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Abstract
Problem Statement:

Nurse Practitioners comprise a growing portion of the healthcare workforce. Nurse Practitioner
(NP) students rely on quality training in the clinical settings to prepare them for practice.
Research demonstrates that there is a need for preceptor training prior to engaging with NP
students. The One-Minute Preceptor model has been shown to reduce time constraints and
improve preceptor and student experience. This project aimed to develop and implement a
quality improvement project for NP Preceptor training at an educational institution.

Purpose:

To improve self-reported levels of self-efficacy among NP preceptors after completing a newly
developed online preceptor training program based on the One-Minute Preceptor Model.
Methods:

Pre- and post-implementation surveys using the General Self-Efficacy (GSE) scale were
provided to current preceptors at an educational institution and self-paced online modules. The
preceptors were surveyed before the training and after completion, and the results were
compared.

Results:

Initial survey results (N=53) demonstrated—X. Post-intervention survey results (N=7)
demonstrated X. Due to this variant, data analysis was and resulted in GSE scores that, while
higher in the post-implementation group, were unreliable.

Discussion:

While this project did not produce desired results, there is a need for further research, as the

research and development of quality preceptor training remains needed in NP programs.
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Enhancing Nurse Practitioner Preceptor Self-Efficacy Utilizing the One-Minute Preceptor Model
Nurse practitioners are one of the fastest-growing professional roles in the United States.
The healthcare system’s need for Nurse Practitioners is projected to increase by 45% between
2019 and 2029 (US Bureau of Labor Statistics 2020). As demand for qualified nurse
practitioners increases, academic education, and training programs must grow. It is well
documented that a lack of primary care providers affects all communities and is particularly
detrimental to low-income and rural communities, which already have decreased access to
healthcare (Zhang, Lin, Pforsich & Lin 2020). Nurse Practitioners trained in the ambulatory care
setting are a valuable asset to these communities. A cornerstone of nurse practitioner (NP)
education is hands-on patient care practicum experiences in the clinical setting (Gatewood & De
Gagne 2019). The demand for high-quality NP preceptors needed for NP students’ training to be
efficacious is overwhelming (Pitts, Padden, Knestrick & Bigley 2019). One of the most common
challenges for preceptors, according to existing literature, is dedicating time to teaching during a
busy clinic shift (Timme & Hannon 2019). The One-Minute Preceptor (OMP) model, initially
developed for medical residents, has been adapted several times to fit different disciplines, such
as nursing, anatomy, dietetics, and pharmacy (Pitts et al. 2019). The OMP model uses five
micro-skills to enhance teaching effectiveness during clinical rotations, demonstrating improved
clinical teaching outcomes (Gatewood & De Gagne 2019). NP preceptors who undergo training
with the OMP model may increase their knowledge and skills in precepting, resulting in more
prepared nurse practitioners entering the workforce. As the shortage of primary care providers
increases, it is critically important to train NPs and other providers to fill this void (Gatewood &

De Gange 2019).



Background

As the role, the scope of practice, and increased applicants for NP education continue to
grow, schools of nursing have difficulty finding available and qualified preceptors for their
students (Kuensting et al. 2020). In a survey of 295 NP programs, 94% reported concerns with
obtaining NP preceptors with adequate training and knowledge (Drayton-Brooks, Gray, Turner
& Newland, 2017). Two of the most common barriers to precepting include insufficient time for
teaching and productivity demands as a clinician (Gatewood et al., 2020., Roberts et al., 2017).
The One-Minute Preceptor model was developed to reduce time constraints on community
preceptors and improve the knowledge of both the preceptor and the student (Aagaard et al.,
2004). The One-Minute Preceptor (OMP) model was introduced by Neher, Gordon, Meyer, and
Stevens in the Journal of the American Board of Family Practice (1992). Their five-step micro-
skills program was later developed into the “One-Minute Preceptor” that is in use today
(Eckstrom, Homer, & Bowen, 2006). The model was designed to function in five minutes or
less- and focuses on the student’s decision-making process. This OMP model increases time
productivity by allowing preceptors to simultaneously diagnose the patient and engage the
student learner (Teherani et al. 2007). The five micro-skills laid out by Neher et al. (1992) are as
follows: 1) Get a commitment. The student should be encouraged to commit to a diagnosis. 2)
Probe for supporting evidence. The preceptor should ask the student what evidence led to their
decision on that particular diagnosis. The preceptor should not indicate whether they are correct
or not at this time. 3) Teach a general rule. After the student describes their process, the
preceptor can take the opportunity to teach a general principle. 4) Reinforce what was done right.

The preceptor should give positive feedback on the student’s case presentation strengths. 5)



Correct mistakes. Mistakes are a part of clinical experience and must be noted so that the student
will learn from and avoid them in the future.

The OMP model has demonstrated effectiveness in decreasing two common barriers to
precepting: time to teach and clinician productivity (Gatewood & De Gagne, 2019). In a study of
116 ambulatory care preceptors at seven different universities, preceptors identified a preference
for the OMP model over the traditional preceptor education model (Teherani et al., 2007). The
traditional precepting model consists of a case report wherein the student presents the patient
case, then the preceptor asks questions or discusses the case (2007). This leaves little time for
student questions or preceptor feedback. In other studies, NP preceptors reported that they would
likely use OMP methods in their future teaching practices (Gatewood, De Gagne, Kuo &
O’Sullivan, 2020). This project will examine the use of the OMP model as part of a preceptor
training program at a collegiate academic doctor of nursing practice program that encompasses
two primary care nurse practitioner tracks. The intent of this project is to improve preceptor self-
efficacy based on Alberto Bandura’s theory and contribute to preceptor recruitment and
retention.

Problem Statement

The rising demand for advanced practice providers in the State of Hawaii and nationally
requires quality preceptors for NP students. Reliance on community preceptors has been the
standard of NP education since its inception (Latessa, Colvin, Beaty, Steiner & Pathman, 2013).
Preceptors and their commitment to NP education is essential for student role development
(Amirehsani, Kennedy-Malone & Alam 2019). Increasing demands such as increased numbers
of students, economic pressures, and productivity demands may place the preceptor’s role at risk

(Latessa et al., 2013). More than half of the of NP programs in the US have difficulty finding



preceptors for students (Amirehsani et al., 2019). Despite the role being largely uncompensated,
most preceptors teach for intrinsic reasons, such as personal satisfaction of improving a student’s
learning experience or “giving back” to the profession (Latessa et al. 2013).

