Krugman & Propst, 2004).
Unfortunately, coupled with a decrease in the number of nurses entering thereeigfo
a particularly alarming trend of new nurses leaving their first jobdsmiwo years and
many leaving the nursing profession altogether (Bowles & Candela, 200bepgela
2003).

The transition experience of newly graduated nurses into clinical practfen
fraught with stress and disillusionment. Research on this transition shows that new
graduated nurses feel anxious, overwhelmed, insecure, and puzzled by a disconnection
between what they learned in nursing school and real-world nursing (Case2@d4;
Delaney, 2003; Oermann & Moffitt-Wolf, 1997). The difficultly of their transitien i
compounded by the fact that newly graduated nurses assuming staff nurge aolge
care hospitals are expected to start their first jobs with the skills aedtise to care for

acutely ill patients with increasingly complex needs (Goode & Williaip@4



Gone are the days when lower acuity patients could be assigned to new graduates
while they transitioned into their roles. In today’s healthcare environment,ltvase
acuity patients simply do not receive care within the acute camgseFurthermore,
because of the dire need to fill vacant positions, employers are expeatiyggreduated
nurses to quickly function as competent professionals (Grochow, 2008).

Preceptorship is a vital component of the transition experience of newly gradua
nurses into clinical practice. As stated by Nicol and Young (2007), “an empathet
preceptor who is aware of the graduate’s needs can make the differencanltéive
graduate nurse enjoying their professional role, surviving the first yahteaving the
profession” (p. 298). Research from the perspective of newly graduated Imasses
illuminated the importance of the role of the nurse preceptor in orientation pggram
(Oermann & Moffitt-Wolf, 1997; Orsini, 2005; Schumacher, 2007). In addition to their
teaching, supervising, and evaluating responsibilities, preceptors helpgradiated

nurses socialize into their professional roles (Baltimore, 2004; Casey,281041).

Relevance for Nursing
In the presence of an ever-growing nursing shortage, and evidence iiyatena
nurses are leaving their first positions, it is of paramount importance thigtagtempt is
made to ease the transition of newly graduated nurses into clinical radditionally
important is the need to understand the experience of all participants involved in the
transition process. Because the majority of the nursing literature hasseldir
preceptorship from the perspective of the newly graduated nurse, at thisystiohg

side of the story is more fully known. Understanding the perspective of the nurse



preceptor might help provide a better understanding of how to prepare, support,zecogni

and reward them for their service.

Focus. Specific Context

The focus of this study was on preceptorship, specifically the experiertee rirse
preceptor in the transition experience of a newly graduated nurse. Precdfaorguide
newly graduated nurses through their first formal passage into real-wsidg through
teaching, supervising, evaluating and supporting them. In addition, preceptorsgpromot
socialization by acquainting newly graduated nurses with unit routines, intngdbeim
to members of the healthcare team, and role modeling professional nursingpractic
Despite the seemingly important role of the preceptor during transition imicacl
practice, there is a paucity of research that has sought to understawid teeit is

perceived and experienced by the preceptors themselves.

Operational Definitions
Preceptorship The assigned one-to-one teaching-learning relationship
between a more experienced role model and a novice
transitioning into practice (Kaviani & Stillwell, 2000).
Primary Nurse Preceptor Registered nurse (RN) assigned to provide-one-guidance
to a newly graduated nurse during at least 75% of their total
clinical orientation time. Primary Nurse Preceptors are staff

nurses who provide direct patient care and have nursing



experience on the specific unit to which the newly graduated
nurse has been hired.

Newly graduated nurse  Graduate nurse (pre-licensure) or Regjisberge (post-
licensure) who has completed either a Bachelor’s of Science in
Nursing (BSN) or an Associate’s Degree in Nursing (ADN)
nursing program within the previous 3 months and has passed
the National Council Licensure Examination for Registered
Nurses (NCLEX-RN) or plans to take it within 3 months of

graduation date.

Sudy Purpose
The purpose of this study was to achieve a better understanding, from the perspect
of the preceptor, of the experience of being the primary nurse preceptor fgr new

graduated nurses during their transition into clinical practice.

Research Questions
The main question used to guide this study was:
e What is the experience of being a primary nurse preceptor for a newlyated
nurse during their transition into clinical practice?
Subsequent questions used to guide the interviews included:
e How do preceptors perceive their role in the transition experience of newly
graduated nurses?

¢ What motivates RNs to serve in preceptor roles?



e How are preceptors prepared for and supported in their roles?

e How are preceptors recognized and rewarded for their work?

¢ What are the challenges associated with precepting?

e What do preceptors describe as their worst and best experiences in their roles?
e How is the experience of being a preceptor impacted by an individual’'s own

experience as a newly graduated nurse?

Summary

The United States continues to face one of the most critical nursing shantéges
history. In response to this crisis, many states have mandated nursing grogciuable
their enrollments and subsequently, hospitals have employed significant numbers of
newly graduated nurses to fill their vacancies. The reality of their ti@ngito clinical
practice is often inconsistent with their expectations of their first nuysbsy Preceptors
play a key role in guiding and supporting newly graduated nurses during aimsititm
into practice. Despite this key role, there is little literature that dwaghs to gain an
understanding of the experience of the preceptors who are such an important part of this
transition. Thus, this study was aimed at better understanding the precepparences

of precepting newly graduated nurses.



CHAPTER TWO
EVOLUTION OF THE STUDY
Historical Context
Differentiation Between Preceptor and Mentor

While the concepts of preceptor and mentor overlap to some degree, there is
consensus in the literature that there are distinct differences betwder tffgmitage &
Burnard, 1991, Billay & Yonge, 2004; Kaviani & Stillwell, 2000; Yonge, Billay, Mric
& Luhanga, 2007). Though preceptorship only appeared in the nursing literature within
the last three decades, the concept actually originated sometime Heritfi} tentury in
the form of tutoring (Ryan-Nicholls, 2004). Preceptorship describes the one-to-one
teaching-learning relationship between a more experienced role model andea novic
transitioning into practice (Kaviani & Stillwell). In nursing, preceptoeste supervise,
evaluate, and serve as role models for student nurses or newly graduated nenisgs ent
practice (Billay & Yonge).

In many of the health sciences professions, preceptors are the links that edratec
is learned in the academic environment with what is practiced in the clinlaedement
(Council of University Teaching Hospitals [COUTH], 2001). According to Argatand
Burnard (1991), the fundamental differences between mentorship and preceptorship are
the clinical and role-modeling components of preceptorship. Additionally, the
relationship between a preceptor and preceptee is usually assigned eathexrdintarily
sought and generally lasts for a defined period of time.

The concept of mentorship dates back to Greek mythology where Mentor was a

friend of Odysseus who was assigned to watch the king’s son Telemachus while



Odysseus was fighting in the Trojan War. The myth portrays a mentor as aawvisor
who provides guidance (Carroll, 2004). Mentorship is a means of supporting, inspiring,
and guiding an individual in their learning and personal and professional development
(Council of University Teaching Hospitals [COUTH], 2001). Different from the
relationship between a preceptor and preceptee, the relationship betweeoraanant
mentee is generally initiated by, or tends to evolve between, two professionals.
Mentorship usually has no defined time limit and is unstructured in the sense that there
are no specific goals to be accomplished (Yonge et al., 2007).
History and Sgnificance of Preceptorship in Nursing

Preceptorship in nursing evolved during the 1970s and 1980s when nursing schools
were removed from hospital settings (Shamian & Inhaber, 1985). At this timnegede
arose for a more comprehensive initial hospital orientation for new nursesg@nter
clinical practice. Centralized orientation programs were developed in orohestriuct
new employees about hospital-wide policies and procedures and also to fagriiane
with organizational culture.

Upon completion of the centralized programs, new nurses were sent to their units to
be informally acquainted with the practical aspects of their new roles.nigey be
paired with a variety of nurses assigned to help them learn different aspiaetsinit
routine. The lack of structure sometimes associated with their unit-baseatsented
to increased turnover, reality shock for new nurses, burnout, and diminished satisfacti
among all of the nursing staff. (Shamian & Inhaber, 1985). As a result of thalturm
associated with the transition of new nurses into clinical practice, the precejter

emerged.



Over the last several years, the preceptor model has been an effective fmetho
reducing the theory-practice gap that purportedly continues to exist in n(Ksvigni &
Stillwell, 2000). As nursing programs have increased enrollments to keep up with the
workforce demands for more nurses, hospitals have struggled with limited space to
accommodate the clinical training experience for an increasing numserdeints thus
contributing to a growing number of graduates who have completed their progréims wit
limited clinical exposure (Nicol & Young, 2007). Additionally, the role of the greare
has become increasingly important for graduate nurses from baccalquogmtens
where the primary focus is on learning theory and less time is spent imtbal cl
environment (Yonge et al., 2007). According to Schumacher (2007), preceptors support
new nurses from a clinical, social, and emotional perspective and also intpatbre
Preceptor Experiencesin Other Professions

Preceptorship is a teaching method used in other health sciences professidhs as we
as in teacher preparation programs as a means of supporting and easingrtiatsitne
practice environment. Different terms have been used to describe this one-to-one
teaching-learning relationship between a more experienced role model andea novic
transitioning into practice. For example, the terms traineeship, fellovastd;linical
clerkship have been used to describe the concept of preceptorship in the medical and
pharmacy literature. In education the terms cooperating teacher, inpersthimentor
have been used.

For the purposes of examining preceptorship-related literature in nunsiragreer
professions, the following databases were searched in EBSCOhost (EBSC@dsdust

Inc., 2008): Academic Search Premier, CINAHL, ERIC, Health Source:



Nursing/Academic Edition, and Professional Development Collection. The following
search terms were used: preceptorship, preceptor experiences, menieneape
experiences of preceptors, experiences of mentors, being a preceptor, nemgr
preceptorand new employees, cooperating teachers, preceatormedicine,
preceptorand healthcare, preceptoasd nursing, preceptorand newly graduated
nurses The majority of literature that resulted from this search addressegppreship in
nursing and more specifically, nursing education. This is consistent with fiffdomgs
Billay and Myrick’s (2008) integrative review of preceptorship-reldieerature which
revealed that the bulk of their sampled articles addressed nursing educatio

Though the terminology may differ slightly, the concept of preceptorship, aipeci
as it is experienced from the perspective of the preceptee, has been welkdted in
the health sciences and education literature. While the health sciermedgriteas it
pertains to the perspective of the preceptor, is somewhat limited, educaseaalch
related to preceptorship and/or mentorship has addressed the perspective of the
preceptors and mentors from a qualitative or combination qualitative/quantitative
perspective (Roehrig, Bohn, Turner, & Pressley, 2007; Sudzina & Coolican, 1994;). As is
the case in the nursing literature, the health sciences and education liteasttoeused
primarily on preceptorship as it pertains to the concept in undergraduate or graduat
education and not necessarily as it relates to novices transitioning into tteeprac
environment.

Findings from Matrriott et al's (2006) study to determine the attitudes of rural
pharmacists toward precepting students revealed that the pharmacist psaaegioed

personal satisfaction from their roles as preceptors. One of the main Hémefit



identified was the reciprocal teaching and learning that occurred during #éeappng
experiences. They also felt rewarded by the opportunity they had to give badk to the
profession by supporting enthusiastic students. Having enough time for both their work
and their preceptee contributed to successful experiences and insufficienasme w
reported as the biggest challenge to being an effective preceptor. Anotber fact
identified as contributing to a successful experience and subsequently reported as a
challenge was the preceptee’s level of motivation and commitment to thésexper
Preceptors had difficulties dealing with students who were uninterestednimépar

In teacher education, the concepts of cooperating teacher and mentor areiary
to that of preceptor in nursing. Cooperating teachers and mentors are the supportive
guides who help teacher candidates as they transition between theory &ind prac
(Sudzina & Coolican, 1994). In their qualitative study of the expectations of mentoring
relationships between cooperating teachers and student teachers, Sudzinaliaad C
found that the student teacher participants defined mentors as supportive role mebdels a
attributed success in student teaching to a positive relationship with theiratoogpe
teacher. Some cooperating teacher participants viewed mentoring fromraehicaia
perspective and believed that student teachers needed to “follow their lead in the
classroom” (Sudzina & Coolican, p. 5) and others believed mentoring was a mutual
relationship between the cooperating teacher and the student teacher. FElstings
revealed challenges associated with the arbitrary pairing of coopgtadichers with
students and drew attention to the need for formal preparation for cooperatimgysea

for their roles as mentors.

10



Roehrig et al's (2007) qualitative/quantitative case study approach tdydantors
that influenced beginning teacher’s effective teaching practices reJveaje
characteristics of both the mentor and the beginning teacher which influenceslssucc
The mentors of more effective beginning teachers had experience as madtamsre
effective teachers themselves. The characteristics of more w#féetyinning teachers
included a realistic perceptive of their abilities and an openness to feedback and
communication from their mentors. These findings pointed to the need to develop and
support competent mentors and to ensure that beginning teachers make the most of the
expertise offered by their mentors.

Findings from these studies that address the experiences of preceptors ticgopera
teachers, and mentors working with pharmacy students and student and beginning
teachers are consistent with the nursing literature as it pertains tq#reeaxes of
preceptors working with student nurses and novice nurses transitioning into practice
Personal learning and professional development have been cited as benefits to the
preceptor role in both the nursing and health sciences literature (Dibertd&rberg,

1995; Marriott et al., 2006). Insufficient time is consistently cited as thegtiggallenge

to being able to precept effectively (Atkins & Williams, 1995; Henderson, Fox, & Malko
Nyhan, 2006; Kaviani & Stillwell, 2000; Marriott et al., 2006; Yonge, Krahn, Trojan,
Reid, & Haase, 2002). Finally, the need for formal preparation for the precepta@vment
role has been identified in the nursing and education literature (Atkins & M4lli2995;
Henderson et al., 2006; Kaviani & Stillwell, 2000; Ohrling & Hallberg, 2001; Roehrig,

Bohn, Turner, & Pressley, 2007; Sudzina & Coolican, 1994).

11



Per spectives of Newly Graduated Nurses
The bulk of nursing literature that has addressed the role of the preceptor in the
transition experience of newly graduated nurses has focused primarily ongbectee
of preceptees. Though this explains only one side of the story, the perspective of
preceptees helps illustrate the significance of the role of the precepteralSs#udies
have concluded that preceptors play a key role in the transition experience of newly
graduated nurses during their entry into nursing practice (Delaney, 2003;rbe&ma
Moffitt-Wolf, 1997; Schumacher, 2007). Preceptors are not only responsible for role
modeling and educating newly graduated nurses and but also for helping theresocial
into their new roles (Baltimore, 2004). To this end, studies have established the impac
preceptors have on socializing newly graduated nurses into their professlesal r
(Casey, et al., 2004; Godinez, Schweiger, Gruver, & Ryan, 1999; Schumacher, 2007).
Oermann and Moffitt-Wolf's (1997) descriptive, exploratory study identited t
stresses, challenges, and threats experienced by newly graduated nimgeseiur
orientation programs and the relationship of these experiences to social sNpport
graduates acknowledged multiple factors which inhibited their learninggding
criticism from the staff and a lack of needed guidance from their precelptmters
identified as facilitating the experience included consistent preceptorpratided
positive reinforcement and guided their learning. These factors demons¢raised for
support from preceptors and reinforce the significant impact of the role of tlepfmec
in potentially “making or breaking” the newly graduated nurses’ transitipareence.
Limitations to the generalizablity of the results of this study inclusimall sample size

(n = 35) and use of only three hospitals in a narrow geographical region.

12



Delaney’s (2003) phenomenological study investigated transition experiéngeg
orientation with a purposive sample of 10 graduate nurses. One of the major themes
identified from the interviews concerned preceptor variability. Particigtributed
positive and negative feelings about their progression through orientation to experiences
with their preceptors. Preceptors who had worked in their respective areagdial s
years were considered experts and positively impacted newly graduate® feaming
while preceptors who were less experienced or multiple preceptors duringethi@tion
period left newly graduated nurses feeling frustrated and confused. This stutifieidia
need for training programs to prepare preceptors to meet the needs of destegand
also the need for collaboration between academia and service to support sliccessf
transition into clinical practice.

One of the key findings in Casey et al's (2004) descriptive, comparativevsasd
the significant impact of the preceptor role on job satisfaction and competency
development for newly graduated nurses. The Casey-Fink Graduate Nurserieeperie
Survey® was administered to newly graduated nurses to evaluate their transition
experience upon entering the workplace and throughout their firstSyealar to the
findings in Delaney’s study (2003), respondents felt that progression through their
orientation was negatively impacted when they had multiple preceptors. Findings
suggested that preceptors need formal education not only to better meet the needs of new
graduates, but also to understand the significance of their role in theintransit
experience. Limitations to the validity of this study include attrition ovef thear
timeframe for study participation and use of a tool that was undergoinglauévisions

throughout the study period.
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Schumacher’s (2007) qualitative study examined the meaning of cariragtides
between preceptors and preceptees during a 10 week orientation in the hosipgal set
The ten newly graduated nurses who patrticipated in the study identified botharadin
non-caring interactions during the orientation period. Caring interactionsi@sceibed
when preceptors advocated for their preceptees, welcomed them and included them in the
unit routine and social events off of the unit, took time to challenge them and afforded
them autonomy, attempted to connect with them, and provided them with constructive
and specific feedback about their performance. Non-caring interactioesiescribed
when preceptors did not make eye contact with or welcome their preceptees ontg the uni
did not make time to check up on them or teach them, hovered over them or watched
their every move, and provided unclear or non-specific feedback about their perfarmance
Per spectives of Preceptors

Very few nursing studies have focused entirely on the perspective of the preceptor
and even fewer have looked at their experiences from a purely qualitative peespect
Some studies are not precise in terms of whether preceptors of student nurgdg or ne
graduated nurses were included in the sample (Henderson, et al., 2006), some have
included preceptors of both students and newly graduated nurses (Dibert & Goldenberg,
1995; Stevenson, Doorley, Moddeman, & Landau, 1995) and others have focused solely
on preceptors of student nurses (Atkins & Williams, 1995; Kaviani & Stillwell, 2000;
Yonge, et al., 2002; Luhanga, Yonge, & Myrick, 2008). One study has examined the
lived experiences of preceptors of student nurses during their practicadgrédhrling
& Hallberg, 2001) and one study has explored the lived experience of learning to be a

preceptor for student nurses (Smedley, 2008). There have been no studies aimed

14



specifically at exploring the experience of being the primary precéptoewly
graduated nurses during their transition into clinical practice.

Sudent nurses or newly graduated nurses not specified. Henderson, et al’'s (2006)
descriptive study evaluated preceptors’ perceptions of educational and atigaaiz
support for their roles as preceptors. Themes of satisfaction with theiedatat
preparation prior to undertaking their role, satisfaction with their role, and lack of
satisfaction with practice support were consistent at 2-3 months and 6-9 months afte
their initial preceptor training. Findings revealed a perceived lack ofjnggan from the
organization, lack of organizational structures and insufficient time to provide support
and guidance. Suggestions for improvement included decreasing clinicadtprece
workloads, ensuring the same schedule for the dyad, and establishing preceptor support
networks. As evidenced by the findings from this study, these preceptors did not
necessarily want monetary rewards for their service, but rather orgama& aupport and
opportunities to further develop their roles.

