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are the essential link between what healthcare providers are taught and
what they do, and between what they know and what they need to know.

Preceptors have the power and opportunity to inspire nurses and other health-
care providers to achieve greatness. Effective precepting programs depend on two
critical groups: those who organize and manage the programs and those who
support, teach, and coach. Beth Ulrich and her team of expert contributing authors
provide the knowledge, tools, skills, and wisdom both groups need for success.

Written for staff nurses and other care providers, managers, and educators, this
third edition of Mastering Precepting teaches preceptors both the science and art
of precepting and empowers them to seek the support they need to be effective.
For managers, it emphasizes the importance of providing preceptors with positive
and supportive experiences. For educators, it provides the information and knowl-
edge required to develop and improve preceptor programs. This fully revised third
edition covers:

NEW: Developing a professional identity

NEW: The role and responsibilities of nursing professional development (NPD)
practitioners in developing, supporting, recognizing, and retaining preceptors

NEW: Preceptor competencies based on the ANPD national study
Self-care for preceptors
Information on developing, implementing, and evaluating preceptor programs

Precepting advanced practice registered nurse students and new graduates

Beth Tamplet Ulrich, EdD, RN, FACHE, FAONL, FAAN, is a Professor at the University
of Texas Medical Branch School of Nursing in Galveston in the DNP Program, and
Editor-in-Chief of the Nephrology Nursing Journal. She is a nationally recognized
thought leader who is known for her research studying nursing work environments
and the experiences of new graduate nurses as they transition from nursing school
into the workforce.
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“This book is brilliant, relevant, and a
must-have resource for all preceptors
and those supporting the lifelong
learning journey of preceptors. This
edition provides updated strategies
for all preceptors and the ability to
develop meaningful action plans to
enhance the learning journeys.”

—Sylvain Trepanier
DNP, RN, CENP, FAONL, FAAN
SVP, Chief Nursing Officer
Providence, Renton, Washington

“In today’s turbulent healthcare
environment, preceptors play a crucial
role in the successful professional
transition of nurses. The nurse tenure
in acute care settings has dropped
over the past years, and many of
today’s preceptors are new to their
roles. Precepting is both an art and a
science. This new edition of Mastering
Precepting provides an evidence-based
road map for preceptor development
and strategies to avoid preceptor
burnout.”

—Rose 0. Sherman
EdD, RN, NEA-BC, FAAN
Professor Emeritus
Florida Atlantic University
Editor-in-Chief, Nurse Leader
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Foreword by Kathleen Sanford

This is the third edition of this wonderful book, and I think it is even better than the preceding versions.
That is an especially impressive accomplishment because the first and second editions were both
recipients of American Journal of Nursing Book of the Year Awards. The updated information in this
version comprises an equally well written and comprehensive compendium about the art and science of
precepting, with the addition of two new important and timely chapters.

Beth Ulrich and her contributing colleagues discuss the various roles of a nurse preceptor in depth
while also addressing the needs of preceptees, managers, and their organizations. They focus on crucial
topics such as resilience, compassion fatigue, mindfulness, Just Culture, critical thinking, and the use of
instructional technologies. Their practical guidance covers all these topics to help nurses bridge the gap
between theoretical knowledge and the reality of practice. The newest chapters address the importance
of professional identity and the role of nursing professional development practitioners in educating,
developing, and supporting preceptors.

I know that this book will be of value to readers, regardless of their current and future professional
career choices. The year I started my nursing career, Marlene Kramer’s book Reality Shock: Why

Nurses Leave Nursing was published. Among other things, she spelled out the merits of preceptorship
to mitigate the reality shock that new nurses experience. Almost 50 years later, preceptors are needed
more than ever. Our profession is experiencing an unprecedented turnover rate among graduate nurses.
Some of my nurse executive colleagues report that a number of these graduates indicate they will leave
the profession. While we know that there are a variety of strategies we need to implement to reverse this
exodus, a major tactic is to provide a better experience for our newest colleagues. That includes pairing
them with experienced nurses who have been well prepared as educated preceptors.

It is widely accepted that new nurses need help to successfully navigate the change from academia to
their working lives. However, they are not the only ones who will benefit from precepting. While it is
essential that new graduates are paired with preceptors who welcome them into our profession, nurses
who choose to pursue positions in new and different specialties could have equally enriched experiences
when they have preceptors to guide them.

That’s why I am so grateful for this book. Nurses are increasingly telling leaders that they want
opportunities to grow as professionals and as individuals. Very few of those who are early in their
careers indicate that they will want to stay in the same job for more than a few years. I am not worried
about that trend. We have always been a profession that encourages lifelong learning, and it makes
intuitive sense that our colleagues may want to experience more variety in their careers. I believe that
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we should encourage our colleagues to pursue new adventures in nursing. We should help them do that
by ensuring that they are supported by preceptors who are proficient in a variety of teaching, coaching,
role-modeling, and leadership skills. This complete guide helps ensure that they will be.

-Kathy Sanford, DBA, RN, FACHE, FAAN
Executive Vice President/Chief Nursing Officer
CommonSpirit Health
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Foreword by Gwen Sherwood

The familiar adage “It takes a village” fits the process of developing each generation of nurses. Academic
educators cannot alone prepare each generation of nurses capable of safe, quality practice. It requires

a village of educators, role models, coaches, clinical experts, and managers, all part of the healthcare
education and delivery systems working in tandem to educate for the future. The evolution of academic-
practice partnerships offers updated models and expectations of preceptors as a core part of academic
education, integrating precepted learning as a core educational experience helping learners socialize
their identity into practice.

Healthcare delivery settings are dynamic—constantly changing to match societal needs for maintaining
the health of the public. Nursing is a critical universal profession existing in some form in every country,
situating nurses as the largest healthcare professional group in the world. Assuring nurses are prepared
to confront current work world demands largely depends on relevant workplace learning experiences
best guided by skilled preceptors.

Nursing educators in both academic and clinical settings have the responsibility for designing,
implementing, and evaluating workplace learning experiences to maintain a well-prepared nursing
workforce. With advancing technology driving developments in treatment, managing, and documenting
healthcare interventions and health promotion models, preceptors are a logical, necessary, and effective
choice for guiding learners regardless of level in adapting to new settings and responsibilities.

Finding effective ways to coach, guide, mentor, and role-model learners—all part of the preceptor
model—has become increasingly challenging. Preceptors have a vital role in preparing the nursing
workforce during academic programs, in the transition to new employment, and anytime a nurse
changes roles and responsibilities. Pre-licensure focuses on generalized practice as a nurse, yet the real
world operates along population health models and specialty practice. Preceptors are an inherent aspect
of helping nurses transition, whether from academia to practice or to a new area of practice.

To appreciate the complexity of the nurse preceptor role, we can turn to Benner et al. (2010), who
describe nursing preparation as an apprenticeship comprised of three essential aspects:

+ Acquiring and using knowledge and science
o Using clinical reasoning and skilled know-how
o Ethical comportment and formation

Developing as a nurse both at the new graduate and graduate specialty level emphasizes a multifaceted
phased approach to expectations for lifelong learning across one’s nursing career. Apprenticeship
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enables and guides experiential learning that takes place by interacting with a community of practice.
Learning in a community of practice—that is, workplace learning—situates learning within the context
of a particular setting and population in which learners are coached by teachers or preceptors role-
modeling aspects of complex practice that are not readily attained through didactic learning. Preceptors,
employees of healthcare delivery settings, are vital in that they have current experience in applying
knowledge through evidence-based practice guided by clinical reasoning, applying up-to-date clinical
skills working within ethical principles of fairness and justice.

A strength of this third edition of Mastering Precepting in its description of the preceptor model is its
grounding in the knowledge, skills, and attitudes of precepting consistent with the apprenticeship model
set forth by Benner and team. These apprenticeships provide a preceptor framework easy for faculty and
clinicians to follow in capturing the essence of workplace learning. The book is a ready access guide to
selecting nurses with the mindset, preparation, and skills to coach, guide, and facilitate learners based
on accepted standards, assuring quality precepting. Precepting is bidirectional, with responsibilities

on the part of the preceptee and their supervisor or educator, in addition to knowing the role and
responsibilities of the manager and the organization.

Experience alone does not assure professional identify formation grounded in safety and quality
standards of practice. Reflection on experience is an essential part of workforce development in taking
the professional identity of professional nursing (Armstrong & Sherwood, 2023). Preceptors and
educators work together in emphasizing reflective practice as a workplace learning strategy, guiding
learners in reflecting before, in, and on action to consciously integrate social learning of the professional
role.

This book is further notable for the expertise of the editor, Dr. Ulrich, an expert recognized across

the profession for her research and professional advancements in workforce development. It is easy to
assume that any nurse can be a preceptor, but as the chapters in this book unfold, the competencies,
theoretical underpinning, and expectations reveal a robust role. Novices look up to their preceptors

as key sources of professional identity formation, now emphasized in the essential competencies of

the American Association of College of Nursing (2021). This book is a clarion call for investing in
preceptors as a critical aspect of nursing workforce development to prepare nurses capable of delivering
safe, quality care, fulfilling the workplace needs of the world’s largest healthcare workforce.

-Gwen Sherwood, PhD, RN, FAAN, ANEF
Professor Emeritus
University of North Carolina at Chapel Hill
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Introduction

“Live as if you were going to die tomorrow. Learn as if you were going to live forever.”

~Mahatma Gandhi

Preceptors live at the intersections of education and practice and of the present and the future. They
practice at the point where theoretical learning meets reality and where the gap between current and needed
knowledge and expertise gets filled. Preceptors are the essential link between what nurses are taught and
what they do, and between what nurses know and what they need to know. Having competent preceptors

is critical to educating nursing students, transitioning new graduate nurses to the professional nursing role,
and transitioning experienced nurses to new roles and specialties.

Preceptors teach at the point of practice. They create experiences in which the preceptee can engage and
learn. Benner and colleagues (2010, p. 42) noted that “only experiential learning can yield the complex,
open-ended, skilled knowledge required for learning to recognize the nature of the particular resources and
constraints in equally open-ended and undetermined clinical situations,” and that “experiential learning
depends on an environment where feedback in performance is rich and the opportunities for articulating
and reflecting on the experiences are deliberately planned” (p. 43). Preceptors must be knowledgeable and
competent in their specific clinical or functional area and in the preceptor roles of role model, teacher/coach,
facilitator, protector, socialization agent, leader/influencer, and evaluator.