The two most common barriers to precepting described in the literature are described as a
lack of time for teaching and productivity demands as a practicing clinician (Amirehsani et al.,
2019; Gatewood et al., 2020; Roberts et al. 2017). A survey of 29 preceptors reported the need
for additional resources helpful to the precepting role, such as information on the academic
course learning objectives, syllabi, contact information, formal preceptor training, and written
information regarding precepting and adult learning (Amirehsani et al., 2019). This project aims
to develop a nurse practitioner preceptor training program with information about specific
courses, syllabi, and levels of education for each student. In addition, the time efficiency
demonstrated by the OMP method of precepting will likely decrease preceptor time constraints
and increasing clinical productivity (Gatewood et al., 2019).

Recruitment and retention of NP preceptors are the responsibility of the UH Manoa
school of nursing. The university does not require students to find their own preceptors, though
they are welcome. As such, the university must recruit new preceptors to accommodate growing
cohorts of NP students. As individuals working as advanced practice providers, preceptors are a
potential resource for recruiting new preceptors. This study will analyze whether or not a
preceptor training program will influence preceptors to recommend precepting to their
colleagues and address whether preceptors are likely to return for subsequent semesters.

PICOT



Will NP preceptors (P) who participate in a pilot preceptor training program (I) self-report higher

levels of self-efficacy in precepting (O) after completion of the training (T) compared to no

preceptor training (C)?
Purpose and Objectives
This quality improvement project aims to measure the effectiveness of NP Preceptor
training developed by a school of nursing. The NP preceptor training program will be
implemented in an online format, consisting of three self-paced PowerPoint modules, each
focusing on different aspects of training NP preceptors. The training focuses on fostering
positive relationships with students and clinical faculty, a review of the One-Minute Preceptor
model’s five micro-skills, and tips and tricks for improving the clinical experience. In addition,
benefits to precepting, including tax credits, adjunct faculty status, and career opportunities with
the university, are discussed. The National Organization of Nurse Practitioner Faculties
(NONPF) and the American Association of Nurse Practitioners (AANP) released a checklist for
faculty and preceptors intended to address inconsistent relationships between preceptors and
course faculty; this will be integrated into the training program to ensure that national teaching
curricula objectives are included (National Organization of Nurse Practitioner Faculties, 2021;
American Association of Nurse Practitioners, 2021). This project intends to measure the
effectiveness of this outlined intervention. Using pre-and post-intervention Likert surveys, the
participant’s levels of self-efficacy, their likelihood to return as a preceptor, and/or their
willingness to assist with preceptor recruitment will be measured.
Self-Efficacy
A goal of this project is to improve the preceptor’s self-efficacy. Self-efficacy is one’s

personal belief and conviction that they are able to perform a task or skill (Hayes, 1998).
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Improvements in self-efficacy can lead to increased effort and persistence in their role and lead
to improved educational outcomes (Bourne et al., 2021). Implementing the OMP model for NP
preceptors is to provide an improved experience for both students and preceptors. Increasing
self-efficacy may lead to increased retention and recruitment of NP preceptors. Specifically,
training with the OMP modules will increase self-efficacy by decreasing barriers (time and
productivity constraints) and expanding the preceptor’s knowledge. If this is successful, the
additive effect of increased self-efficacy and fell constraints will improve the experience for both
the NP preceptor and student.
Retention of NP preceptors

An aim of this project is to increase the retention rates of NP preceptors. The goal is to
have 100% of preceptors indicate, via a post-implementation survey, that they would like to
return to teach in future semesters. Increasing an individual’s self-efficacy by providing training
is likely to improve the experience of the clinical preceptor (Miura et al., 2019). As preceptors
begin to have mastery experiences, higher self-efficacy levels can be expected with increased
expertise in the preceptor role (Bourne et al., 2021). The literature demonstrates that preceptors
often teach for intrinsic purposes. Therefore, increased self-efficacy may increase retention due
to a higher level of comfort with the preceptor role (Gatewood & De Gagne, 2019; Bandura,
1997)
Recruitment of NP Preceptors

As the demand for NPs in the state of Hawaii grows, so does the need for NP preceptors.
By increasing their self-efficacy and improving the clinical experience, the preceptor may be

more likely to recommend precepting to their colleagues. As active community providers and a
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potential resource for recruiting new preceptors, NP preceptors may know of other interested
parties that may consider investing as available preceptors.
Framework

The National Organization of Nurse Practitioner Faculty (NONPF) has several resources
geared toward successful preceptor training, many of which incorporate the OMP model. The
use of the five micro-skills in the OMP model are intended to help the preceptor diagnose both
their patient and identify the student’s needs for improvement in a time-efficient manner
(Aagard, Teherani & Irby 2004). The two most common barriers to precepting are decreased
productivity and lack of time to teach (Morgan, Brewer, Buchhalter, Collete & Parrott 2018,
Staples & Sangster-Gormley 2018). By reducing the time needed to diagnose the patient and
educate the learner, the OMP model has been shown to increase clinical effectiveness (Aagard et
al. 2004). Both the AANP and NONPF identified a lack of standardized preceptor training and
the need to assist both new and experienced preceptors in becoming more successful in NP
students' education (Gatewood & De Gange, 2019; NONPF, 2021). The OMP is a well-vetted
method preferred by preceptors and students in the ambulatory care setting (Eckstrom, Homer &
Bowen 2006). In order to determine the effectiveness of the OMP program, Alberto Bandura’s
theory of self-efficacy will be utilized to determine if there is improvement after the
implementation of the preceptor training program. Higher levels of self-efficacy may lead to
increased motivation, effort, goals, coping, and persistence (Bourne et al., 2021). Persistence is
of particular importance, as clinical preceptorship can be difficult and requires patience on the
part of the student and the preceptor. Self-efficacy in the role of the preceptor can enhance the
preceptor’s ability to function as a mentor- and serve as the expert to the novice student (Hayes,

