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Abstract  

According to many respected organizations and associations, it is the responsibility of the hiring 

organization to transition nurses into practice properly to ensure the provision of safe and high-

quality care. The nurse preceptor is vital in guiding practice and validating the competence of 

newly hired nurses, enabling organizations to comply with these recommendations. As such, 

organizations must acknowledge the importance of investing in these leaders through proper 

training and ongoing support to develop and maintain competent and confident preceptors. 

However, the current non-evidence-based preceptorship process utilized on three adult inpatient 

care units at a small inpatient care facility provided insufficient training, guidance, and ongoing 

support to preceptors. Nurse preceptors, who do not feel adequately trained and supported, are 

less confident in carrying out critical responsibilities. Low confidence levels have been shown to 

negatively impact the quality-of-care preceptors, and their preceptees provide. The purpose of 

this project was to restructure the nursing preceptorship process using the Tiered Skills 

Acquisition Model (TSAM™) to provide consistency, structure, and guidance for preceptors; 

thereby, bolstering preceptor confidence levels. Confidence levels were measured using the 

Modified C-Scale before and after online and in-person education. Preceptor confidence levels 

increased after receiving education on the TSAM™ process. Processes that improve preceptor 

confidence levels are significant for organizations, as higher confidence levels can positively 

impact outcomes for patients, the organization, and the nursing profession.  

 

Keywords: Preceptor, Preceptorship, Onboarding, Orientation, New Hire, New Graduate Nurse, 

Tiered Skills Acquisition Model, TSAM™, Confidence, C-Scale 
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Section I. Introduction  

 Irrespective of experience, all newly hired nurses must progress through a transition 

period to properly integrate into their new role and the organization's culture. In acute care 

nursing, staff nurses are called upon to facilitate this transition by functioning as nurse 

preceptors. Preceptors are tasked with training and evaluating the competence of the preceptee. 

However, without providing preceptors with evidence-based processes, content, or tools, each 

preceptor will carry out this role differently, leading to inconsistencies in nursing practices. 

Variability in nursing practices leads to unpredictable outcomes for patients, thereby threatening 

the quality, safety and cost-effectiveness of the nursing care provided throughout the 

organization.  

Background 

 Precepting is a method used to build clinical skills and integrate newly hired nurses into 

the culture of the unit and organization (Bodine, 2019; Harper et al., 2021; Nash & Flowers, 

2017; Ulrich, 2019). Preceptors are foundational to organizations as the initial educators and 

evaluators of safe and high-quality care, impacting immediate and future patient outcomes 

(Bodine, 2019; Nash & Flowers, 2017). As such, the literature identifies the importance of 

training and supporting preceptors to ensure the continued delivery of high-quality care (Smith et 

al., 2022). Furthermore, investing in preceptors has been shown to have positive returns for 

organizations, including improving nurse satisfaction, advancing nurse performance, and 

decreasing turnover rates (Kennedy, 2019; Nash & Flowers, 2017; Smith et al., 2022). 

Nonetheless, nurses have reported an unwillingness to function as preceptors based on the lack 

of support and preparation, thus decreasing their level of confidence to function effectively as a 

preceptor (Jönsson et al., 2021).  
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  Organizational Needs Statement 

The importance of healthcare organizations providing safe, high-quality, and cost-

effective care has been evident in the literature over the last two decades. Starting in 2000, the 

Institute of Medicine (IOM), now the National Academy of Medicine (NAM), was instrumental 

in bringing healthcare safety into the spotlight with research, reports, and initiatives (Ulrich, 

2019). Insight from IOM's work led to the development of the Quality and Safety Education for 

Nurses (QSEN) initiative. Initially, QSEN outlined competencies to guide nursing schools, later 

moving these competencies into the clinical setting to guide bedside practice. Under the QSEN 

competency of safety, a nurse "minimizes risk of harm to patients and providers through both 

system effectiveness and individual performance” (QSEN Institute, 2020, Safety section). In 

response to QSEN’s directive for safe nursing care, the IOM and the Robert Wood Johnson 

Foundation (RWJF) provided recommendations for the future of nursing (Ulrich, 2019). These 

recommendations implore the federal government, nursing boards, and health organizations to 

take specific actions that support nurses in their transition into practice and new specialties 

(Institute of Medicine, 2011).  

The Institute for Healthcare Improvement (IHI) continued the work towards improving 

the US healthcare system by creating the triple aim (Berwick et al., 2008). Subsequently, the 

quadruple aim was developed based on the belief that the elements of the triple aim; improved 

quality care, population health, and healthcare cost, can be best achieved by addressing the needs 

of healthcare workers (Tuazon, 2019). Within this fourth aim is the need for a healthy work 

environment, including a work setting where organizational leaders ensure the advancement of 

professional practice (American Nurses Association [ANA], n.d.). Organizations can achieve this 

aspect of the fourth aim by providing education, training, and facilitating effective transitions 
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into and within the nursing practice (Bowles et al., 2019; Harris et al., 2016; Mabona et al., 

2022). A nursing preceptorship process is an evidence-supported approach for organizations to 

realize this aim, as well as the recommendations delineated by the NAM, RWJF, QSEN, and 

ANA.   

Precepting, according to Ulrich (2019), “is an organized, evidence-based, outcome-driven 

approach to ensuring competent practice” (p. 16). The literature shows that the nurse preceptor's 

various roles in guiding practice and validating the competence of newly hired nurses are crucial 

aspects of the organization’s ability to provide safe and high-quality care (Bodine, 2019; Harper 

et al., 2021; Nash & Flowers, 2017; Ulrich, 2019). Based on these critical responsibilities, 

preceptors should be classified as informal leaders (Bodine, 2019). As such, organizations must 

acknowledge the importance of investing in these leaders through proper training and ongoing 

support to ensure the development and maintenance of competent and confident preceptors 

(Bradley et al., 2019). However, it was identified that the process used to transition newly hired 

nurses into three adult inpatient units within a 123-bed acute care facility was not supported by 

evidence and did not meet the recommendations of the NAM, RWJF, QSEN, and ANA. 

Furthermore, the limited organizational support for nurse preceptors was leading to low levels of 

confidence among preceptors, threatening the safety and quality of care provided by the 

organization (Nursing Unit Director, personal communication, June 15, 2022).  

The organization’s preceptorship process consisted of an online course to prepare 

preceptors and a skills checklist to provide the preceptor with the required content to be covered 

during the preceptorship period (Director of Education, personal communication, June 20, 2022). 

However, the scope of educational content was limited within this online preceptor course. 

While knowledge of adult communication and learning styles are essential, they are only two 
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aspects relevant to mastering preceptor role responsibilities. Moreover, the nursing directors 

were either unaware of or are not requiring this education (Nursing Unit Director, personal 

communication, June 15, 2022). Finally, while the skills checklist provided the preceptor with 

some content, it lacked evidence-based guidance on the order in which to present the content and 

the means to measure the competence of new hires quantifiably.  

According to Ulrich (2019), reducing the process and assessment of competence to the 

act of checking off competencies on a checklist undermines the true level of work required to 

achieve and maintain competency. Furthermore, Bradley et al. (2019) frankly state that 

“checklists or passive education modalities cannot measure competency” (p. 128). Compounding 

these issues was the need to utilize nurses with less than one year of experience as preceptors due 

to turnover. As a result, varying levels of clinical experience, coupled with limited preceptor 

training and guidance, led to inconsistencies in the training and assessment of competence 

among new hires. The threats these issues posed to patient safety, in addition to other 

observations concerning the unit orientation and preceptorship process, were voiced by 

department leaders and ancillary staff.  

 The organization's Infection Prevention Specialist and Quality Manager identified that 

there was “a lack of hands-on education for infection prevention and patient safety topics during 

new employee orientation. Currently, the new employee orientation utilizes the visual and 

auditory learning styles of the VAK learning system, but there is a lack of the kinesthetic 

learning style. In addition, the hospital does not have a formal preceptor education program, 

which has shown positive results in the retention of new employees" (Infection Prevention 

Specialist, personal communication, July 13, 2022). Therefore, it was unclear what information 
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on safety measures, national benchmarks, and nursing-sensitive indicators preceptors understood 

and taught to their preceptees.  

Additionally, the regional registered dietitian voiced concerns regarding the adequacy of 

content delivered by preceptors, considering observed critical errors and inconsistencies in 

practice related to tube feeding and parenteral nutrition administration (Registered Dietitian, 

personal communication, May 20, 2022). The respiratory therapist (RT) shared that newly hired 

nurses were no longer shadowing a therapist during unit orientation (RT, personal 

communication, May 24, 2022). The RT felt this was why many nurses were unaware of the 

RT’s role and responsibilities, thereby impacting the nurse’s ability to properly coordinate 

patient care with RTs.  

For preceptors to be successful in their role, expectations must be clearly identified and 

communicated to them (Ulrich, 2019). The comments from nursing colleagues delineated their 

concerns regarding the preceptorship process. Nonetheless, expectations of preceptors and 

content deemed crucial by these ancillary departments were not being communicated to nurse 

preceptors.  

The recommendations from national and professional organizations, coupled with 

insights from organizational leaders and ancillary staff, identified the need to restructure the 

current preceptorship process to ensure preceptors have a clear understanding of role 

expectations and the proper tools to guide their training and assessment of newly hired nurses. 

The interim Chief Nursing Officer (CNO) believed that investing in a quality transition-into-

practice program is something organizations “cannot afford not to do” (CNO, personal 

communication, July 13, 2022). Furthermore, the CNO shared that ensuring a positive 

onboarding experience fosters a healthy work environment, improves retention, positively 
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impacts nurse satisfaction, and leads to the ongoing provision of safe, high-quality, and cost-

effective care. Recruitment and retention were crucial components of organizational initiatives. 

Considering these initiatives and that the provision of safe and high-quality care were the 

foundational aspects of national recommendations and the organization’s mission, the need to 

improve the preceptorship process in the three adult care units was necessary.   

Problem Statement  

 The organization's non-evidence-based preceptorship process on three adult inpatient 

care units provided insufficient training, guidance, and ongoing support to preceptors. Research 

findings and organizational leaders have identified that nurse preceptors, who do not feel 

adequately trained and supported, are less confident in carrying out the critical responsibilities of 

the preceptor role. Low confidence levels have been shown to negatively impact the quality of 

care provided by preceptors and their preceptees (Wilburn et al., 2018; Wu et al., 2022). 

According to recommendations from the NAM, RWJF, QSEN, and the ANA, it is the 

organization's responsibility to provide a healthy work environment that promotes the 

advancement of professional practice and proper transition into practice, enabling the provision 

of safe and high-quality care (Ulrich, 2019). The organization's limited investment in preceptors 

and the preceptorship process was a barrier to these recommendations.  