Preceptors of both student and newly graduated nurses. Dibert and Goldenberg’s
(1995) descriptive, correlational study sought to examine the relationships among
preceptors’ perceptions of benefits, rewards, supports and commitment to thpeqorece
role. Participants were preceptors of both newly hired staff nurses and stadéeis i
final clinical rotation of their education program. Findings revealed a atioelbetween
preceptors’ perceptions of benefits and rewards associated with the preckepamd
their commitment to the role. Positive relationships were found between the tot@@mum
of times an individual assumed the role of a preceptor and their commitment to the role

while number of years of nursing experience was not related. Reasonsrgrasct

15



preceptors included opportunities for assisting new staff nurses and nursingsstadent
integrate into the unit, teaching, improving teaching skills, sharing knowledge, and
increasing their own knowledge base. Participants felt that their colleague
supportive of their roles as preceptors but did not clearly understand the goals of the
preceptor program. They felt they had been adequately prepared for theasole
preceptors but also felt that they were asked to precept too often.

Stevenson et al’'s (1995) exploratory, descriptive study examined the benefits a
disadvantages to the preceptor role from the perspective of the nurse preceptor.
Participants perceived rewards for being a preceptor as sharing knovgtohggation of
professional growth, recognition, and satisfaction from watching the precgptee
Disadvantages included the time-consuming nature of the role, stress elate#lbad
and lack of time, and lack of patient contact. In terms of desired support and rewards,
participants expressed that financial rewards would make the preceptororele
attractive in addition to recognition for precepting in evaluations, the hospitalettens
and on the clinical ladder. Participants also spoke to their need for opportunities to
provide feedback and for their feedback to be valued.

Preceptors of student nurses. Atkins and Williams’ (1995) qualitative study examined
nurse’s experiences of mentoring undergraduate nursing students at a hospitind.Eng
In the United Kingdom (UK) the term mentorship is used to describe the relagionshi
with a pre-registration student nurse while preceptorship describes theetatmaship
with a newly registered, or post-registration, nurse. Six categoriesdigzmovered,;
supporting students, facilitating learning, learning through students, managiiigting

roles and responsibilities, being supported by colleagues, and working in partnership.
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Researchers concluded that mentoring student nurses is time consuming aed requi
administrative and collegial support if it is to be done effectively. Additionakntars

need formal preparation for their roles that should include education about adult learning
principles, role modeling techniques, and coping skills.

Kaviani and Stillwell’s (2000) qualitative study used focus groups and intetew
examine preceptors, preceptees, and nurse managers’ perceptions of the padeeptor r
and factors which influenced the performance of preceptors of student nurses. Foc
groups were conducted with the student and preceptor groups and individual interviews
were conducted with the nurse managers. Several themes emerged during the data
analysis and led to the development of an evaluative model of preceptorship, highlighting
the intrinsic and extrinsic factors impacting the preceptor, preceptee, mnateilly,
preceptor effectiveness. One finding related to the multiplicity o mtech preceptors
are expected to assume, indicating that preceptorship is a complex, time cghsumi
responsibility that requires preparation and support, especially peer suppapiéhsec
identified networking opportunities, education, case load distribution, and open dialogue
with nurse managers as strategies that would support their role.

Yonge et al's (2002) descriptive, exploratory study sought to determine thesofirc
stress associated with precepting student nurses during their clincahglats. Findings
revealed that the most common causes of stress for these preceptors aededhe
responsibilities of an increased workload and the time necessary to devote to ths.stude
Another source of stress was related to students who were not motivated, lacked
confidence or had poor attitudes. One recommendation from the researchers based on

these findings was that workloads be readjusted for preceptors while thegrkiregw
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with students. Additionally, it was suggested that both students and preceptors be
screened to determine the readiness of the student and the willingness ofeptopte
participate in the experience.

Luhanga et al’'s (2008) grounded theory study explored how nurse preceptors deal
with unsafe students. Behaviors or “red flags” that led to the potential for unsédfegorac
were described and categorized into four groupings related to knowledge and skills,
attitude, professionalism, and communication. Findings revealed the sigreficbtine
role of the preceptor in identifying and intervening when these potential unsafeqwact
occur and suggested the need for preparing preceptors who are able to do thislgffecti
Preceptor Experience from a Phenomenological Perspective

Ohrling and Hallberg’s (2001) phenomenological study was “aimed at illuiminat
nurses’ lived experience of the process of preceptoring and the meaning of psbggpto
in a Swedish context” (p. 530). Their focus on the perspectives of the preceptorstwas par
of a larger study that also examined the meaning of preceptorship from thecipezspie
the preceptee. The researchers came to understand the meaning of phegesors
reducing the risk of the students learning helplessness and empoweringlémsswhile
they were learning in the practice setting. Findings highlighted the nekadtfoar
preceptor support and development of the role of the preceptor.

Smedley’s (2008) phenomenological study sought to examine the experience of
learning to be a preceptor for student nurses. Participants had taken a precep®as
postgraduate students and through interviews, shared their perspectivé$eai tiag
experience and how they had applied what they learned in the workplace. Themes

revealed an increased awareness of different learning styles, changethepto
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teaching and learning, experiences with diverse learners, and differepgsoaches
for precepting registered nurses and students. Limitations included use of edwase
participants and sampling from only one hospital.

The bulk of nursing literature that has addressed the role of the preceptor in the
transition experience of newly graduated nurses has focused primarily omgpegtiees
and experiences of preceptees. While this explains only one side of the story, the
experiences of preceptees are important in exemplifying the role of tlepmedOf the
few nursing studies focused entirely on the perspective of the preceptor, eeehdse
looked at preceptor experiences from a purely qualitative perspective. Onéasud
examined the lived experiences of preceptors of student nurses during thesapracti
training (Ohrling & Hallberg, 2001) and one study has explored the lived expedgnce
learning to be a preceptor for student nurses (Smedley, 2008). There have been no studies
aimed at exploring the experience of being the primary preceptor for neadyaged

nurses during their transition into clinical practice.

Experiential Context
This researcher’s interest in the concept of preceptorship, as it pertdias to t
transition experience of newly graduated nurses, is three-fold. First, astragms
from her own experiences as a newly graduated nurse 10 years ago. Thiheeseas
hired as a graduate nurse into a medical-surgical internship program. Sggnabongh
rotations on each of five medical-surgical units over the course of a ysaedbarcher
worked with multiple preceptors and attributes a successful first yearshguyoractice

to the relationships that were developed with those preceptors.
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Secondly, shortly after completing the internship program, this researabersked
to be the primary nurse preceptor for a newly graduated nurse. At thahéraemas no
formal preparation for new preceptors which meant that she would have to emulate wha
she learned from her own preceptors in order to be effective. Several timesthering
experience she wondered how she was doing however at that time there was also no
mechanism in place for feedback to or evaluation of the preceptor.

Finally, her recent interest in the topic has been peaked by her role aslitia¢ofacf
the preceptorship portion of the orientation program for newly graduated nurses on the
unit where she works as a clinical nurse specialist. This researcespansible for
selecting preceptors, pairing preceptors and preceptees, and meeting Wyihdiom a
regular basis for the duration of the orientation. In this role, the reseaehbeard a
great deal of anecdotal feedback from both preceptors and preceptees that hasprompt
her to want to formally study certain aspects of the experience.

Because of the researcher’s personal and professional experience eeftqnship,
her own ideas and assumptions about what it is like to be a preceptor were aggadwle
and bracketed in a reflective journal and on data analysis documents. These pre-
understandings were revisited throughout all phases of the data collection astanaly
process. Additionally, before conducting interviews with the participants, seaneher
was interviewed by a member of her dissertation committee as part of thetimgc

process.

20



Research Context

A phenomenological method of inquiry, guided by the work of Max van Manen
(1990) and Patricia Munhall (2001, 2007), was used to discover what it is like to be the
primary nurse preceptor of a newly graduated nurse during their transtbaslimcal
practice in an acute hospital setting. The focus of phenomenology is on gaingfea de
understanding of the meaning of the experience of a particular phenomenon (Creswel
1998, p. 65). The methods employed by both van Manen and Munhall incorporate
components of descriptive and interpretive phenomenology. One of the potential
strengths of this method is that if it is carried out effectively, whatarsézl from the
participants about their experiences as preceptors and the meanings tietpdtiase
experiences, may allow us to “derive directions, interventions, and education” (Munha

2001, p. 162)

Summary

Preceptorship is a teaching method used in nursing, other health sciencesopsfess
and teacher preparation programs as a means of supporting and easing tratgsition i
clinical practice. It is important to note that while different terms haee bised in other
professions, for the purposes of this study, preceptorship is defined as the one-to-one
teaching-learning relationship between a more experienced role-modehanite
transitioning into practice (Kaviani & Stillwell, 2000). Though the terminology m
differ slightly, the concept of preceptorship, especially as it is expeddnam the

perspective of the preceptee, has been well-documented in the nursing, haatégsscie
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and education literature. Research that has focused on the perspectives anaegefie

preceptors in these areas, especially from a qualitative approachtesl limi
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CHAPTER THREE
GENERAL METHOD OF INQUIRY
Background of Phenomenology

According to Dowling (2007) phenomenology is not just a qualitative research
method but also a philosophy. Phenomenology surfaced as a philosophy in Germany in
the early nineteenth century; one that challenged contemporary perspettive
origins of knowledge and truth. As one of the founding fathers of phenomenology as a
philosophy, Husserl believed experience to be the fundamental source of knowledge
(Dowling). A key component of Husserl's philosophy was his proposal of
phenomenologic reduction which requires that the researcher “meet the phenomenon as
free and as unprejudiced as possible in order that the phenomenon present itself as free
and as unprejudiced way as possible so that it can be precisely described andagdiderst
(Dowling, p. 132).

Heidegger’s philosophy challenged Husserl's in the sense that his focos was
understanding rather than just description and he believed in the interpretation of
phenomena (Maggs-Rapport, 2001). In interpretive phenomenology the researcher is the
data collection instrument, research is returned to the participants fbatical, and a
self-conscious approach to the process is encouraged (Maggs-Rapport). iméerpret
phenomenology differs from descriptive phenomenology in the sense that “descriptive
phenomenology presents the ‘essential’ features of the phenomena. Interpretive
phenomenology uncovers concealed meanings embedded in the words of the participant

narrative..” (Maggs-Rapport, p. 379).
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Over time, other phenomenologists have built upon and revised the earliersagiting
phenomenology as a philosophy. Additionally, in recent years there as been a movement
to define and describe what has been termed new phenomenology, also termed American
and/or scientific phenomenology. The premise, although debated, is that new
phenomenology is an appropriate method if the focus of the research is on the subjective
experience of the participants while European, or philosophical phenomenology, is an
appropriate choice if the purpose of the research is to gain a deeper understatiaing

phenomenon itself (Dowling, 2007).

Methodology and Rationale

A phenomenological method of inquiry, guided by the work of Canadian
phenomenologist Max van Manen (1990) and Patricia Munhall (2001, 2007), was used to
discover what it is like to be the primary nurse preceptor of a newly graduated nurse
during their transition into clinical practice in an acute hospital setting. Theargk of
their perspectives could be considered congruent with new phenomenology, the methods
employed by both van Manen and Munhall are influenced by European or philosophical
phenomenology and incorporate components of descriptive and interpretive
phenomenology.

According to Munhall, van Manen’s human science approach has been particularly
helpful to nurse researchers because of his perspective of phenomenology as both a
philosophy of being and a practice (Munhall, 2001, p. 125). According to van Manen
(1990), the “essence or nature of an experience has been adequately described in

language if the description reawakens or shows us the lived quality andcaigrefiof
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the experience in a fuller or deeper manner” (p. 10). To the extent that theliesear
guestion should determine the method, van Manen’s method is appropriate for this study
in which the research question was about the experience of being a primary nurse
preceptor for a newly graduated nurse during their transition into cliniczlqaa

Patricia Munhall's phenomenological method is strongly linked to nursing and thus
appropriate for those studies with a nursing orientation. Munhall (2007) diveoges f
van Manen in her perspective that phenomenologic research has the potential to be
“problem solving and illuminate needed changes in many areas, whether policy or
practice” (p. 149). This particular aspect of her approach is consisterihigith
researcher’s belief that understanding the perspective of the nurse grecgbt help us
to determine how to better prepare, support, recognize and reward them for thedr servi
and also make necessary changes to preceptorship programs based on thigteighten

awareness.

Method of Data Analysis
Colaizzi's method was used to guide the data analysis process during this stud
Colaizzi developed the seven stages of his method as a psychology student doing his
doctoral dissertation in 1973 (Dowling, 2007). The two primary reasons Colaizzi's
method was used in this study are 1) it is inductive in the sense that it includes an
abstraction of the participant’s words to formulate meanings in their expes
(Munhall, 2001), and 2) it requires that the data be returned to the participants for

validation of the description (Speziale & Carpenter, 2007).
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The steps involved in Colaizzi’'s method involve becoming immersed in the data by
listening to the audio-tapes and reading the transcripts several tintastiegt
significant statements from the transcripts, formulating broad statsraed meanings
that describe the phenomenon, organizing meanings into clusters of themes, writing an
exhaustive description of the phenomenon, defining the fundamental structure of the
phenomenon, and returning the data to the participants for validation (Colaizzi, 1978;
Sanders, 2003). Colaizzi advocates that when the description is returned to the
participants, they are asked how it compares with their experiences thugsggtat it
is an appropriate method for studies utilizing both a descriptive and interpretivedpproa

(Dowling, 2007).

Methodological Rigor

Guba and Lincoln identified the following four terms to describe the specific
processes that sustain rigor or trustworthiness in qualitative reseagdHuility,
transferability, dependability, and confirmability (Lincoln & Guba, 1985). (Sbexst
with Colaizzi’'s method for data analysis, Lincoln and Guba state one watabhigs
credibility is to return the findings to the participants, through member checksljdate
that they accurately reflect their experien@senton (2004) states that “thick description
of the phenomenon under scrutiny” also furthers the credibility of qualitativarcbsg.
69). Thick description from the perspective of Geertz (n.d.), moves beyond merely
recounting and act or an event to a description of the perceptions and interpretations of

the act or event “without which they would not... in fact exist.” (Geertz, n.d.).
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Transferability refers to the potential for research findings to havaingem similar
situations (Speziale & Carpenter, 2008milarly, van Manen (1990) suggests that a
good description of the research findings represents “something that we can nod to,
recognizing it as an experience that we have had or could have had” (p. 27).
Dependability and confirmability are established through the use of an aildiefined
as a clear description of each step in the research process that theaeadeilg follow
and could even repeat. The audit trail should be transparent enough that there is no
ambiguity on the part of the reader about the choices made or how interpredegions
arrived at during the data analysis phase (Whitehead, 2004).

Other activities done before and during the qualitative research prosess al
contribute to the rigor or trustworthiness of the study. Bracketing reféhe tdeliberate
identification and setting aside of the researcher’s own preconceived thoogindgas
about the phenomenon under investigation (Speziale & Carpenter, 2007). Horsburgh
(2003) acknowledges that even if it is advantageous, total detachment on the part of the
researcher is not possible. van Manen (1990) espoused his belief that objectivity in
phenomenological research allows the researcher to remain true to the objady of st
“while avoiding the danger of becoming arbitrary, self-indulgent, or of getdptvated
and carried away by our unreflected preconceptions” (p. 20). In other words, though it
may not be advantageous to become completely detached from the interview and analysi
process, bracketing and reflecting on our own presuppositions helps us be objettive a
thus allows us to hear what the participants tell us about their experidtioast \Wwearing
what we want to or think we should hear. Reflective journaling at all phases aidlge st

is one way to accomplish bracketing.
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Another activity that contributes to methodological rigor is sampling. Pwgosi
sampling is a means of selecting participants on the basis of their abpitguvide
relevant data on the phenomenon of interest (Horsburgh, 2003). While this approach may
not yield findings that are geographically or even demographically @ersdie, the goal
is to achieve situational and/or contextual representativeness. In order toteaseach
participant included in the sample was a good fit for this study, the reseatitired
pre-interview screening questions to determine whether or not the partsiwand be
included in the sample.

Sampling for saturation describes a process in which new participants are added unt
no new information emerges during data collection and analysis. Saturatidines Ges
repetition of data and signifies the completion of data collection about a particul
phenomenon (Speziale & Carpenter, 2007). Saturation occurs when the researcher has
learned enough information from the participants to tell a synthesized stolpynaagn
detail from all of the interviews (Morse, 2007). Sampling for saturation reghigies
throughout the data collection process, the researcher pays particular attettteon t
amount of information being collected in each category and continues sampling in those

areas where data is limited in order to build up that data (Morse, 2007).

Summary
Both a philosophy and a method, phenomenology is appropriate when the focus of the
research is on gaining a deeper understanding of the meaning of themogefia
particular phenomenon (Creswell, 1998). This chapter has provided an overview of the

origins of phenomenology and the rationale for using this method to achieve a better
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understanding, from the perspective of the preceptor, of the experience of being the
primary nurse preceptor for a newly graduated nurse during their transibalimeal
practice. Additionally, this chapter has outlined Colaizzi’s method for dalgsas and
the rationale for using his approach to guide the analysis phase of this pastictija
Finally, this chapter has provided an overview of some of the activities utitizgzhold

rigor and trustworthiness in phenomenological research.
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CHAPTER FOUR
APPLIED METHOD OF INQUIRY
Sample and Setting
Purposive sampling was used with a goal of recruiting between 4 and 8 participants
from a large, urban hospital in the Western United States. This type of sampling was
necessary for this study in order to recruit participants with varying msrobe
precepting experiences, as an even distribution of preceptors with difierabers of
experiences precepting newly graduated nurses was sought. Congruent wlthgston
saturation of the data as described by Morse (2007), throughout the data collection
process the amount of information being collected in each area, from each individual
participant, was evaluated and subsequently helped determine the need for continued
sampling.
Inclusion criteria were (1) registered nurses who worked a minimum lod 24 a
week at the bedside at the study hospital, and (2) registered nurses who waing prim
preceptors for at least one newly graduated nurse during the year phieir to t
participation in the study. The hospital hires approximately 120 newly graduatsss
each year thus there were potentially 120 primary nurse preceptors who melugiennc
criteria. For the purpose of human subject’s protection, nurses who worked on the
researcher’s home unit were excluded from participating because of h@rpesiion as

the clinical nurse specialist for that particular unit.
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Gaining Access

Recruitment

Upon agreement from the facility and permission from both the university and
hospital institutional review boards, the researcher met with nurse maraigecal
nurse specialists, and clinical nurse educators to identify the preceptbesramits (see
Appendix A for facility agreement, see Appendixes B and C for institutionalevie
board approvals). With permission to do so, flyers were distributed in each potential
participant’s mailbox at their place of employment and also posted in areashaméa
identified by the nurse managers, clinical nurse specialists, and Ichoisa educators.
The flyer briefly described the study and directed interested parties scttm
researcher to enroll and obtain additional information about the study (see Appendix D
for flyer). When the researcher distributed the flyers to potential partitspaailboxes,
it was noticed that many mailboxes appeared not to be checked on a regular basis and a
amendment was requested and granted by both the university and hospital institutional
review boards to attend staff meetings to announce the study and distributéSigeers
Appendixes E and F for amendments).

