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Think....

.

* For those who have precepted a student, write down
one positive and one negative takeaway from your
experience.

* For those who have never precepted, write at least
one challenge that has prevented you from
precepting a student.
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Objectives

After participating in this presentation the learner will
be able to:

1. Identify 3 qualities needed to be an effective
preceptor.

2. List 3 challenges that can make preceptor/ student
relationships difficult.

3. Identify 3 helpful hints to create a positive, engaging
preceptor/student experience.

Disclosure: The authors have no financial relationship with

any commercial interest.
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The foundation for this examination of preceptors and precepting students is the awarding of a 1.9 million dollar grant to develop APN clinical sites, but to explore how to make the role of a preceptor more appealing and also to make the experience more significant for the student. 
Description of academic-practice partnerships
Generally associated with current ANE grant
Involve in educational process and intensives 
Positive feedback loop



Partners in NP Education

e Students
e Faculty

* Preceptors

* Schools of Nursing
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Why do nurse practitioners precept?

ntrinsic motivation

Personal satisfaction of teaching

Professional duty to provide this service

Stay sharp on evidence-based practice

~osters critical thinking that enhances clinical practice
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Lyon, D. E., & Peach, J. (2001). Primary care providers’ views of precepting nurse practitioner students. Journal of the American Academy of Nurse Practitioners, 13(5), 237–240.


Gives an 



Why don’t nurse practitioners precept?

* Perceived loss of productivity and reimbursement
while precepting. $

 Limited communication between schools and
preceptors.

* |nexperience \/-w <

* Preceptor burnout
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Loss of productivity and reimbursement
Gaps in communication
This one shocked me because as an educator when I was not working at the SON I didn’t really like having to talk with the clinical instructor, but the research has shown that preceptors want students to be followed more closely by faculty. Lyon and Peach (2001)





What makes a good preceptor?

Organized and focused

Value preceptor-student interactions
Enthusiastic about role

Competent and confident

Model professional behavior

Relate well to students
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So what does an effective preceptor look like from the perspective of the preceptor themselves.  We all have seen from the undergraduate to the graduate level that students witness preceptors who are crazed…they are not organized in their daily practice which means that having a student is going to add to their disorganization. 
Preceptors have to WANT to precept. Some do it just for the CEUs or they want the student to increase their productivity, but that doesn’t allow for the student to learn often times. The preceptors have to love their role as a NP, RN, lab tech, medical assistant or whatever. 
They have to be competent and confident – we recently had a situation where the preceptor would actually ASK the student what to do. Now we all have times when we are not sure, so telling the student that we need to look in a book/ resource is one thing, but actually not having a clue leads to a poor experience. 
Model professional behavior – talking with the patients with respect, documentation of actual findings and most importantly being able to relate to the student. Being belittling of the student does not lead to learning. Grilling the student to show that the preceptor is more knowledgeable is NOT teaching or promoting learning. 
Mentored students said that the relationship with the mentoring preceptor was indispensable to them in developing the confidence in their ability to take on the NP role, while the nonmentored student was at a clear disadvantage (Hayes, 2000).
�Cherie



What is a student’s perception of a good
preceptor?

* Challenges

* Mentors Rgl?ﬂ
 Provides structure

N,/
* Displays positive attitude Give respect Get respect

* Provides feedback in a timely manner

* Shows respect
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Adult learners - Are self-directed
May have difficulty with tasks that do not contribute to their learning needs
Bring a variety of life experiences
Learn by problem-solving and by “doing”
Learn best in “safe” environments where there is mutual respect


Mentored students said that the relationship with the mentoring preceptor was indispensable to them in developing the confidence in their ability to take on the NP role, while the nonmentored student was at a clear disadvantage (Hayes, 2000). confirming that the major mentoring factors in the NP preceptor–student relationship include: (a) time in the relationship, (b) the preceptor's experience in this role, and (c) the student's option of choice of preceptor, rather than acceptance of faculty assignment.



.

What makes a BAAAAD preceptor?

No real feedback.......

* Until the evaluation is submitted

Dump work on the student but does not teach
Feels like the student is a burden

Talks about other students

Acts overwhelmed with job/ responsibilities
Hidden curriculum
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We, as the faculty, need to guide the preceptor as to how to assess the student on an evaluator level. Preceptors are not taught how to be a preceptor in their MSN program. We just sorta assume they are going to draw from what they wish had happen when they were students. We have had students say that their preceptor have them triage the patients, answer the phone, or make the student feel like they were a burden. This does not promote learning on the part of the student. We’ve had students tell us that the preceptor has talked about other students who have been preceptor or previously precepted. 