Purpose Statement 

The purpose of this project was to restructure the nursing preceptorship process based on 

evidence-based practices (EBP). Research-supported new-hire training methods were to be used 

to provide consistency, structure, and guidance for preceptors. As a result, preceptors would be 

more confident in their ability to train and assess the competence level of newly hired nurses. 

Furthermore, the organization’s newfound investment in preceptors and the preceptorship 
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process would foster an environment that supported and enabled the advancement of professional 

nursing practice. Subsequently, preceptors and preceptees would be better equipped to continue 

the provision of safe, high-quality, and cost-effective care. 

Section II. Evidence   

Literature Review  

 A preceptorship/ orientation process that is not evidence-based creates the problems of 

insufficient structure and support for preceptors. The literature search was focused on finding 

information on the frameworks/programs used to transition newly hired nurses into practice, as 

this is where preceptors are utilized, as well as the strategies employed to prepare and support 

nurse preceptors in their roles. Database searches were conducted with access granted to students 

via the East Carolina University’s online Lopus Library. For all searches, three databases were 

used; Cumulative Index to Nursing and Allied Health Literature (CINAHL), ProQuest Central, 

and PubMed. For all searches the following steps and constructs were used to save the most 

relevant articles. Once duplicates were removed, abstracts were reviewed to identify the 

population, purpose and interventions used. Articles that focused on the nursing students or 

preceptors of students were eliminated. Additioanly, articles focused on preceptorship in the 

outpatient setting were not retained as the interventions were not applicable for the inpatient 

setting. The remaining articles were reviewed further for interventions that were applicable to the 

partnering organization. Articles that were found to be utilizing interventions that were very 

specific to a nursing specialty or to a foreign country’s rules and regulations, were removed. 

Preceptor selection processes and preceptor competence are aspects of the preceptorship process 

yet were not the focus of this project; therefore, articles that focused solely on these facets were 

eliminated. Lastly, while the preceptor’s perception of their experience is an important indicator 
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for change, articles that did not provide evidence of how to improve the shared experiences of 

preceptors provided little support for the project and were removed.   

For the initial search, the following search strategy was used (nurse-preceptor*) AND 

(program* OR evaluat* OR course* OR develop*) NOT (nursing student*) NOT (physician*) 

with the limiters of five years, academic journals, peer-reviewed articles, and English language. 

From the three databases, a total of 176 articles resulted, and 21 were initially saved. After 

further review of these articles five were kept. To capture information more focused on the 

process of transitioning nurses into practice, a second search utilized the search strategy of 

(“nurse preceptor” OR “nursing preceptor”) AND (orientation OR “orientation process” OR 

“orientation period” OR “preceptorship period” OR preceptorship OR “onboarding process” OR 

“onboarding” OR “onboarding period” OR “transition into practice” OR “nurse residency”). The 

same databases and limiters were utilized, resulting in a total of 168 articles, and 18 were 

initially saved. After further review of articles, three were kept. Lastly, the search strategy of 

(preceptor*) AND ("professional development") was used within the three databases and with 

the same limiters to find literature focused on the processes used to prepare and support 

preceptors. This search yielded many articles, which were then limited based on subject matter 

and journals that focused on nursing. A total of 407 articles were found, and 42 were initially 

saved. Further review of these articles resulted in 13 being kept. With all three searches, 

duplicates were removed, as well as those focused on advanced practice nurses, nursing students, 

or specialty care areas that could not be applied to other areas of care. Ancestral searches of the 

reference lists of included articles resulted in five additional articles.  

Melnyk and Fineout-Overholt's (2019) “Rating System for the Hierarchy of Evidence for 

Intervention/Treatment Questions” was used to systematically assign levels of evidence to all 
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articles that were retained (p.18). All levels of evidence, including quality improvement 

initiatives, were reviewed to ensure a broad understanding of current information. Furthermore, 

as per the nature of evidence-based practice, the organization's needs were considered in 

conjunction with the evidence found in the literature. While there may be stronger evidence to 

support alternative interventions, the interventions chosen were based on the best evidence with 

respect to the given constraints of the organization. These include limited financial and 

professional resources to implement and monitor a certified transition-into-practice program, and 

the executive decision that an in-person preceptorship training class was not feasible or 

appropriate for the organization at this time (see Appendix A).  

Current State of Knowledge 

Background. Properly transitioning newly hired nurses into practice is essential for 

patient safety, quality of care, and retention of nurses (Aldosari et al., 2021; Eckerson, 2018; 

Halfer & Benedetto, 2020; Hall et al., 2019; Hampton et al., 2021; Laflamme & Hyrkas, 2020; 

Perron et al., 2019; Shinners et al., 2021). Methods to properly transition new graduate nurses, as 

opposed to experienced nurses, into practice was more prevalent in the literature (Chicca, 2019). 

The imbalance in the literature may be due to the IOM’s recommendations to health care 

organizations to implement and evaluate a transition-to-practice program (IOM, 2011). In 

response, the Commission on Collegiate Nursing Education (CCNE; 2021) developed 

accreditation standards for entry-to-practice nurse residency programs in 2008 with the latest 

revision published in 2021. Additionally, the American Nursing Credentialing Center (ANCC; 

n.d.) developed criteria for accreditation for transition-to-practice programs. Actions by both 

national organizations underscored the importance of using a standardized, evidence-based 
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approach to transition nurses into practice, prompting organizations to implement and evaluate 

program framework options.  

Frameworks. The literature was dense with studies evaluating frameworks used to 

transition new graduate nurses (NGNs) into practice (Aldosari et al., 2021; Eckerson, 2018; 

Halfer & Benedetto, 2020; Hall et al., 2019; Hampton et al., 2021; Laflamme & Hyrkas, 2020; 

Perron et al., 2019; Shinners et al., 2021). While the ANCC offers credentialling for programs 

that transition experienced nurses into new clinical settings, literature on such frameworks within 

organizations was not found. Nonetheless, a competency-based, structured program was cited as 

best practice when building frameworks for experienced nurses (Chicca, 2019). Considering this 

limitation in the literature, prebuilt frameworks aimed at transitioning the NGN were reviewed to 

identify best practices.  

 Over the last two decades, the use of nurse residency programs (NRPs) increased 

dramatically in an effort to improve nurse retention by easing the transition period for the NGN 

(Aldosari et al., 2021; Cochran, 2017; Eckerson, 2018; Hampton et al., 2021; Perron et al, 2019; 

Shinners et al., 2021). Cochran (2017), in a literature review to identify best practices of NRPs, 

concluded that there was evidence to support the use of NRPs based on their positive impact on 

NGN development and retention rates resulting in significant cost savings. An evidence-based 

literature review of one-year NRPs in the US found similar results reporting that NRPs improved 

satisfaction and retention rates resulting in cost savings (Eckerson, 2018). Perron et al. (2019) 

reported similar findings in their review of the literature on the effectiveness and best practices 

among NRPs; however, the authors did not indicate how they selected or analyzed the included 

articles. To this end, a scoping review of nursing transition programs from 1974 to 2019 reported 

inconclusive evidence that these programs positively impact the transition experience of NGNs 
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(Aldosari et al., 2021). Therefore, while more rigorous and standardized research should be 

conducted; currently, there is insufficient evidence to justify all organizations implementing a 

transition-into-practice program. Similarly, a scoping review of new graduate orientation best 

practices found that there is a need for additional research to rectify the lack of strong evidence 

on best practices for evaluating readiness to practice, including more resources and tools 

(Laflamme & Hyrkas, 2020).  

Despite the current lack of evidence to support the widespread implementation of prebuilt 

transition into practice programs, the transition period was consistently identified as a crucial 

point for NGNs (Aldosari et al., 2021; Laflamme & Hyrkas, 2020). During this period, NGNs 

either embrace their new role or develop an intention to leave (Aldosari et al., 2021). Therefore, 

ongoing research to mitigate turnover during this transition period is warranted as the global 

nursing shortage is linked to a decline in healthcare quality and increased patient mortality. 

Interestingly, despite the framework used, the literature consistently identified the positive aspect 

of support and mentorship by a preceptor during this transition period (Cochran, 2017; Eckerson, 

2018; Halfer & Benedetto, 2020; Hall et al., 2019; Hampton et al., 2021; Laflamme & Hyrkas, 

2020; Perron et al., 2019; Shinners et al., 2021). Furthermore, using an experienced preceptor 

was cited as an evidence-based practice for transitioning experienced nurses into a new practice 

setting (Chicca, 2019).  

Preceptors. A preceptor is defined as “an individual with demonstrated competence in a 

specific area who serves as a teacher/coach, leader/influencer, facilitator, evaluator, socialization 

agent, protector, and role model to develop and validate the competencies of another individual” 

(Ulrich, 2019, p. 16). A literature review of NRPs from 2011-2014 found that the most effective 

programs included a strong focus on preceptor support (Cochran, 2017). An integrative review of 
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transition to practice programs, found that NGNs attributed their professional growth, facilitation 

of learning, and the fostering of competence and confidence to their preceptors (Hampton et al., 

2021). Perron et al. (2019) state that the research on best practices for developing NRPs includes 

attention paid to the value of ensuring a strong preceptor and NGN relationship. Halfer and 

Benedetto (2020) describe the preceptor as the linchpin between the NGN and their ability to 

transition into practice successfully. Hall et al. (2019), in their study aimed at identifying the 

most effective components in establishing and sustaining a healthy work environment, shared 

that any interventions would be futile if there were a lack of high-quality precepting. Lastly, in 

their retrospective review of Versant’s NRPs from 2009-2019, Shinners et al. (2021) frankly 

state that “one of the many lessons learned has been the critical role preceptors play in the 

transition of RNs" and that the successful NPRs were those that had a strong preceptorship 

program (p. 241). This realization by Versant, one of the first organizations to establish an NRP 

in 1999, prompted the development of Versant’s Preceptor Role Development Program™ in 

2016, signifying the need for and importance of an evidence-based means to prepare, guide and 

support preceptors (Shinners et al., 2021). 

Preceptor Development. An integrative review of literature from 2010 to 2020 sought to 

identify evidence-based practices for developing and sustaining preceptors (Smith et al., 2022). 

Recommendations include using an evidence-based standardized curriculum presented through 

several different teaching modalities. Mirroring the ANA’s expectations for the proficiency of 

soft skills, as noted within their code of ethics, preceptor development must include education on 

critical thinking, prioritization, conflict management, and teamwork (ANA, 2015, as cited in 

Smith et al., 2022, p. 3). To ensure preceptor development interventions are in accordance with 

the needs of the staff and organization, surveying stakeholders was frequently recommended 
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(Darcy, 2020; McKinney & Aguilar, 2020; Nash & Flower, 2017). Additional recommendations 

for optimal outcomes included using a preceptor selection tool, ongoing educational support, and 

personal and professional recognition of preceptors (Smith et al., 2022). 