Scripting was used when potential participants contacted the resdardescribe
the purpose of the study and the processes for informed consent, data collection, and
maintenance of confidentiality (see Appendix G for script). During thisimptione
conversation the participants were asked the screening question relatedyteattseof

experience precepting newly graduated nurses.
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Confidentiality

Participant identity was protected at all times. No person, including but ntedito,
any employee of the study hospital, has been or will be notified by thealeseaf a
participant’s involvement in the study. No personal identifiers or portions sdpair
identifiers will be used on any data analysis documentation or publicatansay
result from the study. Participants were given letters (i.e. RemicA) for the taped
interviews and these same letters were used (i.e. P-A) for thefatese of study
results. Participant demographic data was collected prior to the tapedewseand will
not be linked to the taped intervievisstitutional Review Board (IRB) protocols for both
the university and the hospital were followed for storage of demographic dataiewt
data and consents. Confidentiality agreements were signed by approhietiuals at
the transcription and the qualitative data analysis training companies whodess to
the interview data (see Appendixes H and | for confidentiality agreements
Consent

Informed consent forms were developed to comply with the university and hospital
institutional review boards (see Appendixes J and K for consent forms). The consent
forms explained the voluntary nature of participation in the study andgthteofithe
participant to withdraw from the study at any time without explanation and without
penalty. Individuals who volunteered to participate signed their consent@tio t
beginning of the first interview and were given a copy of their consent fanticipants

were reminded of their right to withdraw at the beginning of each subsequevieinter
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Data Collection

Demographic information was collected from each participant prior to begirireng t
first interview (see Appendix L for demographic information). Participeet®
reminded at the beginning of the first interview that the purpose of this studg was
achieve a better understanding, from the perspective of the preceptor, of theneepaf
being the primary nurse preceptor for a newly graduated nurse duringdhsitidn into
clinical practice. The opening question for each interview was “Tellboatg/our
experiences as the primary preceptor for a newly graduated nurse derirtgginsition
into clinical practice.” Subsequent questions were used to guide the intermgws a
depended on what was learned from the participant from the opening questiopldsxam
of subsequent questions included

e How do you perceive your role in the transition experience of a newly graduated

nurse?

e What motivates you to be a preceptor?

e How were you prepared for your role as a preceptor?

e How are you supported in your role as a preceptor?

e How are you recognized and rewarded for your work?

¢ What are the challenges associated with precepting?

e What would you describe as your worst and best experiences in this role?

e How is the experience of being a preceptor impacted by your own experiemce as

newly graduated nurse?
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Data Analysis
Each interview was transcribed and imported into NVivo8, a qualitative datesianal

software package (QSR International, 2007). Data were analyzed usingzColai
framework as described by Sanders (2003). The following stages of datsisanaly
occurred; immersion in the data, extraction of significant statements atelual
level, movement from significant statements to formulated meanings atilelual
level, movement from formulated meanings to theme clusters and emergires thetine
individual level, returning to the participants for validation of both verbatim trgmscri
and researcher’s interpretation of meanings and themes at the individbahlevement
from themes at the individual level to theme clusters at the collective teoebment
from them clusters to essences at the collective level, presentation dfailedét the
individual and collective levels to qualitative expert, and writing the exhaustive

description and fundamental structure of the phenomenon.

Methodological Considerations

Before and during the interview process and at all steps of the datdicolkEnd
analysis process, the researcher’s own ideas and presuppositions about Whkattd is
be a preceptor were acknowledged and bracketed through reflective journaling on dat
analysis documents. According to Sword (1999), “reflection on the influence of self not
only creates personal awareness of how the research is shaped by one’s aaptiogr
but also provides a context within which audiences can more fully understand the
researcher’s interpretation of text data” (p. 270). Additionally, before ctinguc

interviews with the participants, the researcher was interviewed bynbenef her
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dissertation committee as part of the bracketing process. According to§)déaaidys,

and Robb (2003), one way to provoke one’s pre-understandings is through conversation
with a colleagueThe researcher’s thoughts and pre-understandings that were elicited
during the bracketing interview were revisited throughout the data collectiomalydia
process.

One of the ways in which credibility was established is through the use of direct
guotes to help ensure that the perspectives of the participants were represeldgadya
as possible in the presentation of study results. There were both similaities a
differences in the stories told by the participants, reflected in #szptation of themes
and sub-themes. However, consistent with Munhall's recommendations (2001), rather
than homogenizing all of the interviews into one final narrative, every atteamsgieen
made to tell the different stories of meaning for each participant in thesxea
description (p. 151). Additionally, the return of data to the participants for vahdait
their stories lends to the credibility of the collected data.

Establishing trustworthiness in qualitative research is parallel tolisktag validity
and reliability in quantitative research. The trustworthiness of this studiyding
dependability and confirmability, has been established in two ways. Restterpreted
meanings and emerging themes were returned to the participants in order fto them
validate that the descriptions accurately reflected their experiefceparticipants were
informed that if any part of the description was inaccurate or misintedprthe
researcher would return to the data and revise the description. Secondly, amiaudit tr
developed and maintained by the researcher and shared with two members of the

committee with qualitative expertise, provided a clear description bfstap in the
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research process. Detailed examples were provided to illustrate the mofremerstw

data to significant statements and meanings and subsequently to clustérsheinses,
themes, and the overall essence of the phenomenon. Additionally, decisions related to
meanings, themes, essences, and the exhaustive description were presemted t
confirmed by a member of the dissertation committee who is an experienced
phenomenological researcher and her input was integrated into the presentatidg of st

findings.

Srengths and Limitations

First and foremost, the researcher’s interest in understanding the egparie
primary preceptors of newly graduated nurses lent itself to a qualigggpreach thus
adding strength to this particular study. Additionally, a strength of using the
phenomenological method is that what we learn from the participants about their
experiences as preceptors and the meanings they attach to those expersgnateyym
us to “derive directions, interventions, and education” (Munhall, 2001, p. 162). More
specifically, understanding the experience of being a primary nurse metept their
own perspectives has provided better understanding about how to prepare, support,
recognize and reward them for their service.

Though it could be viewed by some as a potential limitation, the researpbesbnal
and professional experience with preceptorship likely facilitated ¢hedascriptions
provided by the participants about their experiences as preceptors. Thehrerskas
worked in the acute care environment for 10 years in positions as a staff nurse, nurs

educator, and clinical nurse specialist and during that time been a precepéeepéopr
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and the orientation coordinator for the preceptorship program on her home unit. Because
of this experience, there was inherently a degree of pre-understanding emchppt

bias on the part of the researcher, which may have influenced the study in terms of
interview content and data analysis, however every effort was made tthisrbias

through the use of bracketing before and during the interview process and @geslicsta

data analysis.

Another possible limitation of this study is selection bias in the sense that the
registered nurses who participated self-selected into the study and byalaingld be
assumed to have had strong feelings, either positive or negative, about beiptppece
thus influencing them to participate. It is less likely that this agtaaiturred as
evidenced by a distinct balance between both positive and negative descriptions of

precepting experiences in the study findings.

Summary

This chapter has provided a detailed description of how a phenomenological method
of inquiry was actually applied in this research study. Two methods of sampling,
purposive sampling and sampling for saturation, had significance for this parstudy.
Issues related to accessing and selecting participants and human sphpetson
considerations have been discussed. This chapter has also provided an illustragon of t
specific steps that were taken during the data collection and ongoing aphbsts and
describes important methodological considerations that were made te #restigor and
trustworthiness of the study. Finally, the potential strengths and liomgagf this study

are outlined.
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CHAPTER FIVE
FINDINGS

The purpose of this study was to achieve a better understanding, from the perspect
of the preceptor, of the experience of being the primary nurse preceptor fgr new
graduated nurses during their transition into clinical practice. The maina@ueasgd to
guide this study was:

e What is the experience of being a primary nurse preceptor for newly graduated

nurses during their transition into clinical practice?

This chapter illustrates the meaning of the primary preceptor’s ergerthrough a
description of and introduction to the participants, a detailed description of the data
collection and analysis process, and the presentation of an overall essencegitihree m

themes, and nine sub-themes.

Description of the Participants

A total of 6 registered nurses participated in this study. Five of theipartis were
female, one was male. The highest level of education reported by 5 participards w
bachelor’s degree; one participant had a master’s degree. Their yeapeoénce as
registered nurses ranged from 1 to 26 years and the number of experientesltag
primary preceptors for newly graduated nurses ranged from 1 to 6. It is amipornote
that one participant had 26 years of nursing experience and the range for ttte other
participants was between 2 to 3 years. It is also important to note that desgideybars
of experience as a registered nurse, this participant only had 5 preceptingreeqse

with newly graduated nurses. The number of classes that each participant took that
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included preceptor-related education ranged from 0 to more than 5. One participant took
no preceptor-related classes, two took 1 class, 1 took 3 classes, and 2 took 5 or more

classes.

Introduction to the Individual Participants
Stories shared by the six primary preceptors who participated in this study
collectively contributed to the emergence of an overall essence, thneesthend nine
sub-themes. As the participants shared these stories, meanings and thenged anhtlee
individual level as well. The participant’s own words will be used to illustretetteme
that stood out most for each them.
Participant A: Motivated by Commitment to the Unit

What I'm going for is...I love the unit that I'm working in, and | love seeing rairse
that are very competent and very much belong in the unit. I don’t want to see task
doing...I feel that great nursing care is so beneficial for the patiersubed you

know how to orchestrate everything, all the team together, all the doctors from
different disciplines, to come together, to communicate between all of that+eyou a
like a conductor for the patient. And | feel like my job is rewarding when la |
back and see that the nurses | precepted are able to do that.

Participant B: Impacted by Own Experience as a Preceptee

| love educating fellow nurses, especially someone who'’s scared. I'marbaesir
shoes, | know what it feels like to be kind of let loose, and you're always afraid of
what's my preceptor going to be like...my experience as a new grad was not the
best...I did not get a positive interaction with her, and | didn’t want to same thing to
happen with my preceptee.

Participant C: Motivated by Commitment to the Unit and the Profession

Mostly for me | want to make a difference in the people that are coming up to be
nurses. | want to try to get my two bits in there and see if | can makeegedde...

I’'m not trying to make clones of me, but | think certain things, if you teach people
how to prioritize so that they can have a better day, and they can also have a better
working relationship with their colleagues, then it's a plus for everybody.
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Participant D: Wearing Multiple Hats

And when we were there, we would still have to be charge nurse, we would still have
to be taking an assignment, and we would still have to be precepting. So that was
really hard. Going a few times to say this is a lot of hats to wear in one daf, and i

you want our preceptees to get a good education out of this, and get something out of
this, we need to take one of those hats away...in terms of doing your project from a
preceptor point of view, they need to be only wearing one hat...you’re a preceptor
and that’s it. You need to be dedicated to that person in order to make that a very
good moment.

Participant E: Having a Good Match
...really making a good match. Because even though there were a lot of things that
didn’t work out, our personalities— it’s like he felt supported by me, and | felt like he
was trying his hardest. Just having that ability to say it was a very gool, nates
a good connection, | felt I could teach him everything | knew and nothing somebody
else could have done would have made a difference in changing any of the stuff that
he was having problems with.
Participant F: Watching the New Nurse Grow
| think a preceptor you're spending so much time just teaching them how to be a
nurse, and then teaching them like how to survive, and just how to do their job. And
there are so many tasks that you're teaching them, that it's nice wieyiretable to
do things on their own. But then they come to you when they have a concern, or they
come to you— and you're more like a counselor, and they’re coming to you with
problems and concerns, and you can actually see them growing.
Data Collection
Each participant took part in two interviews, lasting from 30-60 minutes. Though no
interviews were conducted during participant’s work time, for their firsrugws, 5
participants chose to be interviewed in the researcher’s office at the sigmgliahand 1
participant chose to be interviewed at a picnic table just outside the hospitaddotoa

weather was so pleasant that day. One participant initially chose to lvéeivest at a

coffee shop at the hospital however when it was discovered that there was loud music
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playing and no area for privacy, the participant chose to move the interview to the
researcher’s office.

Many of the participants were coming in to the hospital on their day off for othe
meetings thus the researcher’s office was a convenient location for themants. The
researcher’s office was private and quiet, with two chairs and a wrapeadesk. The
style of the desk allowed the researcher and participants to sit facing#her with no
physical barriers between them. The researcher’s phone was unplugged anda “D
Disturb” sign was placed on the door so that the interview would not be interrupted.

The six registered nurses who volunteered to participate in the studyomesnted
prior to the beginning of the first interview. They were given two sepaoateats; one
for the university and one for the hospital, and were given an opportunity to read, ask
guestions about, and sign both consents. It was necessary to have two separate consent
to comply with the university’s and hospital’s institutional review boards and the
rationale for this was explained to each participant. The consent forms edfiteene
voluntary nature of participation in the study and the right of the participanttdraw
from the study at any time without explanation and without penalty. Participargs w
given copies of both of their consents and were reminded of their right to withditzev at t
beginning of each subsequent interview.

Five of the follow up interviews were conducted in the researcher’s offtbe atudy
hospital, again based on the choice of the participants. One follow up interview was
conducted via a conference call because the participant moved out of the area between
the first and second interviews. For this particular follow up interview, the varbati

transcription document and the meanings/themes document, both specific to the
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individual participant, were sent to the participant’s private email addnedsath the
researcher and the participant had hard copies of the documents in front of them during
the phone interview.

Because the researcher has held various nursing positions within thenstitdgon
over the past 10 years, it was possible that she would know some or all of the nurses who
volunteered to participate in this study, on a personal and/or professional level. As it
turned out, the researcher had not previously met 3 of the 6 nurses who volunteered to
participate in the study, 2 participants were known to her very casually hti
workplace, and only one participant was well-known to the researcher on a professiona
level.

It was especially important for the researcher to build a rapport with thei gearts
whom she had not met previously but this was something she focused on with the
participants she knew as well. Building rapport involved talking about things thaoti
involve the study to open up dialogue and establish a comfortable environment at first.
Additionally, this involved asking participants about their awareness of quaditati
research, giving them background about qualitative research as necessatigirantbta
them about open-ended questions.

At the closure of the interviews, after the audio-recorder was turned off, the
researcher engaged in conversation with each participant. In some casesedheher
answered participant’s questions about her plans for what she would do with thisresearc
and when she would be finished with her dissertation.

Each participant was made aware when they consented to participate in theattudy

they may be asked to participate in more than two interviews. Repetition of atimnm
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across participants began to occur during the first interview with the secaicgopat.

During the first interviews with both the fifth and sixth participants, it wasraened

that not a significant amount of new information was being discovered and at this point,
Nno new participants were recruited.

It is important to recognize that no significant differences were netieeebn the
interview with the preceptor with 26 years of nursing experience and the 5 other
participants. This was likely due to the fact that despite her many yearssofgn
experience, the number of experiences she had as the primary preceptor figr a new
graduated nurse was similar to, and in one case less than, the other particpants. N
participant attrition occurred in this study, as the 6 participants who nigadly
interviewed also participated in the final interviews.

The primary purpose of the final interview with each participant was to rétern t
verbatim transcriptions of their individual responses in the initial intervaawlsthe
researcher’s interpretations of the descriptions of their experi@ceir validation.
Additionally, participants were given an opportunity to add any additional infeyrmti
the existing data from their first interviews.

Some participants had additional precepting experiences with newllyagea nurses
between the first and second interviews, and during the final interviewsablerto
share how their experiences were similar or different than what theyb#esduring the
initial interviews. Returning to the participants after some time had palise@d the
researcher to account for changing social realities though it is impartaotet that while

their experiences may have been different, those participants who had new opesrtunit
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to precept reflected that their views and thoughts had not changed sincegteir fir

interviews.

Data Analysis

Each interview was transcribed and imported into NVivo8 (QSR International, 2007)
during a series of three sessions with an NVivo8 training consultant. Duringithiedr
the researcher learned to use the software to organize and begin codiagstreoed
data. The researcher discovered throughout this process that, as a novicevgualitati
researcher, it was also important to supplement her work in NVivo8 with a manual
organizing and coding process and as such, several tables were createdsofMicr
Word 2003. Data were then analyzed using Colaizzi’'s framework as outlined below.
Immersion in the Data

During this phase, the researcher listened to each audio-tape a minimum «f. Atime
printed copy of each transcription was used for jotting down thoughts and memos while
listening to the interviews. Additionally, each transcribed interview eas 4 times, at
least twice while listening to the words on tape, and significant statemergs w
highlighted using a yellow highlighter. During the reading and re-rgagfieach of the
transcripts, thoughts and memos were also jotted down on the actual documents.
Extracting Sgnificant Statements

The six transcribed interviews comprised a total of 30,341 words. From the 6
transcripts, 264 significant phrases and statements, related to what itashikea t
primary nurse preceptor for newly graduated nurses, were extracted idgtafitast

statement was typed on one column of a two-column table.
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Formulating Meanings

Next, the formulated meanings of each significant statement and phrasgpeere t
on the second column of the two-column table. From the 264 significant statements and
phrases, 296 meanings were formulated.

Organizing Clusters of Themes/Emerging Themes

During this phase of the analysis, the formulated meanings column of theltwaac
table was cut and pasted into the first column of a new three-column table. Fr2@6 the
meanings, clusters of themes developed, reflecting what each meanirigd et
being a primary nurse preceptor. Emerging themes were captured at bothuideahdi
and collective levels.

Returning to the Participants for Validation

Their verbatim transcripts, emerging themes, and outliers at the indivedealNere
returned to the participants during follow-up interviews to validate that theuiests
actually depicted their lived experiences as primary preceptors foy geaduated
nurses. The outliers were explained to the participants as formulated meartinigs tha
not emerge as themes at the individual level, but may contribute to themes at the
collective level. Participants were given an opportunity to both corroborate aaig neg
the researcher’s interpretations of their experiences.

