Why Precept?
Definition and Reasons for Becoming a Preceptor
Becoming a preceptor is a recognized responsibility of advanced practice nurses (American Nurses Association).  A preceptor was defined by Hayes and Harrell (1994) as, “one who guides the student’s clinical learning experience while acting as a role model. The clinical practitioner-preceptor-educator promotes NP role socialization, facilitates student autonomy, and promotes self-confidence that leads to clinical competency (Hayes & Harrell, 1994).  While there are increasing demands on advanced practice nurses in the clinical area, student advanced practice nurses (APN) add value to your patient care in many areas of practices. The opportunities to learn new things from APN students help the preceptor stay current, provide networking opportunities, obtain free CEU’s, and help the healthcare workforce provide quality care. The preceptor serves as a role model for the student and needs to be able to establish a trusting relationship with the student.  It is important to treat the student professionally at all times, encouraging sound clinical decision-making.  Developing a positive relationship with the student facilitates feedback and promotes the growth of the APN student.  Preceptors need to review the history, physical, and plan of the APN student, giving feedback and mentoring independence while ensuring patient safety.
Educating APN students can develop a preceptor’s communication and teaching skills. It can be challenging to teach students area of expertise.  A preceptor serves as a role model for an APN student.  Some schools allow preceptors the ability to use the library on campus.  Preceptor time is counted toward recertification in your practice specialty. Time spent as a preceptor can help develop student’s critical thinking, clinical acumen, decision-making, and professional role development.
Faculty Role and Responsibility:

· The faculty role includes collaborating with the preceptor regarding the expectations of the clinical experience.
· Monitor the progress of the student during the clinical experiences using a variety of clinical assignments.
· Serve as a resource for the student in the clinical area.

· Consult with the preceptor regarding the student’s clinical performance.

· Answer any questions the preceptors have regarding the student’s clinical training.

· Conduct site visits and confer with preceptors.
· Make sure that the student completes all administrative requirements and understands the HIPAA requirements of the clinical placement site.

· Keep track of the student’s clinical hours.
· Provide recognition for the role of preceptor.
· Ensure that the students develop clinical objective.
· Grade the student for their clinical performance using the standardized evaluation tool and feedback from the clinical preceptor.
Phases of a Preceptor – Student Relationship
1. Establishing a relationship 
The first step of a relationship is to establish trust. Trust is crucial to the preceptor-student relationship and is the foundation of a successful learning experience.  During the first weeks of the clinical placement, the student should be oriented to the clinical setting and the students schedule should be established.  
2. Working phase
It is important to review of the student’s experience along with how the objectives are being met.  The preceptor should give regular feedback and assist the student in maximizing his/her experience.  The preceptor should share their observation of the student’s performance and how the student can improve his/her performance.

During this phase, the principles of adult learning should be applied with the preceptor becoming less directive and the student being more self-reliant.  Students should be tracking their clinical experience using clinical logs and communicating with their preceptor if their objectives are not being met.

APN students are adult learners. What follows is information on adult learners and tips on how to promote their skills in problem solving, decision-making, communication, and conflict resolution. 
Principles of adult learning

There are significant difference between adult and child learning.  As an adult learner, the student needs to be given the necessary resources to meet their individual needs. Teaching adults require the use of a process model rather than content model (Cranton, 1989).  The process model is centered around a collaborative environment in which the student acquires the information and skills they need to practice.  Adult learning styles will vary based on their cultures, past experiences, and identified needs. Some individuals have a learning style that emphasizes some learning abilities over other.  Kolb (1985) focused on cognitive methods of learning and focused on the four types of learning styles found below.
Converger:  Can think or analyze to acquire new knowledge and then practically apply the knowledge. This is the learner’s greatest strength as they can think rationally and concretely while remaining relatively unemotional.
Diverger: Can acquire knowledge through intuition and they have an ability to see a situation from many perspectives.  They can integrate information into meaningful wholes.  This learner’s greatest strength is their imaginative ability.

Assimilator: Can learn by thinking and analyzing and then planning and reflecting.  Their greatest strength is their ability to reason inductively and create theoretical models. Assimilators learn by thinking and analyzing and then planning and reflecting. These learners focus on development of theories rather the practical applications.

Accommodator: Can apply theories to specific circumstances.  They have the ability to get things done and being fully involved in new experiences.  They use an intuitive, trial-and-error manner.  They like to obtain information from other people rather than using their own analytic skills.