 Offering a blended mix of teaching modalities, including in-person and online training 

modules, is recommended for flexibility with busy schedules and varying shifts (Smith et al., 

2022). The recognition of limited time, as well as the need to use novice nurses as preceptors, 

has led to "just-in-time" training as well as the use of an abbreviated five-minute preparation 

plan, modeled after the 1-Minute Preceptor education used for physicians (Nelson et al., 2019; 

Bagioni et al., 2020). However, additional preceptorship/orientation models, which provide more 

comprehensive interventions to guide preceptors through the transition process, were found in 

the literature.  

Preceptorship/ Orientation Models. The traditional preceptor model involves patient 

layering, where the preceptor’s assignment is divided between the preceptor and the preceptee 

(Cantrell et al., 2022; Shinners et al., 2018). The preceptee is responsible for one patient's 

complete care, and slowly additional patients are added to their care. The preceptor is available 

for support and guidance yet is not necessarily with the preceptee at all times. It is often close to 

the end of the preceptorship period when the preceptee assumes care of an entire patient 

assignment. No evidence to support this model was found in the literature. However, the use of a 

task-layered orientation strategy, a relatively new alternative to a patient-layered orientation, has 

been supported in the literature (Beamer et al., 2020; Cantrell et al., 2022; Joswiak, 2018; 

Kjelland et al., 2021; Nelson et al., 2019; Nelson & Joswiak, 2020).  

The Tiered Skills Acquisition Model (TSAM™) was first noted in the literature in 2018 

and utilized the strategy of task-layered learning to transition 188 NGNs into practice on eight 
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clinical units within a teaching hospital (Joswiak, 2018). Qualitative surveys revealed positive 

experiences for preceptors and preceptees, as well as an 18% reduction in the length of the 

orientation period. Additionally, Beamer et al. (2020) cited a 25% reduction in budgeted 

orientation time for experienced nurses and a 38% reduction for NGNs when the TSAM™ was 

utilized. As a result, the cost savings per nurse were $2,050 and $5,300, respectively. In March 

of 2022, TSAM™ was trademarked by the Mayo Clinic (E. Joswiak, personal communication, 

September 15, 2022).  

For a facility to claim to be following the TSAM™ for their orientation/preceptorship 

process, three components must be included; the movement of skill acquisition from simple to 

complex, the continuous partnership between the preceptor and preceptee, and dedicated 

resource time (E. Joswiak, personal communication, September 15, 2022). The first component 

of the model requires categorizing skills into tiers, then organizing tiers from simple to complex 

(Joswiak, 2018). Adherence to the second component requires that from day one of orientation, 

the preceptor will work side-by-side with the preceptee. They will work as a team completing all 

patient care for each patient in the preceptor’s assignment. The key aspect of this model is that 

the tiers will dictate which patient-care tasks will be completed by the preceptee, in that the 

preceptee will complete only those tasks in their current tier or below. More advanced patient-

care tasks, those that are within a higher tier, will be completed by the preceptor, and the 

preceptee will observe. This format is then followed for each patient within the preceptor’s 

assignment. 

 As the preceptee gains more knowledge and experience, the preceptor will validate the 

preceptee’s competence of all skills within the current tier and sign off on their progression to the 

next tier until the preceptee manages all aspects of each patient's care. This final stage is when 
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the preceptor first steps away from the bedside, yet they are available for support. While the side-

by-side partnership is critical to the success and integrity of this model, it is not unique to this 

model. Termed the married state approach, this strategy of having the preceptor and the 

preceptee work alongside each other for each patient and every shift has been identified in the 

literature as a successful strategy since 2013, and the concept was noted in the literature as far 

back as 1998 (Shinners et al., 2018). Additionally, Versant recognized the great value of this 

strategy and, as a result, chose the married state as the model to implement when designing the 

Versant Preceptor Role Development Program (Shinners et al., 2021).  

The third component of the model, the dedicated resource time, must be provided 

throughout the orientation period; however, there is no standardized content, delivery method, or 

frequency (E. Joswiak, personal communication, September 15, 2022). The preceptor should 

base resource time on the needs of the preceptee, taking into account their current tier and the 

nature of the unit (Joswiak, 2018; Nelson & Joswiak, 2020). Nonetheless, the purpose is to 

provide valuable supplemental education to bedside care, such as case scenarios and debriefings 

of clinical experiences.  

Tools that provided guidance during resource time and throughout the progression of 

orientation using the TSAM™ were found to be beneficial to preceptors by ensuring accuracy 

and consistency when teaching preceptees (Nelson & Joswiak, 2020; Nelson & Zimmerman, 

2021). The consistency and accuracy afforded by the tools ensured more effective learning for 

preceptees, thereby improving the quality and safety of patient care. Additionally, preceptors’ 

confidence in teaching nursing concepts improved as a result of having access to high quality 

resources via the tools (Nelson & Joswiak, 2020). The need for easily accessible and accurate 

tools throughout the preceptorship process was readily cited in the literature (Bagioni et al., 
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2020; Beamer et al., 2020; Knippa et al, 2022; Nelson et al., 2019; Nelson & Joswiak, 2020; 

Nelson & Zimmerman, 2021; Smith et al., 2022; Wilburn et al., 2018).  

Preceptorship Tools. In their integrative review from 2010-2020, Smith et al. (2022) 

found 24 professional nursing tools that aimed to guide the development of preceptors and 

provide preceptors with ongoing support during the preceptorship process. The tools were 

divided into preceptor education, preceptor development and support, and preceptor selection. 

Many of these tools did not apply to the identified problem. However, the following were 

reviewed as possible interventions to address the need for a tool that provides initial and ongoing 

guidance, structure, and support for preceptors, both new and novice.  

Knippa et al. (2022) reimagined their paper orientation checklist into an electronic 

document, which served as a worksheet and guide to preceptors and preceptees as they 

progressed through the preceptorship period. The worksheet also housed hyperlinks to the most 

up-to-date and evidence-based resources. It was found that by harnessing technology, the 

organization could provide a more streamlined, efficient, and standardized orientation process.  

The Orientation Record tool was developed as part of a quality improvement project 

(Nelson & Zimmerman, 2021). The project goals were to guide preceptors, enabling a consistent 

means to assess the competence of preceptees and improve communication. Used in conjunction 

with the TSAM™ model, the Orientation Record tool was designed to provide shift objectives, 

align objectives with TSAM™ tiers, and provide methods to enhance communication between 

preceptee and preceptors. By providing structure with the TSAM™ model and guidance with the 

Orientation Record tool, the project successfully enhanced communication, increased satisfaction 

among preceptees, and decreased orientation length. 
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 Lastly, Nelson and Joswiak (2020) implemented the use of Orientation Toolkits, in 

conjunction with the TSAM™, to improve the consistency of preceptors as they trained novice 

nurses. Each toolkit focused on a specific clinical topic, and contained a list of key concepts, 

activities, and resources. The contents of the toolkits enhance consistency in teaching preceptees 

by providing access to evidence-based resources that standardize the teaching process. 

Additionally, a toolkit template was developed to provide consistency and logic to the toolkit 

layout. Implementing the Orientation Toolkits led to increased confidence among preceptors, 

which promotes more effective learning for preceptees.  

Evidence to Support the Intervention 

 The lack of an evidence-based preceptorship/orientation process results in an insufficient 

structure and support for preceptors, leading to poor outcomes for newly hired nurses, patients, 

and the organization. The search to identify interventions to rectify this problem began with a 

broad focus, which was then narrowed based on literature findings and stakeholder input. The 

following summarizes the methods and evidence used to select the appropriate project 

interventions. A discussion on confidence and self-efficacy follows this as they relate to the 

selected interventions. Lastly, a theory-based approach to support the chosen interventions is 

discussed.  

 Intervention Selection. Certified NRPs provide guidance, structure, and tools for the 

transition into practice period (Cochran, 2017; Eckerson, 2018; Hampton et al., 2021; Perron et 

al., 2019; Shinners et al., 2021). However, these frameworks only apply to NGNs, and there is 

insufficient evidence justifying their benefits (Aldosari et al., 2021; Laflamme & Hyrkas, 2020). 

Moreover, the targeted organization did not have the financial or professional resources to 

implement and monitor such programs. Nonetheless, there was substantial evidence that 
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preceptors are critical to any successful transition-into-practice program or process (Chicca, 

2019; Cochran, 2017; Eckerson, 2018; Halfer & Benedetto, 2020; Hall et al., 2019; Hampton et 

al., 2021; Laflamme & Hyrkas, 2020; Perron et al., 2019; Shinners et al., 2021). Furthermore, 

properly developing, supporting, and recognizing preceptors are essential to an effective and 

efficient preceptorship/ orientation process (Darcy, 2020; McKinney & Aguilar, 2020; Nash & 

Flower, 2017; Smith et al., 2022). Lastly, the need for easily accessible and evidence-based tools 

throughout the preceptorship process was readily cited in the literature (Bagioni et al., 2020; 

Beamer et al., 2020 Knippa et al, 2022; Nelson & Joswiak, 2020, Nelson et al., 2019; Nelson & 

Zimmerman, 2021; Smith et al., 2022; Wilburn et al., 2018). Therefore, in light of the evidence, 

coupled with organization constraints, the focus was shifted towards free, evidence-based models 

and tools that could be used to develop, guide, and support preceptors during the 

preceptorship/orientation process of all newly hired nurses.  

 Based on the evidence reviewed and the organizational needs, it was determined that the 

most successful way to improve the preceptorship/ orientation process was to implement the 

evidence-based TSAM™ model and support this structure with electronic toolkits for each tier. 

Per the director of education, the toolkits could be housed on the facility’s intranet site, 

accessible to all staff at any time (Director of Education, personal communication, August 31, 

2022). Embedded hyperlinks to resources within the toolkits would enable easy access to 

evidence-based resources. Additionally, as resources were updated at their original sites, this 

would be captured automatically within the toolkits, thereby decreasing inconsistencies and the 

need for extensive oversight. As a result, the TSAM™ model would provide an evidence-based 

framework for the preceptorship process (Joswiak, 2018). The toolkits would provide a 

standardized format in which evidence-based resources could be used to guide preceptors and 
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preceptees as they follow the TSAM™ model during and after the transition period (Nelson & 

Joswiak, 2020). Lastly, as noted by Knippa et al. (2022), by harnessing technology in 

conjunction with the toolkits, the organization would be able to provide a more streamlined, 

efficient, and standardized preceptorship process by providing easy access to up-to-date 

resources.  

