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Preface

The role of the nurse preceptor, with all of its intrinsic complexities,
responsibilities, and accountabilities, is not one to be accepted
lightly. Preceptors provide practical and pragmatic support, guiding
new employees, new graduates, and students through the onboarding and competency validation processes. As a nurse preceptor, you
have the opportunity to help shape their experiences in positive and
creative ways. But to do that successfully, you need some tools.
The Effective Preceptor Handbook for Nurses is a compilation of
tools to help you develop your professional skills as you advance
your understanding of your preceptor roles, competencies, and
responsibilities. There are guides for exploring how adults learn,
creating a climate of learning, and validating competencies. You
can explore ways for providing feedback positively and constructively and evaluating your preceptees and preceptorship. Confronting reality shock and “letting go” of the preceptee as he or she
transitions into practice can be difficult for both the preceptor and
preceptee. This handbook helps you through both as you grow and
develop your knowledge, skills, and abilities in the specialty of
preceptoring. These tools can support your work as you participate
in a partnership with your leadership, educators, interprofessional
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colleagues and interdisciplinary team members to ensure your
preceptees confidently engage in safe, competent practice.
The information presented in this handbook for nurse preceptors
reflects the research and opinions of the author, contributors, and
advisors. Because of ongoing research and improvements in
preceptoring, information technology, and education, this information, these tools, and their applications are constantly shifting,
changing, and evolving as preceptoring continues to grow as a
specialty role in healthcare, leadership, and other services and
disciplines. It is the author’s sincere hope you will add this work to
your toolbox and consider how you, too, might contribute to this
growing body of knowledge and expertise through your own
practice and career development through preceptoring.

Introduction
Few things help an individual more than to
place responsibility upon him, and to
let him know that you trust him.
—Booker T. Washington
Being a preceptor has never been easy. Being a nurse preceptor is
even more complex and demanding now as the world of nursing
becomes increasingly multifaceted and complicated. Practicing
nurses assume many more roles and responsibilities, including
those of preceptoring. However, you’ve chosen to be a nurse
preceptor. How does that work if the preceptoring duties are
separate from other activities, though?
A formal preceptorship is not just another situation where your
duties and responsibilities are multiplied. As a nurse preceptor, you
are generally most effective when working in a structured program
with time allocated apart from other duties to preceptor new
employees or students and validate preceptee competencies.
Effective, committed preceptors play a major role in improving the
retention of new nurses and encouraging students in the profession
of nursing. Nurse preceptors such as you are nurses who can talk
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about difficulties they have met, share insights they have gained,
and pass on lessons they have learned by caring for patients in the
many arenas of need they encounter each day. The right preceptor
can help the new nurse or graduate to overcome the hurdles of new
technology, inadequate staffing, complicated medical interventions,
and complex diagnoses.
Preceptors facilitate the orientation, growth, and development of
nurses who will one day work side by side with them and who will
eventually become their peers, colleagues, and leaders. Staff nurses
who assume the roles and responsibilities of a preceptor can
connect with new hires, students, new graduate nurses (preceptees), and the newly qualified in ways that no one else can, building
trust and responsibility as they gently draw their preceptees into
the “real world” of healthcare.
Who really benefits from all of this effort? Patients—and us!
Effective nurse preceptorships create an environment to build the
close, trusting relationships needed to develop preceptees to their
fullest potential.
Use this handbook as a road map. It will provide you with the
background necessary to help the new hire, student, new graduate
nurse, and the newly qualified examine and apply nursing theory
and evidence-based practice (EBP) in clinical settings. You will
increase your preceptees’ personal and professional growth and
ease their transition into professional practice. Additional tools
available from HCPro that can help you create your program include
The Preceptor Program Builder, and The Preceptee Handbook,
available on www.hcmarketplace.com.

The Essential Preceptor Handbook for Nurses
As you begin, establish the relationship, review the objectives and
the duration and termination of the program, and address the
expectations of the preceptorship. This is an excellent time to
consider creating a professional portfolio if the preceptee does not
already have one. If he or she does have a portfolio, review it
together and discuss how to add to it during the onboarding and
competency validation processes.
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Preceptor Roles,
Competencies, and
Responsibilities
If I am walking with two other men,
each of them will serve
as my teacher.
I will pick out the good points of the
one and imitate them, and
the bad points of
the other and correct them in myself.
—Confucius, Chinese philosopher, teacher (551–479 BC)

The first step to becoming a professional nurse preceptor is to
understand the essential roles, responsibilities, and accountabilities
of the preceptor and preceptee within the context of their
relationship.
Preceptors are experienced and competent staff nurses who have
received formal training to function in this capacity and who serve
as role models and resource people to preceptees. They merge the
knowledge, skills, abilities, and roles of both coaches and mentors
to help preceptees develop and mature into strong practicing
professionals within new professional practice environments.
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A preceptor is a
Servant leader