Myths

Several myths about preceptors and precepting need to be dispelled. The first is that because you are a good
clinical nurse, you will be a good preceptor. While preceptors do indeed need to be competent in the area
of nursing they will be precepting, becoming a preceptor is like learning a new clinical specialty. Although
some previously learned knowledge and skills are useful, there is much more to learn before you become

a competent preceptor. The next myth is that you have to be an expert clinician to be a preceptor. In many
cases, being much more expert than the person you are precepting can be a hindrance and is frustrating to
the preceptor and the preceptee. Yet another myth is that precepting must work around whatever patient
assignment is made and whatever is happening on the unit. Such activity is not precepting. It is ineffective
at its best and, at its worst, disheartening and anxiety-provoking for the preceptor and the preceptee.

Every nurse deserves a competent preceptor and a safe, structured environment in which to learn. That is
not to say that every precepting activity will go as planned. It will not. There is much unpredictability in
the nursing work environment, but precepting activities must start with a plan based on the needs of the
preceptee and the outcomes that must be obtained. Part of the competence of preceptors is making the plan,
adjusting when the need arises, and recognizing and using teachable moments.
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The Third Edition

When we wrote the first edition of Mastering Precepting, there was not a lot of information available
on precepting, and most of the information that was available was largely focused on precepting pre-
licensure nursing students in the clinical setting. The good news is that since the first edition, there has
been an increased awareness of the importance of the use of preceptors and the need to educate and
support RNs who transition into the preceptor role.

In preparation for developing the second and third editions, we asked for input and suggestions for
improvement from people who had used the previous editions of the book—preceptors and those
who developed and implemented preceptor programs. In this third edition, all of the chapters have
been updated with the most recent evidence. In addition, two new chapters have been added—one
on professional identity (Chapter 5) and one on the role and responsibilities of nursing professional
development practitioners in developing, supporting, recognizing, and retaining preceptors (Chapter
15).

Who Should Read This Book

This book is written for individual preceptors and to be a resource for those who are developing or
improving preceptor programs. The book is both evidence-based and pragmatic. It provides information
on the why and the how and is written in a style that can be easily read by busy registered nurses who
are moving into the preceptor role and by current preceptors who want to improve their practice.

Book Content
The chapters in the book build on each other and are designed to be read in order.

« Chapter 1 is an introduction to precepting and discusses the context in which precepting
occurs and all the aspects of the preceptor role.

o Chapter 2 provides an overview of learning theories, learning stages, learning styles, and
learning preferences.

o Chapter 3 is on core precepting concepts including developing competence and confidence;
critical thinking, clinical reasoning, and clinical judgment skills; and situational awareness,
expert reasoning, and intuition.

o Chapter 4 offers an overview of precepting strategies, beginning with the preceptor and
manager setting role expectations and responsibilities.

« Chapter 5 is a new chapter, written by Nelda Godfrey and Lori Shank, on developing
professional identity.

o+ Chapter 6 is about planning experiences for preceptees and developing and using goals,
objectives, and outcomes.
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o Chapter 7 discusses communication skills, preceptee handoffs, and managing difficult
communication.

o Chapter 8 provides information on coaching—establishing, conducting, and ending a
coaching relationship.

o Chapter 9 presents an overview of instructional technologies—from web-based strategies to
high fidelity human patient simulation and virtual reality—and details on when and how to
use the technologies effectively.

o Chapter 10 offers information and strategies on specific learner populations—pre-licensure
nursing students, new graduate registered nurses, post-baccalaureate graduate students,
experienced nurses learning new specialties or roles, internationally educated nurses, and
nurses from different generations.

+ Chapter 11 has details specific to precepting advanced practice registered nurses in student
and graduate roles.

o Chapter 12 discusses assessing, addressing, and influencing preceptee behaviors and
motivation and providing preceptees with action-oriented feedback as well as using Just
Culture as a problem-solving framework.

o Chapter 13 offers pragmatic information on the day-to-day performance of the precepting
role including organization and time management, delegation, problem-solving preceptor-
preceptee relationships, and addressing challenging behaviors.

o Chapter 14 discusses the need for preceptors to practice self-care behaviors and provides
suggestions to prevent burnout and create optimal healing environments.

o Chapter 15, a new chapter, discusses the role and responsibilities of nursing professional
development (NPD) practitioners in developing, supporting, recognizing, and retaining
preceptors.

o Chapter 16 is designed for managers and discusses how to select, support, and sustain
preceptors.

 Chapter 17 includes information on developing preceptors and on developing, implementing,

and evaluating preceptor programs.

You will find a Preceptor Development Plan at the end of the first 14 chapters, an NPD Practitioner
Plan at the end of Chapter 15, a Manager Plan at the end of Chapter 16, and a plan to do an initial
assessment in preparation for developing a preceptor program at the end of Chapter 17. The Preceptor
Development Plans are templates for preceptors to use to create their own development plans. The
templates are available as modifiable documents (Microsoft Word, but compatible with Google Docs)

from SigmaNursing.org/MasteringPrecepting3 and from RNPreceptor.com for use by individuals or
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organizations. By putting your own plan in writing, you will be making a commitment to implement
the plan. For organizations, the plans can be used to set goals and measure progress for participants in
preceptor programs.

More Information Online

The author has an accompanying website (RNPreceptor.com) that provides additional resources for
preceptors and preceptor education. Follow @RNPreceptor on Twitter to ask questions or share your

own experiences.

Final Thoughts

It has been heartening to see the increased attention paid to developing and supporting preceptors since
we published the first edition of Mastering Precepting. New graduate registered nurse residencies have
become the norm, and fellowships for advance practice nurses are on the rise. Certification programs
for residencies and fellowships have been developed, and recognition

programs for individual preceptors are increasing. We have made great progress, but to continue that
progress, we must ensure that all preceptors are given the knowledge and support they need

to succeed.

Precepting is a complex endeavor that requires competence and commitment. By becoming a preceptor,
you have accepted the professional responsibility of sharing your knowledge and expertise with others.
There is no greater contribution to nursing and to patient care than to ensure the competence of the
next generation of nurses.

-Beth Tamplet Ulrich, EdD, RN, FACHE, FAONL, FAAN
BethTUlrich@gmail.com

Reference

Benner, P, Sutphen, M., Leonard, V., & Day, L. (2010). Educating nurses: A call for radical transformation.
Jossey-Bass.
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“The most important practical lesson that can be given to
nurses is to teach them what to observe, how to observe, what
symptoms indicate improvement, what the reverse, which
are of importance, which are of none, which are evidence of
neglect and of what kind of neglect.”

-Florence Nightingale

Core Precepting
Concepts

Beth Tamplet Ulrich, EdD, RN, FACHE, FAONL, FAAN

At the heart of any precepting experience is the development of competence, the OBJECTIVES

1 { abili i ffectively utilize th ,
development of ability and expertise to effectively utilize that competence, and « Understand

development of
concepts, these form the foundation of effective, safe nursing practice. competence

the confidence to take action when needed. Combined with other core precepting

e Understand critical
Competence thinking, clinical
reasoning, and clinical
judgment and how to

help preceptees develop
The purposes of ensuring the competence of nurses are to protect the public each skill

Professional competence is required of all RNs. Although we mostly talk about
clinical competence for nurses, all nursing roles and positions require competence.

(the primary purpose), advance the profession, and ensure the integrity of the
* Understand the

development of
Competence is included in the Nursing Scope and Standards of Practice education preceptee confidence
standard: “The registered nurse seeks knowledge and competence that reflects

profession.

¢ Understand core

concepts of nursing
Association [ANA], 2021, p. 98) and in the Code of Ethics: “The nurse owes the practice

same duties to self as to others, including the responsibility to promote health and

current nursing practice and promotes futuristic thinking” (American Nurses

safety, preserve wholeness of character and integrity, maintain competence, and
continue personal and professional growth” (ANA, 2015, p. 73). In addition, the
ANA Position Statement on Professional Role Competence (ANA, 2014) defines
competence and competency and identifies principles for addressing competence in
the nursing profession (see sidebar).
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The public has a right to expect registered nurses to demonstrate professional competence
throughout their careers. ANA believes the registered nurse is individually responsible and
accountable for maintaining professional competence. The ANA further believes that it is
the nursing profession’s responsibility to shape and guide any process for assuring nurse
competence. Regulatory agencies define minimal standards for regulation of practice to
protect the public. The employer is responsible and accountable to provide an environment
conducive to competent practice. Assurance of competence is the shared responsibility of
the profession, individual nurses, professional organizations, credentialing and certification
entities, regulatory agencies, employers, and other stakeholders.

Source: ANA, 2014, p. 1

The ANA (2014) defines a competency as “an expected level of performance that integrates knowledge,
skills, abilities, and judgment” (p. 3). Knowledge, skills, ability, and judgment are defined as follows
(ANA, 2014, p. 4):

o Knowledge encompasses thinking; understanding of science and humanities; professional
standards of practice; and insights gained from context, practical experiences, personal
capabilities, and leadership performance.

o Skills include psychomotor, communication, interpersonal, and diagnostic skills.

o Ability is the capacity to act effectively. It requires listening, integrity, knowledge of one’s
strengths and weaknesses, positive self-regard, emotional intelligence, and openness to
feedback.

o Judgment includes critical thinking, problem-solving, ethical reasoning, and decision-making.

Requirements for competence and competency assessment have been established by national nursing
and nursing specialty organizations, state boards of nursing credentialing boards, and statutory and
regulatory agencies. The presence (or absence) of competence can also be a legal issue.

The ANA Position Statement on Professional Role Competence states:

Competence in nursing practice must be evaluated by the individual nurse (self-
assessment), nurse peers, and nurses in the roles of supervisor, coach, mentor, or
preceptor. In addition, other aspects of nursing performance may be evaluated
by professional colleagues and patients/clients. (ANA, 2014, p. 5)
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* Registered nurses are individually responsible and accountable for maintaining
competence.

e The public has a right to expect nurses to demonstrate competence throughout their
careers.

e Competence is definable, measurable, and can be evaluated.
» Context determines what competencies are necessary.
* Competence is dynamic, and both an outcome and an ongoing process.