During the follow up interview, participants were asked to read through both the
transcribed interviews and make comments if necessary, adding to the d¢yealibile
study. With the exception of one participant asking for a theme to be callechsamet
that he felt more accurately described his experience and also asking fifrtba

meanings to be changed for the same purpose, all 6 participants validated that the
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researcher’s interpretations effectively captured the meanirtgsioexperiences as the
primary preceptors for newly graduated nurses. Their substantiation afidivegs is
illuminated in the following comments:

Honestly, | don’t think | have any...you kind of summarized how | feel regarding
my role as a preceptor, you captured almost everything. (P-A)

Hmm, yeah, that was really good. | don't really have any...you nailed it on the
head based upon reading this. (P-B)

That's good. | really believe that you — I'm like, yeah, that’'s exactlyt Wivas
trying to say in one sentence. (P-D)

Yeah, | remember most of it though, like at least the important parts, which |
think you captured very well. (P-E)

Writing the Exhaustive Description and Defining the Overall Essence
During this phase, a document was created containing all of the themes and the

outliers that emerged at the individual level. Beginning with the section facipant A,
each unigue theme and outlier was given a number, starting with the number one. Simila
themes and outliers throughout the remainder of the document were given the same
number. For example, the theida ance between Autonomy and Safe Nursing Care
emerged at the individual level for Participant A and was assigned the number one. A
similar themeBalance between Letting Go of Responsibility and Providing a Safe Zone
emerged at the individual level for Participant B, and was also assigned ther mmabe
In order for a theme or outlier to be assigned a unique number, it had to be found at least
once for a minimum of two participants. A total of 17 theme clusters werednasing
this process.

Next, a two-column table was created with the emergent themes at tlotivolievel

placed in the left column and space designated in the right column for essences and
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themes at the collective level. Themes at the collective level wateaneare-read along
with the thoughts and memos that the researcher had bracketed throughout the data
analysis process. In order to arrive at the overall essence, thelhesearamined each
emerging theme with the following question in mind

¢ What makes being the primary nurse preceptor for a newly graduated

nurse what it is, without which it would not be?

Subsequently, the 17 theme clusters at the collective level were connected under an
overall essence, three main themes and nine sub-themes that together, embody the
meaning of being the primary preceptor for newly graduated nurses durimnehsition

into clinical practice.

Audit Trail Results

An audit trail for each individual participant was created and maintained by the
researcher. The first several pages of each audit trail consisted of @luwm ¢able with
significant statements in the left column and formulated meanings in theaightrc
Next, a four column table showed formulated meanings, theme clusters, emergent
themes, and validation statements specific to the meanings, theme clustenseayahe
themes. Finally, other comments from the follow up interviews were displayegl fuse
text after the tables. All of the audit trails were shared with two conemitembers with
gualitative research expertise. These committee members providedcleeglated to
the audit trails which was integrated as the data analysis continued (s&®dApM for

an abbreviated example of an audit trail).
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Themes and Sub-Themes
The overall essence of being the primary preceptor for newly graduated nuisgs dur
their transition into clinical practice was understood as an altruispomsgility to the
greater good of the profession. The experiences of the primary preceptors who
participated in this study will be described in the context of three main trermdesne
sub-themes; each sub-theme will be illustrated along with the main themectoitwhi

most closely linked (see Figure 1).

Altruistic Responsibility to the Greater Good oétRrofession

Professional Raising our young Bridge between the
commitment book and the bedsi
Need for support

Internal motivation Setting the stage for
Balancing autonomoug success
Wearing multiple hats nursing practice and
safe patient care Connection to clinical
Shared ownership = practice
Recognizing the
Beyond being a individual
preceptor

Figure 1. Overall essence, themes, and sub-themes.
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Main Theme: Professional Commitment

The first main theme “professional commitment” involved the sub-themestéthal
motivation, (2) wearing multiple hats, (3) sharing ownership of the experience})and (
beyond being a preceptor. The six primary preceptors who participated in tlyis stud
shared stories that illuminated the selfless ways in which they embraceoldse
beginning with their own internal motivation to be preceptors.

Sub-theme: internal motivation. The sub-theme “internal motivation” emerged when
participants talked about what motivated them to be preceptors and how they were
recognized and rewarded for their work. Before elaborating on this sub-theésne, it
important to point out that not all of the preceptors in this study independently sought out
the opportunity to precept; rather they were asked to do it by their supervisors and
managers, sometimes after only being a nurse for a year. This was nttisgriey felt
negatively about, but a fact that they understood as necessary given the large number of
newly graduated nurses being hired on their units. Even though becoming a preceptor
might have been a response to a request or even an expectation of them, &imvthatcle
these six preceptors were very positive about and genuinely committed toléeir r

Collectively, the primary motivating factors for the six preceptors instiidy were
commitment to their individual nursing units, love of teaching, appreciation of the mutual
learning opportunities provided by the preceptor role, and opportunity to make a
difference in the development of a new nurse and for nursing as a whole. Thenfgllowi
examples illustrate the perspectives of the preceptors:

| always seek new opportunities to orient new grads into the unit because | like

the unit | am working in..because | am very detail oriented- | want to make sure
the new grads are well equipped to go out and be safe in the field. (P-A)
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| love educating fellow nurses, especially someone who'’s scared. I'varbeen
their shoes, | know what it feels like to kind of be let loose...that’s what | want to
do when | get older is to be an educator, so that way, the nurses can perceive what
it's like to be a bedside nurse and not just what they read in the textbooks. (P-B)
| love teaching, really...I feel at home when I'm teaching people. | dgties
like I'm a better nurse when I'm teaching people, because it makes mggelt m
in check every once in awhile. (P-D)
...It’'s a lot more work because you can’t just do your own little thing and take
care of your patients, but it's also like you're always learning from thémou
have to teach, then you have to think about it, you need to become better at what
you are doing. So by teaching, you become a better nurse at the same time. (P-E)
Mostly for me | want to make a difference in the people that are coming up to be
nurses. | want to try to get my two bits in there and see if | can make a
difference...It motivates me because it makes the unit | work on run better.
not trying to make clones of me, but | think certain things, if you teach people
how to prioritize so they can have a better day, and they can also have a better
working relationship with their colleagues, then it's a plus for everybod@) (P-
Some preceptors in this study were also impacted and motivated by their own
experiences as preceptees, learning both what they wanted to take evadspamhat
they might change. Those preceptors who were only a year or two out of school
themselves brought a certain degree of empathy to their roles as evidgoachiients
such as “I try to understand that this is their first job out of school,” “I've been in thei
shoes, | know what it feels like to kind of be let loose,” “...it was kind of nice starting off
as a preceptor having not been that far out of nursing school because | was able to think
about when | was a student, or when | was a new nurse,” and “Those moments
remembering | was here, | remember when this was all brand new.”
Two participants had very positive experiences as preceptees, renmgntbet
preceptors as role models and talking about what they carried with them when they

became preceptors themselves. Following is an example of the way in which one

preceptor emulated her own preceptor with her preceptee:
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My experiences literally were from my experiences as beingaeptee..l was

an apprentice nurse and so | was paired up with one. | saw how she reacted, or
worked with me, and then when | became a new grad as well. | just kind of
learned from them, and how they approached me. And that was how | was able to
go forth with her (my preceptee). (P-D)

On the other hand, some of the preceptors had neutral and even negative experiences
with their own preceptors but also learned significant lessons from those exggrienc

Okay, | learned what not to do. If there is a personal conflict with other

disciplinary personnel, and there’s some verbal exchange, | don’t do that. I try to
solve problems, so | learned what not to so...but | don’t label that person as a bad
preceptor, | tend to take what | can take, if | feel | can benefit frof-i)(

My preceptor was a very strong nurse on the floor...but | was pretty much left on
my own, where she was off doing other things. And so therefore we never really

go to talk until the end of the shift, and she was always like let’s go, let's go...so |
didn’t want the same thing to happen. (P-B)

| had a good relationship with my preceptor as well but | didn’t feel like tieeg w
available as long. So | try to be more available to my preceptee than my preceptor
was, because they were just so busy with their case loads. (P-E)

It was also apparent that their ambition to precept came more from tieint@nnal
motivation than anything external, when the participants discussed the recogmition a
reward they receive for their work. Collectively, their primary sourceadfgeition came
from their preceptees in the form of gratitude for the preceptor’s contributidhsit
success:

Once in awhile | hear, thanks to *...l saved somebody’s life because | fixel rea
good about what | am doing, that I'm competent and | know how to ask questions,
| know how to approach doctors. (P-A)

Thank you is pretty much the recognition | have gotten, from my preceptee, she
took me to lunch and gave me a thank you card...I've definitely been rewarded

and recognized from her. (P-D)

...the new nurses this year recognized us...it was really nice, they had oparty
us. (P-F)
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Three of the participants discussed that they were recognized yeviihll
compliments for their abilities to precept well and also felt recognizéthyuseing asked
to serve as preceptors. They had varying responses when asked whether it would be
meaningful to receive some type of reward and recognition outside of their own units,
though for the most part, they agreed that while it might be helpful, it was nothelyat
were seeking as evidenced by the following examples:
| don’t know if it would really make a difference. | mean, it is just part of being a
nurse. You train students, you train new nurses that come in. You have that
provided, so it's kind of like almost an automatic- to me it seems like a natural

part of what your job is. (P-E)

...l think it’s like all the jobs that you do in your life. Most of the time we do the
jobs we love, not because of the paycheck, it's because we want to do it. (P-C)

| haven’t really thought about it, like what it's worth to me...1 don’t really expect
anything or need anything for it. | enjoy doing it so it’s its own rewardr)(P

Preceptors in this study felt most rewarded as they watched their pegpdw into
competent, critically thinking nurses. Some described satisfaction, aadamaases
relief, when the orientation period was over and they knew that their peers felt
comfortable working alongside their former preceptees. The followiagples
exemplify the pride these preceptors felt as they realized the difietkey made for
their preceptees and ultimately the patients that would be impacted throwginehe
provided by these new nurses:
| feel that great nursing care is so beneficial for the patient bedaymeknow
how to orchestrate everything, all the team together...you are like a conauctor f
the patient. And | feel that my job is rewarding when | can look back and see that
the nurse | precepted is able to do that. (P-A)
It's rewarding to see and know that my graduate nurse who is now on her own is

capable- she does really well on her own. She steps in to help me all the time
when | need it. That's rewarding, to see how well she’s done since she started.

(P-D)
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My last nurse | oriented is just wonderful...and seeing how well she’s doing, and
seeing her when her patient starts going downhill, how she immediatelyscatche
and does the right thing- is just really rewarding. (P-F)

Sub-theme: wearing multiple hats. The sub-theme “wearing multiple hats” surfaced
when preceptor’s discussed the challenges they face in their roles. Though their
perspectives stemmed from different experiences, all six parttsighared views that
collectively contributed to the emergence of this sub-theme. For one preteptssue
of “wearing multiple hats” led to having to put aside the structure and protsss t®
the preceptorship in order to take care of patients:

...for those who are clinicians, which most preceptors are, your love is taking care
of the patient, so you're always going to jump into that first...when people get
busy and people are taking care of the patients...all the structure around the
preceptor and mentor care maps and checklists and stuff like that- itlgist fal
through the cracks. (P-C)

At times, some preceptors were torn between their responsibilitiesrtpdhients
and their preceptees, feeling like they were not as available to their pescaptihey
should be. For one preceptor, she felt at times as if she was abandoning her preceptee:

...we were really short staffed, and so there were times when | had to take more
patients than | should have had to take...I'd have my person that | was precepting,
they would take four patients and I'd have to take three patients and | fehdike t
took me away from being available to the person | was precepting. | think that
was hard. | felt like | abandoned them at times, and | didn’t feel like realy

able to be available to them. (P-F)

Wearing multiple hats was also understood in the more literal sense wheptgnece
actually had to do multiple roles within the course of the day, leaving them unable to
focus their undivided attention on their preceptees. As described in the exampletabove, i

seemed common for the preceptors to have their own patient assignments in amdition t

being responsible for their preceptees and their preceptee’s patients. Gorotteagyh,
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some preceptors were also assigned to the charge nurse role, in addition to having their
own patients and their preceptee:

My precepting experience was very challenging because at theisarenas in
charge for four days out of the four weeks that we were together. So that
presented a whole new challenge for me, in being comfortable with her taking
care of patients, as well as me trying to take care of two floors and 78 gpatient
B)

...we would still have to be the charge nurse, we would still be having to take a
(patient) assignment, and we would still have to be precepting. So that was really
hard. Going a few times (to the supervisor) to say, this is a lot of hats to wear in
one day, and if you want our preceptees to get a good education out of this, and
get something out of this, we need to take one of those hats away. (P-D)

...time-wise you’re having to balance them, sometimes being charge youse,
preceptee and your full case load. And then if they’re not able to carry their cas
load, having to pick up that work too and trying to figure out how to balance so
they're not overwhelmed, but not overwhelming yourself at the same point. (P-E)

Wearing multiple hats was such a strong sentiment for one preceptor thattdering
follow-up interview when she read this theme, she wanted to reiterate how imploita
finding was to the study. She had an opportunity to precept another newly graduated
nurse between the first and second interviews and her recollection of what she
experienced was very vivid:

| think this is the big point, and | just don’t know — granted, I’'m not writing your
paper, but the wearing of multiple hats is a key issue. | don’t know if anyone else
you've interviewed made comments to that or not. But just in remembering —
because this is very recent to me now — remembering those moments when | was
the charge nurse, | was the preceptor, | was the only person, like, not even the
charge nurse, we didn’t even have a manager or supervisor. I'm like running, you
know what | mean. | just remember those moments where you really felblike y
had so many roles, and you couldn’t truly give that preceptee that abilityro lear

| can’t say ability to learn because it doesn’t make sense, but to devotan@ur t

to them because you're so focused on okay, I'm in charge, I've got to make sure
everybody is okay. | have to make sure the unit is running correctly, have to make
sure the preceptee is doing good...but that's a big key that I think things would be
so much better off if the preceptor does not have to have, they only have that
one...that one task. (P-D)
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Sub-theme: shared ownership. The sub-theme “shared ownership” transpired when
preceptors talked about their feelings of accountability for the actions opteeeptees
and the outcomes of the preceptorship and also when they discussed their roles in
providing feedback about the progress of the preceptorship. Preceptors described their
feelings of accountability and responsibility for the actions of their preesftoth when
they were successful and also when they weren’t making progress as gsiittidy avere
expected to:

Yes, | do (take personal accountability for the preceptee’s success)wandidl

take personal accountability if they weren't successful either. Bedaersé t

would have to figure out why, what happened and what can | do differently. (P-D)
And then if they’re not at a point where you're expecting them to be, then it kind
of feels like you failed them because they're not where they're supposed to be in a
certain timeframe or they’re not as fast a learner as some of the otteptpes.

It's kind of hard. | felt like, okay, what am | doing wrong. (P-E)

Eventually someday they’re (the newly graduated nurse) going torfdlthay’re
going to make that silly phone call to the doctor, they're going to be the one who
gives the wrong medication. It happens, but the accountability factor is, you
know, ultimately they are my responsibility at the end of the day. (P-B)

In addition to their own feelings of personal accountability for the actiotienf
preceptees, some preceptors discussed feeling that their supervisors and rhafthgers
them primarily accountable for the actions of the preceptees. This wasi@dissussed
with a level of frustration and perplexity:

... think maybe they forget that we can’t teach everything. There are $ongs

that people have to learn on their own, like time management. | have a new grad
that | precepted on night shift and now she’s on day shift and struggles to manage
an assignment. This was two years ago and people still make comments about
how she could have been taught to manage time better. (P-F)

Along the same lines, another preceptor described a situation where there was a

complaint made to a supervisor about her preceptee and instead of providing the feedback
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directly to the preceptee, the supervisor implied that it was the respopsibthie
preceptor to give the feedback because she was “personally respondilole fire
behaved”:
...there’s no reason why she couldn’t have given her that feedback as opposed to
me. Why am | the persistent buffer, it's not that that’s a bad thing, but evgntual
she’s going to get feedback from everybody. How about | be the person who
helps them handle the feedback as opposed to the one always giving it. (P-C)
In some cases, preceptors felt it was their responsibility to continuevibréiioutside
of the hospital environment in order to cultivate optimal learning experiencéefior t
preceptees. One preceptor described her unique approach to meeting witbdyepre
outside of the hospital setting in order to discuss the progression of the precpp&inshi
came up with this idea on her own and explained the reason behind it:
Just because the hospital setting is so stressful, that if you can meet wvatinsom
in just street clothes, it seems to lighten the whole environment and we were able
to work on our weaknesses a heck of a lot more...it's a better environment and
you’re going to accomplish more. (P-B)
Another preceptor talked about going home and doing research in order to ensure he
taught his preceptees current and evidence-based information:
| really feel that when you precept somebody, you have a lot of accountability on
hand, meaning the information | give to the preceptee has to be correct, has to be
evidence-based, has to be up to date. So | constantly go to research. | feel that |
have a lot of accountability when | precept people for how they turn out, and it's a
reflection of my work...I think that’s my accountability when | precept somebody
is to go home and do extra homework myself. (P-A)
This preceptor reflected on the meaning of personal accountability duringltve diql
interview and asked to change this emerging theme at the individual level framalers
accountability to personal pride. He discussed that while he has some accaymbabili

promote a successful preceptorship experience, “it's also up to the individual and how

they take their experience and try to grow themselves” and “sometimesttike a
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measure of how you precept, like if the person is not successful as a precepoee
unit, it doesn’t mean you fail as a preceptor.”

Despite the level of accountability, personally felt by preceptors anceapected by
their supervisors and managers, there were inconsistencies related toekair rol
providing feedback related to the progress of the preceptorship. This variabgdity wa
related to lack of a formal process for providing feedback, insufficient omfeédback,
and in some cases, providing feedback and feeling like it was not heard.