Recordkeeper

Educator/teacher

Evaluator

Coach

Advocate

Encourager

Role model

Socializer

Mentor

Preceptors are staff nurses who generally have more work experience and knowledge of the organization and unit, are dedicated to
helping other nurses advance in their careers, provide feedback on
preceptees’ strengths and weaknesses, and offer suggestions for
improvement in tasks and behaviors. Preceptors help preceptees
balance tasks with work issues (e.g., time management, accepting
new responsibilities, adjusting to a new work environment and
team, stress management, and how to give and receive constructive
criticism).
Other roles you will play as an effective preceptor include the
following:
• Providing leadership, guidance, and support
• Modeling desired skills and behaviors
• Listening and communicating with empathy and patience
• Providing organization and unit information
• Managing the preceptee’s orientation and competencies

Preceptor competencies
How do you develop your competencies as a preceptor? By practicing the specialty of preceptoring. Preceptor competencies emerge
from identified standards of practice, conceptualized in diverse
roles and multidimensional functions. Each dimension supports the
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development and maintenance of competencies at all points of
service beginning with where you are in your knowledge, skills,
and practice and taking them as far as you choose to go. Competencies develop, grow, and change over time as you engage in activities
that prepare you to fulfill the specialty role of “preceptor.”
Some ways to identify and develop your preceptor competencies
include the following:
• Maintain professional knowledge and skills necessary to help
preceptees acclimate to specific areas of professional practice
• Relate established expectations to your own levels of
performance
• Engage in self-assessment to identify strengths and
opportunities for growth
• Participate in learning activities to meet identified
opportunities for growth and support for functioning in your
preceptor role
• Identify organizational support available when fulfilling your
preceptor role
• Exhibit effective communication skills and a state of openmindedness
• Establish collegial relationships with members of the
workforce team

Essential expectations and responsibilities
If you are to become a truly effective preceptor, you must be willing
to take on the following 12 essential responsibilities:
1. Orient your preceptee to the nursing unit. Begin by introducing yourself to your preceptees and reviewing the orientation,
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competency assessment, and competency verification processes with them. Talk about yourselves and get to know each
other. If you have attended a preceptor program that used the
Preceptor Workbook, complete the preceptor and preceptee
questionnaire together to help you get to know one another.
This will help you be more sensitive to the unique concerns
and needs of your preceptees and be more successful in meeting the goals of the preceptorships. Examples of ways to begin
this initial orientation to the new nursing unit to help your
preceptee engage quickly include the following:
•

Introduce the preceptee to other staff members

•

Show the preceptee around, where to put his or her things,
and so on

•

Describe the chain of command

•

Talk about what’s happening in the assigned work area

•

Be positive—stay with the preceptee

•

Put yourself in his or her position; remember what it was
like to be “new”

•

Practice whatever you preach

•

Initiate the orientation and competency assessment
processes

2. Facilitate the learning experience. Begin by reflecting on
your own behaviors, skills, abilities, and attitudes. Consider
what you want to accomplish through the preceptorship, and
if you attended a preceptor program that used the Preceptor
Workbook, complete the preceptor development plan.
Facilitating learning is not the same as learning and applied
learning, e.g., being told how to give an injection is not the
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same thing as understanding the process and rationale for it,
actually doing an injection on a patient, and documenting
the medication administration in a patient record. Facilitating
learning in preceptorships means that you provide the support
and practice opportunities that will help your preceptee come
to work with a positive attitude, to safely and accurately practice their skills until they are mastered, and to develop and
model professional behaviors.
Your preceptees need your support and encouragement to apply
the things you are teaching them during orientation as well as
when verifying competencies. They draw on many academic
and life experiences to form their beliefs and expectations
about what constitutes excellence in nursing. You provide the
support, advocacy, parameters, and setting for them to achieve
what they have learned. As evidence of those achievements,
you will help them create a portfolio to showcase their
successes.
3. Establish the schedule for your preceptee. Prepare your
schedule for the anticipated length of the preceptorship with
your preceptee and any input from the manager or supervisor.
Be sure to address some of the following considerations:
•

Discuss any potential scheduling conflicts and ensure you
will spend as much time with the preceptee as possible.

•

Identify a backup preceptor (assistant or secondary
preceptor, preferably one with training/experience as a
preceptor) for those shifts, tours of duty, or limited times
when your schedule conflicts with that of your preceptee.
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•

Do not allow preceptees to be added to the assigned
staffing mix until the preceptorship and clinical or service
orientation have been completed. It is your role as
preceptor to protect and advocate for the preceptee in such
situations whenever necessary.

4. Guide your preceptee during clinical practice. You may need
to provide direct guidance during the orientation and when
verifying competencies for the preceptees to:
•

Demonstrate nursing skills and techniques

•

Supervise clinical practice

•

Intervene only in an emergent situation in which there may
be a danger to a patient

•

Assess and verify competencies

Continuously assess where your preceptees are in the preceptorship. Revise the orientation to reflect their changing needs.
Some new nurses are seasoned practitioners and may require
only minimal guidance. Student nurses and new nurse graduates often bring life experiences and past professional roles to
their clinical positions. Still other preceptees may have difficulty changing methods of practice to reflect their new expectations. Give them respectful guidance:
•

Do not assume that preceptees are familiar with the clinical
setting or the situation. Discuss what they know before
deciding what they need.

