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Five systematic reviews published in the last five years were reviewed for evidence of the impact of 
nursing preceptorship programs on new nurse graduates and their respective work environments, as 
well as on key elements for success. A summary of each article is provided below and references can be 
found at the end of this document.  

Definition of Preceptorship 
In all articles reviewed, preceptorship referred to a relationship between a new graduate nurse and a 
more experienced staff nurse, where the objective of the relationship was to support the new graduate 
nurse in integrating the workplace and/or in improving skills, decision-making and confidence. In many 
studies, preceptorship programs also aimed to improve job satisfaction and nurse retention rates.  

Summary  
Preceptees:  

 Preceptees are described as newly graduated nurses. Ke et al. (2017) specified that new 
graduate nurses were within their first 3 years of clinical practice. The other systematic reviews 
provided no specifications about preceptee level of clinical experience.  

Preceptors:  

 Preceptors are nurses with clinical experience. Whereas in Schuelke & Barnason’s (2017) review 
the minimum amount of clinical experience reported is one year, Ke et al. (2017) describe 
preceptors as having at least 3 years of clinical experience and being at least 25 years of age.  

 Preceptors are reported to have varying levels of educational attainment, from associate degree 
to Bachelor of Science in Nursing (Schuelke & Barnason, 2017). In Schuelke & Barnason’s (2017) 
review, possible preceptor qualifications and prerequisites include manager and peer 
recommendations, self-identified desire, possession of the appropriate skills (clinical skills, 
communication, organization, coaching and mentoring), excellent customer service and positive 
performance evaluation. 

Types of preceptor programs:  

 The most common type of preceptor program reported in the above 5 systematic reviews is a 
one-on-one preceptor/preceptee model. Irwin et al. (2018) highlight some risks associated with 
this type of model, for example preceptees obtaining a narrow view of practice and negative 
interpersonal relationship between preceptor/preceptee (and in extreme cases, bullying and 
harassment). They point to a more complex or team model of preceptorship being beneficial, 
whereby a new graduate nurse can consult more than one preceptor.  

 Goss (2015) underscore the importance of preceptorship programs being formalized, with 
selection criteria, education requirements, roles and responsibilities and preceptor recognition 
and reward. 

Duration:  

 Goss (2015) recommends preceptorship programs be 3-6 months in duration, whereas Ke et al. 
(2017) found programs to last between 1 and 3 months.  

 



 3 

Components of preceptorship programs:  

 The majority of articles reviewed stressed the importance of the quality of preceptorship 
offered to new nurses, both in terms of preceptor preparation and matching of preceptors to 
preceptees. Preceptor education was highlighted in several reviews as a vital component of a 
successful preceptorship program (Goss, 2015; Schuelke & Barnason, 2017; Edward et al., 2017). 
Concepts of preceptor education include communication, socialization, feedback/evaluation, 
learning styles, preceptor roles and responsibilities, learning theories, tools and critical thinking 
(Schuelke & Barnason, 2017).  

 Ke et al. (2017) found that the majority of preceptorship programs reviewed included eight or 
more hours of training courses for preceptors and/or preceptees that covered topics such as: 
introduction to preceptorship (e.g. preceptor roles and responsibilities), teaching strategies and 
mentoring techniques, problem-solving and stress management.  

 Goss (2015) recommends that preceptors be paid to attend preceptor education programs. 
 Irwin et al. (2018) discuss the importance of providing the right level of support to preceptees, 

according to their needs. While preceptor support was generally perceived to be beneficial, too 
much support was sometimes associated with being invasive and could lead to erosion of new 
graduate nurse confidence.  

 Schuelke & Barnason (2017) describe various interventions and strategies to promote critical 
thinking: 

o Web-based education: an evaluation of an online orientation program found that new 
nurses wanted interaction with an experienced nurse, as well as explanation and 
feedback. A more blended approach is recommended rather than a solely online 
orientation.  

o Activity interaction: strategies include concept mapping and problem-based learning 
case studies.  

 Concept mapping: the new nurse completes a concept map on her own and 
then reviews it with her preceptor. This was found to empower nurses to be 
self-directed and active in their learning process.  

 Problem-based learning (PBL) case studies: PBL case studies were incorporated 
into the new nurse orientation period. This study found that new nurses would 
try to find answers on their own and were comfortable asking questions when 
they were not able to find answers.  

o Experiential interaction: these programs provide preceptor experiential interaction and 
can include coaching, reflective questioning, customized educational plans based on 
knowledge weaknesses, discussions groups, married state preceptor, floating preceptor 
and paired assignments with individual progress.  