As the individuals who work most closely with newly graduated nurses during their
transition into clinical practice, preceptors have invaluable insight relatbeit
preceptees and want to be given an opportunity to share their feedback as evidenced i
the following examples:

...as a preceptor, we tend to have a feeling of who is going to make it, or who’s
%?ing to fly by, who’s going to improve, and who'’s just not going to make it. (P-
we should all sit down, me, the preceptee and them (the supervisor, manager, and
nurse educator), and say okay, these are the things that | see you still nedd to w
on...I think it would make the person being precepted a lot more comfortable,
because they're just kind of scared, period. And they’re wondering what the
heck’s going on. (P-C)

Some preceptors discussed situations in which they provided feedback related to thei
preceptees and felt that it was not heard by their supervisors and manhggrs. T
feedback concerned the need for their preceptee’s to have more orientatiam dnaer
to feel confident and safe and they attributed the lack of regard for their feedback as

being related to budgetary constraints and a need to have the newly graduated nurses

functioning independently as quickly as possible. Two preceptors shared thesasoncer
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in the follow up interviews when they were asked if there was anything thegadvio

add to the data:
The only other thing, because it's been frustrating for me lately...l\mba
issues with the length of orientation that they’re allowing these naluagta
nurses to receive, with money issues, they're rushing them way too fast. | think
it's scary, and not fair for them to not give them a good orientation time... You
don’t want to do that to a new grad. We could end up losing them quick. They can
just be too overwhelmed and not want to be there anymore. | feel like we’ll
probably lose more money out of it than saving money. (P-D)
It's frustrating as a preceptor when you're telling managemenythadon’t feel
they're ready but you're told that they don’t get any more time. | do (iee iis
an opportunity to give feedback), but | don’t feel that anything’s done with it. |
think that it's...1 know part of it's a budget thing... (P-F)

Sub-theme: beyond being a preceptor. The sub-theme “beyond being a preceptor”
surfaced as the participants discussed their perceptions of their role snigdn
experience of newly graduated nurses. The term mentor came up in thedimgew
with the first participant when he was asked about his role in the socializatiowlgf ne
graduated nurses. He responded:

| do keep in touch with all my preceptees afterwards, | try to act mormestar
and not a preceptor...I think that's how | support them through their transition, is
to go back and check up and offer advice, or just for them to talk or vent. (P-A)
He went on to share his perspective on the difference between being a prewtptor a
being a mentor:
...precepting, it’s just like when you go to a new job you have someone who
you’re assigned to learn the job with. Mentoring is to allow them to grow, and
empower their learning experience. (P-A)
The concept of mentorship and the difference between precepting and mentoring

came up again in the first interviews with other participants as they talked about the

roles:
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...a preceptor is there for guidance and providing the education, where a mentor is
more of a role model type situation where you also have a more bonding type
relationship, and they can ask you questions when they’re unsure, or even when
they run into a situation with the manager, how do they go about taking care of
that situation. (P-B)

| feel like they’re almost like the big sister/little sister kindrohg where the

person, even though you’re precepting them for a short period of time, later on
they'll still almost always come back to you with their questions that thesrne
could really ask another person...I think the preceptor is meant to be, you know,
teach me how to do this job in this period of — be this like resource person for
information and stuff like that. And then later if they come to you, is it still that
or have they moved to a level where they... | think that maybe only one or two of
them | would say I've actually become a mentor to... (P-C)

Definitely a mentor, | believe...l hope and | feel like | am, like that omggme
that they had that connection with that they feel okay to go to any time, even
though she’s on her own now. (P-D)

| feel like I'm that confidant- like we’re friends and she feels corafile to come

to me, like I'm a safe person to come to and ask a question. She doesn't feel like
she’s asking me a dumb question. Not that | would think anybody else would
think that's a dumb question, but definitely | feel like I'm her mentor. (P-D)

| think as a preceptor you're spending so much time just teaching them how to be
a nurse, and then teaching them like how to survive, and just how to do their job.
And there are so many tasks that you're teaching them, that it's nice wheawe they’
able to do things on their own. But then they come to you when they have a
concern, or they come to you — and you’re more like a counselor, and they're
coming to you with problems and concerns, and you can actually see them
growing. (P-F)

Beyond being a preceptor was also embedded in some participants’ acconats of t

support that they provided beyond the initial orientation period, after the “dfficial

preceptorship was over. Some met with their former preceptees outside of the work

environment, specifically to follow up on how they were doing now that they were “on

their own.” Others made themselves available to their former precepteeshaiien t

worked together on their units, or during shift changes if they were working opposite
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shifts, and made it a point to check on them frequently to ensure that they were doing
okay.

While they acknowledged the differences between being a preceptor agdbei
mentor, there was a clear sense that most of the preceptors saw themdmduss lasth
to their preceptees. They described themselves as friends, confidants, antbrounse
They perceived that their former preceptees felt comfortable comingntoatiter their
orientation was over, and continued to foster the connections they made beyond the
preceptorship.

Summary. The first main theme “professional commitment” involved the sub-themes
(1) internal motivation, (2) wearing multiple hats, (3) shared ownership, and (4) beyond
being a preceptor. The six primary preceptors who participated in this study sha
stories that illuminated the ways in which, despite substantial challahgeses, they
graciously embraced their roles. This theme exemplifies their commitoér greater
good of the nursing profession.
Main Theme: Raising our Young

The second main theme “raising our young” involved the sub-themes (1) need for
support (2) balancing autonomous nursing practice and safe patient care, and (3)
recognizing the individual. During a follow up interview with one of the participaims, s
reflected on an experience she had between the first and second interviews, as the
primary preceptor for an experienced nurse. She noted that because her reepiggre
had been a nurse for a year, it wasn’t necessary for her to teach her skiltgdof an
orientation to the flow of the unit and policies and procedures that might be new to her.

Her approach was much different with her newly graduated nurse wherashe w
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responsible for really educating and being there for the preceptee. Shéhenadalbgy

that being the primary preceptor for a newly graduated nurse was likesbpargnt:
...I's kind of like you're their parent, whereas there’s all of these people in a
child’s life, you have grandparents, school teachers, you have all of these people
who influence them but the parents are primary, | guess would be the best
analogy. (P-E)

When asked if there was anything she wanted to add to the data, she talked about
being proud of how her former preceptee had progressed in the time that had passed and
made another reference to the relationship between the preceptor and the réwatedra
nurse preceptee being similar to the relationship between a parent and a child:

Just looking back now, where my preceptee is now, it’s kind of nice to know that
he’s finally getting the hang of things and being independent and taking on things
when he needs to be. So everybody’s just takes their own time to get to where
they need to be. So it makes you feel a little bit better where it’s like tlsayot

the month after where you're still a little concerned, now it’s like okagy'ta

doing fine...like with a child, you're just happy that they are doing well, that they
are succeeding, not struggling as much. (P-E)

Sub-theme: need for support. The sub-theme “need for support” emerged when
participants talked about how they were supported and in some cases, not supported in
their preceptor roles. Just as the parents needed the help of grandparents and school
teachers in raising their children in the parenting analogy, these precdpttrBad that
they needed external support in order to be successful in their roles. Support and lack of
support came from various sources including their peers, supervisors, managers, nurs
educators, and clinical nurse specialists.

Some participants described being supported by the nurse educators andnciiseal
specialists on their units. Most commonly, support came as advice and assistance

challenging situations and sharing of knowledge with both the preceptor and pFscepte

One participant described his nurse educator as his “preceptor to precepting:”
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| do have a nurse educator in my unit that acts as my preceptor to precepting.
Because | will go back with challenges | encounter. | will go back to hkr wit
personality conflicts. (P-A)
This preceptor’s impetus to seek advice from others was discussed previously in his
observation that negative consequences can occur when preceptors do not encourage
growth in their preceptees by belittling them or not being supportive. Not wanting to
repeat the mistakes he witnessed, he acknowledged looking for guidance from people
who had been preceptors for a long time.

Support from the supervisors and managers was shown through allowing preceptors
to voice concerns, matching preceptors and preceptees based on learning styles, and
assuming the charge nurse role for the preceptor when possible. While thoughtfulne
related to matching preceptors and preceptees was viewed as support frons@tgoervi
and managers, not matching preceptors and preceptees was perceivel assufguort
by two of the participants in this study:

...unfortunately, when you're assigned to a new grad, she (the manager) really
doesn’t base it upon personalities, she just places them with someone that's a
strong nurse...there’s been some that | wish she really would have gotten to know
the person and matched them more appropriately...Because we’ve had a lot of
guarrels and ended up switching people, and so for them it’s been a very negative
aspect. (P-B)
...In the situations that I've been placed as a preceptor, there wasn't a lot of
ground work done about whether you two would be a good fit personality wise, or
whether you had sort of the same kind of style... sometimes two people are like
oil and water, and if you don’t know that from the beginning and you’re all the
way into it, three weeks into it, and it's like you’re not getting what I'mrsgyi
and I'm not liking what you'’re saying. (P-C)

Sub-theme: balancing autonomous nursing practice and safe patient care. The sub-

theme “balancing autonomous nursing practice and safe patient careirgdras some

of the preceptors spoke about the fine line between pushing their preceptees too hard and
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sheltering them too much and also about letting go of their own responsibilitiesiin orde
to nurture independence in their preceptees. At the same time, the preceptors felt
ultimately responsible for the safe care of their patients and in somettaséslance

was difficult to maintain.

One preceptor described a time-management teaching strategynied eam his
“preceptor to precepting” in which he gave his preceptee a timeline for camgplet
certain tasks throughout the day. He would ask that the medications be passed by a
certain time and the charting be completed by a certain time and then he’thkrave
alone, having empowered them to have control over the tasks. He reflected on this
strategy:

| think that a really good way to orient someone is to empower them to make
them feel they can take care of their own patient, while the patient cae is
suffering because of late medication or late charting. (P-A)

Another preceptor described the stressful feeling of wondering if shpushsg her
preceptees enough so they would be able to handle their own patient assignments when
the orientation period was over or if she should intervene to help them when they were
struggling:

It's like trying to figure out those times when | should just let them try it
themselves, and pick up the pieces later. There’s no patient safety involved...or
do | need to sweep in there and get them together because they're losiRy it... (
C)

The term “letting go” was used by two preceptors to describe what theg dadn
order to promote self-reliance in their preceptees. This was not an eaiy thelse

preceptors and was actually something they had to learn to do.

...my experience, being the role model, was having to let go of responsibility and
training someone else that responsibility and how to balance the day...that was
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the hardest thing was learning how to transition someone to think like |1 do and
keep their organization at the same time. (P-B)

She further clarified what letting go meant to her:
...letting them go is just letting them be out on their own and experiencing things,
but still trying to keep them within a safe comfort zone. Letting go to redtiisg
them be around the patients and interacting with the patients, and just being a
behind the scenes person. | engage a lot with my patients, so that was very
challenging to just step back and let someone else take my shoes. That was
difficult in terms of letting go. (P-B)
In one case, the preceptee had to encourage the preceptor to let go:
That was the other challenge in terms of sit back, don’t do everything for them
because they'll never learn. It got down to the point where she (the preceptee) ha
about two weeks left and said “I need you to sit right there. This is your area in
the nurse’s station and | will come to you when it's time”...that was my other
challenge, letting go and letting her- | knew she was good at what slu®ings
but letting it go and sitting at my post essentially. (P-D)
This preceptor attributed her reluctance to let go to not knowing all of tiseatactit who
is ultimately responsible for the patients from a legal or licensuspeetive, when a
preceptor is working with a preceptee. She investigated this with her suparsor
manager and her peers on the unit, but received varying responses and wa esti|
about it. Not knowing the facts was a source of frustration and concern for this preceptor
and significantly contributed to her hesitancy to completely step back and let her
preceptee work autonomously.
Sub-theme: recognizing theindividual. The sub-theme “recognizing the individual”
emerged as the preceptors talked about adapting to the learning stylésprbteptees
and constantly questioning the effectiveness of their teaching and whaothéylo

differently. Some preceptors were prepared for their roles with unit-baseatiedum

learning styles and also by their previous roles in education. Through theratlss,
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these preceptors exhibited a strong sense of self-awareness of their laves &bbe
flexible and in some cases, their difficulty adapting.
Some preceptors talked about adapting and individualizing the focus of teaching and

learning to their individual preceptees after assessing their leatyleg:
...because it's not a cookie cutter, | found out. I've had six different cookies so
far, no experience is the same. And | don’t expect precepting to be a cookie cutter
at all...it has to be individualized. (P-A)
In terms of strategies, | just kind of learned how she learned. We actually had
talked right before she started, like “How do you best learn? Reading nsateria
doing it, or hearing it?” So that was that whole kinesthetic learning versus
auditory versus visual. It was kind of good because we both learn the same way,
which is kinesthetic, which is doing it. So | was able to take that kind of strategy
and goal it towards her. (P-D)

As evidenced in the example above, similarity in learning styles betwepretteptor

and preceptee was seen as a benefit and in contrast, an inability for the pteceptor

identify the preceptee’s learning style or differences in learningsstaused frustration

for some preceptors:

...when these people are coming into their second or third career, these are adults
who should be able to speak their needs about something, you know “I'm a visual
learner” or “I need to see it in writing”...I'm not really good about picking tha

about people. (P-C)

...It's really hard for me to adapt my- because I'm kind of a creature dfdrab
| always do things a certain way, but | really have to think about how am | going
to do this so it works for me because they're still my patients, but also for her so
she has a good learning experience too. | usually will go home and think about
how I could have done something better, and then | make a new plan for the next
day. (P-F)
The preceptor who described herself as a creature of habit, attributed sier wor
experience as a preceptor to a possible personality or learning styletéorifie

dialogue that follows:
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| think | get frustrated when people don’t get things the way I think they should
get things, and | get kind of impatient...it was just so frustrating for maubeca
this person was kind of a negative person anyways, and it was very draining on
me. | think that was my worst experience...maybe personalities, maybetl didn’
recognize that she learned differently than me. (P-F)

Summary. The second main theme “raising our young” involved the sub-themes (1)
need for support (2) balancing autonomous nursing practice and safe patient c@8k, and (
recognizing the individual. Returning to the parenting analogy provided during a follow
up interview with one participant, the meaning of being the primary preceptoevidy
graduated nurses is understood as a commitment to cultivate independence in the
preceptee requiring external support for the preceptor, preservation of a batareznbe
letting go while maintaining safety, and an effort to adapt to the learemdsrof the
preceptee. Much like parents who encounter challenges as they raise theancthielr
six primary preceptors who participated in this study shared stories piainexi the
struggles they faced in supporting the growth and development of their precaptees,
their attempts to overcome these.

Main Theme: Bridge between the Book and the Bedside

The third main theme “bridge between the book and the bedside” involved the sub-
themes (1) setting the stage for success, and (2) connection to clinitiglepieceptors
in this study shared their perspectives about the characteristics and that
contributed to positive as well as negative transition experiences for mesephey
also acknowledged the importance of their role in linking what their precepéeesdean
nursing school with what they experienced at the bedside.

Sub-theme: setting the stage for success. The sub-theme “setting the stage for

success” became apparent when preceptors talked about the importancémigmatc
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criteria in preceptor-preceptee pairing. This sub-theme was alsgnieed when
preceptors described the preceptee characteristics and extetoia faat contributed to
a successful or non-successful experience for the preceptee and subsefeently, t
preceptor.

As discussed previously, supervisors and managers who deliberately matched
preceptors and preceptees were viewed as supportive, while not matching basee on som
sort of criteria was viewed as a lack of support by some preceptors. Precdmiorere
pre-matched with their preceptees based on personalities and learresgtitybuted
their positive experiences to being well-matched. Quite the contrary, emtared by
one preceptor, personality and learning style conflicts were a factor wohstr
precepting experience. One preceptor described the way that her superviselpfids
in her development of a relationship with her preceptee because she used asédming
inventory to match them:

She’s done those studies with learning styles and she does this learning style
inventory. We did that this go around with trying to match up preceptors with
preceptees who have similar learning styles. It was actually retdlesting...It
worked in my case, that's how | got my preceptee who worked kind of like | do
and learned like | do. (P-F)

Setting the stage for success was also understood as recognition by thiomete
preceptee characteristics that both contributed to and interfered withsfutces
preceptorship experiences. The language used to describe positive preceptee
characteristics included motivated, knowledgeable, being proactive about letakesy

criticism well and improves from it, direct, straightforward, quick at orgagjzig

picture thinking, very organized, and trusted. Preceptor’s experiences working with
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preceptees who exhibited these positive characteristics are portragedofidwing
examples:
She’s knowledgeable, she had basic nursing knowledge from school, she’s
proactive in her learning, she’s motivated, she takes criticism well, and she
improves from it. She uses it as a building block for her to grow, and | could
really see that. (P-A)

She’s a lot like me, she’s very direct, very straightforward, she just wants you t
cut to the chase and tell her what the problem is. (P-C)

She was quick at organizing and she was really big picture from the beginning.
The small details, she was still good at, but they didn’t overwhelm her. (P-C)

...we already had a pretty good relationship going into it, and we trusted each
other, and | trusted her as a very good apprentice nurse. (P-D)

...she was one of those that was extremely motivated and very, very organized...|
think she was really aware of being able to stay on task. (P-F)

By the same token, preceptors identified characteristics that interfehesuacessful
preceptorship experiences for the both the preceptor and the preceptee. The words used to
describe unconstructive preceptee characteristics included expect sdanfefmation,
sitting down/sitting back, does not take advice very well, so far out there, not very
insightful, and negative person. The following example illustrates one preceptor’s
observation of the passiveness of some preceptees:

| feel that nurses that are coming on are younger and expect spoon-fed
information...expect to be taught everything in three months. That'’s the biggest
challenge. | don’t find a lot of proactive learning from the preceptee. (P-A)

In addition to acknowledging the preceptee characteristics that hindered the

preceptorship experience, some preceptors also recognized that sontetimesay be

external factors impacting the preceptee that they were not alwagéysutre of.

These preceptors felt there needed to be a mechanism in place for understaatling w
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might be going on in preceptee’s lives, outside of the work environment and redognize
that this kind of support might be lacking.

In some cases, the solution to a less than optimal preceptorship experisnce wa
switch preceptors in the middle or toward the end of the orientation period. This led to
frustration for the preceptors who were taking over in the middle or at the end of
preceptorships that were not going well. It was also a source of concénmarfom the
sense that they wondered why there was no structure for identifying thatwareysaot
working out earlier in the process. It is important to note that switching preseysr
not necessary for the preceptors who had been matched with their preceptees. Three
participants described situations where multiple preceptors were used aodceses,
these preceptors were the last preceptors to be utilized:

Come to find out, the preceptee had about five different preceptors due to
personality conflicts...she went through multiple preceptors- no one wanted to
precept her anymore. | brought my concern to the manager, and | said “I really
don’t feel that this would work for her in this unit.” (P-A)
| also think it was one of those oh, so and so’s tried it, you're like the last straw
person kind of thing. | don’t know- when someone gets put into that situation,
both myself and the person- how well that could ever happen. It's almost to me
like a set up not to work...At that point | don’t think it's about the people, it's
about this is just not the place for you to work. (P-C)

Sub-theme: connection to clinical practice. The sub-theme “connection to clinical
practice surfaced as preceptors acknowledged that the reality of esrussgdb may be
different from school, recognized that teaching and learning must evolve hbraube
precpetorship from basic to more complex, and identified the importance of helping the
preceptees transition their textbook knowledge to their practice at the bedsidevend m

away from the tasks toward the bigger picture. Some of their sentiments aredeithe

the following examples:
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| try to be understanding that this is their first job out of school, that sonsetime
things that are obvious to me may not be obvious to them. (P-A)

when you're first starting in the preceptorship, it's more just basigatiyng

people used to the way, it's more like, it's almost like an orientation thing...like
the basics of this is what this piece of paper looks like, this is where you sign the
dot here...So it starts out with that little vagueness, this is where the paperwork
goes...It moves into more complex things like okay, what's going on with this
patient, what's the next step you want to do, what would you possibly think if this
happens. It's all trying to be the “what if” person as much as you can. (P-C)

...as students, they know how to take really good care of the patient and what the
nurse does for them, but they don’t often get a big feel about where the other
people are and how much they can tap into them. (P-C)

| think a preceptor you're spending so much time just teaching them how to be a
nurse, and then teaching them like how to survive, and just how to do their
job...they get so caught up in their tasks that they need to do...I think that’s the
biggest thing about survival, is getting over that first mindset of how am ¢ goin

to do this? (P-F)

Some preceptors conveyed that a substantial part of their role was tohfester t
preceptee’s development of critical thinking skills. The following examipiedrate
some of the strategies used by these preceptors in teaching their gebepido
critically think:

| think that the primary role for me is to be able to sort of guide them into a
critical thinker...And | try to not just give them the answer, but stimulate other
guestions. I think that's how | lead them to be a critical thinker. (P-A)

that (critical thinking) was really something | had to push and think. You can see
the way she was trained from school. You had to get her to think out of the
textbook and get her to see the big picture more. (P-D)

It was really hard for me in terms of challenging her, to get her to thiak wads

the priority at that moment. Where medicating a patient for pain or naasea w
more of a priority than finishing a progress note. Or taking out a PICC line before
they’re transferred to a skilled nursing facility, before transport showed 8p, wa
more of a priority than taking a break...Sometimes | would ask open-ended
guestions and say like “so, tell me about this” or “what do you think about this?”
or “so what are you going to do now?” or “why would you do this?” (P-D)
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Though it was something they appreciated as crucial to the preceptorship, maisegerc
that teaching critical thinking was extremely challenging. Forpyeeeptor, it was one of
the biggest things she struggled with:
I have no clue (how to attempt to teach someone critical thinking). That's one of
the biggest things | think | struggle with. My big thing, because time
management is so important, and part of that is critical thinking. What do you
need to do first? That's just something that's so hard to teach. | think a class on
that or more guidance would be so helpful, because | haven't figured out how to
teach that yet. (P-F)
Summary. The third main theme “bridge between the book and the bedside” involved
the sub-themes (1) setting the stage for success, and (2) connection to cliota.pra
The preceptors in this study shared insights that illuminated the criticdhegi@lay in
the transition of newly graduated nurses into clinical practice. They pointed out the
characteristics and factors that they perceived contributed to positivel as Wess than
optimal transition experiences for preceptees. They also acknowledgedldneir r
linking what their preceptees learned in nursing school with what they exgetiat the

bedside as they helped them move away from the tasks associated with nursimly, towa

the bigger picture.