Endorf and McNeff 's (1991) adult learning styles model emphasizes emotional and sociological attributes. These researchers classified adult learners into five distinct types. These five types and their corresponding attributes are as follows: 
1. Confident: These students are introspective, goal orientation, and self-directed. They can identify their own learning needs and are interested in competing with themselves rather than peer.  They prefer interaction and participation as part of their learning. They try to meet their own personal goals. 
2. Affective: These learners enjoy learning and do not question the instructor’s expertise.  They see education as an end and will respond to affective elements of learning. They are cooperative in the learning process. 
3. Learner in Transition:  These learners have difficulty writing learning goals.  They want to develop independence in thought and do not like being fed information. 
4. Integrated:  These learners are interested in personal success and want to work in a highly collaborative environment. They want recognition as a meaningful contributor to a team. 
5. Risk Taker: The risk taker enjoys new concepts and is self-confident enough to enjoy new ventures in learning.
Teaching Learning Methods:
As a preceptor, you will find that students as adult learners vary with some being extroverts and others being introverts.  The extroverts are doers and talkers whereas introverts tend time to process the material and prefer to read about it before doing it. The introverts are thinkers and do not like having their thoughts interrupted.  They would like articles to read prior to clinical or during clinical. They would rather watch someone multiple times before they want to try it themselves. 
Useful Communication Techniques 
To maximize a student’s learning in the clinical setting, communication must be open and honest: 
· Introduce the student to staff and give them a physical tour of the work area.
· Be generous with your praise, support, and encouragement (remember what it felt like to be a student). 
· Listen carefully and openly to the student’s comment.  Reflect back to the student your understanding of what was said.
· “Think out loud Approach” Explain the rationale for actions as they occur so the student hears the decision making and prioritization processes. 

· Very useful in the beginning of the learning experience 

· Use a “feedback sandwich” approach when critiquing performance. 
· Begin with a positive comment, add constructive comments
· End with a positive comment. Be sure to be specific and genuine. 
· Acknowledge that no one knows everything.

· Set aside a short period each day to talk about his learning

· Provide feedback immediately after a new skill or other event. 
· An example is below:

· I was impressed with the completeness of your history.  I can see you know how to take a good history in a manner that makes the patient comfortable.

· You were more disorganized than I would have expected in doing a physical exam on a child.  Generally, we start with the chest in younger children before they decide to cry, limiting our ability to hear.  We then move to the abdomen if they remain quiet.  Providing them with a distraction can be helpful.  I will demonstrate this when I repeat your exam.

· I liked the way you interacted with the mother and was able to get her to help you calm the baby.

· Provide feedback in an office, rather than in front of patients or staff. 
· Give students at least 3-5 seconds to respond to questions to avoid shutting down the student’s thinking and increasing their anxiety.

· Ask the student what lead them to the conclusion that they reached.

· It is important that students receive regular feedback  
· When providing feedback, make sure it is complete, timely, appropriate, and clear.
· Consider the setting and how you are positioned.  Set the scene for more difficult communication.

· Encourage questions from the student and reassure them that no question is unimportant.
· Continuous communication is key to a great experience.

· 'I' messages (I think, I feel) are more effective than 'you' messages In order to minimize resistance, the words 'should' and 'ought' may be replaced by have you considered.
· Start out with easier patient problems first, moving to more complex patients to build confidence.  Allow the student to say, I have no idea about what is wrong with the patient.

· Contact the faculty member if you are concerned about the student early in the semester.

· Use demonstration and return demonstration to assist the student in skill development.

· Encourage the student to present the patient in an organized way.  Active participation in the care of the patient is the best way to encourage learning and promote autonomy.

· Be thoughtful about how you are going to go about correcting a problem.  Avoid giving inappropriate lectures.
· Asking the student for feedback on how her needs are being met and what she would like done differently can be helpful.

· Allow yourself to learn from the student.  This is a way of making the preceptor experience a win-win situation. 

· Ask the student for objectives but also inquire about their strengths and weakness.  

· Encourage the students to ask questions and make sure they feel confident that no question is stupid.  

· At the end of the day, review important learning experiences with the student.
· Remember that every individual is unique and that you must tailor the learning to the individual.

· Get to know the student's strengths and weaknesses as soon as possible, and then help find experiences to address the weaknesses and capitalize on the strengths.

· Making sure that student’s ask for help when they need it and facilitated by making sure they feel like a member of the team.

· The students should not be taught shortcuts.  Rather, when a student is learning, they need to learn the complete way first. 