1998).
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Bandura theorizes that self-efficacy is defined as the “belief in one’s capabilities to
mobilize the motivation, cognitive resources, and courses of action needed to meet given
situational demand” (Woods & Bandura, 1989, pp. 408). The strength of one’s self-efficacy
varies based on three dimensions: 1) The magnitude or difficulty of the task at hand. 2) Strength,
or the certainty that the task can be completed. 3) Generality, or the ability to adapt to different
situations (Bandura, 1997). This theory differs slightly from the theory of self-confidence in that
self-efficacy refers to the individual’s perceived level of competence, and self-confidence, which
predicts a particular outcome (Morony, Kleitman, Ping Lee & Stankov 2013). Bandura’s theory
proposes that those with increased self-efficacy will maintain a higher commitment to
completing a task (Bandura, 1997). Therefore, increasing the self-efficacy of the NP preceptor
may lead to a higher level of commitment and a higher likelihood of preceptor retention.

Bandura’s theory will be evaluated by surveying the study participants before and after
the implementation of the preceptor training program. The pre-and post-test will focus on their
general self-efficacy related to their clinical teaching skills. The tool used for measurement will
be based on the General Self-Efficacy scale (Schwarzer & Jerusalem 1995). The general self-
efficacy scale (GSE) was developed to assess a person’s self-report measure of self-efficacy
(Schwarzer & Jerusalem 1995). The 10-item scale developed by Schwarzer and Jerusalem
(1995) was developed to determine successful coping, and the perceived likelihood of success,
(Appendix A). The General Self-Efficacy scale is available directly from the authors, and access
to it is encouraged. Per the authors, there is no additional consent needed for it to be used in
research (Appendix B). This study uses the same scale to evaluate a pre-and post-intervention
score to determine self-efficacy. There will be some additional questions specific to precepting

that will also be included. Still, the questions will be separated such that a score specific to self-
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efficacy will be easy to calculate. There will be an additional post-test to determine whether the
preceptor will return to the school of nursing in future semesters and whether the OMP training
affected their decision to do so. There is little data on retention strategies for NP preceptors.
Therefore, the aim of this project is to examine the effect of preceptor training on self-efficacy
and the likelihood of preceptor retention based on those outcomes. It is expected that a higher
level of self-efficacy will positively affect the preceptor’s preparedness for clinical, higher rates
of retention, and the likelihood that a preceptor will recommend clinical precepting to their
colleagues.
Literature Review

A literature search was conducted using OneSearch, GoogleScholar, PubMed, CINAHL,
and the Journal of the American Association of Nurse Practitioners (JAANP). The following
inclusionary search criteria were used: articles in English, ability to obtain the full article, peer-
reviewed, and published after 2000 a.d. In addition, due to complications in obtaining materials
during the COVID-19 pandemic, only materials accessible online were utilized. An initial search
for “one-minute preceptor” yielded 293 results. Duplicate postings of the same article were
removed. Other pieces were included for background information on the OMP and its
development and evolution of use in varying ways. Other articles related to NP education,
preceptor training, and retention are also referenced in this paper. Exclusionary criteria included
narrowing search results to only articles relevant to ambulatory care for providers, such as nurse
practitioners, medical doctors, doctors of osteopathy, and physician assistants. Articles applying
to baccalaureate-level nursing, dentistry, anatomy, and other specialties were excluded. Studies
related to the use of the OMP in inpatient settings were also excluded and deemed non-relevant

for this project. This resulted in two literature reviews and 13 studies (Appendix C).
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The OMP model was introduced by Neher, Gordon, Meyer, and Stevens (1992). Their
analysis focused on using the OMP in primary care clinics to overcome challenges in
incorporating students into the clinical setting. Teaching skills are not innate to every preceptor,
and a time-efficient model for diagnosing the patient and the learner is needed (Neher et al.,
1992). Of the studies reviewed, all were directly related to the implementation of the OMP
model for teaching in the clinical setting. Most of the studies compare its use to that of the
traditional model of precepting (Aagaard et al., 2004, Teherani et al., 2007). The traditional
preceptor model typically incorporates a patient report from the student discussion regarding the
patient, which shifts the model’s focus from the student to the patient, which leaves little room
for teaching or questions from the student (Aagard et al. 2004). The traditional model relies on
adequate time for both the student and the preceptor to evaluate the patient separately (Aagaard
et al., 2004). The OMP model is built as a learner-centered model, which is shown to improve
the clinical teaching experience for both preceptors and students (Gatewood, DeGagne, Kuo &
O’Sullivan, 2020). Salerno et al. (2002) found that a faculty development workshop increased
the use of the five micro-skills in clinical teaching, particularly the skill of providing feedback to
the student. However, the participants in that study had undergone previous preceptor training,
which may have biased results. Seki et al. (2016) found that both the SNAPPS (another student-
centered learning model for clinical practice) and the OMP learning models improved clinical
experience for medical residents due to improvements in feedback when compared to the
traditional model because these models focus more on the student than the patient. However, it is
essential to note that patient care has not been found to be compromised in any of these studies
(Seki et al., 2016, Salerno et al., 2002). Gatewood and DeGagne’s (2019) systematic literature

review found that the OMP is an effective model for use in the ambulatory care setting to
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increase efficiency and effectiveness in spite of the lack of quantitative studies. Farrell et al.
(2016) review the pertinent literature on the OMP model reveal and propose that this model is
adaptable and effective and could be used in busy practices to save time and improve clinical
teaching.

Studies by Irby et al. (2004), Aagard et al. (2004), and Teherani et al. (2007) used
videotaped encounters to survey preceptors and/or students and record their responses. The study
by Aagard et al. (2004) illustrated that preceptors were able to diagnose the patient correctly
more often after viewing an OMP example encounter than with the traditional model. Irby et al.
(2004) determined that the OMP model promotes disease-specific teaching versus generic skills.
Teherani et al. (2007) evaluated students’ perceptions of the OMP model, which showed
preference over the traditional model, as did Eckstrom et al. (2006) survey of preceptors and
residents in ambulatory care after their preceptors had been trained in the OMP model. A similar
study to this project implemented a preceptor training program focusing on the OMP and found
an increase in preceptor self-efficacy after completion of the training (Miura, Daub & Hensley.
2019).