Confidence. Nurses have reported an unwillingness to function as preceptors based on 

the lack of support and preparation; thus, decreasing their level of confidence to function 

effectively as a preceptor (Jönsson et al., 2021). Low confidence levels have been shown to 

negatively impact the quality of care provided by preceptors and their preceptees (Wilburn et al., 

2018; Wu et al., 2022). While the assessment of skills is important, the impact of confidence on 

the proper performance of these skills should not be overlooked (Grundy, 1993). 

Bandura first described the concept of self-efficacy in 1977 as the extent to which a 

person believes they can successfully carry out a specific action or task (Carey & Forsyth, 2009). 

Scales that assess confidence levels have been used to measure self-efficacy (Grundy, 1993). 

Therefore, by measuring the confidence of preceptors, it can be ascertained how well they 

believe they can carry out the role responsibilities in order to meet the needs of the preceptee, 

patient, and organization. Additionally, self-efficacy encompasses the level of confidence a 

person has in controlling internal and external circumstances or variables while attempting to 

achieve the desired action or task (Carey & Forsyth, 2009). For this reason, it is postulated that 

self-efficacy changes with respect to the given circumstances and environment. Applying this to 

precepting, a confident nurse does not necessarily equate to a confident preceptor, and this 

should be reflected in preceptor assessment, preparation, and support. 
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Confidence levels can be assessed using the confidence scale (C-Scale), initially 

developed by O'Neil, to measure nursing students' confidence levels while performing dressing 

changes (O’Neil, 1985, as cited in Grundy, 1993, p. 6). Due to the C-Scale having an internal 

consistency with a Cronbach’s alpha of .93 to .94, additional psychometric properties of the scale 

were desired in order to provide the nursing profession with a valid and reliable instrument 

(Grundy, 1993). Therefore, the C-scales internal consistency, test-retest reliability, construct 

validity, and concurrent validity were measured. The Cronbach’s alphas were .84 to .93 for 

student nurses and .85 for staff nurses. The test-retest reliability and both the construct and 

concurrent validity of the C-scale were supported by study findings, deeming the C-scale as a 

“valid and reliable instrument to measure confidence” (Grundy, 1993, p. 6). The scale has since 

been modified to assess the confidence of preceptors, with modifications approved by the 

original author (S. Wilburn, personal communication, August 29, 2022). The modified C-scale 

was used to assess confidence levels among preceptors when they had access to evidence-based 

evaluation tools for their NGN preceptees (Wilburn et al., 2018). A high internal consistency 

with a Cronbach’s alpha of .83 was maintained for the modified C-Scale. Therefore, the 

Modified C-Scale is a strong tool to provide relevant data on preceptor confidence levels and to 

assess the changes in these levels with respect to the structure and support that the chosen project 

interventions will provide.  

A Theory-Based Approach. Adult learning theories provide frameworks on how adults 

put together information. Cognitive load theory (CLT) is a viable approach to successfully 

transition new nurses into their complex roles. Long-term memory changes as the result of 

accumulating knowledge are how the CLT defines learning (Sweller et al., 1998, as cited in 

Cantrell et al., 2022, p. 15). However, the amount of learning is limited by the capacity of human 
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memory. Furthermore, the information acquired moves through the brain from short-term to 

long-term memory and will only be stored in the long term if it is quickly used again. More 

specifically, there is both sensory and working memory within short-term memory (Peterson and 

Peterson, 1959, as cited in Cantrell et al., 2022, p. 16). If what is to be learned is not repeated, 

this information in the sensory memory will be lost within 20 seconds. If, however, it is repeated, 

the information is deemed essential and moved to the working memory. 

Nonetheless, the brain limits how many pieces of information can be processed at one 

time within the working memory. This number is estimated, on average, to be five to nine items, 

thus providing the basis for the term and concept of cognitive load (Miller, 1956, as cited in 

Cantrell et al., 2022, p. 16). For this reason, learning will likely be hindered if a nurse is given 

too much to learn at once (Cantrell et al., 2022).  

On the contrary, the storage capacity of long-term memory is not limited (Cantrell et al., 

2022). The brain codes and categorizes information in long-term memory, enabling quick recall. 

Additionally, schema construction is the process by which the brain more quickly and efficiently 

stores information by attaching it to similar information previously stored. Learning is enhanced 

and hastened by connecting new information to previously learned foundational information, 

facilitating information growth. Additionally, if similar information is grouped together, it 

enhances the brain's ability to store that information. Known as chunking, this technique is used 

to enhance schema construction.  

The total cognitive load of a given circumstance is determined by adding two 

components: the intrinsic cognitive load and the extraneous cognitive load (Cantrell et al., 2022). 

Concerning nursing, the complexity of what a nurse needs to learn (the intrinsic cognitive load) 

is naturally high and cannot be changed. However, according to the CLT, how this information is 
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presented to the nurse (the extraneous cognitive load) is not fixed and can be changed. That said, 

layering tasks to enable chunking and the subsequent schema development is a practical means 

to lower the extraneous cognitive load. Accordingly, by using task-layered learning, the total 

cognitive load will be lessened. As a result, the nurse will experience more effective and efficient 

learning, thereby supporting the use of the TSAM™ framework. On the contrary, continuing to 

present too much information at one time, as in the patient-layered learning framework, will 

likely lead to slower learning and poor retention. Consequently, orientation periods are extended, 

and the nurses become overwhelmed and fatigued. 

Evidence-based Practice Framework 

Framework for Change 

Kurt Lewin has been referred to as the leading psychologist of his day, and his work has 

been credited with its profound impact on the area of change management (Burns & Cooke, 

2013; Cummings et al., 2016). However, there is an ongoing debate over the origin of the change 

theory that is credited to Lewin (Bozak, 2003; Burns & Cooke, 2013; Cummings et al., 2016). It 

has even been postulated that his change theory, sometimes referred to as “changing as three 

steps" (CATS), was developed after his death (Cummings et al., 2016). As a result, there was 

ambiguity in the literature, with varying names used for his theories and the interchanging of 

words within theories. Furthermore, and possibly compounding the confusion, is that authors 

continue to cite work other than Lewin’s original work. Nonetheless, it was not debated that his 

research and insight led to the current process of change, or theory, which is most often credited 

to Lewin (Blais & Hayes, 2016; Bozak, 2003; Burns & Cooke, 2013; Cummings et al., 2016). 

For clarity, within this paper, Lewin’s work, or theory of change, will be referred to as CATS. 
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Lewin initially provided insight on the concept of change in the physical sciences and 

later applied this to psychology (Blais & Hayes, 2016; Burns & Cooke, 2013). This insight was 

based on an operational framework in which forces impact the motivation to change within the 

environment (Blais & Hayes, 2016; Bozak, 2003; Burns & Cooke, 2013; Cummings et al., 

2016). The environment, also called field or life space includes everything in the current space 

that can impact the person mentally or physically (Burnes & Cooke, 2013). Forces are 

categorized into two opposing forces, driving, and restraining, with driving forces moving 

towards change and restraining forces maintaining the status quo (Blais & Hayes, 2016; Bozak, 

2003; Burns & Cooke, 2013; Cummings et al., 2016). To ensure that change occurs, it is 

essential first to identify all potential forces within the environment. At this point, to create 

change, work must be done to mitigate restraining forces and enhance driving forces.  

Another aspect of CATS is the progression through three phases: unfreezing, moving, 

and refreezing (Blais & Hayes, 2016). The movement through these phases is dependent on 

driving forces being stronger than restraining forces in each phase. The process of change, per 

CATS, is complete when the new change is solidified (frozen) within the environment. The 

following provides details on each phase and insight into the phases and their forces for this 

project.  

Unfreeze. The first phase, unfreezing, is where the motivation to make a change must 

occur (Blais & Hayes, 2016). Motivation is created by awareness of the need to change due to 

the negative aspects of the current situation, the positives of a new prospect, or a combination of 

both. No matter the reasoning for the motivation, it must be stronger than the motivation to keep 

the status quo, or change will not occur. Therefore, identifying what forces have the potential to 
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restrict motivation and which will enhance motivation will assist in the unfreezing of the current 

situation so that change can begin.  

   To motivate preceptors toward a new preceptorship process, they must first assess the 

current process and their current confidence level in carrying out these role responsibilities. The 

initial restraining force is the lack of awareness that there is either a problem with the current 

preceptorship process or with their ability to effectively and efficiently precept. Completing the 

pre-intervention C-Scale enabled preceptors to reliably evaluate their current confidence in their 

role responsibilities as a preceptor. Additionally, multiple modalities of education allowed 

preceptors to understand the deficiencies of the current process and the benefits of the new 

process. Essentially, clearly explaining the “why” behind the need for change is critical to start 

the unfreezing process by lessening the restraining force of unawareness. Teaching and learning 

are driving forces as they provide the reason for the changes and benefits the change will 

produce.  

 Resistance to any education and change are additional expected restraining forces at this 

phase. Specifically, it was expected that there would be resistance to changing from a patient-

layered approach to the TSAM™ approach as this model requires more work and interaction on 

the part of the preceptor. Identifying resistant preceptors and engaging in open dialogue 

regarding their personal and specific concerns may help lessen the resistance. It is crucial that 

these individuals are identified as early as possible, as their resistance can counteract the driving 

forces of their coworkers, thereby impacting the entire environment. While unfreezing is an 

individual decision and action, for the project to be successful, there needed to be buy-in by the 

majority to ensure change happens collectively. Those that stay behind and do not change will 
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impact fellow preceptors and all newly hired nurses that they precept, threatening the progress of 

change for the organization.  

Moving. The moving phase is where the change happens as specific interventions are 

implemented (Blais & Hayes, 2016). This builds on the awareness that the status quo is no longer 

desirable, and there is an openness to assist with the necessary interventions to move towards the 

more desirable method. With respect to the project, this is where the selected interventions were 

put into place. 

Education on the interventions was used in the first phase to motivate and prepare the 

preceptors, yet it was more theoretical in nature. Education was still a driving force in this phase; 

however, it was in the form of applied education as the preceptors began to practice using the 

TSAM™ model and toolkits. As more details were brought to light, a re-emergence of 

restraining forces based on the unwillingness to change was expected. The counteractive driving 

forces remained the same, as open communication and feedback were still necessary for the 

preceptors to understand and buy-in to the need for change. A functioning feedback loop added 

support to the driving force. The loop included active listening by those implementing the 

process change, followed by clear and complete feedback to explain why their suggestions were 

or were not implemented. The closed feedback loop acknowledged preceptors as valued 

stakeholders.  

This phase is termed moving, not move, as it took time to ensure that preceptors were 

comfortable with the new process and support tools. Ongoing in-person support, education, and 

encouragement were provided. Additionally, per literature recommendations, recognition of the 

preceptors’ efforts began in this stage. Actions that promote the progression and integration of 
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the new preceptorship process are driving forces, therefore positive recognition of these actions 

by preceptors gave support to driving forces. 