* The nursing profession and professional organizations must shape and guide any process
assuring nurse competence.

e The competencies contained in ANA's various scope and standards of practice documents
are the competence statements for each standard of nursing practice and of professional
performance.

* Regulatory bodies define minimal standards for regulation of practice to protect the public.

* Employers are responsible and accountable to provide an environment conducive to
competent practice.

* Assurance of competence is the shared responsibility of the profession, individual nurses,
regulatory bodies, employers, and other key stakeholders.

Source: ANA, 2014, pp. 6-7

Competence is not about checking items off a list. In fact, the frequent use of terms such as “competency
checklist” and “checking off preceptees” devalues the work required to develop and maintain
competence and makes the process of validating competence sound as if it requires little thought—

that it is merely an inconsequential nuisance and a documentation chore to be completed as quickly

as possible. Nothing could be further from the truth. The validation of competence is one of the most
critical elements to ensure safe, high-quality patient care and competent role performance.

As the 2021 American Association of Colleges of Nursing Essentials point out:

Some learners will achieve select competency outcomes more quickly than others. One and
done, however, does not demonstrate the progressive and consistent nature of competency
attainment and the assessment necessary in nursing professional education. Repetition plays a
role in reinforcing previously acquired knowledge, skills, values, and attitudes. Repetition also
allows for intentional and unintentional complexities and context nuances to be introduced,
thus building on minimum competency thresholds. (p. 22)
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Competence Development

Seeking to better understand the development of competence, the National Council of State Boards of
Nursing (NCSBN) completed a qualitative longitudinal (five-year) study of a national sample of nurses
from 2002 to 2008 (Kearney & Kenward, 2010). By the end of the fifth year, nurses had identified and
demonstrated five characteristics of competence:

 Juggling complex patients and assignments efficiently

o Intervening for subtle shifts in patients’ conditions or families’ responses

« Having interpersonal skills of calm, compassion, generosity, and authority
o Seeing the big picture and knowing how to work the system

o Possessing an attitude of dedicated curiosity and commitment to lifelong learning

Participants described how competence developed and changed over time. Also of interest was how the
development of competence affected their career plans and job satisfaction. Kearny and Kenward (2010)
note:

Those who continued to feel insecure in their ability to efficiently identify

and respond to important downturns in patients’ conditions in a high-acuity
environment, who continually felt beaten down in their attempts to get resources
and help for patients from fellow nurses, and/or who believed physicians did

not listen to them or respect them appeared most likely to change jobs to less
complex or less acute settings or to leave nursing. (p. 13)

This study clearly has implications for preceptors. Nurses’ career decisions and job satisfaction are both
affected by how well they develop competence, especially for less experienced nurses.

Conscious Competence Learning

The concept of conscious competence learning is a description of how individuals learn new
competencies. The concept serves to remind us that learning a competency happens in stages. The stages
of the conscious competence as described by Howell (1982) and expanded on by Cannon et al. (2010)
include unconscious incompetence, conscious incompetence, conscious competence, and unconscious

competence:

o Unconscious incompetence: The individual seeks to solve problems intuitively with little or
no insight into the principles driving the solutions. This stage is especially dangerous with
novices. When NGRNS first begin professional practice or experienced nurses move into
a new role, they often don’t know what they don’t know. Preceptors have to be especially
vigilant with a preceptee at this level.
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« Conscious incompetence: The individual seeks to solve problems logically, recognizing
problems with their intuitive analysis but not yet knowing how to fix them. This awareness—
of knowing what you don’t know—can affect confidence. Preceptors can help preceptees in
this level understand what they are expected to know at this point versus what they will learn
in the future.

« Conscious competence: As skills are acquired, individuals become more confident but
need to realize that the skills have not yet become automatic. They are not yet ready to
spontaneously transfer the concepts of the skill to new situations. Preceptors need to help
preceptees see how the concepts transfer from one situation to another.

o Unconscious competence: At this level, skills become second nature and are performed
without conscious effort. Skills can be adapted creatively and spontaneously to new situations.
You know it so well, you don’t think about it. The challenge in this level is to not become
complacent and be closed to new ways of doing things.

A fifth level of conscious competence learning—reflective competence—has been suggested (Attri,
2017). It involves an awareness that you've reached unconscious competence—analyzing and being
able to articulate how you got there well enough to teach someone else to reach that level and opening
yourself to the need for continuous self-observation and improvement.

This concept supports adult learning theory concerning learner readiness (discussed in Chapter 2) in
the assertion that individuals develop competence only after they recognize the relevance of their own
incompetence. It also blends easily with the levels in Benner’s Novice to Expert model.

Competency Outcomes and Performance Assessment (COPA) Model

Lenburg (1999) developed the Competency Outcomes and Performance Assessment (COPA) model.
She describes it as “a holistic but focused model that requires the integration of practice-based
outcomes, interactive learning methods, and performance assessment of competencies” (Lenburg, 1999,
para. 2).

The basic framework of the model consists of four guiding questions (Lenburg, 1999):

1. What are the essential competencies and outcomes for contemporary practice? Identify the
required competencies and word them as practice-based competency outcomes.

2. What are the indicators that define those competencies? Only identify the behaviors, actions,
and responses mandatory for the practice of each competency.

3. What are the most effective ways to learn those competencies?

4. What are the most effective ways to document that learners or practitioners have achieved
the required competencies? Develop a systematic and comprehensive plan for outcomes
assessment.
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Eight core practice competency categories define practice in the COPA model (Lenburg, 1999):
1. Assessment and intervention skills
2. Communication skills
3. Critical thinking skills
4. Human caring and relationship skills
5. Management skills
6. Leadership skills
7. Teaching skills

8. Knowledge integration skills

In the COPA model, learner performance is assessed against a predetermined standard after the learning
and practice have occurred. Lenburg (1999) notes how important it is to separate these activities—
assessing versus learning/practicing—to keep the focus of each clear. The learner is then better able

to concentrate on learning, and the preceptor can concentrate on teaching and coaching during the
learning and practice periods, rather than both trying to split their attention and their purposes between
learning and assessing and, perhaps, one not always knowing the focus of the other.

Lenburg (1999) has found that assessments are most effective when they are designed and implemented
based on 10 basic concepts: examination, dimensions of practice, critical elements, objectivity, sampling,
acceptability, comparability, consistency, flexibility, and systematized conditions.

Wright Competency Model

The Wright Competency Assessment Model is an outcome-focused, accountability-based approach that
is used in many healthcare organizations. The following principles form the foundation of the model
(Wright, 2015, p. 5):

o Select competencies that matter to both the people involved and to the organization.

Competencies should reflect the current realities of practice, be connected to quality
improvement data, be dynamic, and be collaboratively selected.

Competency selection itself involves critical thinking.
o Select the right verification methods for each competency identified.

o Clarify the roles and accountability of the manager, educator, and employee in the
competency process.
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» Employee-centered competency verification creates a culture of engagement and
commitment.

The model is grounded in three concepts—ownership, empowerment, and accountability (Wright,
2005):

 In ownership, competencies are collaboratively identified and are reflective of the dynamic
nature of the work.

« Empowerment is achieved through employee-centered verification in which verification
method choices are identified and appropriately match the competency categories.

 In accountability, leaders create a culture of success with a dual focus—focus on the
organizational mission and focus on supporting positive employee behavior.

Entrustable Professional Activities

Competencies are expected levels of performance. Entrustable professional activities (EPAs) are:

units of professional practice, defined as tasks or responsibilities to be entrusted
to the unsupervised execution by a trainee once he or she has attained

sufficient specific competence. EPAs are independently executable, observable,
and measurable in their process and outcome, and, therefore, suitable for
entrustment decisions. (ten Cate, 2013, p. 157)

As noted by Corrigan et al. (2022), EPAs “break down competencies into tasks, provide explicit
directions for stakeholders, and act as competency assessment frameworks” (p. 262). Learners reach
entrustable status when they can be trusted to complete the EPA task without supervision (Surjadi et al.,
2019). ten Cate (2013) has described the continuum of entrustability based on the level of supervision
required with a range from (1) observation, but no execution, even with direct supervision; (2)
execution with direct, proactive supervision; (3) execution with reactive supervision (i.e., on request and
quickly available); (4) supervision at a distance and/or post hoc; and (5) supervision provided by the
learner to more junior learners. Whether using EPAs or other assessment measures, preceptors may find
this continuum to be useful in considering the supervision needs of their preceptees.

Formative Assessment

Formative assessment is “an iterative process that provides information to learners and educators about
how well the learner is progressing through the instruction. It provides evidence as to the degree to
which the learner is acquiring the requisite cognitive, psychomotor, and affective aspects of the content
domain” (Andreatta & Lori, 2020, p. 30). In formative assessment, learners are provided with feedback
throughout the sequential process of becoming competent. This is an important concept for preceptors.
Continuous, specific feedback for preceptees is a critical factor in competence acquisition.
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Critical Thinking

Critical thinking is an essential competency for nurses to provide safe and effective care (Berkow et al.,
2011). Alfaro-LeFevre (2017) says that critical thinking is “deliberate, informed thought” (p. 2) and that
the difference between thinking and critical thinking is control and purpose. “Thinking refers to any
mental activity. It can be ‘mindless, like when you're daydreaming or doing routine tasks like brushing
your teeth. Critical thinking is controlled and purposeful, using well-reasoned strategies to get the
results you need” (p. 5).

Jackson (2006, p. 4) notes that three themes are found within all definitions of critical thinking: “the
importance of a good foundation of knowledge, including formal and informal logic; the willingness

to ask questions; and the ability to recognize new answers, even when they are not the norm and not

in agreement with pre-existing attitudes.” Chan (2013), in a systematic review of critical thinking in
nursing education, found that despite there being varying definitions of clinical thinking, there were
some consistent components: gathering and seeking information; questioning and investigating;
analysis, evaluation, and inference; and problem-solving and the application of theory. The principles of
skepticism and objectivity underlie critical thinking (Chatfield, 2018). Objectivity includes recognizing
and dealing with both conscious and unconscious bias.