· Review goals during the course of the clinical experience—sharing how the students are performing.  Making mistakes is human and helps reinforce the right way to do things. Be willing to share some of your experiences as a newly hired PNP.
  Learning is an active and continuous process manifested by growth and changes in behavior. You must consider that adult learners want to build on their skills and knowledge.  They will invest energy in learning what they need and want to learn.  They would like to work toward reaching their goals.  Feedback is a way of helping the learning improve her skill.  The feedback sandwich is a short and an easy way to give feedback. A constructive comment is sandwiched between two very positive comments to help the student build on their strength.  The importance of making the feedback more digestible is important. The University of Minnesota has developed a guide to the Feedback Sandwich, available at: http://www.nursing.umn.edu/Preceptors/informaiton/feedback.html. 
If remediation is needed, decide on a variety of action and potential effects.  Decide on the best course of action and write down a plan for remediation.  Be very specific.

· Make sure that each student understands their role as student learners within the clinical setting.  Making sure that students do not make their diagnosis known to the patient or discharge a patient before you see the patient. This can help maintain the patient’s confidence and safety. Also, teach them the importance of formulating differential diagnoses.
Behaviors of struggling students

Students who are having problems with clinical performance may exhibit a variety of behaviors including being late or missing clinical, anxiety, not working well with the assigned clinical instructors, not communicating well with either patients or staff, giving poor or incomplete care, or having an unenthusiastic attitude.  They may give unsafe care, dress inappropriately, fail to prioritize what needs to get done, and be preoccupied with personal issues.  Preceptors need to recognize signs of struggling students and contact the course instructor as soon as possible.   If it is a situation that must be handled immediately, make sure the student is given specific examples of the problem with a focus on the concerns about the student.   It is always important not to be personal but let the student know when there is a concern and develop a plan for remediation.  This frequently can be done with the course instructor.  The action plan needs to be clear, with behavioral outcomes and a time line for remediation. The action plan should be done with the student input, helping the student state their own weaknesses and plans for remediation.

Preceptor hesitancy about problems with students

Why do preceptors hesitate to address student problems?
· Preceptors may fear student’s reaction.
· Preceptors are time stressed and know that dealing with a student who is unhappy can be time consuming. 

· The preceptor may feel as though it reflects on them so they do not want to fail the student.
· The instructor for the course may want the student to pass due to administrative pressure and may pressure the preceptor.
· The preceptor may pass the student hoping that the student will improve in subsequent rotations.
· The student may tell the preceptor about a variety of personal problems and influence the instructor’s judgement.

· The evaluation tool may make it difficult to evaluate the student.
Methods of Communication with the student

The acronym SBAR represents situation, background, assessment and recommendation. This method was development to promote communication between team members (JCR, 2005). It can be used to frame a conversation about difficulty situations and for setting an agenda for a discussion.  Using this technique, there should be less conflict when having a difficult discussion. The SBAR technique is a systematic approach to resolve poor communication, miscommunication, or lack of communication 

SBAR stands for the following: 
Situation: What is going on? 
Background: What is the background or context?
Assessment: What do I think the problem is? 
Recommendation: What would I do to correct it? 
Working with the challenging student
To facilitate resolution, open and honest communication between preceptor and student is required. When discussing the issue with the student, focus on the behavior, work together to identify possible solutions, develop an action plan, and set a date and time for an evaluation. Effective feedback increases satisfaction, inspires commitment to excellence and fosters leadership. 
What constitutes constructive feedback?
1. PREPARE
· Think through your concerns and prepare with prior to the conversation

· Know the outcome you want to achieve.
· Frame the outcome in behavioral terms.
2. EMPATHIZE with the student
· Make sure you allow him/her to tell you their feelings.
· Find the right time and place to give the feedback.

· Make sure that you have expected behaviors that the student needs to exhibit. 
3. EDUCATE the student
· Focus on the situation or behavior rather than the student.
· Make the action plan in behavioral terms with dates for improvement.
· Give specific examples.
4. ELICIT THE PERSON’S FEELINGS
· Listen and summarize the conversation including his/her feelings and the desired behavior.
5. ACTION PLAN 
· Make sure the action plans are signed by the preceptor and the student. 
· There should be a clear date for achievement of the desired behavioral outcome.
The One-Minute Preceptor 

The One-Minute Preceptor (OMP) is a successful teaching tool that has been used health care teaching for student education for over a decade (Margo, 2007).
The one minute preceptor is modified in this example to four steps:
1. Make sure the student commits to what they think the problem is?
2. Think out Loud: Have the student think out loud to show you their decision making process.  What makes them think this is the problem? 
3. Teach general rules: If the student is incorrect in her assessment or management, ask them to get you the needed information that they failed to ask.  
4. Give specific positive feedback: Make sure you start with the positive.  Sandwich the feedback and correct the mistakes between the sandwiches.
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