Refreeze. The last phase, refreezing, is where change is solidified and integrated into the 

organization’s culture (Blais & Hayes, 2016). With respect to the identified process change, this 

last phase was reached when preceptors embraced the new preceptorship process, as evidenced 

by following the TSAM™ model, guided by the proper use of the toolkits. Preceptors were able 

to identify the new process as evidence-based to their preceptees and other stakeholders. 

Additionally, repeating the C-Scale survey provided evidence to all stakeholders that the 

evidence-based interventions have improved role confidence among preceptors. Improved 

confidence after receiving education on the new preceptorship process was a driving force 

toward ongoing commitment to change. It also helped to deter preceptors from reverting to 

previous preceptorship methods.  

Ethical Consideration & Protection of Human Subjects  

 No overt ethical issues or risks of harm were identified for this project. While the 

literature points to a systematic way to select preceptors, management preferred to select 

preceptors based on their discretion. Therefore, the inclusion or exclusion of staff that would 

function as preceptors was not an aspect of this project. Furthermore, preceptors were paired 

with newly hired nurses by the leadership team, and leadership did not wish to change this 

process. Therefore, this project and process change did not impact how preceptor-preceptee 

teams were selected. Conflicts and concerns regarding these matters would continue to be 

handled by the unit directors, as was the usual process.  

 In preparation for this project, CITI modules were completed. The organization was not 

affiliated with an Institutional Review Board (IRB). Therefore, approval was sought through East 
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Carolina University’s IRB. The IRB proposal and self-certification checklist were submitted on 

August 29, 2022. Approval was received on November 7, 2022 (see Appendix B). 

Section III. Project Design  

Project Site and Population  

 The project was implemented on three adult inpatient units within an acute care facility. 

The population of interest was bedside nurses who had experience in precepting newly hired 

nurses. The three units were selected based on their patient populations and staff similarities. 

Specialty areas, including maternal services, the operating room, and the emergency department, 

were excluded due to the vast differences in the requirements to transition new staff to these care 

areas.  

Description of the Setting 

 The project was conducted in a 123-bed hospital in central North Carolina. The for-profit 

facility is one of over 80 acute care facilities within an organization that spans 16 states. The 

three adult (18 years and over) units used for the implementation of the project included the; 

medical services unit (MSU), orthopedic/neuro/stroke unit (ONS), and critical care unit (CCU). 

The director of MSU and ONS, as well as the director of CCU, were both in support of 

restructuring the unit-based preceptorship/ orientation process. Furthermore, the network Chief 

Executive Officer (CEO) and the CNO felt the planned interventions would have positive 

outcomes and were willing to assist as needed. The positive support from the midline and senior 

leadership was a driving force toward change. 

Description of the Population 

Staff Nurses. The partnering organization requires all staff nurses to be registered and 

possess an active NC license; however, no minimum degree or experience is required to be hired. 
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Therefore, nurses on each unit ranged in age, experience, and education levels. The inpatient 

staff nurses are hired to a specific unit or to the float team. Nevertheless, every Registered Nurse 

(RN) is expected to assist on any of the three units as dictated by staffing needs. The smaller size 

of the organization makes it more susceptible when census fluctuates, resulting in the need to 

move staff between units more regularly. The frequent movement of staff was a potential barrier 

to implementing changes effectively and efficiently.  

Nurse Preceptors. The partnering organization did not have a formal process for 

selecting preceptors (Nursing Unit Director, personal communication, June 15, 2022). Instead, 

preceptors were selected based on the unit director’s discretion, current needs, and staff 

schedules. A self-study preceptor-training course focusing on adult learning styles was available 

to staff. However, to access the course on the organization’s online education platform, the 

course had to be assigned by the director of education (Director of Education, personal 

communication, June 20, 2022). Furthermore, the director of education only assigned the course 

when notified by unit directors to do so. Not all preceptors had completed this course. Moreover, 

the director of ONS/MSU was not aware of the online course. The lack of a clear communication 

process between unit leaders and the director of education was identified as a barrier. 

Additionally, while some staff identified the need for process improvements and additional 

education and support to meet the role responsibilities of being a preceptor, others did not. These 

staff members were identified as potential barriers to change. 

Project Team 

 The project team consisted of the project manager (PM), the director of education, and 

the hospital-based educator. The PM developed all educational materials and tools. However, 

content pertaining to specialty areas (i.e., respiratory, quality, and infection prevention) were 
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collaborative efforts between the PM and department leaders. The CNO, director of education, 

and the three-unit directors reviewed all educational material and tools before implementation. 

Lastly, the information technology department provided support and insight pertaining to intranet 

use for toolkits.   

Project Goals and Outcome Measures  

 The project's aims were to implement EBPs that would provide consistent, effective, and 

efficient guidance and support to preceptors; thereby, bolstering their confidence in their ability 

to transition newly hired nurses into practice successfully. These goals were met by 

implementing an evidence-based framework, the TSAM™, to guide the preceptorship period, 

and tools that compiled evidence-supported resources to facilitate training and education. 

Preceptors' confidence levels in their ability to carry out their role responsibilities were used as 

intervention outcome measures.  

Description of the Methods and Measurement 

  A survey was constructed to collect RN demographic data and their confidence level in 

their ability to carry out the role responsibilities of a preceptor to newly hired nurses. 

Demographic data included the nurses' age, years of experience, previous preceptor training, the 

highest level of nursing education, and formal education outside of nursing. Confidence was 

measured using a modified version of the C-Scale, which focused on nursing preceptors 

(Wilburn et al., 2018). The scale consists of five questions, answered on a Likert-type scale 

(Grundy, 1993). Each question can range from one to five, with one being low confidence and 

five indicating the highest confidence level. The numbers are totaled for the five questions 

resulting in a final score ranging from five to 25, with five being the lowest level of confidence 

and 25 being the highest possible level. The tool does not provide any further delineations of 
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confidence based on the total score. Permission to use the preceptor C-Scale was granted by the 

creator of the original C-scale (S. Grundy, personal communication, September 16, 2022) as well 

as from the author of the modified preceptor C-Scale (S. Wilburn, personal communication, 

August 29, 2022) (see Appendix C).    

Discussion of the Data Collection Process 

  The demographic data and baseline/ pre-intervention confidence levels of preceptors 

working on the three adult inpatient care units were collected prior to the education and the 

introduction to the new framework and resources. The surveys were created using Google 

Forms, a web-based survey software (Google, 2022). To ensure that those with preceptor 

experience from another facility were included in data collection, all RNs working on the three 

units were sent a link to the survey. However, by using the built-in survey logic capabilities of 

the software, only those who responded that they had experience as preceptors could complete 

the entire survey.  

Google Forms allows the editor to turn off the collection of emails from respondents, and 

no other tracking or identifiers are built into Google Forms; thereby, ensuring anonymity. To 

connect respondents’ pre- and post-surveys, a unique identifier, the last four digits of 

respondents’ social security number, was requested on all surveys, including those that did not 

have preceptor experience. Google Forms’ data results are displayed in summary form, by each 

question, and by individual respondents. The latter enabled proper scoring of the C-Scale.   

The surveys were sent to staff through the organization’s web-based scheduling and 

communication platform, ShiftWizard. Upon hire, staff select the email and phone number they 

wish to share with the organization for work-related communication. Permission to use 

ShiftWizard for data collection by the PM was granted by the director of education and the CNO 
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(Director of Education and CNO, personal communication, October 31, 2022). Both email and 

text messages were sent to ensure all staff received participation requests. The functionality of 

the ShiftWizard messaging allows the receiver to see who sent the message, yet the sender 

cannot track who opened the message or any included links.   

 Implementation Plan 

 Prior to the initiation of the project, the PM met with senior leadership, unit directors, 

house supervisors, and charge nurses to educate them on the project’s goals, implementation 

plan, and project timeline. The pre-intervention survey was sent to all RNs on the three units 

after this meeting. Google Forms allows the editor to control when responses can be collected. 

Therefore, this function was turned on prior to education and training and remained on until the 

end of the 25th day.  

Immediately following the closing of the pre-surveys, the online educational video was 

activated, in-person education commenced, and an email was sent to organization stakeholders as 

a reminder that the project's next phase had started. Online education was provided via the 

organization’s online education platform, Advanced Learning Center (ALC). The director of 

education assigned the learning to all nurses working on the three units. While not all RNs would 

be included in the data collection, it was determined that providing education to all RNs was in 

the organization's best interest. This reasoning was based on the belief that having all staff 

updated on organizational initiatives enhances cohesion and compliance with changes. 

Furthermore, most nurses are asked to precept at some point during their tenure at LNRMC. 

Therefore, excluding staff at the inception of change would not serve the staff or the organization 

now or in the future.  
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Posters placed in all three-unit breakrooms, and flyers placed in breakrooms and nursing 

stations served to inform staff of the upcoming process change, provide a brief summary of the 

process change, promote the completion of online training, and to inform staff of the upcoming 

in person training (see Appendix D). Unit schedules were used to create a rounding schedule for 

day, night, and weekend shifts. The rounding schedule remained flexible, as at no point was the 

education to interfere or take precedence over patient care. Times and dates were added as 

needed to account for shifts that were too busy to accommodate education time. A rounding 

record was maintained to track interactions and to document suggestions, questions, or concerns.  

Timeline 

 The leadership and stakeholder meeting took place on November 7, 2022. The preceptor 

pre-survey links were sent out on January 7, 2023, and responses were accepted until January 31, 

2023 (25 days). Through the ALC, the director of education assigned the online educational 

video on February 1, 2023, with a due date of March 31, 2023. In-person education and rounding 

by the PM were completed over five weeks (March 1, 2023- April 5, 2023). Preceptor post-

survey links were sent out on April 6, 2023, and responses were accepted until April 30, 2023, 

allowing for an equal collection time (25 days) for both preintervention and postintervention 

surveys (see Appendix E). 

Section IV. Results and Findings 

Responses to pre- and post-surveys were anonymous, and staff were not required to 

complete any questions other than the last four digits of their social security number for survey 

matching. The pre-survey was open for 25 days, and two reminders were sent via ShiftWizard 

(email and text messaging) during this time. Of the 77 surveys sent, a total of 29 surveys were 

returned. The exact timeframe and process were followed for the post-survey, with 20 surveys 



RESTRUCTURING PRECEPTORSHIP PROCESS  37 

returned. Of these, 12 surveys could be matched to the pre-survey. While these 12 were used for 

formal analysis, all surveys were retained and reviewed for general organizational knowledge 

and insight. 