Summary
The meaning of being the primary preceptor for newly graduated nurses th&iing
transition into clinical practice has been described context of three maiagtaand nine
sub-themes. These three themes and nine sub-themes are interconnected, welyollec
contribute to the overall essence of being the primary preceptor for newly tgcdua
nurses during their transition into clinical practice, understood as an a&truist

responsibility to the greater good of the profession.
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CHAPTER SIX
DISCUSSION AND INTERPRETATION
Discussion and Return to Literature

In this study, three main themes and nine sub-themes revealed the meaning of being
the primary preceptor for newly graduated nurses during their transition miacli
practice, understood as an altruistic responsibility to the greater goodpwbtassion.
The first main theme “professional commitment” encompassed the sub-timtenaal
motivation, wearing multiple hats, shared ownership, and beyond being a preceptor. This
main theme illuminated the ways in which the preceptors in this study dglfless
embraced their roles, even in the face of challenges such as being tormlétiree
responsibilities to their patients and their preceptees. This theme alsohtghlige
preceptor’'s commitment and accountability to the success of their precaptette
inconsistencies related to their roles in providing feedback. Finally, this mane the
provided insight into the preceptor’s perceived differences between beiageptar and
being a mentor and the ways in which they assumed the role of mentor to their newly
graduated nurse preceptees at some point during or after the orientation period.

Preceptors in this study were motivated by their commitment to theirdodivi
nursing units, love of teaching, appreciation of the mutual learning opportunities
provided by the preceptor role, and the opportunity to make a difference in the
development of a new nurse and for nursing as a whole. Their primary source of
recognition and reward came from their preceptees and most agreed thaktehial e

reward or recognition might be helpful, it was not something they actively sougke The
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preceptors felt both gratified and rewarded as they watched their gesgpow into
competent, critically thinking nurses.

The internal motivation and reward described by the preceptors in this study is
consistent with findings in the nursing and health sciences literaturet Biigkr
Goldenberg (1995) reported the most important reasons for being preceptors as
opportunities to assist new nurses to integrate into the unit, teach, improvedeskadtsn
share knowledge, gain personal satisfaction, and increase their own knovdedge b
Stevenson et al. (1995) found that preceptors perceived the rewards of theisroles
sharing knowledge, stimulation of professional growth, recognition, and sataffrom
watching the preceptee grow. Similarly, Marriot et al. (2006) reponggcbne of the
main benefits identified by pharmacist preceptors was the reciprochirtgand
learning that occurred and the opportunity to give back to their profession by support
enthusiastic students.

In terms of the need for external rewards, the findings from this stedgamnsistent
with the findings in Stevenson et al’s (2006) study in which preceptors expressed tha
financial reward would make the preceptor role more attractive. It ifopossat the
preceptors in this study were not seeking external or financial rewveadseethey were
already receiving it in the form of pay differential while they were gpéng and also
had the opportunity to obtain points on the clinical ladder for doing so. Despite the fact
that they all worked at the same hospital, their perceptions about the financiedls
available to them varied. Two preceptors mentioned pay differential, although one did not

mention it initially and remembered it later in the interview. Two other precept
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mentioned points on the clinical ladder, and two did not discuss any form of financial
reward.

Preceptors in this study were often torn between their responsibilitiesit@atients
and their preceptees, and in some cases to other duties like being assignebaagehe c
nurse for their units. Wearing multiple hats was a source of stress for thesgtpre,
primarily because it left them unable to focus their undivided attention on their
preceptees. Insufficient time and increased workload have been described initige nurs
and health sciences literature as challenges associated with begogpt@r (Henderson,
et al., 2006; Stevenson et al., 1995; Yonge, et al., 2002; Young, Theriault, & Collins,
1989) however the depth with which this issue was articulated in this study has not been
reported previously.

While the nursing literature has pointed to the need for preceptors to balance thei
responsibilities to both their patients and preceptees (Atkins & Williams, 1995;
Henderson, et al., 2006; Kaviani & Stillwell, 2000; Ohrling & Hallberg, 2000), this
particular study shed light on the extra responsibility some of these precepter
expected to assume, as charge nurses for their units, while they were precEpsng
finding may be unique to the preceptors in the study hospital, however it is worthy of
further exploration as it relates to the outcome of the transition experiertbe fogwly
graduated nurse and also the preceptor’s satisfaction with their role.

Preceptors in this study identified their role in the shared ownership of itiséitna
experience. They expressed feelings of pride when their precepteesuaegssful and
mutual accountability when they were not progressing as quickly as theyxpeites

to. Clearly, these preceptors had valuable insight related to their precapdebsy
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wanted an opportunity to share their feedback with their leadership teaceptBre also
wanted their feedback, particularly as it related to the need for thegppees to have

enough orientation time to feel confident and safe, to be respected and followet throug
by their supervisors and manager. Stevenson et al. (1995) identified a simiddone
preceptors to be more involved in the orientation process, beginning with hiring, and also
for their input related to preceptees to be valued.

It is possible that supervisors and managers do solicit and value feedback from
preceptors but are faced with competing demands such as budgetary consiilaimes a
need to fill open positions quickly. Nevertheless, there should be a venue for preceptors
to provide feedback and this feedback should be earnestly considered especially as it
relates to patient safety and the retention of new nurses. When the tremendous costs
associated with orienting newly graduated nurses are considered, it wouldsedar-
productive to withhold an additional week or two of orientation if in the end these new
nurses leave the unit, hospital, or even profession because they never feel safe or
confident in their nursing practice.

Preceptors in this study acknowledged that there were differences hétsveg a
preceptor and being a mentor. They perceived that preceptors provided guidance and
taught newly graduated nurses how to do their jobs, while mentors were friends,
confidants, and counselors who empowered newly graduated nurses to grow. Some of the
preceptors in this study viewed themselves as preceptors and mentorssiousia
during the orientation period, while others believed that they moved into the role of a
mentor after the orientation period was over. This concept of moving beyond being a

preceptor, either during or after the orientation period, has not been reportedigsevi
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in the literature that was reviewed. This finding raises questions about wheittigr
graduated nurses should be paired with both a preceptor and a mentor and also whether
there is a natural transition from preceptor to mentor when a nurturing, supportive
relationship evolves between the newly graduated nurse and the preceptor.

The main theme “raising our young” involved the sub-themes need for support,
balancing autonomous nursing practice and safe patient care, and recognizing the
individual. This main theme highlighted the need for preceptors to be supported in their
roles in order to ensure optimal transition experiences for their precepiteetheme
also illustrated the fine line that preceptors must balance between pushiggeesdoo
hard and sheltering them too much. Finally, this main theme provided insight into the
way in which these preceptors recognized the individual learning needs of their
preceptees and in many cases, adapted their teaching in order to meet those needs

Preceptors discussed support in this study mainly in the context of their sogervis
and managers matching preceptors with preceptees. Thoughtfulness cehatedhing
preceptors and preceptees was viewed as support from supervisors and mandgers, whi
randomly pairing preceptors and preceptees was viewed as a lack of supptehgebal
associated with the arbitrary pairing of cooperating teachers and steaemtrs were
also discovered in Sudzina and Coolican’s (1994) study of the expectations of mentoring
relationships between cooperating teachers and student teachers. Redatiang from
Hickey’s (2009) study included matching preceptors and orientees based orglearnin
styles.

Some of the preceptors in the current study spoke about situations where changes

were made to preceptor-preceptee pairings when conflicts surfaced ttherimgentation
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period. In these situations, the preceptors and preceptees had been randomlytmired. T
preceptors recognized that switching between multiple preceptors wouldgbtent
create a negative experience for both the preceptors and the precepteey. ReG8)e
found similarly that switching back and fourth between multiple preceptors coattitmut
a frustrating and confusing transition experience for preceptees.

The sometimes difficult balance that preceptors in this study maidtaetereen
nurturing independence in their preceptees and ensuring the safe carepatibeis is
consistent with findings in the nursing literature. Bourbonnais and Kerr (2007) exkplor
preceptor’s views of their experiences with students in their finatalirotation. Their
findings revealed an overriding theme called “safe passage”, the tble pfeceptor was
to promote the safe passage, and the meaning of safe passage was both fentrengati
the student. Ohrling and Hallberg (2000) also found that the preceptors of student nurses
in their study maintained this same kind of balance in a theme in their stutiydenti
“being responsible for nursing care and creating space for learttimgihteresting to
think about how provision of safe nursing care by new nurses is ensured in the absence of
structured orientation programs and without preceptors.

The main theme “bridge between the book and the bedside” involved the sub-themes
setting the stage for success and connection to clinical practice. Thiheraia t
illuminated the invaluable perspectives shared by these preceptors about the
characteristics and factors that contributed to positive, as well as lessptiraal
transition experiences for preceptees. This theme also exemplifiacéyisen which the

preceptors helped link what the newly graduated nurses learned in school, ¢corticair
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practice at the bedside. One of the most important ways they did this wasdoynéps
their preceptee’s development of critical thinking skills.

The preceptors in this study identified preceptee characteristidsotinatontributed
to and impeded successful preceptorship experiences for both the preceptors and the
preceptees. Words used to describe positive preceptee characteristics imdtidatbd,
knowledgeable, being proactive about learning, takes criticism well and improxres,f
direct, straightforward, quick at organizing, big picture thinking, very organined, a
trusted. Words used to describe unconstructive preceptee characterikiosdraxpect
spoon-fed information, sitting down/sitting back, does not take advice very well, so far
out there, not very insightful, and negative person.

Both positive and obstructive preceptee characteristics were repottednarsing,
education, and health sciences literature. Specifically, Roehrig 20@I)(found that the
characteristics of more effective beginning teachers included aicepésceptive of
their abilities and an openness to feedback and communication from their mentors.
Kaviani and Stillwell (2000) reported that the preceptee’s motivation leveiloateid to
the effectiveness of the relationship between the preceptor and the prelekptest et
al. (2006) found that pharmacist preceptors felt rewarded by the opportunity they ha
give back to their profession by supporting enthusiastic students and alengédll
when dealing with students who were uninterested in learning. Yonge et al. {200@)
that student characteristics such as laziness, lack of confidence, and poor attitude
contributed to stress for the preceptors. Luhanga et al. (2008) found that students with
attitude problems such as overconfidence, lack of receptiveness to feedback, and

indifference, were the most difficult for preceptors to work with. In theohststudents
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who had an unreceptive attitude to receiving feedback were not trusted by their
preceptors.

Preceptors in this study were empathetic to the fact that the redltgiopreceptee’s
first nursing jobs was different from school and recognized that teaching amddear
would evolve throughout the preceptorship from basic to more complex. Hickey (2009)
found similarly that preceptors recognized the orientation process asiaggarocess in
which the preceptee’s skills would improve over time. Additionally, Hickey reported
preceptors’ awareness of the learning curve of newly graduated.rarsesptors in the
current study also expressed that one of their main roles was to help theirge'scept
develop critical thinking skills. Though they acknowledged the importance of this
function, it was something that they found challenging and sometimes strugtiled wi
This finding is consistent with a recent study by Sorenson and Yankech (2008) which
found that even preceptors with many years of nursing experience strugijidmwito

teach critical thinking until they took a specific course that prepared thdmsgo.

Implications for Nursing
Understanding the meaning of being the primary preceptor for newlyajeadu
nurses during their transition into clinical practice has significant aafpdins for
hospital administrators, nursing leaders, and nurses involved in staff developnment role
The findings from this study should prompt organizations to evaluate whethgptprece
are being expected to fulfill other roles, such as charge nurse for their umiésthey
are precepting newly graduated nurses. As evidenced by the vivid descriptiaidggr

by preceptors in this study who “wore multiple hats,” these circumstaagvesie
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potential to lead to frustration and even burnout for preceptors and may also bring about a
perception that precepting is an extra burden. Additionally, these situatoin® lkess
than optimal learning experiences for preceptees and under certain taocess may
even jeopardize patient safety. Preceptors play a crucial role in théidraegperiences
of newly graduated nurses. While budgetary and staffing constraints must lueczhs
if the goal is to nurture new graduates through their transition experiedagtanately
retain them in their new positions and in our profession, provisions must be put in place
that allow preceptors to be successful in their roles.

Similarly important is the need for nursing leaders and nurses in statbdeent
roles to involve preceptors in the entire orientation process and to utilize a gitstema
approach, based on learning styles, to match preceptors with preceptees. Rrhagptor
indispensable insight related to their preceptees and they want opportunitiesde provi
feedback related to the progress of their orientation. More importantly, preceator
their feedback, especially as it relates to their preceptees abifitpttion safely and
independently, to be valued. Understandably, nursing leaders are faced with competing
demands such as budgetary constraints and the need to fill open positions quickly. On the
other hand, when the tremendous costs associated with orienting newly graduated nurse
are considered, the short-term benefits of quickly filling an open position must be
weighed against the risk of losing newly graduated nurses from the unit, the organizat
and even the profession because they never feel safe or confident in their nursing
practice. Ultimately, these losses continue to contribute to the nursing shemthge

subsequently impact quality patient care.
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Nursing leaders and nurses in staff development roles can also learn from the
preceptor’s articulate descriptions of preceptee charactetiséitboth contribute to and
interfere with optimal transition experiences. Positive preceptee tdastics could
contribute to a template for the ideal candidate for graduate nurse posittengeiv
guestions could be designed to elicit responses that demonstrate these ctaraateri
newly graduated nurses and those who tend to be unmotivated, unreceptive, lacking
insight, and generally negative could be identified before they are ever hired.
Additionally, an understanding of these issues by nursing instructors in the academ
setting could help them cultivate these positive characteristics from thstigents
enter their nursing programs.

Nurses in staff development roles should invest time in the professional development
of preceptors and support them in their day-to-day preceptor practice. Preshptdds
be provided with all of the facts related to their roles and responsibilitiesaftegal and
licensure perspective. Learning how to foster the development of criticalnfiaikd
time management skills should be a key component of ongoing advancement in their
roles. To this end, one strategy may be to involve preceptors in simulation exggrienc
with their preceptees as a means of helping them teach and evaluakthiitiang and
prioritization skills. Preceptors could also benefit from education relatedrarig and
personality styles and about how to work effectively with preceptees whosmdteand
personality styles may be different than their own. The same type of estucagiht be
beneficial in the beginning of and throughout undergraduate nursing programs in order to

prepare nursing students to work effectively with different personaliieally,
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preceptors might benefit from their own preceptor or mentor, to assist and support the

in their development of their preceptor role.

Limitations

Because of the researcher’s personal and professional experience wiphqosbge,
there was inherently a degree of pre-understanding and potentially biees martt of the
researcher, which may have influenced the study in terms of interview comdedta
analysis. Every effort was made to limit this bias through the use of bragketiore and
during the interview process and at all stages of data analysis. Anothergbssthtion
is selection bias in the sense that the registered nurses who particiffadetbsted into
the study and by doing so, could be assumed to have had strong feelings, either positive
or negative, about being preceptors, thus persuading them to participatesicsse
likely that this actually occurred as evidenced by a distinct balanced&etvoth positive
and negative descriptions of precepting experiences in the study findings. Then®hé m
time period between the initial and follow up interviews is a potential lirortagince
some of the participants had subsequent preceptor experiences. However, even those
participants who had been preceptors again in the time that passed confirmdtewhat t
stated in their initial interviews and validated that the researchertprietations

captured their experiences.

Recommendations

Findings from this study are based on the experiences of six primary forsdep

newly graduated nurses from one hospital and as such, these findings may be unique to
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these preceptors and to the study hospital. One particularly concerning fireding w
related to the additional roles that some preceptors were expected to assientieeyhi
were precepting, particularly the role charge nurse for their units. Bhis could be
explored further to determine its prevalence elsewhere and could also be exiantiree
context of how fulfilling multiple roles impacts satisfaction and outcometetkta the
preceptorship from both the perspectives of the preceptor and preceptee.

Findings related to the preceptor’s views of themselves as mentors both during and
after the orientation period could also be researched. Further investigatis aincept
could be aimed at whether there is a natural transition from being a preceptor to
becoming a mentor to newly graduated nurses and under what circumstances this kind of
evolution occurs. It might also be interesting to pair newly graduated nutbesoth a
preceptor and a mentor as they transition into clinical practice and then stutypdoe
of those relationships over time.

Preceptors in this study identified their need for support and discussed the various
ways in which they were both supported and not adequately supported in their roles. One
preceptor described being supported by a “preceptor to precepting.” Thiscpimroa
supporting preceptors, especially new preceptors, could be implemented in aedructur
manner and evaluated related to outcomes of the preceptorship for both the newly
graduated nurse and the preceptor.

The importance of matching preceptors and preceptees based on their personaliti
and learning styles cannot be overlooked. Personality and learning style iragentori
should be evaluated for their applicability in pairing primary preceptors wittynew

graduated nurse preceptees. If an appropriate tool does not exist, one that is nursing-
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specific should be developed and tested. Additionally, further research should be
conducted to examine the impact of matching preceptors with preceptees on theeoutcom
of the preceptorship from the perspectives of the preceptor and preceptee.

Finally, the number of years of nursing experience for the preceptors iruilys st
ranged from 1 to 26 years and the number of experiences they had as primatpmece
for newly graduated nurses ranged from 1 to 6. Though there were no significant
differences in the interviews among participants with varying ydararsing
experience, the range of nursing experience brings up an important questexhteetae
amount of nursing experience necessary and appropriate for being a pré&degptarch
should be conducted to evaluate whether there is a relationship between a peeceptor’
years of nursing experience and their success as a preceptor. In addgitymet of
study may help to determine whether there is a level of either novice or advanced

experience of the preceptor that is ineffective or even detrimental to teéegappor role.