Critical Thinking—A Philosophical Perspective

In 1990, the American Philosophical Association conducted a Delphi study of an expert panel to define
critical thinking and to identify and describe the core skills and dispositions of critical thinking. The
expert panel, led by Peter Facione (1990), defined critical thinking to be a pervasive and deliberate
human phenomenon that is the “purposeful, self-regulatory judgment which results in interpretation,
analysis, evaluation, and inference, as well as explanation of the evidential, conceptual, methodological,
criteriological, or contextual considerations upon which that judgment is based” (p. 2). The core sKkills
and sub-skills identified by the expert panel are shown in Table 3.1.

Table 3.1 Core Critical Thinking Skills and Sub-Skills
INTERPRETATION: To comprehend and express the meaning or significance of a wide variety of
experiences, situations, data, events, judgments, conventions, beliefs, rules, procedures, or criteria

Sub-skills: Categorization, decoding significance, clarifying meaning

ANALYSIS: To identify the intended and actual inferential relationships among statements, questions,
concepts, descriptions, or other forms of representation intended to express beliefs, judgments,
experiences, reasons, information, or opinions

Sub-skills: Examining ideas, detecting arguments, analyzing arguments
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EVALUATION: To assess the credibility of statements or other representations which are accounts or
descriptions of a person’s perception, experience, situation, judgment, belief, or opinion; and to assess
the logical strength of the actual or intended inferential relationships among statements, descriptions,
questions, or other forms of representation

Sub-skills: Assessing claims, assessing arguments

INFERENCE: To identify and secure elements needed to draw reasonable conclusions; to form conjectures
and hypotheses; to consider relevant information and to educe the consequences flowing from data,
statements, principles, evidence, judgments, beliefs, opinions, concepts, descriptions, questions, or other
forms of representation

Sub-skills: Querying evidence, conjecturing alternatives, drawing conclusions

EXPLANATION: To state the results of one’s reasoning; to justify that reasoning in terms of the evidential,
conceptual, methodological, criteriological, and contextual considerations upon which one’s results were
based; and to present one’s reasoning in the form of cogent arguments

Sub-skills: Stating results, justifying procedures, presenting arguments

SELF-REGULATION: Self-consciously to monitor one’s cognitive activities, the elements used in those
activities, and the results educed, particularly by applying skills in analysis and evaluation to one’s own
inferential judgments with a view toward questioning, confirming, validating, or correcting either one’s
reasoning or one’s results

Sub-skills: Self-examination, self-correction

Source: American Philosophical Association, 1990

According to the American Philosophical Association Delphi study, the affective dispositions of critical
thinking (approaches to life and living) include (Facione, 2011):

o Inquisitiveness with regard to a wide range of issues

o Concern to become and remain generally well-informed
« Alertness to opportunities to use critical thinking

o Trust in the processes of reasoned inquiry

o Self-confidence in one’s own ability to reason

« Open-mindedness regarding divergent worldviews

« Flexibility in considering alternatives and opinions

o Understanding of the opinions of other people

« Fair-mindedness in appraising reasoning

« Honesty in facing one’s own biases, prejudices, stereotypes, and egocentric or sociocentric
tendencies
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o Prudence in suspending, making, or altering judgments

o Willingness to reconsider and revise views where honest reflection suggests that change is
warranted

The dispositions to specific issues, questions, or problems include (Facione, 2011):

o Clarity in stating the question or concern

o Orderliness in working with complexity

« Diligence in seeking relevant information

+ Reasonableness in selecting and applying criteria
o Care in focusing attention on the concern at hand
« Persistence though difficulties are encountered

o Precision to the degree permitted by the subject and the circumstance

Critical Thinking in Nursing

Facione and Facione (1996) suggest that to observe and evaluate critical thinking in nursing knowledge
development or clinical decision-making, you need to have the thinking process externalized by being
spoken, written, or demonstrated. For preceptors, this means having preceptees externalize their
thinking processes. Preceptors must also be able to externalize their own critical thinking to role-model
critical thinking for preceptees.

Paul, the founder of the Foundation for Critical Thinking, and Heaslip noted that:

Critical thinking presupposes a certain basic level of intellectual humility

(i.e., the willingness to acknowledge the extent of one’s own ignorance) and

a commitment to think clearly, precisely, and accurately and, in so far as is
possible, to act on the basis of genuine knowledge. Genuine knowledge is
attained through intellectual effort in figuring out and reasoning about problems
one finds in practice. (Paul & Heaslip, 1995, p. 41)

Expert nurses, say Paul and Heaslip, “can think through a situation to determine where intuition and
ignorance interface with each other” (1995, p. 43).

Building on the work of Facione and the American Philosophical Association Delphi study, Schefter
and Rubenfeld (2000) conducted a Delphi study of international nursing experts (from 27 US states and
eight countries) to develop a consensus statement of critical thinking in nursing. The result of the study
was a consensus statement and identification of 10 affective components (habits of the mind) and seven
cognitive components (skills) of critical thinking in nursing.
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Critical thinking in nursing is an essential component of professional
accountability and quality nursing care. Critical thinkers in nursing exhibit these
habits of the mind: confidence, contextual perspective, creativity, flexibility,
inquisitiveness, intellectual integrity, intuition, open-mindedness, perseverance,
and reflection. Critical thinkers in nursing practice the cognitive skills of
analyzing, applying standards, discriminating, information seeking, logical
reasoning, predicting and transforming knowledge. (Scheffer & Rubenfeld, 2000,
p- 357)

Precepting Critical Thinking

Berkow and colleagues (2011) note that identifying and providing feedback on specific strengths

and weaknesses is the first step to help nurses meaningfully improve their critical thinking skills.

They interviewed more than 100 nurse leaders from academia, service settings, and professional
associations and developed a list of core critical-thinking competencies in five broad categories: problem
recognition, clinical decision-making, prioritization, clinical implementation, and reflection. Each of the
categories has detailed competencies.

Alfaro-LeFevre (1999) developed a list of critical-thinking key questions that can be used by a preceptor
to help preceptees learn how to think critically:

«  What major outcomes (observable results) do I/we hope to achieve?

o What problems or issues must be addressed to achieve the major outcomes?
o What are the circumstances (what is the context)?

o What knowledge is required?

o How much room is there for error?

o How much time do I/we have?

o What resources can help?

o Whose perspectives must be considered?

« What's influencing my thinking?
In addition, Alfaro-LeFevre (1999) offers suggestions on thinking critically about how to teach others:

o Be clear about the desired outcome.

« Decide what exactly the person must learn to achieve the desired outcome and decide the best
way for the person to learn it.

+ Reduce anxiety by offering support.
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o Minimize distractions and teach at appropriate times.

o Use pictures, diagrams, and illustrations.

o Create mental images by using analogies and metaphors.

» Encourage people to remember by whatever words best trigger their mind.

o Keep it simple.

« Tune into your learners’ responses; change the pace, techniques, or content if needed.

« Summarize key points.

Preceptors can also use role-playing, case studies, reflection, and high-fidelity patient simulation to
teach clinical thinking.

Clinical Reasoning

Tanner (2006) defines clinical reasoning as:

the processes by which nurses and other clinicians make their judgments, and
includes both the deliberate process of generating alternatives, weighing them against
the evidence, and choosing the most appropriate, and those patterns that might

be characterized as engaged, practical reasoning (e.g., recognition of a pattern, an
intuitive clinical grasp, a response without evident forethought). (pp. 204-205)

Facione and Facione (2008) discuss research in human reasoning that has found evidence of the
function of two interconnected “systems” of reasoning. System 1 is “reactive, instinctive, quick, and
holistic” and often “relies on highly expeditious heuristic maneuvers which can yield useful response

to perceived problems without recourse to reflection” (Facione & Facione, 2008, p. 4). System 2, on the
other hand, is described as “more deliberative, reflective, analytical, and procedural” and is “generally
associated with reflective problem-solving and critical thinking” (p. 4). They note that the two systems
never function completely independently and that, in some cases, the two systems actually offer
somewhat of a corrective effect on each other. In fact, they say, “Effectively mixing System 1 and System
2 cognitive maneuvers to identify and resolve clinical problems is the normal form of mental processes
involved in sound, expert critical thinking” (p. 5).

Simmons and colleagues (2003) investigated clinical reasoning of experienced (two to 10 years)
medical-surgical nurses. They found that the nurses used a number of thinking strategies (heuristics)
that consolidated patient information and their knowledge and experience to speed their reasoning
process. The most frequently used heuristics were (Simmons et al., 2003):

o Recognizing a pattern or an inconsistency in the expected pattern

« Judging the value of the information about which they were reasoning
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 Providing explanations for why they had reasoned as they had
o Forming relationships between data

« Drawing conclusions

Tanner (2006), in reviewing research on nurses and reasoning, found three interrelated patterns of
reasoning that experienced nurses use in decision-making:

o Analytic processes: Breaking a situation down into its elements; generating and
systematically and rationally weighing alternatives against the data and potential outcomes.

o Intuition: Immediately apprehending a situation (often using pattern recognition) as a result
of experience with similar situations.

« Narrative thinking: Thinking through telling and interpreting stories.

Benner (2022b, 1:11) said that in making the distinction between the nursing process and clinical
reasoning:

The nursing process is a great way to sort out and intellectually manage a situation when you
are coming in as a novice and you have no experience or no lived experience of getting through
trajectories and trends in patients’ recoveries. You go through what is very much like snapshot
reasoning...but notice that freeze-frame snapshot reasoning isn’t a motion picture, it’s a slide
show and clinical reasoning is a motion picture—it’s across time.

Benner (2022a, para. 20) further notes that:

Expert clinical reasoning requires a deep background understanding that allows nurses to
perceptually grasp and attune to a particular unfolding clinical situation in the context of what
is understood about the particular patient’s co-morbidities and about population statistics
about patients with similar diagnoses, the notions of good internal to nursing practice, and the
nurse’s responsibility for the best outcomes and well-being of the patient.

Joplin-Gonzales and Rounds (2022) studied the elements of the clinical reasoning process across
nursing, medicine, physical therapy, and occupational therapy in pursuit of an interprofessional
consensus on the process. For their study, they defined clinical reasoning as “a process of identifying a
patient’s real or potential problem, collecting and analyzing the data, hypothesizing and determining
treatment, and evaluating and reflecting on the process to determine whether the treatment is working”
(p. e146).

