


Where we Were — Feedback (contd)

« Selection criteria of preceptors not adequate, or
not used at all

« Topics not meeting demands — want info on:
-providing feedback
-working with difficult orientees
-role responsibilities
-how to structure the day
-what to do if....

-gender differences related to learning and
communication

-legal responsibilities



Where We're Going

* Program Goals include:

— Building a program to meet needs across
units which is evidence based; provides
practical information, and which is structured
to enhance CTS of preceptors and orientees
through initial and ongoing education

— Provide tools for ease of use and consistency

— Most classes to be taught by preceptors
active in the preceptor role



Topic Selection

Welcome and Overview

Roles and Responsibilities of Preceptors and
Orientees

Learning Needs and Teaching Methods —
Benner/adult learning theory/learning differences
and various teaching methods/gender
differences

Day to Day Precepting Skills — approaching the
work/panel/Q&A

Strategies to Enhance Critical Thinking
Recognition/Evaluation/CE Certificate



Incorporation of Critical Thinking
Strategies and Content

What is Critical Thinking?

 How many of you have had a class on the
topic of critical thinking?

* How do you define critical thinking?

* Why is critical thinking so important for
nurses?



Critical Thinking

We understand critical thinking to be purposeful, self-regulatory
judgement which results in interpretation, analysis, evaluation and
inference as well as explanation of the evidential, conceptual,
methodological, criteriological or contextual considerations upon
which that judgement was based. Critical thinking is essential as a
tool of inquiry. Critical thinking is a pervasive and self-rectifying
human phenomenon. The ideal critical thinker is habitually
inquisitive, well informed, honest in facing personal biases, prudent
in making judgements, willing to consider, clear about issues,
orderly in complex matters, diligent in seeking relevant information,
reasonable in selection of criteria, focused in inquiry and persistent
In seeking results which are as precise as the subject and the
circumstances s o inquiry permit. (Facione, 1990, p.2)



Enhancing Critical Thinking Skills
of Preceptors

* Create an learning environment conducive
to critical thinking

— Bond the group with an icebreaking activity

— Discuss rules of communication and
participation

— Keep the group small enough to foster good
communication

What specific strategies have you used in your
organization to enhance CTS in preceptors or
orientees?



Enhancing Critical Thinking Skills
of Preceptors — (contd)

Provide didactic content on critical thinking
Utilize reflection exercises

Case studies — preceptor/panel stories
Group discussions and activities
Simulation — role playing

Utilize high level questioning — dig deep!
Use of technology

Critical reading and writing

Change the methods of delivery



Preceptor Activities to Promote
EBP and CTS in Orientees

Create a safe learning environment

Work from simple to complex

Initial learning should be focused at the advanced beginner level
Plan out each day- prioritize and reassess throughout the day

Use “in the moment” teaching (feedback and high level questioning)

Plan learning activities using an orientation pathway that is patient
centered

Use simulation to decrease anxiety and enhance learning

Encourage orientees to use a variety of learning resources
(i.e. online resources, scholarly inquiry; discussion, library, journals)

Hold regular, planned evaluation meetings — formal and informal
Encourage journaling at end of each shift (i.e. reflection exercise)
Encourage E-mail contact with supports/peers

Monthly journal club with new orientees



Benner's Stages of Professional
Development and Learner Needs

 |f someone is new to your organization, or
to the work area/unit, even experienced
staff should be considered advanced
beginners initially

* The speed at which orientees move
through the stage of an advanced
beginner to become competent will vary
based on past experiences



Precepting the Advanced Beginner

Work through tasks and procedures of a
particular patient

Discuss potential variations in pt condition and
associated nursing interventions

Always validate the orientees observations of
new/unfamiliar conditions

Encourage exploration and questions

Provide teachable moments and debrief as
needed

Assess critical situations and offer to do the
most pressing tasks while also teaching



Preceptor Program Tools

Need tools that are centrally available to all, and
which can be copied and modified as needed

Suggested tools include:

-Preceptor Selection Tool — see handout
-Evaluation form of central preceptor program — (short and long term)
- Central orientation document with unit specific info added

-Daily Assignment Sheet with goals/obj identified and evaluated, with
suggestions for next day included; suggest this be set up using a
diagnostic approach versus a checklist of skills

-Preceptor Evaluation Form for Orientee - for periodic use
-Orientee Evaluation Form for Preceptor - for periodic use

-Evaluation form of orientation program overall for the Orientees and
the Preceptors

-Journal for Orientee — online or hard copy



Program Implementation

« Developing a timeline for implementation; what needs
to be done? Don’t underestimate!

* What support is needed for implementation? Is the
design team able to implement, or are additional
resources needed?

« Develop an infrastructure to support the program
after implementation— essential to keep program
current and up to date. Ongoing work includes
constant evaluation and making changes as needed.
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