 Married state preceptor: one-on-one preceptor-guided clinical experience, 
found to increase both the preceptor’s and the new graduate nurse’s 
perception of safe patient care.  

 Floating preceptor: an experienced nurse floats on a unit and interacts at least 
twice during their shift with each new graduate nurse to review and discuss 
patient assignments, unfamiliar procedures or challenging patient situations.  
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 With regards to one-on-one preceptor models, the five systematic reviews did not report on the 
specific length of time and frequency of interaction between preceptor and preceptee. A closer 
look at some of the individual articles included in the systematic reviews provided somewhat 
more detailed information about frequency of contact, although this type of information was 
generally very vaguely described: 

o Versant RN Residency program: This model has 3 phases divided over 18 weeks. In the 
first phase, the preceptor and new nurse work side by side. In the second phase, the 
preceptor steps back, and becomes the shadow of the preceptee. In the last phase, the 
preceptee takes on the full patient load and the preceptor stays at the nursing station 
on standby for the preceptee (Figueroa, Bulos, Forges & Judkins-Cohn, 2013). 

o In New Zealand, the Nurse Entry to Practice Program (NETP) was developed across all 
New Zealand District Health Boards to provide support for new nurse graduates. The 
NETP program offers all new nurse graduates 6 weeks of supernumerary time with 
their preceptor. Overall, the program was found to reinforce new nurse confidence and 
competence (Haggerty, Holloway & Wilson, 2013).  

o The Year Round Residency Program for New Graduate RNs was initiated in two Las 
Vegas hospitals. In phase I, nurses receive an orientation period and 12 weeks of 
working side-by-side with a preceptor on an assigned unit. In phase II the new nurse 
continues the relationship with the preceptor. The preceptor (now called a sponsor) is 
available as a resource person and mentor, but does not necessarily work at the same 
time as the new nurse. The new nurse also attends monthly Resident Development 
Days, which include peer support sessions, educational modules, skills presentations 
and practice opportunities, critical thinking application sessions using case studies and 
patient simulation experiences. The amount of time nurses spent with sponsors in phase 
II was not reported. An evaluation of the program indicated that the program improved 
clinical competency, decreased the sense of threat, and improved communication and 
leadership skills. Retention rates were also considered to be high (Kowalski & Cross, 
2010).  

o A preceptorship program for new nurses was developed in a Taiwanese hospital. 
Lasting 3 months, the preceptorship was one-on-one and seminars were also held 
monthly for preceptors and new nurses to facilitate discussion of challenges, needs and 
to foster a supportive environment. The program was found to decrease the nurse 
turnover rate by approximately 47%, in addition to decreasing the medication error 
rates made by new nurses and incidences of adverse events (Lee, Tzeng, Lin & Yeh, 
2009).  

o A phenomenological study examined the experience of being a new nurse in an 
internship program setup in three hospitals within large healthcare systems of the 
Southwestern United States. The internship program is 12 months for medical-surgical 
new nurses and 18 months for intensive care unit /emergency department new 
nurses. The internship includes 10 to 15 days of classroom learning as well as planned 
activities and guidance by an assigned preceptor. The amount of time spent with the 
preceptor was not reported. The authors concluded that the preceptor-new nurse 
relationship significantly influences new nurses’ transition into practice (Moore & Cagle, 
2012).  
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Impact of preceptorship programs:  

 Increased overall competence, especially with regards to learning capabilities, clinical 
adaptation and critical thinking (Ke et al., 2017; Irwin et al., 2018; Schuelke & Barnason, 2017 ) 

 Improved confidence (Irwin et al., 2018) 
 Increased readiness to practice (Edward et al., 2017) 
 Increased willingness by managers to hire new nurses, positive effects on the length of 

orientation, decreased new graduate anxiety, increase in preceptor and new graduates’ 
perception of safe patient care, and improved workplace environment (Schuelke & Barnason, 
2017) 

 Improved nursing retention rates (Goss, 2015l; Schuelke & Barnason, 2017) 