Using an expert panel and a Delphi study method, Joplin-Gonzales and Rounds (2022) identified
essential elements of the clinical reasoning process across healthcare professions. These elements then
created definitions of phases of the process (e147-e148):
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o Problem Presentation Phase: “A cognitive process of identifying and recognizing a patient
problem using cues and pattern recognition as well as information interpretation and
perception”

o Problem Assessment Phase: “A problem assessed through an investigative process consisting
of data collection, recognizing similar patterns, drawing on experiences, and identifying
contributing factors”

o Problem Analysis Phase: “Using critical thinking, the data are organized and analyzed to
determine relationships between the data, cues, context, patterns, and the patient situation”

« Problem Hypothesis Phase: “The act of organizing, analyzing, and comparing data to
determine relationships between clusters of data to establish goals and propose actions,
interventions, and hypotheses”

» Problem Evaluation and Reflection Phase: “Using reflection, hypotheses are generated,
summarized, evaluated, reassessed, and tested to establish goals, predict outcomes, and draw
conclusions about the patient’s response to treatment”

Joplin-Gonzales and Rounds (2022) noted that, although there are identified phases, the clinical
reasoning process is not linear and that elements such as reflection and analysis are needed throughout
the process.

Clinical Judgment and Decision-Making

Critical thinking, clinical reasoning, and clinical judgment are interrelated concepts (Victor-Chmil,
2013). Critical thinking and clinical reasoning are processes that lead to the outcome of clinical
judgment. Facione and Facione (2008) described the relationship in this way: “Critical thinking is the
process we use to make a judgment about what to believe and what to do about the symptoms our
patient is presenting for diagnosis and treatment” (p. 2).

Clinical judgment is defined by the NCSBN (2022) as “an iterative process that uses nursing knowledge
to observe and assess presenting situations, identify a prioritized client concern, and generate the best
possible evidence-based solutions in order to deliver safe client care” (p. 50).

Clinical judgment and clinical decision-making are complex processes that require both knowledge and
experience.

Tanner (2006) proposed a model of clinical judgment, based on a synthesis of the clinical judgment
literature, that can be used in complex, rapidly changing patient situations. The model includes:

» Noticing: “A perceptual grasp of the situation at hand” (p. 208). Noticing, Tanner says, is “a
function of nurses’ expectations of the situation, whether they are explicit or not” and further
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that “these expectations stem from nurses’ knowledge of the particular patient and his or her
patterns of responses; their clinical or practical knowledge of similar patients, drawn from
experience; and their textbook knowledge” (p. 208).

o Interpreting: “Developing a sufficient understanding of the situation to respond” (p. 208).
Noticing triggers and reasoning patterns that help nurses interpret the data and decide on a
course of action.

o Responding: “Deciding on a course of action deemed appropriate for the situation, which
may include ‘no immediate action™ (p. 208).

o Reflecting: “Attending to the patients’ responses to the nursing action while in the process
of acting” (reflection in action) and “reviewing the outcomes of the action, focusing on the
appropriateness of all of the preceding aspects (i.e., what was noticed, how it was interpreted,
and how the nurse responded” (p. 208; reflection on action).

The use of this model can be helpful to preceptors as a structure for debriefing. It is a model of expert
practice; what the new graduate aims for and what the experienced nurse needs to perfect. Based on
Tanner’s model, Lasater (2007) developed a detailed rubric (Lasater Clinical Judgment Rubric) that
could be used in simulation with dimensions for each of the phases of the model:

« Noticing: focused observation, recognizing deviations from expected patterns, information
seeking

o Interpreting: prioritizing data, making sense of data

o Responding: calm, confident manner; clear communication; well-planned intervention/
flexibility; being skillful

 Reflecting: evaluation/self-analysis, commitment to improvement

While the Lasater Clinical Judgment Rubric has been primarily used in academic settings, Miraglia and
Asselin (2015) suggest that it can be used as a framework to enhance clinical judgment skills of novice
and experienced nurses.

New graduate nurses have been shown to need major improvements in their clinical judgment sKkills
(Nielsen et al., 2023). A recent study found that only 27% of deans and directors surveyed said their
pre-licensure nursing program used a model to teach clinical judgment, though a large percentage

of the programs that said they did not use a model reported that they intended to start (Jessee et al.,
2023). Muntean (2012), in a detailed literature review of factors that contribute to clinical judgment
and decision-making of novice nurses, identified both individual factors and environmental factors (see
Table 3.2). Individual factors are those factors related to the decision-maker; environmental factors are
contextual features in which the decision occurs. These factors should be considered by the preceptor
when working with all preceptees but especially with novices.
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Table 3.2 Individual and Environmental Factors That Contribute to Clinical

Judgment and Decision-Making of Novice Nurses

Individual Factors
Age

Education
Experience
Knowledge

Cue recognition
Hypothesis updating
Communication
Emotions
Perceptions
Confidence
Professional orientation
Consequences
Personal values

Environmental Factors

Task complexity
Time pressure
Interruptions
Area of specialty

Professional autonomy

Source: Muntean, 2012

In 2023, the NCSBN NCLEX exam changed to the Next Generation (NGN) NCLEX exam. According
to the NCSBN, the impetus for the NGN “is based on the recognition that entry-level nursing practice
relies upon a strong foundation of clinical judgment (CJ) and effective decision making to ensure
patient safety” (Betts et al., 2022, p. 1). The NGN will include stand-alone items as it has previously. It
will also add evolving case studies/scenarios that specifically measure clinical judgment. According to
the NCLEX (2023) test plan information on clinical judgment:

The nurse engages in this iterative multistep process that uses nursing knowledge
to observe and assess presenting situations, identify a prioritized client concern
and generate the best possible evidence-based solutions in order to deliver

safe client care. Clinical judgment content may be represented as a case study
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or as an individual stand-alone item. A case study contains six items that are
associated with the same client presentation, share unfolding client information
and address the following steps in clinical judgment. (p. 4)

Developing Situational Awareness, Expert Reasoning, and
Intuition

Situational awareness, expert reasoning, and intuition are critical attributes to move from novice to
expert nurse. If you've ever walked into a patient room and instantly become alert because you knew
that something wasn’t right—even if you didn’t know what was wrong—you’ve used your situational

awareness, expert reasoning, and intuition.

Situational awareness is the foundation of decision-making and performance. Put simply, situational
awareness is being aware of what is happening around you, understanding what that information

means now, and anticipating what it will mean in the future (Endsley & Jones, 2012). Begun in the
aviation industry, the formal definition of situational awareness is “the perception of the elements in the
environment in a volume of time and space, the comprehension of their meaning, and the projection of
their status in the near future” (Endsley, 1995, p. 36). Endsley’s model of situational awareness has three
incremental levels: perception of the elements in the environment (gathering data); comprehension

of the current situation (interpreting information); and projection of what can happen in the future
(anticipation of future states; Endsley, 1995; Orique & Despins, 2018; Stubbings et al., 2012).

The first level (gathering data) includes becoming aware of overt and subtle important cues that can be
perceived through any or all of the senses. A nurse’s abilities, training, experience, and information-
processing, as well as level of stress, workload, noise, and complexity can all positively or negatively
affect whether and how well they perceive cues.

The next level (interpreting information) is comprehending the significance of and discerning the
relationships between the cues and synthesizing what may appear to less-skilled nurses as disjointed
cues into the whole of the situation.

The last level in the model is predicting and anticipating what will happen next. Endsley and Jones
(2012) note the importance of time in situational awareness—that is, anticipating how much time is
available in which to act. Nurses with expert situational awareness can quickly identify that something
is wrong, distill the important cues, put the pieces of information together, anticipate what will happen
next and how quickly it will happen, and know what to do to intervene.

Malcolm Gladwell, in his book Blink (2005), discusses the adaptive unconscious of the mind, which he
describes as “a kind of giant computer that quickly and quietly processes a lot of the data we need in
order to keep functioning as human beings” (p. 11) and a “decision-making apparatus that’s capable of
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making very quick judgments based on very little information” (p. 12). The key themes of the research
described in Blink are:

o Decisions made very quickly can be every bit as good as decisions made cautiously and
deliberately.

o We have to learn when we should trust our instincts and when we should be wary of them.

o Our snap judgments and first impressions can be educated and controlled.

Gladwell describes what he calls thin-slicing, “the ability of our unconscious to find patterns in situations
and behavior based on very narrow slices of experience” (p. 23). In this case, the term “experience” is not
being used, for example, to mean the long-term experience of caring for many patients of the same type,
but rather “very narrow slices of experience” would refer to when you first walk into a patient’s room
and within seconds know that something does not fit the pattern you expect to see.

Gary Klein (2017) has studied nurses and other people who make decisions under time pressure when
the stakes are high (e.g., firefighters, Navy SEALS, battlefield platoon leaders). Based on his research,

he has found that what is generally termed “intuition” comes from experience, that we recognize

things without knowing how we do the recognizing, and that what actually occurs is that we are drawn
to certain cues because of situational awareness. He also notes, however, that because we often don’t
understand that we actually have experience behind “intuition,” intuition gets discounted as hunches

or guesses. His research, indeed, shows just the opposite. His findings indicate that the part of intuition
that involves pattern matching and recognition of familiar and typical cases can be trained by expanding
people’s experience base.

Klein (2017) describes what he has termed the recognition-primed decision model, a model that brings
together two processes, “the way decision makers size up the situation to recognize which course of
action makes sense, and the way they evaluate the course of action by imagining it” (p. 24).

Decision makers recognize the situation as typical and familiar . . . and

proceed to take action. They understand what types of goals make sense (so
priorities make sense), which cues are important (so there is not an overload of
information), what to expect next (so they can prepare themselves and notice
surprises), and the typical way of responding in a given situation. By recognizing
a situation as typical, they also recognize a course of action likely to succeed.
(Klein, 2017, p. 24)

This is compared to a rational choice strategy, a step-by-step process of considering and eliminating
alternatives, which is similar to the nursing process. Though a rational choice strategy is often needed as
a first step for novices or for initially working in teams to determine how everyone views the options, it
is less useful with experts, who usually look for the first workable option (based on their knowledge and
experience) in the current situation and for high-risk situations that require rapid response.
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Klein (2017) notes many things that experts can see that are invisible to others (pp. 148-149):

« Patterns that novices do not notice

o Anomalies, events that did not happen, and other violations of expectations

o The big picture (situation awareness)

+ The way things work

o Opportunities and improvisations

« Events that either already happened (the past) or are going to happen (the future)
« Differences that are too small for novices to notice

o Their own limitations

In describing expert nursing, Dreyfus and Dreyfus (2009) note that experts use deliberative rationality—
that is, when time permits, they think before they act, but normally, “they do not think about their rules
for choosing goals or their reasons for choosing possible actions” (p. 16). Deliberative rationality (the
kind of detached, meditative reflection exhibited by the expert when time permits thought), they say,
“stands at the intersection of theory and practice. It is detached, reasoned observation of one’s intuitive,
practice-based behavior with an eye to challenging, and perhaps improving, intuition without replacing
it by the purely theory-based action of the novice, advanced beginner, or competent performer” (pp.
17-18).