Summary

Some of the findings from this study corroborate findings in the preceptteedela
literature that was reviewed. This study also adds new information that Hasemot
reported previously and has significant implications for hospital administyatorsing
leaders, and nurses involved in staff development roles. With regard to the issue of
“wearing multiple hats,” organizations should pay particular attention to whether
preceptors are being expected to fulfill other roles, such as that of chasgewlite
they are precepting newly graduated nurses. Also exemplified in this sule

importance of preceptors’ involvement in the entire orientation process and the use of a
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systematic approach to match preceptors with preceptees. Finallydimg$
highlighted the importance of time invested in the professional development of

preceptors and their need for support in their day-to-day preceptor practice.
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APPENDIX A

FACILITY AGREEMENT

Brenda Durosinmi, MPA, CIP, CIM -Director
Office for the Protection of Research Subjects
University of Nevada Las Vegas

4505 Maryland Parkway Box 451047

Las Vegas, NV 89154-1047

Subject: Letter of Authorization to Conduct Research at Renown Regional Medical
Center.

Dear Ms. Durosinmi:

This letter will serve as authorization for the University of Nevada, Las Vegas (UNLV)
research team; Cheryl Bowles PhD, EdD, RN and Jennifer Richards, MSN, RN, to
conduct the research project entitled The Experience of Precepting a Newly Graduated
Nurse at Renown Regional Medical Center (Facility).

The Facility acknowledges that it has reviewed the protocol presented by the researcher,
as well as the associated risks to the Facility. The Facility accepts the protocol and the
associated risks to the Facility, and authorizes the research project to proceed. The
research project may be implemented at the Facility upon approval from the UNLV and
Renown Health’s Institutional Review Boards.

If we have any concerns or require additional information, we will contact the researcher
and/or the UNLV Office for the Protection of Research Subjects.

Sincerely,

Facility’s Authorized Signatory Date

MIVARL A CAUNEER, Cayel NUZIING OMY eer(

Printed Name and Title of Authorized Signatory

/\ '
Reno wnw |

Facility Authorization 5-2007 \_/ - HEALTH -
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APPENDIX B

IRB APPROVAL, UNIVERSITY OF NEVADA, LAS VEGAS

UNIVERSITY OF NEVADA LAS VEGAS

= oannal b

AR

Biomedical IRB — Expedited Review
Approval Notice

NOTICE TO ALL RESEARCHERS: .
Please be aware that a protocol violation (e.g., failure to submit a modification for any change) of an
IRB approved protocol may result in mandatory remedial education, additional audits, re-consenting
subjects, researcher probation suspension of any research protocol at issue, suspension of additional
existing research protocols, invalidation of all research conducted under the research protocol at
issue, and further appropriate consequences as determined by the IRB and the Institutional Officer.

DATE: September 26, 2008

TO: Dr. Cheryl Bowles, Physiological Nursing
FROM: Office for the Protection of Research Subjects
RE: Notification of IRB Action by Dr. John Mercer, Chair? N\{ W

Protocol Title: The Experience of Precepting a Newly Graduated Nurse
Protocol #: 0808-2825

This memorandum is notification that the project referenced above has been reviewed by the UNLV
Biomedical Institutional Review Board (IRB) as indicated in regulatory statutes 45 CFR 46. The
protocol has been reviewed and approved.

The protocol is approved for a period of one year from the date of IRB approval. The expiration date
of this protocol is September 25, 2009. Work on the project may begin as soon as you receive written
notification from the Office for the Protection of Research Subjects (OPRS).

PLEASE NOTE:

Attached to this approval notice is the official Informed Consent/Assent (IC/TA) Form for this study.
The IC/IA contains an official approval stamp. Only copies of this official IC/IA form may be used
when obtaining consent. Please keep the original for your records.

Should there be any change to the protocol, it will be necessary to submit a Modification Form
through OPRS. No changes may be made to the existing protocol until modifications have been
approved by the IRB.

Should the use of human subjects described in this protocol continue beyond September 25, 2009 it
would be necessary to submit a Continuing Review Request Form 60 days before the expiration date.

If you have questions or require any assistance, please contact the Office for the Protection of Research

Subjects at OPRSHumanSubjects@unlv.edu or call 895-2794.

Office for the Protection of Research Subjects
4503 Maryland Parkway « Box 451047 » Las Vegas, Mevada §9154-1047
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APPENDIX C

IRB APPROVAL, RENOWN REGIONAL MEDICAL CENTER

Kenown Kegionai ivieqicai Lenter
Institutional Review Board
1155 Mill St., X-19

Reno, NV 89502

September 5, 2008

Cheryl Bowles, PhD, EdD, RN

4505 Maryland Parkway Box 453018

School of Nursing/Bigelow Health Sciences, 419
Las Vegas, NV 89514

RE: IRB # 2008-025
Dear Dr. Bowles and Ms. Richards
~ Michele Pelter, RN, PhD, a designee of William McHugh, MD, reviewed your protocol:

The Experience of Precepting a Newly Graduated Nurse

on September 5, 2008 and granted expedited approval. The Institutional Review Board of Renown
Regional Medical Center will meet on November 6, 2008 at which time he will inform them of this

decision.

IRB Approval necessitates the following:

¢ It is required that you notify the IRB (and as appropriate; the FDA, institutional officials and

sponsors), within 10 days, of the following:

Any changes in their research activities, including study completion, (amendments must be

submitted in consecutive order).
Any unanticipated problems involving risk to human subjects.
Any adverse reactions, morbidity or mortality.

(This timely reporting to the IRB is not limited to local occurrences/findings but also

includes multisite discoveries as well)

¢ [Itis required that a progress report be reviewed by the IRB within one year of your approval date,
September 4, 2009. This. report will need to include the number of patients included in the
protocol and any complications or adverse reactions. If you do not have a form for such reporting,

one can be obtained from the IRB.

+ Ifyour study is completed prior to the expiration date, please submit a progress report indicating

closure to the IRB.

¢ All revisions to the protocol and consent form are to be approved by the IRB prior to

implementation.

Sincerely,

ly Sue Brotli,
Administrative Coordinator, Institutional Review Board

HAIRB 07-00\Correspondence - Pis\Graduate Studies\Bowles-Richards\Expedited Approval 080508.doc
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APPENDIX D

FLYER

Resear ch Study:
The Experiences of Precepting a Newly Graduated Nurse

e Areyou aRegistered Nurseworking at the bedside a minimum
of 24 hours a week?

e Haveyou been the primary preceptor for at least one newly
graduated nursein the past year?

If you can answer YES to the questions above, you are invited to join this reseaych stud
Your participation may contribute to a better understanding, from your perspective, of
experience of being the primary preceptor for a newly graduated nursg their

transition into clinical practice.

Should you volunteer to participate, you will be asked to commit to a minimum of two
interviews, lasting approximately one hour each, at the location of yourechoi

Your participation is entirely voluntary. You can decide to withdraw from the study
any time and for any reason. Your employment at Renown Regional Medical Gdht
not be affected in any way based on your participation in or withdrawal fronmutis s

Complete confidentiality will be maintained at all times during and géter

participation in this study. Your name and/or any other personal identifiensovitie
used to associate you with this study.

If you areinterested in participating or would like more information
regarding this study please contact:

Jen Richards, MSN, RN of Cheryl Bowles, EdD, RN
(775) 224-0494 (L eave M essage)
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APPENDIX E

IRB APPROVAL, AMENDMENT, UNIVERSITY OF NEVADA, LAS VEGAS

o= <rzc

UNIVERSITY OF NEVADA LAS VEGAS

Biomedical IRB — Expedited Review
Modification Approved

NOTICE TO ALL RESEARCHERS:
Please be aware that a protocol violation (e.g., failure to submit a modification for any change) of an
IRB approved protocol may result in mandatory remedial education, additional audits, re-consenting
subjects, researcher probation suspension of any research protocol at issue, suspension of additional
existing research protocols, invalidation of all research conducted under the research protocol at
issue, and further appropriate consequences as determined by the IRB and the Institutional Officer.

DATE: November 14, 2008

TO: Dr. Cheryl Bowles, Physiological Nursing

FROM: Office for the Protection of Research Subjects

RE: Notification of IRB Action by Dr. John Mercer, Chair (] }C{/

Protocol Title: The Experience of Precepting a Newly Graduated Nurse
Protocol #: 0808-2825

The modification of the protocol named above has been reviewed and approved.

Modifications reviewed for this action include:

> The student investigator will attend staff meetings to announce the research study and distribute
flyers.

This IRB action will not reset your expiration date for this protocol. The current expiration date for
this protocol is September 25, 2009.

Should there be any change to the protocol, it will be necessary to submit a Modification Form
through OPRS. No changes may be made to the existing protocol until modifications have been
approved by the IRB.

Should the use of human subjects described in this protocol continue beyond September 25, 2009, it
would be necessary to submit a Continuing Review Request Form 60 days before the expiration date.

If you have questions or require any assistance, please contact the Office for the Protection of Research
Subjects at OPRSHumanSubjects@unlv.edu or call 895-2794.

Office for the Protection of Research Subjects
4505 Maryland Parkway = Box 451047 « Las Vegas, Nevada 891354-1047
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APPENDIX F

IRB APPROVAL, AMENDMENT, RENOWN REGIONAL MEDICAL CENTER

Renown Regional Medical Center

Institutional Review Board
1155 Mill St., X-19
Reno, NV 89502

October 15, 2008
Cheryl Bowles, PhD, EdD, RN
4505 Maryland Parkway Box 453018

School of Nursing/Bigelow Health Sciences, 419
Las Vegas, NV 89514

RE: IRB # 2008-025
Dear Dr. Bowles and Ms. Richards

Antonio Fontelonga, MD, a designee of William McHugh MD, has reviewed your request for
amendment # 1 to protocol:

The Fxperience of Precepting a Newly Graduated Nurse

on October 2, 2008 and granted expedited approval. The Institutional Review Board of Renown
Regional Medical Center will meet on November 6, 2008 at which time Dr. McHugh will inform
them of this decision.

This does not change your progress report date to this committee.

Sally Sue Broili, MT(ASCP)
Administrative Coordinator, Institutional Review Board

HAIRB 07-00\Correspondence - Pls Studies\Bowles-Richards\Preapproval A d 100208.doc
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APPENDIX G

PHONE SCRIPT
Thank you for your interest in this study. Before | tell you about this stladike to
know how many years of experience you have precepting newly graduated mheses
purpose of this research is to achieve a better understanding, from the percaptve of
preceptor, of the experience of being the primary nurse preceptor for nealyatgd
nurses during their transition into clinical practice. Should you decide taipaté, you
will be asked to take part in a minimum of two tape-recorded interviews with the
researcher lasting approximately one-hour each. The interviews will be cet@tithe
time and location of your choice. No interviews will be conducted during work time. |
will review and have you sign a consent before your first interview bdgissmportant
for you to know that confidentiality will be maintained at all times and that your

participation is entirely voluntary.

92



APPENDIX H

TRANSCRIPTION CONFIDENTIALITY AGREEMENT

UNLV

UNIVERSITY OF NEVADA LAS VEGAS

Transcriber’s Confidentiality Agreement

TITLE OF STUDY: The Experiences of Precepting a Newly Graduated Nurse

PRINCIPAL INVESTIGATOR: Cheryl Bowles, PhD, EdD, RN & Jennifer Richards,
MSN, RN (Student Investigator)

CONTACT PHONE NUMBER: (702) 895-3082

As a transcribing typist of this research study, [ understand that I will be hearing tapes of
confidential interviews. The information on these tapes has been revealed by research
participants who participated in this project on good faith that their interviews would
remain strictly confidential. I understand that I have a responsibility to honor this

confidentially agreement.

I hereby agree not to share any information on these tapes with anyone except the
principal investigator of this project. Any violation of this agreement would constitute a

serious breach of ethical standards, and I pledge not to do so.

This acknowledgement is governed by HIPAA as well as other applicable federal, state,

university and local laws, rules and regulations.

1) /5, ¥

Signature gf Transcribil}g/ /Typist Date
{

Magiiym McKazeany

Printed Name of Transcribing Typist

Version 1 - 10-2006 s:/OPRS/forms/CLT
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APPENDIX |

NVIVO8 TRAINING CONFIDENTIALITY AGREEMENT

Confidentiality Agreement

Trainer: DataSense, LLC ﬁIN 77-0486285

Address: 25101 Bear Valley Road, Ste 297, Tehachapi, CA 93561-8311
Job Title: Training

Title of Study: The Experience of Precepting a Newly Graduated Nurse
Principal Investigator: Cheryl Bowles, PhD, EdD, RN

Student Investigator: Jen Richards, MSN, RN

Confidentiality:

As an NVivo8 (Qualitative Data Analysis Software) trainer, I understand that I will have access to data
obtained during confidential interviews. The information on collected during these interviews has been
revealed by research participants who participated in this project on good faith that their interviews would
remain strictly confidential. I understand that I have a responsibility to honor this confidentiality agreement.

I hereby agree not to share any information accessed during this training with anyone except the student
investigator participating in the training, and the principal investigator of this project. Any violation of this
agreement would constitute a serious breach of ethical standards, and 1 pledge not to do so.

This acknowledgement is governed by HIPAA as well as other applicable federal, state, university and local
laws, rules, and regulations.

This agreement is binding from October 6 2008 and applies to any and all current and future work by
DataSense, LLC.

Karen I. Conger, Ph.D. October 6 2008
Authorized by Date

Karen 1. Conger,iPh.D.
Trainer Acknowledgment

Signature:
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APPENDIX J

INFORMED CONSENT, UNIVERSITY OF NEVADA, LAS VEGAS

RECEIVED
SEP 1-8 2008 [J E J L \4

UNIVERSITY OF NEVADA LAS VEGAS

INFORMED CONSENT
SCHOOL of Nursing

TITLE OF STUDY: The Experience of Precepting a Newly Graduated Nurse
INVESTIGATOR(S): Cheryl Bowles PhD, EdD, RN and Jennifer Richards, MSN, RN
CONTACT PHONE NUMBER: (702) 895-3082

Purpose of the Study
You are invited to participate in a research study. The purpose of this study is to achieve a better

understanding, from your perspective, of the experience of being the primary nurse preceptor for newly
graduated nurses during their transition into clinical practice. Understanding your perspective might
help us to better understand how to prepare, support, recognize and reward preceptors for their service.

Participants

You are being asked to participate in the study because you work a minimum of 24 hours a week at the
bedside at the study hospital and you have been the primary preceptor for at least one newly graduated
nurse in the last year.

Procedures

If you volunteer to participate in this study, you will be asked to take part in a minimum of two
AUDIO-recorded interviews conducted by the student investigator, lasting approximately one-hour
each. The interviews will be conducted at the time and location of your choice. No interviews will be
conducted during work time. During the interviews you will be asked questions about your experiences
as the primary nurse preceptor for a newly graduated nurse. It is important for you to know that
confidentiality will be maintained at all times and your participation is entirely voluntary.

Benefits of Participation
You may not experience any direct benefits from participating in this study except the satisfaction of

participating in research. However, we hope that learning about the experience of being a primary
nurse preceptor from your perspective might help us better understand how to prepare, support,
recognize and reward preceptors for their service.

Risks of Participation
There are risks involved in all research studies. This study may include only minimal risks. It is

unlikely that any of the interview questions will make you uncomfortable or distressed however it is
important for you to know that you will not be expected to answer any question that makes you feel
this way. It is also important for you to know that you may end an interview and/or withdraw from the
study at any time, for any reason, without negative consequences.

Cost /Compensation
There will not be financial cost to you to participate in this study. The study will take approximately 2
hours of your time. You will not be compensated for your time.

Participant Initials

10f2
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RECEIVEU
SEP 18 2008

TITLE OF STUDY: The Experience of Precepting a Newly Graduated Nurse
INVESTIGATOR(S): Cheryl Bowles PhD, EAD, RN and Jennifer Richards, MSN, RN
CONTACT PHONE NUMBER: (702) 895-3082

W= <rZC

Contact Information

If you have any questions or concerns about the study, you may contact Cheryl Bowles PhD, EdD, RN
or Jen Richards, MSN, RN at 702-895-3082. For questions regarding the rights of research subjects,
any complaints or comments regarding the manner in which the study is being conducted you may
contact the UNLYV Office for the Protection of Research Subjects at 702-895-2794.

Voluntary Participation

Your participation in this study is voluntary. You may refuse to participate in this study or in any part
of this study. You may withdraw at any time without prejudice to your relations with the university.
You are encouraged to ask questions about this study at the beginning or any time during the research
study.

Confidentiality
All information gathered in this study will be kept completely confidential. Interviews will be audio-

recorded and transcribed by a private transcriptionist who is not affiliated with the hospital in any way.
In addition, the researcher will receive data analysis training from an individual instructor who is not
affiliated with the hospital in any way. Some of your transcribed data may be used during the training.
All personal identifiers and portions of personal identifiers in the transcribed data will be removed by
the researcher prior to using the data in the training. Both the transcriptionist and the data analysis
instructor are required to sign confidentiality agreements for the protection of the interview data. No
reference will be made in written or oral materials that could link you to this study. Separate files of
interviews, transcripts, and demographic data will be stored on a password protected computer in a
locked office at UNLV for 3 years after completion of the study. After the storage time the
information gathered will be destroyed.

Participant Consent:
I have read the above information and agree to participate in this study. I am at least 18 years of age.

A copy of this form has been given to me.

Signature of Participant Date

Participant Name (Please Print)

I ALSO AGREE TO HAVE MY INTERVIEWS AUDIO-RECORDED.

SIGNATURE OF PARTICIPANT DATE

PARTICIPANT NAME (PLEASE PRINT)

Participant Note: Please do not sign this document if the Approval Stamp is missing or is expired.

Participant Initials

20f2
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APPENDIX K

INFORMED CONSENT, RENOWN REGIONAL MEDICAL CENTER

Renown Regional Medical Center
Institutional Review Board
CONSENT TO PARTICIPATE IN A RESEARCH STUDY

TITLE OF STUDY: The Experience of Precepting a Newly Graduated Nurse
INVESTIGATOR(S): Cheryl Bowles, PhD, EdD, RN (702) 895-3082

Jennifer Richards, MSN, RN (775) 224-0494
PROTOCOL #:
SPONSOR:

1. INTRODUCTION

Before you agree to take part in this research study, it is important that you read and
understand several general principles that apply to all who take part in our studies: (a) taking
part in the study is entirely voluntary; (b) personal benefit may not result from taking part in
the study, but knowledge may be gained that will benefit others; (c) any significant new
findings that relate to your treatment will be discussed with you; (d) you may withdraw from
the study at any time without penalty or loss of any benefits to which you are otherwise
entitled. The nature of the study, as well as the risks, inconveniences, discomforts and other
pertinent information about the study are discussed below. You are urged to discuss any
questions you have about this study with the staff members who explain it to you. This
consent may contain words that you do not understand. Please ask the investigator or staff to
explain any words or information that you do not understand.