Demographics 

All participants completed demographic questions on the pre-survey (N= 12). However, 

three respondents did not fill in the years of experience section correctly (months or years were 

not specified). From the information provided, it was inferred that the average number of years 

of experience was 22, the shortest being 1.5 and the longest being 28. Six respondents were from 

the CCU, and two each from ONS, MSU, and Float team. There were 11 female (92%) and one 

male respondent, with an average age of 42, the youngest being 30 and the oldest 54. Seven 

(58%) were working under a per diem status, and the remaining five were full-time employees. 

The majority, seven (58%), had a Bachelor of Science (BS) degree in nursing, and the remaining 

five held an associate degree in nursing. Participants were asked to share any additional 

education outside of nursing, with two responding that they held an additional BS, one in finance 

and the other in biology. Only three respondents had received formal preceptor training despite 

all confirming they had previous precepting experience. Of these three, none had received this 

training at the project site. Each received training differently, including in person, online, and in 

a hybrid setting (online and classroom mix), and provided a satisfaction rating of five, four, and 

three, respectively (one being lowest satisfaction and five highest).  

Results 

Per the original developer of the C-Scale, the answers to all five questions are totaled, 

resulting in a score that can range from five (low confidence) to 25 (high confidence) (Grundy, 

1993). As shown in Table 1, there was an increase in the preceptors’ median confidence levels 
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from the pre-survey to the post-survey after receiving education on the TSAM. While the C-scale 

was designed to be analyzed by computing a final total score, answers to individual questions 

were assessed for general information (see Table 1). The median scores for questions one and 

two improved (Mdn= 3 to Mdn= 4), questions three and four remained the same (Mdn =4), and 

question five improved (Mdn =4 to Mdn = 4.5). Of the 60 paired pre- and post-responses, 38 

(63%) of the responses were higher on the post-survey, 21 (35%) stayed the same, and one (0.02 

%) was lower. Question one had the greatest number of respondents (n= 9, 75%) that reported a 

higher score on the post-survey. Question two was the only question where one respondent 

selected a lower-level response in the post-survey.  

Table 1.  

 

Preceptor Pre- and Post-Intervention C-Scale Survey Results and Findings 

Survey Results: Totals     

N=12 Pre- Survey Post Survey    

Mdn 17.50 21.50    

Range 7 (min=14, max=21) 6 (min=19, max=25)    

Mode 16 and 21 20    
 

 

Survey Results: Individual Questions 

 

Pre-    

  Survey 

 

Post-  

  Survey 

       Questions           Possible Answers n % n % 

#1. 

I am certain that my 

evaluation of the 

preceptee is correct:   

Not at all certain 0 0 0 0 

Certain for only a few steps 1 8.3 0 0 

Fairly certain for a good number of steps 6 50 1 8.3 

Certain for almost all steps 5 41.7 7 58.3 

Absolutely certain for all steps 0 0 4 33.3 

      

#2. 

I feel my evaluation of  

the preceptee performance 

was completed without 

hesitation: 

I have much hesitation 0 0 0 0 

A fair amount of hesitation 1 8.3 0 0 

A good part of it without hesitation 6 50 1 8.3 

Almost completely without hesitation 3 25 7 58.3 

Absolutely no hesitation 2 16.6 4 33.3 

      

#3. 

I feel that my evaluation 

would convince the 

Not at all 0 0 0 0 

Agree, a little 0 0 0 0 

For much of it 3 25 0 0 

For almost all of it 9 75 7 58.3 



RESTRUCTURING PRECEPTORSHIP PROCESS  39 

preceptee that I am 

competent: 

For absolutely all of it 
0 0 5 41.7 

      

#4. 

I feel sure of myself as I 

evaluate the preceptee: 

Not at all 0 0 0 0 

Very little 0 0 0 0 

For much of it 4 33.3 0 0 

For almost all of it 8 66.7 8 66.7 

For absolutely all of it 0 0 4 33.3 

      

#5. 

I feel satisfied with my 

evaluation of the 

preceptee: 

 

Not at all 0 0 0 0 

Very little 0 0 0 0 

For much of it 5 41.7 0 0 

For almost all of it 6 50 6 50 

Absolutlely satisfied with all of it 1 8.3 6 50 

Note. The C-Scale is a five-item questionnaire with a 5-point Likert scale for each question 

(scored 1-5). The total score is used to determine level of confidence (5= lowest confidence; 25 

highest confidence). Individual questions are not scored. Response rates are shown as 

percentages.  

Discussion of Major Findings 

Illustrated in Table 1, there was an improvement in preceptors’ perceived confidence to 

successfully carry out their role responsibilities after receiving education on the use of the 

TSAM™. The evidence found in the literature supports these findings as it was found that the 

use of the TSAM™ increases confidence and satisfaction for new hires and preceptors (Beamer 

et al., 2020; Joswiak, 2018; Kjelland et al., 2021). These results are attributed to the foundational 

task-layering structure of the model that focuses on the progression of skill development from 

simple to complex, providing structure and guidance (Beamer et al., 2020; Cantrell et al., 2022; 

Joswiak, 2018; Kjelland et al., 2021).  

Section V. Interpretation and Implications   

Cost and Resource Management  
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Expenses were nominal, with a total project cost of $186.59 that covered printing costs, 

art supplies, and refreshments for meetings and staff education sessions (see Appendix F). The 

greatest resource needed was time, yet most of the work was and can be completed by one 

person. Nonetheless, the time commitment to assess and rework an organization's new hire 

orientation process is proportional to the size and complexity of the organization. The more units 

and specialty units within the organization increases the number of unit-specific tiers that need to 

be created. Additionally, the time needed to compile the resources to support preceptor teaching 

and dedicated resource time depends on how well the organization currently handles resources. 

Those organizations with resources online would require less time dedicated to this aspect of 

model development and implementation.  

Despite the significant time commitment during the development and implementation 

phase of the process change, once the process is in place, there is minimal time required for 

maintenance. Personnel would need only to assess for barriers and adjust tiers and education as 

needed. This can be accomplished as a team approach by engaging unit leaders and staff 

champions who meet on a regular schedule. Moreover, the structure of the TSAM™ leads to a 

standardized training process across all included care areas. Therefore, when new initiatives need 

to be implemented system-wide, the TSAM™ provides a streamlined framework enabling the 

initiative to be added to the same tier in all care areas, thereby decreasing time and work in the 

future, irrespective of the organization's size. The ease of model maintenance and the cost 

savings noted from shorter orientation periods prove that the TSAM™ is a viable option for 

organizations with limited financial resources (Cantrell et al., 2022).  

 Implications of the Findings 

Implications for Patients 
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Preceptors are foundational to organizations as the initial educators and evaluators of safe 

and high-quality care, impacting immediate and future patient outcomes (Bodine, 2019; Nash & 

Flowers, 2017). Therefore, the quality of patient care is impacted by the quality of nurse training. 

The TSAM™ provides evidence-based structure and guidance to enable high-quality training of 

new hires. Moreover, improving the consistency in training leads to improved quality and safety 

of care. The consistency and accuracy afforded by the TSAM™ tools facilitate more effective 

learning for preceptees, thereby improving the quality and safety of patient care (Nelson & 

Joswiak, 2020).  

Nurses have reported an unwillingness to function as preceptors based on the lack of 

support and preparation, thus decreasing their level of confidence to function effectively as a 

preceptor (Jönsson et al., 2021). Low confidence levels have been shown to negatively impact 

the quality of care provided by preceptors and their preceptees (Wilburn et al., 2018; Wu et al., 

2022). On the contrary, preceptors’ confidence in teaching nursing concepts improved due to 

having access to high-quality resources (Nelson & Joswiak, 2020). Using the TSAM™ and 

supplemental resources improves the confidence of preceptors, thereby positively impacting the 

quality of patient care and subsequent patient outcomes. 

Lastly, the global nursing shortage is linked to a decline in healthcare quality and 

increased patient mortality (Aldosari et al., 2021). During orientation, NGNs either embrace their 

new role or develop an intention to leave and, therefore, “preceptors are in the best position to 

decrease the 30%–57% newly licensed RN turnover rate” (Bodine, 2019, p. 112). As a result, 

improving preceptor and preceptee satisfaction during the orientation period, as the TSAM™ has 

been shown to do (Beamer et al., 2020), is a practical approach to mitigating the global nursing 

shortage. 
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Implications for Nursing Practice 

Impact on Transition. Transition periods can either lead to positive or negative 

outcomes for nurses, the organization, and or the patients (Chicca, 2019). The use of structured 

transition programs as well as competency-based, verses time-based orientation models are all 

evidence-based strategies that are valuable to transitioning nurses, despite their experience level. 

Furthermore, the need for easily accessible and accurate tools throughout the preceptorship 

process was readily cited in the literature (Bagioni et al., 2020; Beamer et al., 2020; Knippa et al, 

2022; Nelson & Joswiak, 2020, Nelson et al., 2019; Nelson & Zimmerman, 2021; Smith et al., 

2022; Wilburn et al., 2018). In line with these findings, the TSAM™ is a competency-based 

approach to precepting with tools to provide guidance during resource time and throughout the 

progression of orientation (Nelson & Joswiak, 2020; Nelson & Zimmerman, 2021). The tools 

were found to be beneficial to preceptors by ensuring accuracy and consistency when teaching 

preceptees, thereby leading to a positive transition period for preceptees.  

Evidence-based Precepting Approach. The style of the preceptor- preceptee 

relationship is an important aspect of the transition period, impacting the success of the new hire. 

The married state approach to precepting has been identified in the literature as a successful 

strategy since 2013 (Shinners et al., 2018). This approach enables the preceptee to be involved 

with more patient care as they are taking on the full assignment from day one; however, they are 

focusing only on the skills indicated by the tiers. Through observation of their preceptor, they are 

able to observe the remainder of care needed; thereby, exposing them to more skills, procedures 

and time management. Positive outcomes through this approach include improved safety, 

decrease in stress, and role satisfaction for both the preceptee and preceptor. Therefore, the 
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married state approach is an essential evidence-based component of the TSAM™ that greatly 

impacts the nursing profession and patient outcomes.  

Theory Supported Learning. According to the CLT, long-term memory changes as the 

result of accumulating knowledge is the definition of learning (Sweller et al., 1998, as cited in 

Cantrell et al., 2022, p. 15). However, since the capacity of human memory limits the amount of 

learning, if what is to be learned is not repeated, this information in the sensory memory will be 

lost within 20 seconds (Peterson and Peterson, 1959, as cited in Cantrell et al., 2022, p. 16). If, 

however, it is repeated, the information is deemed essential and moved to the working memory. 

Nonetheless, the brain limits how many pieces of information can be processed at one time 

within the working memory. This number is estimated, on average, to be five to nine items, thus 

providing the basis for the term and concept of cognitive load (Miller, 1956, as cited in Cantrell 

et al., 2022, p. 16). For this reason, learning will likely be hindered if a nurse is given too much 

to learn at once (Cantrell et al., 2022).   