Debriefing after an incident in which situational awareness, expert reason, and intuition are used is
important to learning. The preceptor needs to walk through the whole process step-by-step with the
preceptee—discussing observations, rationale for actions, etc., and answering whatever questions the
preceptee has. This may take some practice and reflection for the preceptor in order to be able to break
down what was done intuitively so the preceptee can understand the steps and the logic.

Confidence

Self-efficacy (confidence) is the belief of individuals in their capability to exercise some measure of
control over their own functioning and over environmental events (Bandura, 1997). According to
Bandura, “A capability is only as good as its execution. The self-assurance with which people approach
and manage difficult tasks determines whether they make good or poor use of their capabilities.
Insidious self-doubts can easily overrule the best of skills” (1997, p. 35), and “unless people believe they
can produce desired results and forestall detrimental ones by their actions, they have little incentive

to act or to persevere in the face of difficulties. Whatever other factors may operate as guides and
motivators, they are rooted in the core belief that one has the power to produce effects by one’s actions”
(Bandura, 2009, p. 179).
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Kanter (2006) notes that confidence consists of positive expectations for favorable outcomes and
influences an individual’s willingness to invest. “Confidence,” she says, “is a sweet spot between
arrogance and despair. Arrogance involves the failure to see any flaws or weaknesses, despair the failure
to acknowledge any strengths” (p. 8).

Manojlovich (2005), in a study of predictors of professional nursing practice behaviors in hospital
settings, found a significant relationship between self-efficacy and professional behaviors. Ulrich et
al. (2010) found that self-confidence improved in new graduate nurses across and beyond an 18-week
immersion RN residency that used one-to-one preceptors for new graduate nurses.

Competence and confidence are interrelated. Each builds on, reinforces, and promotes the other. The
goal is to be both competent and confident. Being confident without being competent is ineftective
and potentially dangerous in the clinical setting. Being competent without being confident means that
even though you know how to do something, you may not take action. This competence-confidence
gap can be addressed by the preceptor, ensuring that the preceptee has both as part of the competence
assessment.

Helping preceptees develop confidence in themselves requires the use of many of the preceptor roles
described in Chapter 1 and also requires the creation of a positive, enriching, and supportive learning

environment.

Conclusion

Competence, critical thinking, clinical reasoning, clinical judgment, and confidence are all necessary
components of any preceptorship. Role competence can be attained only by the connection of theory
and practice. Critical thinking, clinical reasoning, and clinical judgment are the keys to making that

happen. Competence without confidence is opportunity wasted. Preceptors are charged with helping
preceptees master critical thinking, clinical reasoning, and clinical judgment skills so preceptees can
move from novice to expert competence.
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Preceptor Development Plan: Core Precepting Concepts

Review the information on the core precepting concepts described in this chapter. What are your
strengths? In which areas do you need to increase your knowledge and expertise? What is your plan
for expanding your knowledge and expertise? What resources are available? Who can help you?

Name:

Date:

Competence Assessment

Strengths Needs Plan Resources

Competence Development

Strengths Needs Plan Resources

Critical Thinking

Strengths Needs Plan Resources

Clinical Reasoning

Strengths Needs Plan Resources
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Clinical Judgment

Strengths Needs Plan Resources

Situational Awareness, Expert Reasoning, and Intuition

Strengths Needs Plan Resources
Confidence
Strengths Needs Plan Resources

For modifiable documents, visit SigmaNursing.org/MasteringPrecepting3 or RNPreceptor.com or use the QR codes below.
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Preceptor Development Plan: Preceptee Role Competencies

Review the competencies that are required for your preceptee. If written descriptions of these
competencies are not available, work with other stakeholders to develop them. Assess your own
knowledge and expertise on each of the competencies. What are your strengths? In which areas
do you need to increase your knowledge and expertise? What is your plan for expanding your
knowledge and expertise? What resources are available? Who can help you?

Preceptee Role:

Preceptor

Competency Strengths

Preceptor Needs | Plan Resources

For modifiable documents, visit SigmaNursing.org/MasteringPrecepting3 or RNPreceptor.com or use the QR codes below.
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practitioners, 347

accessibility of resources,
360

advocacy, 349-350

collaboration, 360

DAISY Award, 362

education delivery methods,
352-353

tfeedback, 360-361

ongoing professional
development, 359

preceptor program
development, 352-355

program evaluation, 353

promotion of NPD practice,
363

recognition, 361-362

retention, 363

rewards, 361-362

roles, 347-349

selection, 350-351

self-stewardship, 361

support, 355-361

Nursing Professional

Development: Scope and
Standards of Practice (Harper
& Maloney), 352, 396

Nursing Scope and Standards of

Practice (2021), 2, 53, 350

(0

objectives, 135. See also planning
behaviors, 151-152
Bloom’s taxonomy, 139-146
development, 163-165
diversity, equity, and
inclusion (DEI), 160-162
errors, 159
FinKk’s taxonomy of
significant learning,
146-150
Kolb’s experiential learning
theory, 150-151
measures, 153-156
pitfalls of developing,
158-162
planning, 163-165
purpose of activities, 137-
138
O’Grady Peyton, 254
onboarding, 1, 370, 381
Oncology Nursing Society, 370
one-minute praising, 95¢
One-Minute Preceptor model,
96, 156
ongoing professional
development, 359
online learning, 398
options (GROW model), 194-
196
organization
daily sheets, 316-317
pragmatics of precepting,
314-317
stage of learning, 39, 40¢
organizational enculturation
(PTAP), 269
orientation checklists (students),
274t
origination, 143
outcomes, 135. See also planning
competencies, 57-58
development, 163-165
expected, 80t

© 2024 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



measures, 153-156
planning, 163-165
Practice Transition
Accreditation Program
(PTAP), 269
purpose of activities, 137-
138
statements, 152-153
successful, 370
overcoming challenges, 388
ownership, 59

P

pandemics, COVID-19, 10. See
also COVID-19
partial task learners, 218-219
participatory cultures, 211
pathways (self-care), 331-340
choices pathway, 339-340
emotional pathways, 335-
337
interconnected self-care
pathways, 331f
mental pathways, 333-335
physical pathways, 332-333
relationship pathways,
338-339
spiritual pathways, 337-338
patient care
effect of behaviors on,
288-289
patient assignments, 314
soliciting assistance, 321-
322
patient-centered care, 7¢
patients
handofts, 315
high-fidelity simulation,
219-220, 220f
safety, 5, 6, 288
safety cultures, 228
standardized, 219
pedagogy, 29
peer feedback, 383. See also
feedback

people dimension, 293f
perception, 143
performance, 137

challenges of, 321-322

coaching, 189 (see also
coaching)

Competency Outcomes and
Performance Assessment
(COPA) model, 57-58

discrepancies, 319-321

standards, 370-371

personal ability, 18

personality types, 42-43

personal motivation, 18

phases of transformation, 36

physical pathways, 332-333

physical preferences, 44

physical safety, 88

physiological needs, 32, 33f

pitfalls of developing objectives,
158-162

plan management (SNAPPS
model), 157

planning, 135. See also
management; pragmatics of
precepting

advanced practice registered
nurses (APRNs), 283-284

behavioral objectives,
151-152

behaviors, 308-310

Bloom’s taxonomy, 139-146

coaching, 205-206

communication, 184-186

daily organization sheets,
316-317

emergencies, 13

expectations for preceptors,
136-137

FinK’s taxonomy of
significant learning,
146-150

frameworks, 156-158

goals, 163-165

instructional technologies,
233-234

Index 435

Kolb’s experiential learning
theory, 150-151
learner populations, 260-
261
learning taxonomies/
theories, 139-151
measurable objectives,
153-156
measurable outcomes,
153-156
motivation, 308-310
objectives, 163-165
outcomes, 163-165
outcome statements, 152—
153
pitfalls of developing
objectives, 158-162
pragmatics of precepting,
325-326
preceptor role clarification,
107-110
preceptor selection, 390-392
professional identities, 132
programs, 417-419
purpose of activities, 137-
138
self-care, 342-344
strategies (precepting),
111-114
support, 390-392
sustaining preceptorships,
390-392
podcasts, 216
populations, learner. See learner
populations
Position Statement on
Professional Role Competence
(ANA, 2014), 53, 54
positive adaptation, 103
positive communication, 94
positive learning environments,
creating, 85-90, 241-242
post-baccalaureate graduate
students, 239, 252
power, brain, 86-87
PowerPoint, 213