2. PURPOSE

You are invited to participate in a research study. The purpose of this study is to achieve a
better understanding, from your perspective, of the experience of being the primary nurse
preceptor for a newly graduated nurse during their transition into clinical practice.
Understanding your perspective might help us to better understand how to prepare, support,
recognize and reward you for your service. Furthermore, knowing about your experiences as
a preceptor might illuminate some of the reasons why the transition experiences of newly
graduated nurses are often so traumatic.

3. SUBJECTS

You are being asked to participate in the study because you work a minimum of 24 hours a
week at the bedside at the study hospital and you have been the primary preceptor for at least
one newly graduated nurse in the last year.

4. PROCEDURES

(7/30/08) Page 1 of 4
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TITLE OF STUDY: The Experience of Precepting a Newly Graduated Nurse

INVESTIGATOR(S):  Cheryl Bowles, PhD, EdD, RN (702) 895-3082
Jennifer Richards, MSN, RN (775) 224-0494

PROTOCOL #:

SPONSOR:

If you volunteer to participate in this study, you will be asked to you will be asked to take
part in a minimum of two audio-recorded interviews conducted by the student investigator,
lasting approximately one-hour each. The interviews will be conducted at the time and
location of your choice. No interviews will be conducted during work time. During the
interviews you will be asked questions about your experiences as the primary nurse preceptor
for a newly graduated nurse. It is important for you to know that confidentiality will be
maintained at all times and your participation is entirely voluntary.

5. BENEFITS

|
g

There may be no direct benefits to you as a participant in this study. However, we hope that
learning about the experience of being a primary nurse preceptor from your perspective
might help us better understand how to prepare, support, recognize and reward you for your
service. Additionally, knowing about your experiences as preceptors might illuminate some
of the reasons why the transition experiences of newly graduated nurses are often so
traumatic and subsequently provide ideas for interventions that might ease this transition.
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6. RISKS

There are risks involved in all research studies. This study may include only minimal risks. It
is unlikely that any of the interview questions will make you uncomfortable or distressed
however it is important for you to know that you will not be expected to answer any question
that makes you feel this way. It is also important for you to know that you may end an

interview and/or withdraw from the study at any time, for any reason, without negative
consequences.

7. ALTERNATIVES

Your participation in this research study is entirely voluntary. The alternative is that you
choose not to participate.

Page 2 of 4
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TITLE OF STUDY: The Experience of Precepting a Newly Graduated Nurse
INVESTIGATOR(S):  Cheryl Bowles, PhD, EdD, RN (702) 895-3082

Jennifer Richards, MSN, RN (775) 224-0494
PROTOCOL #:
SPONSOR:

8. CONFIDENTIALITY

The investigators, Renown Regional Medical Center and the University of Nevada, Las Vegas
will treat your identity with professional standards of confidentiality and protect it to the extent
allowed by law. The U.S. Department of Health and Human Services (Food and Drug
Administration), Renown Regional Medical Center Institutional Review Board and University of
Nevada, Las Vegas have the right to inspect and/or copy your study records. All information
gathered in this study will be kept completely confidential. Interviews will be audio-recorded and
transcribed by a private transcriptionist who is not affiliated with the hospital in any way. In
addition, the researcher will receive data analysis training from an individual instructor who is
not affiliated with the hospital in any way. Some of your transcribed data may be used during the
training. All personal identifiers and portions of personal identifiers will be removed by the
researcher prior to using the data in the training. Both the transcriptionist and the data analysis
instructor are required to sign confidentiality agreements for the protection of interview data. No
reference will be made in written or oral materials that could link you to this study. Separate files
of interviews, transcripts, and demographic data will be stored on a password protected computer

in a locked office at UNLV for 3 years after completion of the study. After the storage time the
information gathered will be destroyed.

Renown Regional Medical Center

9. COSTS/COMPENSATION

There will not be financial cost to you to participate in this study. The study will take
approximately 2 hours of your time. You will not be compensated for your time.

10. RIGHT TO REFUSE OR WITHDRAW

Participation is voluntary. You may refuse to participate or withdraw from the study at any
time, without negative consequences. If the study design or use of the data is to be changed,
you will be so informed and your consent re-obtained. You will be told of any significant

new findings developed during the course of this study which may relate to your willingness
to continue participation.

11. QUESTIONS

If you have any complaints, you may contact one of the investigators whose names and
phone numbers are listed at the beginning (or end) of this form. You may report

Page 3 of 4
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TITLE OF STUDY: The Experience of Precepting a Newly Graduated Nurse
INVESTIGATOR(S):  Cheryl Bowles, PhD, EdD, RN (702) 895-3082

Jennifer Richards, MSN, RN (775) 224-0494
PROTOCOL #:
SPONSOR:

(anonymously if you so choose) any complaints which you may have regarding: 1) treatment;
2) response to this treatment; and 3) subject’s rights as an investigational research subject to:
Chair, Renown Regional Medical Center IRB
1155 Mill St., X-19
Reno, NV, 89502
Orcall: The IRB Office
775-982-5760.
You may want to contact the UNLV Office for the Protection of Research Subjects at 702-
895-2794.

12. CLOSING STATEMENT

MY SIGNATURE BELOW INDICATES THAT I HAVE DECIDED TO VOLUNTEER AS
A RESEARCH SUBJECT AND THAT I HAVE READ, UNDERSTAND, AND  HAVE
RECEIVED A COPY OF THIS CONSENT FORM.

Renown Regional Medical Center
INSTITUTIONAL REVIEW BOARD
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DATE SIGNATURE OF PARTICIPANT (OR LEGALLY
RESPONSIBLE PERSON)

DATE SIGNATURE OF PERSON WHO DISCUSSED
THE CONSENT PROCESS

I ALSO AGREE TO HAVE MY INTERVIEWS AUDIO-RECORDED.

DATE SIGNATURE OF PARTICIPANT (OR LEGALLY
RESPONSIBLE PERSON)

PARTICIPANT NAME (PLEASE PRINT)
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1)

2)

3)
4)
5)

6)

APPENDIX L
DEMOGRAPHIC INFORMATION

Gender
Male
Female

Highest level of education
Diploma

Associates Degree
Bachelors Degree
Masters Degree

Doctoral Degree

Years of experience as a registered nurse

Years of experience as a preceptor for newly graduated nurses

Approximate number of precepting experiences (newly graduated nurses)

Number of classes patrticipated in that included preceptor-related education
0

1

2.
3
4

5 or more
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APPENDIX M

EXAMPLE OF

AUDIT TRAIL

Significant Statement

Formulated M eaning

“I want to make sure the new grads are Vi
equipped to go out and be safe into the
field.”

yellquip newly graduated nurses to practic
safe nursing care.

Want to develop safe practitioners.

“l always seek new opportunity to orient
new grads into the unit because | like the
unit I'm working in.”

Motivated precept by a desire to make th
unit better.

“I love the unit that I'm working in, and |
love seeing nurses that are very

competent...l don’t want to see task doin
in the unit I'm working in.”

Desire to promote the development of
competent nurses in the unit; motivated |
ga love for the unit.

“I think that my primary role of precepting
is to not only orient the new grad to do th
tasks that are very specific for that unit, b
to make sure that they can critically think|
in the critical care unit. Yeah, and then |
think that the primary role for me is to be
able to sort of guide them into a critical
thinker.”

Guide preceptees in their development o
ecritical thinking skills.
ut

D

Dy

Theme
Cluster

Formulated Meaning

Emergent Theme | Validation

1) Equip newly graduated
nurses to practice safe
nursing care. 2) Empowe
newly graduated nurses t
take care of their patients
and at the same time,
continue to ensure safe
nursing care. 3) Want to
develop safe practitioners
4) The balance between
autonomous nursing
practice and safe patient
care. 5) Desire to promots
safe nursing practice.

The preceptor
has to find the|
r balance
pbetween
promoting
autonomy for
the preceptee
while
.continuing to
ensure safe
care of the
patients.

D

Balance Between
Autonomy and Safe
Nursing Care

“That captures how |

» feel, you know, most
of my concern is how
are you able to
precept new grads
and allow them to do
stuff without
constantly having to
watch them like a
hawk. Because even
though we don't like
to admit it, mistakes
do happen. Like how
to find the right
balance is the hardeg
part | think. And that
really captured that
part.”

5t

102



REFERENCES

Armitage, P., & Burnard, P. (1991). Mentors or preceptors? Narrowing the theory-
practice gapNurse Education Today, 11, 225-229.

Atkins, S., & Williams, A. (1995). Registered nurses’ experiences of mentoring
undergraduate nursing studeraurnal of Advanced Nursing, 21, 1006-1015.

Baltimore, J. (2004). The hospital clinical preceptor: Essential preparationctess.
The Journal of Continuing Education in Nursing, 35, 133-140.

Billay, D., & Myrick, F. (2008). Preceptorship: An integrative review of ttexditure.
Nurse Education in Practice, 8, 258-266.

Billay, D., & Yonge, O. (2004). Contributing to the theory development of preceptorship.
Nurse Education Today, 24, 566-574.

Bourbonnais, F., & Kerr, E. (2007). Preceptoring a student in the final clinicahpgatce
Reflections from nurses in a Canadian Hospaaurnal of Clinical Nursing, 16,
1543-1549.

Bowles, C., & Candela, L. (2005). First job experiences of recent gradimigsal of
Nursing Administration, 35, 130-137.

Carroll, K. (2004). Mentoring: A human becoming perspectitgsing Science
Quarterly, 17, 318-322.

Casey, K., Fink, R., Krugman, M., & Propst, J. (2004). The graduate nurse experience.
Journal of Nursing Administration, 34, 303-310.

Colaizzi, P. (1978). Psychological research as the phenomenologist views i&.In. R
Valle, & M. King (Ed.),Existential-phenomenological alternatives for

psychology, (pp. 48-71). New York, NY: Oxford University Press.

103



Council of University Teaching Hospitals. (2001). Strategy paper: Models anhd bes
practices in recognizing and supporting preceptors and mentors. Vancouver, BC:
Author.

Creswell, J. (1998 Qualitative inquiry and research design: Choosing among five
traditions. Thousand Oaks, CA: Sage Publications.

Delaney, C. (2003). Walking a fine line: Graduate nurses’ transition expeyidudag
orientation Journal of Nursing Education, 42, 437-443.

Dibert, C., & Goldenberg, D. (1995). Preceptors’ perceptions of benefits, rewards,
supports and commitment to the preceptor dwatrnal of Advanced Nursing, 21,
1144-1151.

Dowling, M. (2007). From Husserl to van Manen: A review of different
phenomenological approachésternational Journal of Nursing Studies, 44, 131-
142.

EBSCO Industries, Inc. (2008BSCOhost. EBSCO Publishing, 2008.

Fleming, V., Gaidys, U., & Robb, Y. (2003). Hermeneutic research in nursing:
Developing a Gadamerian-based research apprbacsing Inquiry, 10, 113-
120.

Geertz, C. (n.d). Thick description: Toward an interpretive theory of culturp (gha
Retrieved April 8, 2008, from http://www.scribd.com/doc/267783/Clifford-
Geertz-Thick-Description-and-Other-Works

Godinez, G., Schweiger, J., Gruver, J., & Ryan, P. (1999). Role transition from graduate
to staff nurse: A qualitative analysi&gurnal for Nursesin Saff Development, 15,

97-110.

104



Goode, C., & Williams, C. (2004). Post-Baccalaureate nurse residency prdguanal
of Nursing Administration, 34, 71-77.

Grochow, D. (2008). From novice to expert: Transitioning graduate ni\sesng
Management, 39, 10-12.

Henderson, A., Fox, R., & Malko-Nyhan, K. (2006). An evaluation or preceptors’
perceptions of educational preparation and organizational support for their role.
Journal of Continuing Education in Nursing, 37, 130-136.

Hickey, M. (2009). Preceptor perceptions of new graduate nurse readiness for.practice
Journal for Nursesin Staff Development, 25, 35-41.

Horsburgh, D. (2003). Evaluation of qualitative reseadotirnal of Clinical Nursing, 12,
307-312.

Kaviani, N., & Stillwell, Y. (2000). An evaluative study of clinical preceptgqusNurse
Education Today, 20, 218-226.

Lincoln, Y., & Guba, E. (1985). Establishing trustworthiness. In Naturalistic Ingipy
289-331). Newbury Park, CA: Sage Publications.

Luhanga, F., Yonge, O., & Myrick, F. (2008). Hallmarks of unsafe practice: What
preceptors knowdournal for Nursesin Saff Development, 24, 257-264.

Maggs-Rapport, F. (2001). ‘Best research practice’: In pursuit of methodallogiour.
Journal of Advanced Nursing, 35, 373-383.

Marriott J., Galbraith, K., Taylor, S., Dalton, L., Rose, M., Bull, R., et al. (2006).

Pharmacists’ views of preceptorshigharmacy Education, 6, 245-252.

105



Munhall, P. (2001). Phenomenology: A method. In P. L. Munhall (Bairsing
research: A qualitative perspective (3rd ed.), (pp. 123-184). Sudbury, MA: Jones
and Bartlett Publishers.

Munhall, P. (2007). A phenomenological method. In P.L. Munhall (Bldr)sing
research: A qualitative perspective (4th ed.)., (pp. 145-210). Sudbury, MA: Jones
and Bartlett Publishers.

Morse, J. (2007). Strategies of intraproject sampling. In P.L. Munhall (8ia9ing
research: A qualitative perspective (4th ed.) (pp. 529-539). Sudbury, MA: Jones
and Bartlett Publishers.

Nicol, P., & Young, M. (2007). Sail training: An innovative approach to graduate nurse
preceptor developmeniournal for Nurses in Saff Devel opment, 23, 298-302.

Oermann, M., & Moffitt-Wolf, A. (1997). New graduates’ perceptions of clinical
practice.The Journal of Continuing Education in Nursing, 28, 20-25.

Ohrling, K. & Hallberg, 1. (2000). Nurses’ lived experience of being a precejoiamal
of Professional Nursing, 16, 228-239.

Ohrling, K., & Hallberg, 1. (2001). The meaning of preceptorship: nurses’ lived
experience of being a preceptdournal of Advanced Nursing, 33, 530-540.

Orsini, C. (2005). A nurse transition program for orthopaedics: Creating a nevedaltur
nurturing graduate nursedrthopaedic Nursing, 24, 240-246.

QSR International (2007NVivo 8. (QSR International Pty Ltd, 2007).

Roehrig, A., Bohn, C., Turner, J., Pressley, M. (2007). Mentoring beginning teachers for

exemplary teaching practicéeaching and Teacher Education, 24, 684-702.

106



Ryan-Nicholls, K. (2004). Preceptor recruitment and reten@anadian nurse, 100, 19-
22.

Sanders. C. (2003). Application of Colaizzi’'s method: Interpretation of an auditable
decision trail by a novice research@ontemporary Nurse, 14, 292-302.

Schumacher, A. (2007). Caring behaviors of preceptors as perceived by new nursing
graduate orienteedournal for Nursesin Saff Development, 23, 186-192.

Shamian, J., & Inhaber, R. (1985). The concept and practice of preceptorship in
contemporary nursing: A review of pertinent literatuneernational Journal of
Nursing Studies, 22, 79-88.

Shenton, A. (2004). Strategies for ensuring trustworthiness in qualitativectesear
projects.Education for Information, 22, 63-75.

Smedley, A. (2008). Becoming and being a preceptor: A phenomenologicalBtady.
Journal of Continuing Education in Nursing, 39, 185-191.

Sorenson, H., & Yankech, R. (2008). Precepting in the fast lane: Improving critical
thinking in new graduate nurséde Journal of Continuing Education in
Nursing, 39, 208-216.

Speziale, H., & Carpenter, D. (200Qualitative research in nursing: Advancing the
humanistic perspective (4th ed.). Philadelphia, PA: Lippincott Williams &
Wilkins.

Stevenson, B., Doorley, J., Moddeman, G., & Benson-Landau, M. (1995). The preceptor
experience: A gualitative study of perceptions of nurse preceptors regarding the

preceptor roleJournal of Nursing Saff Development, 11, 160-165.

107



Sudzina, M., & Coolican, M. (1994, February). Mentor or tormentor: The role of the
cooperating teacher in student teacher success. Paper presented at the annual
meeting of the Association of Teacher Educators, Atlanta, GA.

Sword, W. (1999). Accounting for presence of self: Reflections on doing qualitative
researchQualitative Health Research, 9, 270-278.

Tri-Council members for Nursing. (January, 2001). Strategies to reversewheursing
shortage. Retrieved June 4, 2008, from
http://www.aacn.nche.edu/Publications/positions/tricshortage.htm

van Manen, M. (1990). Researching the lived experience. Albany, NY: SUNY Press.

Whitehead, L. (2004). Enhancing the quality of hermeneutic research: Decidion tra
Journal of Advanced Nursing, 45, 512-518.

Yonge, O., Billay, D., Myrick, F., & Luhanga. (2007). Preceptorship and mentorship: Not
merely a matter of semantidsternational Journal of Nursing Education
Scholarship, 4(1), 1-13.

Yonge, O., Krahn, H., Trojan, L., Reid, D., & Haase, M. (2002). Being a preceptor is
stressfullJournal for Nursesin Saff Development, 18, 22-27.

Young, S., Theriault, J., & Collins, D. (May/June, 1989). The nurse preceptor:

Preparation and needs. Journal of Nursing Staff Development, 127-131.

108



VITA

Graduate College
University of Nevada, Las Vegas

Jennifer Richards

Home Address:
80 Sawbuck Road
Reno, Neavda 89519

Degrees:
Bachelor of Science, Nursing, 1999
University of Nevada, Reno

Master of Science, Nursing, 2005
University of Nevada, Reno

Special Honors and Awards:
Yaffa Dahan Nursing Dissertation Award, 2008

Jacobs Foundation Scholarship for Advanced Education in Nursing, 2008
Northern Nevada Nurse of Achievement, Advanced Practice Nursing, 2006

Outstanding Thesis, “Experiences of Expert Nurses in Caring for Patiignts
Postoperative Pain”

Publications:
Richards, J. & Hubbert, A. (2007). Experiences of Expert Nurses in Caring for
Patients with Postoperative PaHain Management Nursing, 8, 17-24.

Richards, J. & Ballard, N. (2008). Colloid cyst: A case stddyrnal of
Neuroscience Nursing, 40, 103-105.

Dissertation Title: The Meaning of Being a Primary Nurse Precdépt Newly
Graduated Nurses

Dissertation Committee:
Chairperson, Cheryl Bowles, Ed.D.
Committee Member, Lori Candela, Ed.D.
Committee Member, Nancy York, Ph.D.
Graduate Faculty Representative, Leann Putney, Ph.D.

109



	The Meaning of being a primary nurse preceptor for newly graduated nurses
	Repository Citation

	Microsoft Word - $ASQ23478_supp_86EC73FE-75BA-11DE-B3E0-1372F0E6BF1D.doc