On the contrary, the storage capacity of long-term memory is not limited (Cantrell et al., 

2022). The brain codes and categorizes information in long-term memory, enabling quick recall. 

Learning is enhanced and hastened by connecting new information to previously learned 

foundational information, facilitating information growth through schema construction. 

Therefore, when similar information is presented in a grouped format, this approach enhances 

the brain's ability to store that information and construct schemas.  

Given that the intrinsic cognitive load of nursing is naturally high and cannot be changed, 

managing the extraneous cognitive load is beneficial (Cantrell et al., 2022). Layering tasks to 

enable chunking and subsequent schema development is a practical means to lower the 

extraneous cognitive load. As a result, the nurse will experience more effective and efficient 
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learning, thereby supporting using the TSAM™ as CLT principles validate it. On the contrary, 

continuing to utilize teaching methods unsupported by theory will likely lead to slower learning 

and poorer retention. Consequently, orientation periods are extended, and the nurses become 

overwhelmed and fatigued. 

Impact for Healthcare System(s) 

Decreasing Turnover. Implementing a standardized nurse preceptor program can 

positively impact nurse retention and costs (Smith et al., 2022). New nurses that feel unprepared 

and under-supported in properly developing their nursing skills often leave their position 

(Joswiak, 2018; Perron et al., 2019). Nurse residency programs have been shown to decrease 

turnover (Perron et al., 2019). However, if this is not feasible for organizations, implementing 

aspects of the NRP, such as those found with the TSAM™, including structure, outcome-focused 

goals, and the use of the married state approach to precepting, have been shown to be likely 

factors in a decreased turnover rate (Cantrell et al., 2022; Shinners et al., 2018).  

Improved Communication. The evidence to support using only one preceptor for each 

new hire was inconclusive (Smith et al., 2022). Moreover, there are many circumstances where 

an organization may find it beneficial or necessary to utilize more than one preceptor for each 

new hire. Irrespective of the reason, when multiple preceptors are used, there will be confusion 

for the preceptor and delays in learning for the preceptee if the orientation model does not 

provide a clear path for progression. For a preceptor to continue the work of a previous preceptor 

effectively and efficiently, they must determine where the last preceptor’s teaching concluded. 

The TSAM™ removes the guesswork. The preceptee can definitively state what tier they are 

currently working in, as well as what tasks within that tier are their current focus.  
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Cost Savings. The use of the TSAM™ and supplemental resources have been shown to 

shorten orientation periods, resulting in cost savings for the organization (Beamer et al., 2020; 

Joswiak, 2018; Nelson & Zimmerman, 2021). The decrease in the number of orientation shifts 

was attributed to the model's defined structure, the ability to tailor orientation to the needs of the 

preceptee, and the ability to objectively identify struggling new hires sooner. As for structure, the 

TSAM™ succinctly delineates the skills that need to be mastered by new hires, as well as the 

order in which they are to be taught by the preceptor (Kjelland et al., 2021). The precise format 

of progression coupled with defined expectations enables preceptors to hold preceptees 

accountable for preparation prior to clinical time. More prepared preceptees enabled more 

effective and efficient orientation shifts. 

  The tailoring of orientation training is possible for both experienced and NGNs. Each 

comes to the new position with a certain level of understanding and previous educational and 

professional experiences. The TSAM™ format enables the preceptor and preceptee to examine 

the entire orientation period, with all required skills and the progression of these skills mapped 

out. Together they can customize training of skills within each tier based on the preceptee's 

unique needs. The focused training plan and roadmap result in fewer shifts needed to acquire all 

skills (Beamer et al., 2020; Joswiak, 2018; Kjelland et al., 2021).  

Lastly, the TSAM™ facilitates the identification of struggling new hires sooner and 

based on more objective criteria (Nelson & Zimmerman, 2021). The literature points to the 

limitations of unstructured preceptorships in that the preceptor could not clearly articulate why 

they felt their preceptee was not progressing. Moreover, this assessment would often be shared 

with leadership at the end of an orientation period. As a result, additional shifts would be added 

to their orientation period. The TSAM™ provides preceptors with clear objectives organized in a 
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specific order with expected completion dates. If their preceptee is not meeting these objectives 

by the predetermined completion date, the preceptor and leaders can intervene sooner. 

Additionally, the objective nature of the model, which focuses on skill acquisition, enables 

preceptors to more definitively identify which skills are not being mastered. This granular focus 

facilitates the selection of the most effective and efficient supplemental training, decreasing 

wasted time on unfocused or unnecessary additional training and shifts. 

Sustainability 

The three components that, together, make up the TSAM™ are all easily sustainable with 

oversight (Joswiak, 2018). The first part, ensuring skills are obtained in a specified progression 

from simple to complex, is easily sustained by ongoing assessment and feedback from preceptors 

and preceptees. This team approach between preceptors and leadership ensures that their tiers are 

relevant and realistic for staff and promotes ongoing preceptor buy-in and support.  

 The second model component, the married state approach to precepting, also requires 

ongoing input from staff to ensure sustainability. While the approach is nonnegotiable, barriers 

or apprehension to the approach should be addressed as soon as possible to prevent preceptors 

from resorting back to previous methods of precepting. Leadership commitment to educating on 

the benefits of the married state approach is necessary to ensure sustainability.  

Lastly, the dedicated resource time is a moving target as this will be different for each 

new hire. That said, providing sufficient time and high-quality resources for preceptees to learn 

skills that cannot be taught during regular shifts are essential in preparing new hires. To ensure 

sustainability, feedback from staff and subsequent adjustments or additions to the preceptor’s 

resources will help to ensure that each preceptor continues to have the tools needed to provide 

autonomous education. Moreover, open lines of communication between preceptors, unit leaders, 
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and educators will sustain the feasibility of resource time by ensuring that leaders and educators 

are aware of each preceptee’s needs. If needed, additional education time can then be scheduled 

with educators or unit leaders, to ensure the positive aspects of the dedicated resource time are 

maintained, while preventing the overburdening of preceptors. 

Dissemination Plan 

 Project findings were formally shared with unit leaders, the education department, and 

senior leadership. Additionally, staff were provided with a written summary of the project as 

well as the plans for ongoing work and improvements. Per request, a project summary was 

provided to the developer of the C-Scale and the developer of the TSAM™. A formal manuscript 

was submitted to East Carolina’s internal repository, The ScholarShip. The project findings were 

also presented at a formal poster presentation on July 11, 2023, at East Carolina’s School of 

Nursing. Additional submissions and presentations may be considered at a later date. 

Section VI. Conclusion 

Limitations and Facilitators 

Limitations 

 Electronic Toolkits. While uploading electronic toolkits for each skill and tier to the 

facility’s intranet site is still planned, this has been delayed for numerous reasons. For safety 

reasons, there are limitations as to who and when content can be uploaded to the intranet. While 

this was known during the planning stages, it was not known that the content to be included in 

the toolkits would require numerous changes based on recent policy changes. This has resulted in 

substantially more time and effort to compile information that will provide sufficient and 

accurate guidance to preceptors and preceptees. Moreover, there have been inconsistent results 

when embedding links to facility policies, resulting in the need to write out the path to each 
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policy in addition to embedding the link. Lastly, upgrades to the intranet were announced by the 

organization’s corporate information technology group. Final upgrades will not be completed 

until the fall of 2023. In light of these constraints, the PM and informatics nurse felt uploading 

such a large amount of information should be delayed until all content is complete and the 

intranet is functioning properly.  

The purpose of the electronic toolkits was to allow preceptors and preceptees to have 

quick and easy access to teaching material, outside references, and hospital policies, thereby 

providing the support, guidance and consistency to unit orientation. Considering this aim, the PM 

continued to compile the content for each toolkit; however, this was then placed into a large 

document and printed for preceptors to review, one per unit. While the document serves as a 

resource as planned, an online version would be more easily accessible from any computer. 

Moreover, staff may find the online version more user-friendly when searching for specific 

content. While this is a current limitation, it is one that can be rectified, and ongoing work will 

continue.   

Time Restraint. Project time limitations resulted in a project plan that based post-

surveys on preceptors' perception of improved confidence after being educated rather than on the 

actual use of the TSAM™. Measuring confidence after preceptors had used the new model may 

have provided a different level of confidence based on actual application versus perception. 

Furthermore, more time would have allowed for confidence levels to be measured at set intervals 

(i.e., 3, 6, and 12 months) and for adjustments to be made to the process that may have further 

bolstered subsequent confidence levels. Moreover, the C-scale tool questions are worded in a 

way that focuses the surveyor to reflect on their actual past experiences. This may have caused 

confusion in the post-survey as the new process had yet to be used.  
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Online education was to be completed in the first month, with in-person education 

starting in the second. The online educational video provided staff with foundational information 

on the process change and the project timeline. Posters and flyers were used to introduce the 

planned process change and encourage staff to view the video before the commencement of in-

person education. However, several staff members did not complete online education. As a 

result, the in-person education sessions took longer as the staff needed more foundational 

knowledge regarding the planned process change. Additional project time would have enabled 

the flexibility of the PM to wait to complete in-person education until the staff had viewed the 

online video.  

Leadership Turnover. Throughout the project, there was turnover in leadership in all 

three implementation units, and four people held the CNO position. Two CNOs were interim and 

uncomfortable with making future decisions, especially those requiring financial backing. This 

limited the project's direction as process changes could not involve costs.   

Facilitators 

Leadership Support. The support provided by the fourth CNO, unit directors, and 

managers were significant facilitators for the process change. There was no resistance to change, 

as there was a consensus among all stakeholders that improvements in the unit onboarding 

process were greatly needed. Additionally, the smaller facility size enabled the PM to meet in 

person with almost 100% of the staff on the three implementation units. While online education 

provided a general overview and foundational information for the process change, the in-person 

education and discussions were valuable to the final buy-in by staff. In-person education and 

conversations enabled time for the staff to ask specific questions that likely would not have been 

voiced if the PM did not engage the staff.  
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Framework for Change. The first phase of unfreezing within the CATS is where the 

motivation to make a change must occur (Blais & Hayes, 2016). Motivation is created by 

awareness of the need to change due to the negative aspects of the current situation, the positives 

of a new prospect, or a combination of both. This motivation must be stronger than the 

motivation to keep the status quo, or change will not occur. It was postulated that through the 

self-assessment of the pre-intervention C-scale, coupled with multiple modalities of education, 

the preceptors would become more aware of the deficiencies in the current process. This learned 

awareness would lead to unfreezing and be the initial driving force toward the need for change. 