Overall, a preference for the OMP model over the traditional model was found, and there
is a need for further research to determine its incorporation into preceptor training. This project
aims to illustrate the use of the OMP model to improve preceptor self-efficacy, recruitment, and
retention. The OMP model has been shown to decrease barriers to precepting, especially those
related to decreased productivity and lack of time for teaching (Gatewood & DeGagne 2019;
Gatewood et al., 2020).

Synthesis of the Evidence
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There is a great deal of literature analyzing the effect of growing demands for NP
preceptors and the changing responsibilities of NPs in the clinical setting. A higher demand for
nurse practitioners has increased the demand for NP preceptors exponentially (Forsberg,
Swartout, Murphy, Danko & Delaney, 2015). Increased access to services with the Affordable
Care Act, increased need for NP’s in the hospital setting, need for improved care coordination
and chronic disease management, as well as an anticipated decrease in physicians in primary care
have all contributed to the increased enrollment in NP programs (Forsberg et al 2015). These
challenges, coupled with increasing numbers of remote and online NP programs have placed a
large burden on a sparse preceptor resource pool (Kuensting, Beckerle, Murphy, Fish,
Vamndrmause 2020). In addition, other barriers such as time constraints, productivity quotas,
employer support, inadequate staffing and other issues often prevent potential preceptors from
participating (Kuensting et al., 2020). Nurse Practitioner education varies widely between
institutions, and there is no standardized preceptor training (Bazzell & Dains 2017). Much of the
literature highlights these issues as the primary reasons why there is such difficulty in finding NP
preceptors. Sixty percent of NP programs report “extreme concern” over the ability to find
quality NP preceptors for their students (Roberts, Wheeler, Tyler & Padden 2017).

As described above, there is evidence that indicates that the OMP model may be effective
in reducing the time burden on preceptors in the ambulatory setting (Farrell et al., 2006).
However, there is little data that assesses actual use of the OMP model after training completion.
The majority of the literature reviewed is comprised of studies that analyze whether or not
preceptors believe the OMP would be effective in the clinical setting after watching a series of
videos, and then rating the effectiveness on a Likert scale (Aagaard et al., 2004, Irby et al., 2004,

Teherani et al., 2007). The vast majority of the literature focuses on validating the OMP as a



17

training method, but there is a paucity of literature that analyzes how many preceptors use it in
practice, or their continued familiarity after the passage of time (Irby et al., 2004; Neher et al.,
1992; Gatewood et al., 2020). The AANP and the NONPF have deemed the OMP as a valid
clinical teaching tool, the current challenge lies in ensuring that it is used correctly. The study
conducted by Eckstrom, Homer and Bowen (2006) analyzed the responses of medical residents
to the use of the OMP method, which resulted in a preference for the OMP method. Similarly,
Teherani, O’Sullivan, Aagaard, Morrisson and Irby (2004) have analyzed student responses and
noted preference of the OMP over the traditional model. However, both of these studies fail to
evaluate the preceptor’s response and level of understanding of the OMP training. There is a gap
in the literature analyzing the effectiveness of the OMP model by looking specifically at whether
or not the preceptor is using it, and their level of self-efficacy related to the use of that model.
This project aims to bridge that gap.

Methods
Project Design

This quality improvement project utilizes a within-groups design wherein all participants
will receive the same exposure to the preceptor training program. Analysis by electronic survey
took place two months prior to the training and immediately after completion. This project is a
pilot program implementation study. The convenience sample will be obtained from the school
of nursing’s pool of current NP preceptors taking students for spring semester 2022. All will be
invited and encouraged to participate, though participation is not required. In December of 2021,
all preceptors were provided access to the pre-test survey for this project. The first survey
contained questions pertaining to demographics information, preceptor experience, and the
General Self-Efficacy scale. The data was collected using Google Forms and was completely de-

identified. There were no email addresses, names, birthdays, personal protected information, or
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other information stored. These questions attempted to capture the likelihood of retention of
preceptors in the NP program, as well as their willingness to assist with future preceptor
recruitment. Following completion of the pre-test, three online modules were sent out via email
to all preceptors. Links were embedded to participate in follow-up surveys to assess the
effectiveness of the preceptor training modules. The post-test contained the same questions from
the General Self-Efficacy Scale, as well as three questions assessing the likelihood of using the
OMP in clinical practice, whether or not preceptors had been exposed to formal preceptor
training, and whether or not it was found to be useful. A second survey was also sent out with
questions regarding the likelihood of preceptors to continue taking students from the school of
nursing, as well as the likelihood of preceptors to assist with recruitment of colleagues or friends
to become preceptors.

The created training program consisted of three self-paced online modules, presented in
PowerPoint format, including embedded video examples of the OMP from the NONPF. The first
module will focus on defining the role of the preceptor, the student, clinical faculty, and the
school of nursing administration and resources. Information on each level of NP education was
provided, as well as the learning objectives for each course and an explanation of the APRN
scope of practice for the State of Hawaii and nationally. The objective of this information was to
ensure that preceptors were aware of the level of each student that they might interact with in the
clinical setting. Given that some preceptors may have more than one student during the semester,
knowing the difference in level between a novice and advanced student is important for success.
The second installment focused on the OMP model and clinical teaching pearls with embedded
videos and links to enhance preceptor knowledge of resources available for clinical teaching. The

goal of using the OMP model is to decrease two of the most common barriers to clinical
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teaching: time burden and productivity demands (Gatewood et al 2010). The final installment
contained information on the physician shortage in Hawaii, and the potential positive effect that
NPs can have in our healthcare system. Information will be presented on the possible incentives
for NP preceptorship, such as adjunct faculty states, certified preceptor designation, CME credit,
and the Hawaii preceptor tax credit. This module was designed the illustrate the importance of
the preceptor role and to encourage preceptors to continue to participate in the NP program, as
well as encouraging recruitment of colleagues to become preceptors.
Setting