© 2024 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



436 Mastering Precepting, Third Edition

practical thinking, 148, 149¢
practice
advanced practice registered
nurses (APRNSs), 269-270
ANPD National Preceptor
Practice Study (2020),
400
choices pathway, 339-340
emotional pathways, 335-
337
gaps, 396, 397
mental pathways, 333-335
new graduate registered
nurses (NGRNSs), 244
245, 247-248
nursing, 2-5
physical pathways, 332-333
promotion of NPD, 363
relationship pathways,
338-339
Scope of Nursing Practice, 3
spiritual pathways, 337-338
standards of, 2-4
practice-based behavior, 71
practice-based learning, 270
practice-education gap, 243
Practice Transition Accreditation
Program (PTAP), 269, 270
practitioners, simulation, 221
pragmatics of precepting, 313
challenges of performance,
321-322
clinical shifts, 315
delegation, 317-319
development, 325-326
establishing routines,
316-317
organization, 314-317
patient handofts, 315
performance discrepancies,
319-321
planning, 325-326
preceptor-preceptee
mismatches, 324
problem-solving
relationships, 323-324
shift assignments, 314

shift reports, 315
time management, 314-317

preceptees

advocacy for, 314

Behavioral Pyramid, 297f

behaviors, 287 (see also
behaviors)

coaching agreements,
192-193

coaching relationships, 203

cohorts, 83

Dimensional Model of
Behavior, 292-296, 294f

effect of behaviors on patient
care, 288-289

ending preceptor-preceptee
relationships, 105

Five-Step Format, 300-307

frameworks for, 156-158

Just Culture framework,
289-291

learner assessments, 92

managing transitions, 93

matching preceptors/
preceptees, 377-378

motivation, 287, 297-300
(see also motivation)

preceptor-preceptee
mismatches, 324

preceptor-preceptee
relationships, 91-92

providing feedback, 291

role competencies, 75

roles, 91

single, 83

trust, 91-92

types of thinking, 149t

precepting

advanced practice registered
nurses (APRNSs), 267-268
(see also advanced
practice registered nurses
[APRNSs])

barriers to, 27 (see also
barriers)

concepts, 53 (see also
concepts [precepting])

context of, 1-13 (see also
context of precepting)

critical thinking, 63-64

definition of, 1

with generations, 259

learner populations, 239 (see
also learner populations)

learning and, 29 (see also
learning)

new graduate registered
nurses (NGRNs), 246—
252

preceptors, 415

professional identities,
123-125

quality improvement in,
230-231

responsibilities of, 313
(see also pragmatics
of precepting;
responsibilities)

strategies, 79, 279-281
(see also strategies
(precepting))

students, 273-275

Ulrich Precepting Model, 1,
2f, 348, 351, 354-355

preceptor-preceptee

relationships, 91-92, 105

preceptors

advanced practice registered
nurses (APRNs), 277t
(see also advanced
practice registered nurses
[APRNs])

Andragogy in Practice
model, 31

ANPD National Preceptor
Practice Study, 20

caring behaviors of, 246t

clinical teaching
characteristics, 276t

coaching roles, 191-192

competencies, 20-24,
370-371

core competencies, 21t

DAISY Award, 362

© 2024 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



definition of roles, 15¢

development plans,
25-26, 395 (see also
development)

education, 381

essential attributes, 21t

evaluation, 383-385

evaluator role, 19-20

expectations for, 136-137,
378-380

experiential learning theory,
35t

facilitator roles, 15-16

frameworks for, 156-158

implications of using high-
fidelity patient simulation
(HFPS), 227-230

leader/influencer roles,
17-19

matching preceptors/
preceptees, 377-378

models, 81-82 (see also
models)

nursing professional
development (NPD)
practitioners, 347 (see
also nursing professional
development (NPD)
practitioners)

ongoing professional
development, 359

performance standards,
370-371

planning, 135 (see also
planning)

precepting, 415

preceptor-preceptee
mismatches, 324

professional identities, 124f

program delivery, 397-399

program development,
352-355

protector roles, 16-17

recognition, 361-362,
387-388

retention, 363

rewards, 361-362

role clarification, 107-110
role model roles, 15
roles of, 1, 13-20, 79-80, 90
selection, 390-392
selection criteria, 372-376
self-care, 329
self-care for, 329 (see also
self-care)
socialization agent roles, 17
successful preceptorship
programs, 376-380
support, 355-361, 385, 386,
390-392
support program length,
399-400
sustaining, 369
teacher/coach roles, 15
time management, 385-386
transformative learning
theory, 36
types of thinking, 149t
working with edges/
resistance, 202-203
Preceptor Self-Assessment Tool
(PSAT), 352
preceptorships
support, 385
sustaining, 390-392
Preceptor’s Perception of Benefits
and Rewards Scale, 356
Preceptor’s Perception of Support
Scale, 356
preferences
categories, 40
generations, 257t-258¢
instructional, 44-45
sensory learning, 44
pre-licensure student nurses,
239-242
creating positive learning
environments, 241-242
recruitment, 242
presenting didactic material,
212-215
principles, core adult learning,
30t
priorities, roles, 80t

Index 437

probe (SNAPPS model), 157
problem-solving relationships,
323-324
processes
analytic, 65
coaching, 194-201, 202
evaluation, 152-153
four-step coaching, 196¢
inquiry, 174
learning, 94
life-giving, 201
managing difficult
conversations, 180-181
nursing process, 4
productivity, 278
professional behaviors, 370
professional development, 359
professional identities
case studies, 128-131
characteristics of, 121, 122
comportment, 122-123,
130-131
definition of, 121, 122f
development, 119-121, 132
discipline of, 123
domains, 120f, 121-123,
122f 128
ethics, 122, 129
impact of, 125
interventions, 249t
knowledge, 122, 129
leadership, 122, 129-130
new graduate registered
nurses (NGRNs), 248—
249
planning, 132
precepting, 123-125
preceptors, 124f
professionalism, 127
relationships, 125f
strategies (precepting),
126-131
Tree of Impact, 126-127,
126f
values, 122, 129
professionalism, 127

© 2024 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



438

programs
development, 352-355,
417-419
evaluation, 353, 415
innovative preceptor, 400-
401
nursing professional
development (NPD)
practitioners, 347 (see
also nursing professional
development (NPD)
practitioners)
planning, 417-419
Practice Transition
Accreditation Program
(ANCC), 396
preceptor program delivery,
397-399
residency, 244, 354
successful preceptorship,
376-380
support program length,
399-400
promotion of NPD practice, 363
protector roles, 15¢, 16-17, 23t
providing feedback, 291, 322,
324. See also feedback
psychological fidelity, 217
psychological preferences, 44
psychological safety, 88-90
psychomotor domain (Bloom’s
taxonomy), 139, 140, 144t
purpose of activities, 137-138

Q

quadrant 1 behaviors, 294
quadrant 2 behaviors, 295, 298
quadrant 3 behaviors, 295, 298
quadrant 4 behaviors, 295-296,
298, 299
quality
advanced practice registered
nurses (APRNs),
268t-269t
education, 6-7
improvement, 7¢

Mastering Precepting, Third Edition

Quality and Safety Education for
Nurses (QSEN), 6

quality improvement in
precepting, 230-231

R

realistic (SMART rule), 155
reality (GROW model), 194-196
Reality Shock (Kramer), 17
real life pressures, 223
reasoning, clinical, 64-66
reckless behaviors, 290
recognition
DAISY Award, 362
nursing professional
development (NPD)
practitioners, 361-362
preceptors, 387-388
recognition-primed decision
model, 70
recommendation (ISBAR
format), 178
recruitment
pre-licensure student nurses,
242
RN Preceptor Recruitment
Tool, 372, 374f
refinement stage of learning, 39
REFLECT, 99
reflecting, 34, 67
definition of, 100
Taxonomy of Reflection,
100, 101f
reflective observation, 34
reflective practice, 99-101, 226
registered nurses (RNs), 3
regulations, Board of Nursing
(BON), 240
relationships
coaching, 190t, 203
ending preceptor-preceptee,
105
ground rules for, 92
pathways, 338-339
preceptor-preceptee, 91-92

problem-solving, 323-324
professional identities, 125f
relevant (SMART rule), 322
reliable (MATURE), 156
reports
Crossing the Quality Chasm:
A New Health System for
the 21st Century (2021), 5
To Err Is Human: Building
a Safer Health System
(2020), 5
Essentials: Core Competencies
for Professional Nursing
Education (2021), 6
Future of Nursing 2011, 7-8
Future of Nursing 2020-2030
report, 5, 12
Health Professions Education:
A Bridge to Quality
(2003), 5,6
Institute of Medicine (IOM),
5-6
Keeping Patients Safe:
Transforming the Work
Environment of Nurses
(2004), 6
National Plan for Health
Workforce Well-Being
(2020), 10
shift, 315
Transforming Together:
Implications and
Opportunities From the
COVID-19 Pandemic
for Nursing Education,
Practice, and Regulation
(2021), 13
reproduction, 32
request (ISBAR format), 178
requirements, preceptor roles,
80t
residency programs, 244, 269,
354
resilience, 10, 103-105, 104¢
resistance, 202-203
resolving differences, 304-306

© 2024 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



resources
accessibility, 360
management, 385-386
simulation, 221
technologies, 221
responses, 67
complex overt, 143
emergencies, 13
guided, 143
paying attention to, 150
responsibilities
new graduate registered
nurses (NGRNSs), 245t
of nursing professional
development (NPD)
practitioners, 347 (see
also nursing professional
development (NPD)
practitioners)
of precepting, 313
results-oriented (SMART rule),
155
retention, 32, 363
retirements due to COVID-19,
347
return on investment (ROI), 349
reviews, literature, 356
rewards
preceptors, 361-362
Preceptor’s Perception of
Benefits and Rewards
Scale, 356
Richardson, Cheryl, 330
RN preceptor evaluation by
preceptee, 384f
RN Preceptor/Preceptee
Agreement, 380f
RN Preceptor Recruitment Tool,
372, 374f
Robert Wood Johnson
Foundation (RWJF), 6, 7-8
role models

advanced practice registered

nurses (APRNs), 273
competencies, 22t

dialogue, 170
roles, 15t, 15, 400
role-play, 218
roles
advanced practice registered
nurses (APRNs), 270-273
clarification, 80t
coaching, 191-192
of communication in
learning, 144
competencies, 20-23 (see
also competencies)
management, 383
new graduate registered
nurses (NGRNs), 245t
nursing professional
development (NPD)
practitioners, 347-349
Position Statement on
Professional Role
Competence (ANA,
2014), 53, 54
preceptee role competencies,
75
preceptees, 91
preceptor development
plans, 25-26
preceptor role clarification,
107-110
of preceptors, 1, 13-20,
79-80, 90 (see also
preceptors)
priorities, 80t
satisfaction, 355
strategies, 79-80 (see also
strategies (precepting))
Ulrich Precepting Model, 1,
2f,13-20
routine (CURE scale), 316
routines, establishing, 316-317
rules
ABCD rule, 155
Board of Nursing (BON),
240