•

Ask questions to confirm comprehension and perceptions—
yours and theirs—and to generate further discussion. Case
studies, debriefings, reflective practice, and shared stories
are excellent tools for giving directions and encouragement,
verifying competency, and redirecting behaviors.

The Essential Preceptor Handbook for Nurses
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Include explanations as you go. Preceptees respond more
positively and effectively when they understand from the
onset why they are doing the requested tasks, abilities, or
behaviors.

5. Supervise competency assessment and verification during
preceptorship. Competency assessment and verification are
generally specific to the needs of the preceptee. Make sure you
allow your preceptees to assist in deciding what work-based
competencies need to be addressed besides those required for
new hires to meet organizational and service-specific goals.
Engage your preceptee in reflective discussion to:
•

Select competencies that matter to the new employee or
student, your preceptee. Choose assignments that will
give him or her opportunities to demonstrate those
competencies.

•

Select the correct verification method (tests/exams, return
demonstrations, evidences of daily work, case studies,
exemplars, peer reviews, self-assessments, discussion/
reflection groups, presentations, mock events/surveys,
quality improvement monitors) for each identified
competency.

•

Clarify the responsibility and accountability of the
preceptor, preceptee, educator, and manager or supervisor
in the competency process.

•

Implement a preceptee-centered verification process in
which the preceptee has choices from among a number of
verification methods for the identified competencies.

•

Differentiate what is a competency deficit versus what is a
compliance issue.
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•

Promptly and efficiently address any deficits and
performance problems with the preceptee as soon as
they are identified.

6. Teach new skills and reinforce previous learning. Establish
what your preceptees already know or can do; demonstrate
the new skills, knowledge, or abilities; have preceptees perform any return demonstrations, if necessary; and evaluate the
outcomes when the new knowledge, skill, or ability is applied
in practice during the preceptorship.
7. Gradually increase your preceptee’s responsibility for
patient care. Preceptees often require three to six months, and
sometimes as much as one year, to be fully integrated into the
culture of the new organization. Orientations usually range
from a few days to four to six weeks, depending on the organ
ization and the resources available for new employees. The
following considerations are an important part of your planning
process:
•

Discuss the amount of time available for the preceptorship
with preceptees and nurse managers.

•

Assess preceptees’ clinical orientation and competency
verification needs and assign increasing responsibilities as
they become more proficient and confident in their abilities
to practice safely and effectively in their new positions.

•

Help preceptees set priorities, establish daily goals, manage
time, delegate appropriately, and communicate professionally
with other team members as you gradually introduce new
and more challenging patient care assignments.

8. Provide timely feedback to your preceptee regarding all
aspects of clinical practice. You must give consistent, fair,
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honest, and timely verbal and written feedback to your preceptees often. This feedback serves three primary purposes:
•

To reinforce positive behavior

•

To promptly address inappropriate behaviors

•

To build confidence and self-efficacy

9. Serve as a role model for your preceptee during clinical
experiences. This may be your greatest challenge as a preceptor. Subtle techniques that can help you serve as a consistent
role model for your preceptees include the following:
•

Dress professionally. Maintain clean and appropriate
uniforms, if applicable.

•

Be prompt and timely, and maintain excellent attendance.
Arrive before your preceptee.

•

Be prepared for report and participate if applicable.

•

Follow nursing service policies and procedures at all times.

•

Be courteous and respectful of all team members and
leadership at all times, especially when you disagree with
their decisions or abilities.

•

Stay positive and enthusiastic about professional nursing
but realistic in recognizing limitations and areas for
improvement.

•

Maintain your membership and activities in professional
organizations and affiliations.

10. Work closely with nursing faculty, staff development specialists, and/or hospital educators to identify education
gaps and learning opportunities. Use your available human
resources—internal and external stakeholders, clinical educators, advanced practice nurses, pharmacists, biomedical staff,
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informatics staff, housekeepers, students, college or university
partners, community members—to provide more complex and
integrated training opportunities. As the preceptor, you will
coordinate the preceptees’ learning activities with the appropriate resources and verify the preceptees’ competencies with
patient care outcomes.
11. Plan specific learning experiences that correlate with unit
competencies and clinical objectives. Ensure that your preceptees have as many opportunities for supervised practice
for the wide variety of skills, knowledge, and abilities as they
need to be successful in the assigned position and nursing
unit. Be particularly careful to verify competencies in any skill
with potential patient outcomes that are high risk (have a high
probability of causing potential harm to the patient or preceptee) and time-sensitive (there would be no time to call for
help or look up the procedure first). Mock events and return
demonstrations are helpful in providing practice and in verifying such competencies.
12. Complete all necessary paperwork related to the preceptorship. Complete preceptor/preceptee questionnaires and forms,
skills checklists, orientation forms, competency verification
forms, feedback, and evaluations in a timely manner. Review
all appropriate documents with the preceptee, the clinical
nurse educator and hospital educator, and the nurse manager.
Maintain careful records in a secure area. Remember, these
always have some information that neither you nor your preceptees may want to share with others.