The Doctor of Nursing Practice (DNP) program at the University of Hawaii at Manoa is a
cohort-based program with specialties in Family and Adult-Gerontology Primary Care Nurse
Practitioner programs. Both tracks are three years and require 720 clinical hours in one-on-one
preceptorships with local providers: physicians, APRNs or Physician Associates (PAs). These
rotations focus on primary care, but also allow for elective placements and specialty rotations.
Students are expected to participate in the clinical setting actively- seeing patients, diagnosing,
treating, and documenting under the supervision of the preceptor The majority of students are
concentrated on the main island of Oahu, with a few participating from neighbor islands. Some
clinical rotations are offered to students on neighbor islands, regardless of where the student
resides.
Participants

At the time of this project, there are 72 active preceptors at UH Manoa. Some preceptors
will accept more than one student per semester, though the student- preceptor ratio in the office
is encouraged to allow for a 1:1 experience. Preceptors must be actively practicing in the state of

Hawaii and have at least one year of experience in advanced practice. NPs, physicians and
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physician assistants may serve as preceptors. A wide variety of providers in varying specialties
participate as NP Preceptors. Preceptors were given a brief demographics survey prior to the
implementation of the intervention. All information was obtained via Google Forms in an
anonymous survey. Of the 72 preceptors that were contacted, 53 responded to the pre-test survey
in December 2021. All participants indicated that they had read and understood the rights of
subjects and elected to proceed. Ages of participants ranged from 31 years to 72 years. 38.5%
self-identified as male and 61.5% as female. Respondents were also asked to report what type of
provider they were (MD, DO, PA or APRN). 73.1% were APRNs, 1.9% PAs and 25% were
physicians (either MD or DO). There was a wide range of years of experience from 3 years to 42
years. Of the preceptors surveyed, 96.2% reported previous experience precepting a NP student.
50% of these had precepted more than 10 students, 22% 6-10 students, 22% 3-5 students, and
50% had precepted 1-2 students. 67% of the preceptors had never undergone any training for
precepting NP students. 30.8 % had undergone some training, and 1% were unsure.
Intervention

All preceptors were emailed a self-administered pre-implementation survey prior to the
start of the Spring 2022 semester. The survey contained questions regarding demographics data
such as age, gender, degree, years in practice and years precepting NP students. The data was
collected using Google Forms and was completely de-identified. There were no names, email
addresses or birthdates associated with the data collection. After the demographics and
experience section, participants were given the General Self-Efficacy Scale questions. These
questions were unchanged from the original scale developed by Jerusalem and Schwarzer
(1995). Following this, participants were then emailed three modules. Module one contained

information about the NP Program, the role of the Nurse Practitioner in practice, roles of
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preceptors, clinical instructors and school of nursing staff. This module was designed to address
the issues brought forth in the literature such as confusion about the roles of the student, clinical
instructor, course faculty, and preceptor (Gatewood et al 2020). Module two contained
information about the One-Minute Preceptor. This was done using PowerPoint slides listing the
steps of the OMP model, and contained video links to the NONPF website that contained video
examples of the OMP in the clinical setting. Finally, module three contained information about
benefits available to preceptors. This includes the Hawaii State tax credit for preceptors,
eligibility for adjunct faculty status at the University and access to school facilities. In addition,
the final module attempted to illustrate the need for NPs in both the state and the country, and to
encourage preceptors to take pride in their contribution to education and their role in improving
healthcare access.

Following completion of the modules, the preceptors were given two follow-up surveys.
The first contained an identical General Self-Efficacy scale to determine if there was any
significant change in the responses given after project implementation. There was also an
additional survey that asked if the preceptors found the modules helpful, what they would like to
see covered in the future, and whether or not they would recommend precepting at UH to a
colleague. The intent of the second survey is to determine the likelihood of preceptor retention
and recruitment.
Data Collection

The primary concept measured by the intervention is preceptor self-efficacy before and
after the preceptor training modules were provided. The General Self-Efficacy Scale (GSE
Scale) is a ten-item scale developed by Ralf Schwarzer and Matthias Jerusalem at the University

of Berlin in 1979 (Schwarzer & Jerusalem,1995). The scale has been widely used and adapted
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over time to measure an optimism and self-belief in participants (Schwarzer & Jerusalem, 1995).
The scale is designed to reflect self-efficacy in the face of barriers, setbacks and is relevant as a
measure of likelihood of behavior change in the clinical setting (Schwarzer & Jerusalem1995).
This scale was chosen due to its high internal validity and reliability over time, as well as its
direct applicability to a measurement of Bandura’s theory of self-efficacy. The scale has been
used internationally and has shown a reliability of .76-.90 using Cronbach’s alpha (1995). The
GSE Scale uses a 4-point Likert scale to analyze responses to the questions. A score of 1
indicates “not at all true,” 2 indicates “hardly true,” 3 indicates “moderately true” and 4 indicates
“exactly true.”

Data was collected using Google Forms, which is free of charge and allows participants
and researchers to view responses and questions remotely. The form created was done such that
no identifying information was collected. Participants were required to check a box that indicated
their willingness to participate in the survey. Participants also had to acknowledge receipt of the
Information, Procedures, Confidentiality and Right of Subjects statement (Appendix D). The
post-test surveys were done in the same exact manner, though the demographic information was
not collected, and the participants were asked check a box indicating that they had completed the
pre-test and the online modules before proceeding.