Index 439

S

safe learning environments, 16,
88-90, 94
safety, 7t
The 4 A to Rise Above Moral
Distress (AACN, 2004),
90
education, 6-7
patients, 5, 6, 288
physical, 88
psychological, 88-90
vulnerabilities, 289
safety needs, 32, 33f
satisfaction, roles, 355
scheduling, 360
Scope of Nursing Practice, 3, 123
scope of practice, 247-248
select (SNAPPS model), 157
selection
nursing professional
development (NPD)
practitioners, 350-351
preceptors, 390-392
preceptor selection criteria,
372-376
workforce, 369
self-actualization, 33, 33f
self-care
accountability buddies, 340
choices pathway, 339-340
compassion fatigue, 330
definition of, 330
development, 342-344
emotional pathways, 335-
337
interconnected self-care
pathways, 331f
mental pathways, 333-335
pathways, 331-340
physical pathways, 332-333
planning, 342-344
for preceptors, 329
relationship pathways,
338-339
spiritual pathways, 337-338

© 2024 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



440 Mastering Precepting, Third Edition

self-determination, 1123
self-improvement dialogue, 176
self-reflection, 352
self-regulation, 61¢
self-stewardship, 361
self-transcendence, 33, 33f
sensory learning preferences, 44
set level, 143
sharing information, 84-85
shifts
assignments, 314
clinical, 315
reports, 315
shortages, nursing, 358
Sigma Theta Tau, 221
significant learning, 146-150. See
also learning
silence, effective communication,
175-176
simulation
education, 217
fidelity of, 217-220
high-fidelity, 219-220, 220f
partial task learners, 218-
219
practice, 225-226
practitioners, 221
resources, 221
role-play, 218
Simulation Center Accreditation,
217
Simulation Educator and Sim
Ops Certification, 217
single preceptees, 83
single preceptor model, 81
situation (ISBAR format), 178
situational awareness, 69-71,
222-224
skills, 54
communication, 84, 169 (see
also communication)
critical thinking, 60¢-61t
development, 148, 241
microskills model, 95-97
thinking, 141, 141f, 142f
Skype, 212

Slack, 212
Sloan School of Management
(MIT), 170
smartphones, 210
SMART rule, 155, 322
SNAPPS model, 157, 279, 281t
social ability, 18
social contracts, 5
socialization, 242
agent roles, 15t, 17
competencies, 23t
new graduate registered
nurses (NGRNs), 242
nurses from different
generations, 255
social learning theory, 32
social motivation, 18
Society for Simulation in
Healthcare, 217, 221
sociological preferences, 44
soliciting assistance, 321-322
specific (SMART rule), 155, 322
spiritual pathways, 337-338
staff
communication, 177 (see
also communication)
involvement, 84
onboarding, 1
stages, learning, 39-40
standardization
high-fidelity patient
simulation (HFPS), 222
problems, 84
strategies, 84
standardized patients, 219
standards
accreditation, 270
Code of Ethics for Nurses
(ANA), 3, 4t
development, 396-397
performance, 370-371
of practice, 2-4
Values in Action, 372, 373f
Standards of Practice and
Standards of Professional
Performance., 3

Standards of Professional
Nursing Practice, 3, 3t-4t
starting
conversations, 301-302
development, 395
strategies (precepting),
79-80
statements, outcomes, 152-153
strategies, 79
clinical teaching strategies,
93-101
creating positive learning
environments, 85-90
debriefing, 97-99
development, 111-114
effective communication,
181-182
ending preceptor-preceptee
relationships, 105
Five Minuter Preceptor, 279,
280t
fixed time vs. competency-
based models, 83-84
learner engagement, 399
managing transitions, 93
microskills model, 95-97
mindfulness, 101-103
preceptee cohorts, 83
preceptee learner
assessments, 92
precepting, 279-281
preceptor models, 81-82 (see
also models)
preceptor-preceptee
relationships, 91-92
professional identities,
126-131
professionalism, 127
providing feedback, 322
recruitment, 242
reflective practice, 99-101
resilience, 103-105
sharing information, 84-85
single preceptees, 83
SNAPPS model, 279, 281t
starting, 79-80

© 2024 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



strengths-based approach,
93-95
Tree of Impact, 126-127,
126f
strengths-based approach, 93-95
structural ability, 18
structural motivation, 18
students. See also nurses
orientation checklists, 274t
precepting, 273-275
studies
ANPD National Preceptor
Practice Study, 20, 349,
400
ANPD Preceptor
Competency Consensus
Study, 351
styles
Curry’s learning style
classification system, 41
FinK’s taxonomy of
significant learning, 147f
Gregorc’s learning, 42
Kolb’s learning cycle, 43-44
learning, 40-44
Myers-Briggs Type Indicator
(MBTI), 42
teaching, 94
successful outcomes, 370
successful preceptorship
programs, 376-380
summaries, Five-Step Format,
306-307
summarize (SNAPPS model),
157
support, 80t
accessibility of resources,
360
assignment, 360
collaboration, 360
feedback, 361
management, 385
nursing professional
development (NPD)
practitioners, 355-361
preceptors, 355-361, 385,
386, 390-392

preceptorships, 385
Preceptor’s Perception of
Benefits and Rewards
Scale, 356
Preceptor’s Perception of
Support Scale, 356
professional development,
359
scheduling, 360
self-stewardship, 361
workforce selection, 369
sustaining
preceptors, 369
preceptorships, 390-392
synchronous learning, 212
system context, 5-13
American Association of
Colleges of Nursing
(AACN), 11
American Nurses
Foundation (ANF)
Reimagining Nursing
Initiative, 13
Future of Nursing 2011, 7-8
The Future of Nursing 2020-
2030, 12
Institute of Medicine (IOM),
5-6
Interprofessional Education
Collaborative (IPEC),
9-10
National Academy of
Medicine Action
Collaborative on
Clinician Well-Being and
Resilience, 10
Transforming Together:
Implications and
Opportunities From the
COVID-19 Pandemic
for Nursing Education,
Practice, and Regulation
(2021), 13
Tri-Council for Nursing,
12-13

Index 441
T
targets (MATURE), 156
taxonomies
Anderson/Bloom taxonomy,
141
Blooms digital taxonomy,
145f

Bloom’s taxonomy, 139-

146 (see also Bloom’s
taxonomy)

Fink’s taxonomy of
significant learning,
146-150

learning, 139-151

Taxonomy of Reflection, 100,
101f

teacher/coach roles, 15¢, 15-16,
221-23t

teaching

clinical teaching
characteristics, 276t

clinical teaching strategies,
93-101

Five Minuter Preceptor, 279,
280t

SNAPPS model, 279, 281¢

styles, 94

teams
communication, 179-180
preceptor models, 82
Team STEPPS program, 178
teamwork, 7t, 249-251, 369
technologies

across generations, 210-212

collaboration tools, 215-216

future use of, 231-232

instructional, 209 (see
also instructional
technologies)

presenting didactic material,
212-215

resources, 221

solutions, 84

theories

adult learning theory, 29-32,

147

© 2024 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



442

Kolb’s experiential learning
theory, 34-35, 150-151
learning, 139-151
NLN-Jeffries Simulation
Theory, 217
social learning theory, 32
transformative learning
theory, 36
Theory of Integral Nursing, 331
thinking, 34
creative thinking, 148, 149t
critical thinking, 149¢
hierarchies, 141, 141f, 142f
practical thinking, 148, 149¢
types of, 149t
thin-slicing, 70
time
competency-based, time-
variable (CBTV)
education, 400
dedicated to roles, 80¢
fixed time vs. competency-
based models, 83-84
lack of/misuse of, 85
management, 314-317,
385-386
time-bound (SMART rule), 155,
322
timely (SMART rule), 155
To Err Is Human: Building a Safer
Health System (2020), 5
tolerance, 94
tools
collaboration, 215-216
feedback, 291 (see also
feedback)
Five Minuter Preceptor, 279,
280t
learning, 213
learning styles, 40-44
Nursing Preceptor Rubric,
372, 376f
Preceptor Self-Assessment
Tool (PSAT), 352
RN Preceptor Recruitment
Tool, 372, 374f
SNAPPS model, 279, 281t

Mastering Precepting, Third Edition

training, 84, 85. See also
education
transformation, phases of, 36
transformative learning theory,
36
transforming experiences, 34
Transforming Together:
Implications and Opportunities
From the COVID-19 Pandemic
for Nursing Education,
Practice, and Regulation
(2021), 13
transitions
advanced practice registered
nurses (APRNs), 269-270
management, 93
new graduate registered
nurses (NGRNEs), 242,
243, 244-245
Practice Transition
Accreditation Program
(ANCC), 396
Tree of Impact, 126-127, 126f
Tri-Council for Nursing, 12-13
trust
building, 193-194
preceptees, 91-92
turnover, 244, 347
2010 Future of Nursing Summit,
354
types
of errors, 289-290
of thinking, 149t

U

Ulrich Precepting Model, 1, 2f,
13-20, 348, 351, 354-355
evaluator role, 19-20
facilitator roles, 15t, 15-16
leader/influencer roles, 15t,
17-19
protector roles, 15¢, 16-17
role model roles, 15¢, 15
socialization agent roles,
15t, 17
teacher/coach roles, 15¢, 15

unconscious competence, 57

unconscious incompetence, 56

urgent (CURE scale), 316

US Bureau of Labor Statistics,
347

useful (MATURE), 156

Vv
values, 18, 19
generations, 257t-258t
new graduate registered
nurses (NGRNs), 251t
professional identities, 122,
129
Values in Action, 372, 373f
verbs, interpretations, 158¢
videoconferencing technology,
209
virtual reality, 219
vlogs, 216
vulnerabilities, safety, 289

W-X-Y-Z
web-based collaboration tools,
215-216
web-based learning, 212
WebEx Meeting Center, 212
welcoming behaviors, 246¢
well-being, 10, 13
Whitmore, John, 194
wiki, 215
will (GROW model), 194-196
workforce, 347
nursing, 13
selection, 369
workplace strengths, generations,
257t-258t
worksheets, coaching, 198t
Wright Competency Assessment
Model, 58-59
writing objectives, 159

YouTube Live, 212

Zoom, 212

© 2024 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



	Front Cover
	Back Cover
	Title Page
	Copyright Page
	About the Author
	Contributing Authors
	Table of Contents
	Foreword by Kathleen Sanford
	Foreword by Gwen Sherwood
	Introduction
	Chapter 3: Core Precepting Concepts
	Competence
	Critical Thinking
	Precepting Critical Thinking
	Clinical Reasoning
	Clinical Judgment and Decision-Making
	Developing Situational Awareness, Expert Reasoning, and Intuition
	Confidence
	Conclusion
	References

	Index