However, instead, the strongest driving force in the unfreezing phase was the personal 

perceptions of the negative aspects of the current situation from their own experiences. During 

in-person education sessions, many staff provided accounts of their own onboarding experiences 

and experiences as a preceptor. Overwhelmingly the accounts were extremely negative. The 

willingness to let go of the status quo and move towards change resulted from their awareness of 

the current negative state and a strong desire for improvements. 

Moreover, as their understanding of the new process grew, the positives of the new 

prospect became the second driving force or facilitator towards change. Lastly, there was a 

noticeable shift in the demeanor of many during in-person education as they began to understand 

how this process was aimed at assisting them in their role as preceptors. Therefore, education on 

the new process did work as a facilitator in the movement toward change and the refreezing 

phase, yet it was not a strong aspect of the unfreezing phase. 

 Recommendations for Others 

Well-Structured Transition Program 
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 As with any EBP intervention, the realities of the implementation site need to be 

considered. The implementation site for this project did not have the resources to invest in costly 

programs such as an NRP. Moreover, with an education department of one and a half full-time 

employees, the sustainability of any process changes needed to be considered. That said, there 

was consistency in the literature that the best practice for onboarding new nurses requires a well-

designed transition program that provides substantial structure and guidance to the onboarding 

process (Bagioni et al., 2020; Chicca, 2019; Joswiak, 2018; Kjelland et al., 2021; Nelson & 

Joswiak, 2020; Nelson & Zimmerman, 2021). Specifically, the most successful of these 

programs defined goals and utilized EBP educational tools to guide the preceptor along a path 

that assisted in objectively determining the preceptee’s readiness for independent practice 

(Nelson & Zimmerman, 2021; Petiwi & Hariyati, 2019). Therefore, while the TSAM™ is a 

viable option for any healthcare system or setting seeking to implement an evidence-based 

transition program (Joswiak, 2019; Kjelland et al., 2021), the key recommendation is simply that 

the organization has a well-structured program in place that effectively transitions newly hired 

nurses into the practice setting, irrespective of their past experiences (Chicca, 2019; Kjelland et 

al., 2021; Petiwi & Hariyati, 2019).  

Formal Preceptor Training. Regardless of the orientation model selected, it is 

necessary to heed the EBP recommendations for preceptors. One of the most prominent and 

impactful recommendations found in the literature is the need for formal preceptor training. To 

effectively prepare new hires, preceptors must feel confident in their ability to consistently teach 

necessary concepts (Nelson & Joswiak, 2020). When preceptors are formally educated, there is 

greater success for the preceptor and preceptee (Bagioni et al., 2020). Piccinini et al. (2018) 

found several studies that attribute positive outcomes for preceptees, such as enhanced critical 
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thinking skills, to the fact that the preceptor received training for their role. Moreover, these new 

hires were more likely to stay with the organization. Considering these findings, 

recommendations are aimed at nurse leaders and educators to recognize the value and 

importance of investing in preceptor training and development, a sentiment that is echoed 

throughout the literature (Bagioni et al., 2020; Joswiak, 2018 Nash & Flowers, 2017; Smith et 

al., 2022). 

Partnership with Preceptors 

  Lastly, while stakeholders are often considered in the planning and development of 

process changes, the literature specifies that staff nurses and preceptors are to be well-

represented within the stakeholder group (McKinney & Aguilar, 2020; Nelson & Zimmerman, 

2021). While this partnership is vital to the success of any EBP change, the developer of the 

TSAM™ attributes the successful outcomes with this model to that of the preceptors taking 

active roles from inception to revisions (Joswiak, 2019). Moreover, when leaders enable this 

partnership, there is more ownership and subsequent buy-in by those using the model.  

Recommendations for Further Study 

Outcomes of Preceptor Training 

As noted, the literature supports preceptor training. However, there is limited evidence 

that isolates preceptor training and the outcomes of newly hired nurses (Piccinini et al., 2018). 

Therefore, to clearly identify the type of training and training content that would lead to the best 

outcomes, more studies need to be conducted where preceptor training is an independent 

variable.  

Preceptor Selection Tool 
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 Preceptors possess other characteristics that may or may not improve the quality of 

training they provide to new hires, and the literature consistently identifies the importance of 

proper preceptor selection (Smith et al., 2022). To ensure proper preceptor selection, leaders and 

educators are called to go beyond skill and training and assess a nurse's desire and dedication to 

the role responsibilities of a preceptor (Bodine, 2019). To this point, in their scoping review, 

Smith et al. (2022) conclude that" a comprehensive and reliable preceptor selection tool should 

be used to ensure that the most suitable nurses serve as preceptors, thereby meeting both clinical 

and non-clinical standards" (p. 5.). This information can assist in not only proper and consistent 

preceptor selection but also be used to inform the content needed in preceptor training programs. 

To that end, additional studies on the validity and reliability of preceptor selection tools must be 

conducted. 

Final Thoughts 

Preceptors are informal leaders caring the responsibility of the organization to prepare 

newly hired nurses to provide safe, high-quality and cost-effective care. In the absence of an 

evidence-based process to guide and support preceptors, their confidence to carry out this heavy 

responsibility will be low. Low confidence levels have been shown to negatively impact the 

quality of care the preceptor provides, as well as that of those they precept (Wilburn et al., 2018; 

Wu et al., 2022). Not all organizations have the resources to purchase or provide ongoing 

oversight to onboarding programs such as NRPs. Nonetheless, this does not change the 

responsibility bestowed on organizations to properly transition nursing into the practice setting, 

irrespective of their experience.  

 The concepts used within the TSAM™ are supported by the CLT and work to provide 

logical structure, guidance, and support to preceptors and preceptees while also decreasing the 
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external cognitive load. This then facilitates more effective and efficient orientation periods 

bolstering the confidence levels of preceptors while decreasing the orientation length, thereby 

saving the organization money. Moreover, there has been increased satisfaction among 

preceptors and preceptees when the TSAM™ has been implemented in organizations (Beamer et 

al., 2020; Joswiak, 2018; Kjelland et al., 2021). Increased satisfaction can help mitigate turnover 

within organizations and the nursing shortage at large. Lastly, the evidence-based TSAM™ can 

be implemented and adjusted to fit any organization and care area with minimal initial and 

ongoing resources. These model features, coupled with shortened orientation periods, make the 

TSAM ™ a cost-effective, highly effective process suitable for organizations aiming to properly 

transition nurses into the practice setting; thereby, heeding the recommendations of the NAM, 

RWJF, QSEN, and the ANA. 
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Literature Matrix 
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Appendix B 

Institutional Review Board Approval 

East Carolina University’s IRB response to answers provided on the Quality 

Improvement/Program Evaluation Self-Certification Tool: 

“Based on your responses, the project appears to constitute QI and/or Program Evaluation and 

IRB review is not required because, in accordance with federal regulations, your project does not 

constitute research as defined under 45 CFR 46.102(d). If the project results are disseminated, 

they should be characterized as QI and/or Program Evaluation findings. Finally, if the project 

changes in any way that might affect the intent or design, please complete this self-certification 

again to ensure that IRB review is still not required. Click the button below to view a printable 

version of this form to save with your files, as it serves as documentation that IRB review is not 

required for this project. 11/7/2022” 
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Appendix C 

Permission to use Confidence Scale (C-Scale) and Modified C-Scale
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Modified C-Scale Survey Questionnaire 

 

 
Copyright Susan E. Grundy 

 

  

1. I am certain that my evaluation of the preceptee is correct: 
 

1  2   3  4  5 
 

 

        

not at all certain  certain for only a 

few steps 

 fairly certain for a 

good number of 

steps 

 certain for almost 

all steps 

 absolutely certain 

for all steps 

 

 

        

2. I feel my evaluation of the preceptee performance was completed without hesitation: 
 

1  2   3  4  5 
 

 

        

I have much 

hesitation 

 a fair amount of 

hesitation 

 a good part of it 

without hesitation 

 almost completely 

without hesitation 

 absolutely no 

hesitation 

 

 

        

3. I feel that my evaluation would convince the preceptee that I am competent: 
 

1  2   3  4  5 
 

 

        

not at all  agree, a little  for much of it  for almost all of it  for absolutely all 

of it 

 

 

        

4. I feel sure of myself as I evaluate the preceptee: 
 

1  2   3  4  5 
 

 

        

not at all  very little  for much of it  for almost all of it  for absolutely all 

of it 
 

 

        

5. I feel satisfied with my evaluation of the preceptee: 
 

1  2   3  4  5 
 

 

        

not at all  very little  for much of it  for almost all of it  absolutely satisfied 

with all of it 
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Appendix D 

Project Pamphlet and Posters 

 Tri-fold Pamphlet  
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Project Posters 
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Appendix E 

 Project Timeline 

November 7, 2022:  

 Presentation of project plans to organizational stakeholders and senior leadership  

January 7, 2023:  

1. Project Timeline and “Reminder” Email to Unit Directors, House Supervisors and 

Charge Nurses  

2. Pre-Intervention Survey sent to All RNs on MSU, ONS and CCU via ShiftWizard 

January 31, 2023: 

 Pre-Intervention Survey closes 

February 1, 20203: 

1. ALC’s “LNRMC Preceptorship” education video assigned to all RNs on MSU, ONS, 

and CCU (Due date March 31, 2023) 

March 1, 2023 

2. In-person education/ rounding commences (March 1,2023- April 5, 2023) 

3. Project update/ Commencement of education email to Unit Directors, House 

Supervisors and Charge Nurses  

April 6, 2023 

 Post-intervention survey sent to all RNs on MSU, ONS and CCU 

April 30, 2023 

 Post-intervention survey closes 
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Appendix F 

Project Budget 

Event/ Activity Event/Activity Details Cost 
Running 

Total 

Educational 

Video 

Created on personal computer; 

Uploaded to organization’s learning platform 

by Director of Education 

0 

0 

Creation of Tiers 

and New 

Checklists 

Skills reorganized into tiers;  

Tiers and Checklist printed with organization’s 

approval 

0 

0 

Stakeholder 

Meeting 

11.7.22 

PowerPoint color handouts 

 
51.19 

51.92 

Coffee/ Food 41.02 92.21 

Process Change 

Announcements 

Posters (3)  13.67 105.88 

Flyers – printed with organization’s approval  0 105.88 

In-person/ 

Rolling unit 

education 

Food Cart 

80.71 

186.59 

Preceptor 

Resource Books 

Complied educational material, internal and 

external links: Printed with organization’s 

approval; Repurposed binders (3) from 

organization 

0 

186.59 

Resource Room Created hands-on learning stations in unused 

patient room: Organization’s unused manikin 

and bed placed in room, expired supplies 

collected, instructions and/or QR codes linked 

to educational videos posted. 

  No new equipment was bought, QR codes and 

instructions printed with organization’s 

approval. 

 

0 

186.59 

Project Total 

Cost 

  
$186.59 

 

 

 

 

 

 