Initial surveys were sent in December 2021. The modules were sent in mid-January 2022,
just after the start of the Spring 2022 semester. Links to the surveys were embedded in the
modules, and all current preceptors were asked to participate. Surveys were due on February
28™. 2022, with two reminders sent during the time that they were open. The Likert scale was the
same for all questions. The post-intervention survey contained questions regarding the

effectiveness of the intervention, but contained the exact same questions from the General Self
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Efficacy scale. Data was organized automatically by the Google Forms survey tool. A printout
was obtained from the website that showed the percentages of answers given by participants. All
of this was organized in a Google Drive to which all participants were given access. Data was
stored without identifying information. All of the questions were anonymously answered and
there were no HIPAA or FERPA considerations for this project. The Google Drive used for this
project was under UH Manoa’s account, though it was opened to allow access for those without
a UH Manoa email address in order for preceptors to have access.
Analysis

The data was analyzed as a whole after all of the surveys had been completed. The
GoogleForms application automatically generates charts and graphical representations of the data
and shows percentages of answers chosen. All of the individual surveys were also reviewed to
look for trends. Unfortunately, there was a large discrepancy in participation from the pre-test
survey period to the post-test survey period. The pre-intervention questionnaire received 53
responses, with a wide variety of participation from APRNSs, physicians and PAs. Unfortunately,
only seven preceptors responded to the post-intervention survey, and only two of those chose to
do the NAWSON preceptor training survey regarding preceptor recruitment and retention. This
severely impacted the quality of the data that was available. In addition, due to the strict
measures taken to ensure no personal data was stored or at risk, it was impossible to compare
individual surveys between the pre and post-test. While this was unfortunate, there is still some
benefit to the data available.

In the pre-intervention survey there were responses from 53 preceptors, ranging in age
from 31 to 72 (see table 1). All 53 indicated willingness to participate in the survey. On the

Google Forms sheet, it shows 1% that does not agree, but this author received a message from a
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participant indicating that they had checked that box in error. Of the participating preceptors,
62.3% were female, and 37.7% identified as male (see table 2). 73.6% were trained as APRNSs,
while 24.5% were physicians and 1.9% were PAs. There was also a wide variety of experience,
ranging from 3 years to 42 years (see tables 3 and 4). Almost all of the preceptors (96.2%) had
some previous experience precepting NP students, and 51% had precepted more than 10 students
over time. Of those with previous experience, 66% had never had any type of formal training on
methods for precepting NP students (see tables 5.1-5.3). This further reinforced the need for this
project and others like it to ensure that preceptors are given the needed information to have
success in the clinical setting.
Results

The General Self-Efficacy Scale was presented to the preceptors in its original format by
Schwarzer & Jerusalem using the four-point Likert scale. The pre-implementation survey
contained 53 responses. Three of the surveys were incomplete and thus were not included in the
final totals. The General Self Efficacy Scale is calculated from 10-40 based on the four-point
Likert scale and there is no reverse coding needed (Schwarzer & Jerusalem 1995). The scores
were individually calculated and added to an Excel spreadsheet. Once all scores were entered, a
mean (average) and median score were calculated. Of the 50 completed surveys, the GSE scores
varied from 23-40. The median score was 31.5 and the mean score was 36.64. This indicates a
relatively high level of self-efficacy on average for most preceptors. As mentioned above, most
of the preceptors had previous experience, and many have been in practice for many years, all of
which contribute to the feelings of mastery described by Bandura that contribute to self-efficacy

(Bandura 1997).
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The post-test data was extremely limited due to low participation. Of the seven surveys,
all were completed and included in the final data. The scores ranged from 30-40, with a median
score of 35 and a mean score of 33.71. The data shows a slight improvement in the mean score
of the General Self-Efficacy Scale following the data implementation. However, due to the
extreme difference in data sets, this does not represent a change in the original data set. Since it
is unable to be determined if the seven individuals who participated in the post-test showed
individual improvement, the results are not significant. The limited data collected does
demonstrate that there may be a positive association with NP preceptor training for preceptors in
the academic setting, and further supports the need to continue implementing NP preceptor
training programs. Continuing to evaluate and improve these programs over time will lead to
improved self-efficacy, as well as improved clinical experience for preceptors.

The second post-test survey that intended to analyze the effectiveness of the preceptor
training modules and the likelihood of preceptor retention and recruitment received only two
responses. One response indicated that the training was very helpful, the other that it was
moderately helpful. One response reported a further interest in preceptor training, the other
declined. One of the participants indicated that they would not likely recommend the training to a
colleague, but both indicated that would be fairly likely to recommend precepting at the school
of nursing to a colleague. While this data set is very lacking in numbers of participants and does
not provide any reliable information, it is shown that at least two of the respondents might
participate in preceptor recruitment, supporting the idea that preceptors are indeed a valuable
resource to assist in increasing the availability of community preceptors.

Discussion
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As mentioned in the above paragraphs, the data was extremely limited due to low
participation in the post-intervention survey. It is impossible to determine the effectiveness of the
intervention with such a wide gap in responses. The results indicate that there was a slight
positive effect of the preceptor training modules on the mean GSE score. There was also a 3.5-
point increase on the median score, which indicates that there were fewer respondents with low
outlier responses. This may indicate that some respondents did have improvement in their
individual surveys, though that was unable to be determined due to the anonymity of the survey.
Overall, the NAWSON preceptors showed relatively high levels of self-efficacy in both surveys,
with mean responses over 30. The purpose of this study was to determine if the implementation
of an online preceptor training program would improve levels of self-efficacy amongst NP
preceptors. While the data was not robust enough to demonstrate a true positive association,
there was a very slight (0.07) point increase in the mean score following the preceptor training.
What the survey does indicate is that those who choose to precept NP students demonstrate high
levels of self-efficacy that are congruent with their role as a leader in the field. As Bandura
described, the mastery experience achieved by sharing one’s knowledge contributes to self-
efficacy, which in turn may influence preceptor success in the clinical setting (Bandura, 1997).
Preceptors rely on their own knowledge to teach students and to guide them by sharing
knowledge and skills while simultaneously managing their own clinical practice. This is a
challenging role, and requires a high level of self-efficacy, which is demonstrated by the mean
and median scores of the preceptors surveyed.