Hidden Curriculum – Imprinting negative attitudes or behaviors on students
Some providers advise students that what they learn in school is not real-world practice
May cut corners or not follow evidence-based guidelines

All these things seem logical, but we all know that our students, I’m speaking of grad students here, but my students have told faculty they at times are revenue generators for the preceptor/the clinic is in disarray/the preceptors HATE their jobs – I know when I had undergrad students that some of the RNs would spend their day talking about how much they hate their job or the patients they have or the hours they work. This influences the students and they haven’t started their jobs.and the student wants to be shown respect – we had a preceptor who screamed at the student when she didn’t see enough patients a day. 




Precepting Pearls

.

* Preceptors should assess knowledge, skill and
experiences on individual basis

e Establish rapport with the student

 Map out a plan to achieve objectives/competencies
assisted by curriculum information from faculty.

* Set concrete expectations

MSCHOOL OF
NURSING

llllllllllllllllllllllllllllllll

.-/.- -
. 2 . -
4 -


Presenter
Presentation Notes


Estaablish rapport – In interviews the high performing preceptors put great value in spending the first day getting to know the student. Whether that was 30 minutes before the day began or throughout the day, but it was important to develop a relationship with the student to know what they know at the onset of the experience.

Assess on individual basis

Map out a plan - Faculty should share objectives/competencies. The competencies need to be achieved by actions so how will those actions happen? Will additional people in the office need to be involved in the process. 

Set concrete expectations - This can be through the course syllabus and topical outline. 




Precepting Pearls

.

* Deliver positive and negative feedback in a timely
manner

* Don’t be afraid to deal with challenges J§7

* Focus on one thing at a time
* Provide a variety of opportunities

* |ncrease responsibility through the term
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One thing at a time

Variety of opportunities

Increase responsibility-This is hard for some preceptors to let go, so we, as faculty have to step in and assist in the process.

Pos and neg feedback

Challenges -Challenges - What to do if things are not going well
How to prevent difficult situations
Ways to avoid decreased work flow
How to deal with challenging students



Specifice Methods to Maximizing Time and
Maintaining Productivity

.

* Varying expectations according to level of student

e Staggering patients seen by student

* Having patient focus on one diagnosis only

* |dentify a method for student to give report, such as
SNAPPS
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Learner-directed

Productivity -Productivity – Discuss with student how to verbally present patients
Consider how to have patient (is this a typo – should it be ‘student’?) chart?
Coordinate patient care?
Prepare to practice?


Wolpaw T, Wolpaw D, Papp K. SNAPPS: A learner-centered model for outpatient education. Academic Medicine. 2003; 78(9): 893-898. "Teaching Skills for the Preceptor: Learner-Centered Model." The Association of Gynecology and Obstetrics. www.pnwu.edu/files/4414/2551/7541/Teaching_Skills_for_the_Preceptor_Learner-Centered_Model.pdf. 



Maximizing Time: SNAPPS

e S: Summarize relevant history and physical findings

 N: Narrow the differential to 2-3 relevant possibilities

* A: Analyze the differential, comparing and contrasting the
possibilities

* P: Probe the preceptor by asking questions about
uncertainties, difficulties, or alternative approaches

* P:Plan management for the patient’s medical issues

* S: Select a case-related issue for self-directed learning
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Learner-directed

Wolpaw T, Wolpaw D, Papp K. SNAPPS: A learner-centered model for outpatient education. Academic Medicine. 2003; 78(9): 893-898. "Teaching Skills for the Preceptor: Learner-Centered Model." The Association of Gynecology and Obstetrics. www.pnwu.edu/files/4414/2551/7541/Teaching_Skills_for_the_Preceptor_Learner-Centered_Model.pdf. 

Cherie
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We want to know.....

* For those who have precepted a student, write down
one positive and one negative experience.

* For those who have never precepted, write at least
one challenge that has prevented you from
precepting a student.
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Reflection.....

* If you are an experienced preceptor, please leave us
a clinical education pearl that can be shared with

other preceptors to make their journey easier and
more fulfilling.
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