Synopses of the Systematic Reviews  
Ke, Kuo & Hung, 2017. This systematic review aimed to examine the effects of nursing preceptorship on 
new nurses’ competence, professional socialization, job satisfaction and retention. The authors 
reviewed quantitative articles that reported on the effects of preceptorship using Joana Briggs 
Methodology. Six articles were included in the final analysis. The authors report that most preceptorship 
programs studied included new graduate nurses in their first 3 years of clinical practice, and preceptors 
who were at least 25 years of age, with at least three years of clinical experience. The most common 
type of preceptor model was a one-on-one preceptor/preceptee model lasting 1 to 3 months. Most 
programs provided eight or more hours of training courses. Topics included: introduction to 
preceptorship (e.g. preceptor roles and responsibilities), teaching strategies and mentoring techniques, 
problem-solving and stress management. The authors conclude that preceptorship significantly 
increased new nurses’ overall competence with regards to learning capabilities and clinical adaptation. 
Due to insufficient number and poor quality of studies, the authors did not reach any conclusions about 
effects on professional socialization, job satisfaction and retention rates.  

Irwin, Bliss & Poole, 2018. This systematic review considered the impact of preceptorship on confidence 
and competence in new graduate nurses. The authors followed PRISMA methodology and 14 studies 
were included in the final analysis. The authors conclude that the evidence supports the link between 
preceptorship and improved confidence and competence. Preceptorship was also associated with 
increased perception of support, however the right level of support was found to be important. Indeed, 
it was reported as detrimental in certain cases where it could erode confidence or be perceived as 
overly invasive. This study also differentiates between individual and complex preceptorship. In relation 
to one-on-one preceptorship models, the authors highlight studies where negative relationships 
between preceptor and preceptee can lead to negative experiences (and in some extreme cases, 
bullying or harassment) or a narrow view of practice. The authors concluded that a team approach, 
where the preceptee can consult more than one person, is one way of exposing the preceptee to a 
wider view of practice, can be more supportive for the preceptor, and provides an alternative when 
there are interpersonal challenges in the relationship.  

Schuelke & Barnason, 2017. This systematic review examined interventions and strategies used by 
preceptors to promote critical thinking in new graduate nurses, as well as associated outcomes. The 
authors included nine articles in the final analysis. An educational intervention/strategy was defined as a 
deliberate action used with new graduate nurses to develop and foster critical thinking, whereas a 
preceptor was understood to be a nurse colleague educated and assigned to orient new nurses. The 
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authors report on the qualifications, educational level and clinical experience of preceptors. 
Qualifications and prerequisites included manager and peer recommendations, self-identified desire, 
possession of the appropriate skills (clinical skills, communication, organization, coaching and 
mentoring), excellent customer service and positive performance evaluation. Educational levels of 
preceptors varied from associate degree, diploma and Bachelor of Science in Nursing. The minimum 
years of clinical experience reported was one year. The review found that preceptor education was a key 
component in all of the studies. Concepts of preceptor education include communication, socialization, 
feedback/evaluation, learning styles, preceptor roles and responsibilities, learning theories, tools and 
critical thinking. Educational strategies to develop critical thinking included the Essentials of Critical Care 
Orientation (ECCO) Program, journaling, coaching, reflective questioning, customized educational plan 
based on knowledge weaknesses, floating preceptor, discussion groups, Web-based education, married 
state preceptor (one-on-one preceptor-guided clinical experience that promotes quality of care and 
safety for both new graduates and preceptors), paired assignment with individual progress and 
problem-based learning case studies. This review reported that interventions/strategies that promote 
critical thinking in new graduate nurses were found to increase willingness by managers to hire new 
nurses, had positive effects on the length of orientation, decreased turnover and new graduate anxiety, 
increased preceptor and new graduates’ perception of safe patient care and improved workplace 
environment.  

Edward, Ousey, Playle & Giandinoto, 2017. This integrative reviewed considered readiness to practice 
and types of clinical support offered to new graduate nurses as well as student nurses. The authors 
followed the Cochrane Collaboration PRISMA method and fifteen articles were included in the final 
analysis. Overall, the authors conclude that positive preceptee/preceptor relationships increase 
readiness for practice and that preceptors require education and support to perform their role.  

Goss, 2015. This systematic review considered the literature on the importance of the preceptor role in 
affecting retention and end-of-1-year turnover rates for newly hired registered nurses. Twenty articles 
were included in the final review. Findings from this review support the notion that continuing 
education to enhance teaching, knowledge and procedural skills is important for preceptors to receive, 
and that this in turn positively influences new graduate nurse retention. It is recommended that 
preceptor programs be formalized, with selection criteria, education requirements, roles and 
responsibilities defined and preceptor reward and recognition. Other important components highlighted 
by the authors are that preceptor programs be 3-6 months in duration, that preceptors be paid to 
attend preceptor education programs and that new graduate nurses define their needs.  
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