It is possible that this project would have demonstrated more significantly positive results
if the participation had been more consistent with the pre- and post-implementation testing. This

concept would be applicable to all types of NP preceptors. As shown in the pre-implementation
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data, most preceptors had never undergone any type of formal preceptor training. As such, the
need for training is as evident as is shown by the literature review. As the need for nurse
practitioners increases around the country, there are multiple opportunities to fine-tune training
programs for preceptors. In an ideal setting, there would be standardized training across the
profession that would help preceptors prepare for NP students. As the Doctor of Nursing Practice
(DNP) role becomes more common, perhaps there will be a larger focus on quality improvement
in education for NPs. While this project may not have been entirely successful in the analysis of
preceptor self-efficacy, the concept can be implemented in different forms until the desired result
is achieved. Online self-paced modules are convenient and easy to implement, as well as very
low-cost and can easily be implemented in educational programs. However, as mentioned above,
it is more difficult to control the rates of response and gather accurate data. Other options that
might garner better pre- and post-testing results would be in-person seminars, or online seminars
on platforms such as Zoom. Prior to participation, respondents would be notified that they would
be required to complete two surveys prior to beginning the training. In theory, this would lessen
the likelihood of skewed data that occurred during the implementation of this project. Another
possible guarantee of completion would be requiring the preceptors to complete the modules
prior to accepting students.
Conclusion

This project sought to analyze the effects of a NP preceptor training program utilizing the
One-Minute Preceptor on the levels of self-efficacy of preceptors at a well-established
educational institution. The project design was focused on the ten-point General Self-Efficacy
scale that was developed to echo the theory of self-efficacy described by Alberto Bandura

(Schwarzer & Jerusalem 1995; Bandura 1997). The literature review indicated a huge need for
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preceptor training to improve time efficiency, balancing roles of clinician and preceptor, and
communication with the student and clinical instructor (Timme & Hannon 2019). The One-
Minute Preceptor model was used to assist preceptors with timely feedback for the student and
encouraged effective communication to the student regarding their patient care (Gatewood &
DeGagne 2019).

Despite the shortcomings of this project, there needs to be further studies geared toward
evaluating the potential success of this type of intervention. Moving forward, the basis of this
project could be adapted in ways that may result in higher reported levels of self-efficacy, or
developing a scale to evaluate preceptor success in the clinical setting. There are several ways in
which preceptor training programs could be implemented in order to positively impact NP
education in the US. As the profession continues to grow, it will become imperative to have
quality preceptors ready and available to precept NP students as enrollment in NP programs
increases. As the need for more community-based preceptors continues to grow, there will be
increased need for preceptor training programs. The OMP model has been demonstrated to be an
effective training tool for preceptors for many years and may improve clinical teaching in the
outpatient setting and can be adapted to fit many types of clinical settings and placements
(Gatewood & De Gagne 2019). The goal of this project was to improve the clinical experience of
preceptors by increasing levels of self-efficacy in the clinical setting. While this may not have
demonstrated the results that were projected, it is still a valid measurement of one’s confidence
in one’s own performance at a certain task (Bandura, 1997). Further analysis of preceptor self-
efficacy may be useful in future studies of NP preceptors. This, combined with the OMP model
provide an evidence-based basis for NP preceptor training, and may increase retention and

recruitment of NP preceptors. A focus for all NP graduate programs should be continuing to
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improve and evolve NP preceptor training to facilitate the growth of both students and preceptors

as the demand for Nurse Practitioners increases across the country.
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Appendix A

The General Self- Efficacy Scale

General Self-Efficacy Scale (GSE)

Not at | Hardly | Moderately | Exactly

all true | true frue true
1. | can always manage to solve 0 0 0 ]
difficult problems if | try hard
enough
2. If someone opposes me, | can 0 0 | 0
find the means and ways to get
what | want.
3. It is easy for me to stick to my 0O 0O 0O .
aims and accomplish my goals.
4. | am confident that | could deal 0O 0O 0O 0O
efficiently with unexpected events.
5. Thanks to my resourcefulness, | 0O 0O O O
know how to handle unforeseen
situations.
6. | can solve most problems if | O O 0O =
invest the necessary effort.
7. | can remain calm when facing 0 0 0O 0
difficulties because | can rely on
my coping abilities.
8. When | am confronted with a 0 0 0O 0O
problem, | can usually find several
solutions.
9. If | am in trouble, | can usually 0O 0O 0O .
think of a solution
10. | can usually handle whatever 0 0 0 0
comes my way.

Appendix B

Permission to use the General Self-Efficacy Scale
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Everything you wanted to know about the

General Self-Efficacy Scale
but were afraid to ask

by Ralf Schwarzer, January 5. 2000

The purpose of this FAQ is to assist the users of the scales published at the author's web pages
hitp://www.ralfschwarzer.de/

DOWNLOAD of PDFs: http://userpage.fu-berlin.de/~health/self/selfeff public.htm

Before attending to the questions below you might want to study our web pages. You might
not have any questions after reading the web pages.

2 Do | need permission to use the general perceived self-efficacy (GSE)
scale?

You do not need our explicit permission to utilize the scale in your research studies. We
hereby grant you permission to use and reproduce the General Self-Efficacy Scale for your
study, given that appropriate recognition of the source of the scale is made in the write-up of
your study.

The international source is:

Schwarzer, R., & Jerusalem, M. (1995). Generalized Self-Efficacy scale. In J. Weinman, 5. Wright, &
M. Johnston, Measures in health psychology: 4 user's portfolio. Causal and control beliefs (pp. 35-
37). Windsor. England: NFER-NELSON.

The source for the German version is:

Schwarzer, R., & Jerusalem, M. (Eds.). (1999). Skalen zur Erfassung von Lehrer- und
Schiilermerkmalen: Dokumentation der psychometrischen Verfahren im Rahmen der
Wissenschaftlichen Begleitung des Modellversuchs Selbstwirksame Schulen. Berlin: Freie
Universitit Berlin.

& | am not sure whether | want to measure general perceived self-efficacy
(GSE) or specific health-related self-efficacy.

You have to decide which one fits your research question. If you intend to predict a particular
behavior you are better off with a specific scale. You might be best off by designing your own
items, tailored to your study, such as:

"l am certain that I can do ..xy...evenif ..zz.."(1 2 3 4)

Health-specific self-efficacy scales can be found at:
http://userpage. fu-berlin.de/~health/healself.pdf

For the English version of the teacher self-efficacy scale, see Schwarzer & Hallum (2008).

If you are interested in other health behavior constructs, consult the NCI Health Behavior
Constructs Website:
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Appendix C
Literature Review

Aagard et al 2004 Proof of concept of the OMP. Comparing the OMP and the Traditional
Model of Precepting (TMP). Within-groups experimental design.

Drayton-Brooks et 2017 Analysis of clinical training capacity changes in the United States due

al to increasing numbers of NP students.

Eckstrom et al 2006 OMP faculty development workshop effectiveness evaluation. Non-
randomized controlled pre-post study design. Both faculty and resident
responses were analyzed.

Fagundes et al 2020 RCT comparing the OMP and the SNAPPS model. 60 medical students
were surveyed.

Farrell et al 2016 Literature review of the OMP. Specific application to its use for
precepting in the emergency department.

Fincham et al 2019 Implementation of preceptor education program quality improvement
study.

Gatewood & 2019 OMP Systematic Literature Review

DeGagne

Gallagher et al 2012 Implementing the OMP model for medical students- workshop
evaluation for clinical preceptors and students.

Kuensting et al 2020 Analysis of implementation of web-based training modules for NP
preceptors. Does not specifically address the OMP, but does address the
issues with lack of standardization and clinical oversight in NP
programs.

Latessa et al 2013 Analyzing current (2013) motivational trends amongst preceptors to
determine if changes need to be made regarding compensation. Survey
of over 1200 preceptors that currently take students. Found to be highly
intrinsically motivated.

Logan et al 2015 Describing the challenges facing NP programs in finding qualified

preceptors. One medical center studied the effects of attempting to
streamline the process and provide preceptor training for those
interested in precepting NP students.
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Irby et al 2004 Study comparing the teaching points presented by clinicians observing
video examples of the OMP and Traditional model. 116 preceptors
participated in a within-groups experimental design study.

Miura et al 2019 OMP training program pilot study for NP preceptors

Neber et al 1992 Initial article introducing the OMP model and proposing its use in
medical training.

Salerno et al 2002 Faculty development seminars on the OMP in the ambulatory care
setting. Qualitative observational study.

Roberts et al 2017 National surveys of NP preceptors to identify their characteristics, the
benefits and barriers to precepting. Several benefits and incentives were
identified to potentially improve the experience for preceptors.

Seki et al 2016 SNAPPS vs OMP study of 71 clinical residents. RCT design.

Teherani et al 2007 OMP vs Traditional model. Comparison of student ratings after
viewing video recordings of both methods. Within-groups experimental
design.

Witt et al 2013 Article examining the challenges of training clinicians to be preceptors.

Using Kolb’s experiential learning theory to provide education for
clinical preceptors to enhance effectiveness in teaching.
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Appendix D
Information, Procedures, Confidentiality and Rights of Subjects

Purpose of the Study:

You are asked to complete this survey as a part of a quality improvement (QI) study
conducted by a DNP student at the Nancy Atmospera-Walch School of Nursing (NAWSON) at
the University of Hawaii at Manoa. The purpose of the project is to examine the effects of a
preceptor training program on the levels of self-efficacy amongst preceptors. The data gathered
will be used in a DNP project to improve the experience of the clinical preceptor.

Procedures:

In order to participate, please complete the following Google Survey. Most respondents
complete this questionnaire in 5 minutes or less. You may decide not to complete the survey for
any reason at any time, without any consequences of any kind. The NAWSON does not offer
payment for participation. Your participation and return of the questionnaire indicates your
consent to participate in this study. We will not collect your name or any personal identifiers in
this study except for demographic data. The goal of this study is to obtain data regarding
preceptor self-efficacy before and after the implementation of the preceptor training program.

Potential Benefits to Subjects and/or Society:

You may have an opportunity to reflect on prior experiences precepting students. You
will be given information and training in order to improve your proficiency as a Nurse
Practitioner Preceptor. Your responses are beneficial to the improvement of preceptor training at
UH Manoa.

Potential Risks and Discomforts:

There may be survey items that you are uncomfortable answering or would simply prefer
not to respond. Your participation in this survey is strictly voluntary and you will be under no
obligation whatsoever to answer any questions that you are not inclined to answer. You may
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choose not to answer any specific questions and still participate in the study and preceptor
training.

Confidentiality:

Please note that your responses will be used for project purposes only and will be strictly
confidential. Any information that is obtained in connection with this study will be confidential,
however no personal information will be collected. Your identified responses will be returned to
the project team for assessment purposes. Before receiving any responses, the project team
certifies that the data will only be used for project purposes and will not be used to investigate
participants.

Identification of Investigators:
University of Hawaii at Manoa
Nancy Atmospera-Walch School of Nursing
Rachel Graham, BSN, RN
email: ragraham@hawaii.edu

Rights of Survey Subjects:

You may withdraw your consent at any time and discontinue participation without
penalty. You are not waiving any legal claims, rights or remedies because of your participation
in this research study. If you have questions regarding your rights as a survey participant, contact
the University of Hawaii at Manoa Office of the Human Studies Program - Office of Research
Compliance at 2425 Campus Rd. Sinclair 10, Honolulu, HI 96822, *080) 956-8480.
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Table 1: Preceptor Age Range

Your Age

50 responses

6
5 (10%) 5 (10%)

3 (693)(6%)

2 (42)(4%) 2 (4%

31 34 38 43 46 50 56 61 66



Table 2: Preceptor Gender

Gender
53 responses

@ Female
® Vale

@ Non-Binary
@ Decline to State

Table 3: Graph of Preceptor Degrees

Degree
53 responses

@ NP/ APRN
@ Physician (MD or DO)
® PA

42
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Table 4: Preceptor Years in Practice

Years in Practice
53 responses

5(9.4%)5 (9.4%)

3(5.7%)3 (5.7%)

2
1 (1.9%) (1.2 AA @D (D199

Table 5: Preceptor Experience with NP Students

Table 5.1

Do you have any experience precepting Nurse Practitioner Students?
53 responses

@ Yes
® No

Table 5.2



If yes to above, how many students have you precepted?
51 responses

@12
® 35
® 6-10

— ® >10

Table 5.3

Have you undergone any previous training specifically for precepting NP students?
53 responses

@ Yes
® No
@ Unsure

_— |




