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Setting the Path: Preceptors 
Standardize Best Practices

Annie Tolliver MSN, RN, CPN & Lauren Kellum BSN, RN
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agenda

Utilize data to evaluate gaps in preceptor practice.

Develop resources for preceptors to standardize best practices.

Understand the value of a Preceptor Council.

Empower preceptors to teach, model, and implement best 
practices.

Objectives

About Us!

o Program Manager, Nursing 
Professional Governance

o Past-Chair: Preceptor Council

Annie Tolliver MSN, RN, CPN Lauren Kellum BSN, RN

o Registered Nurse, Float Pool

o Current Chair: Preceptor Council

o Preceptor Coach
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o Preceptor Council created in 2018.

o About 15 nurses participated across 

the system.

o Platform to share precepting 

experiences across units.

2018

Preceptor Council

o Preceptor Council struggled to 

maintain engagement.

o Brought in Program Manager of 

Shared Governance to help support.

o Started to work on more valuable 
projects to improve preceptor practice 

and experience.

o Preceptor Program Manager hired

o Preceptor Coach role officially rolled out

o 180% increase in preceptor council 

attendance.

o Enterprise Nursing Practice Program 
Director with Standing Agenda Item

2020 2023

Precepting by the numbers
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Varying levels of  
pediatric nursing  
experience

1-5 years nursing 
experience 
common

New Preceptors
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P R O P R I E T A R Y  A N D  C O N F I D E N T I A L

What 
challenges 
might you 
anticipate with 
an influx of new 
hire nurses and 
new 
preceptors? 

8

Practice Alert!

Towards the end of 2022, an increase in 
medication errors was reported across the 
system. Increase in cases being reported to 
Peer Review. 

Over 50% of medication events brought 
to peer review involved a preceptor or 
had a preceptor listed as a contributing 
factor.
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P R O P R I E T A R Y  A N D  C O N F I D E N T I A L

Gap Analysis in Preceptor 

Council

26 different departments across the 

system represented by multiple 

preceptors from each department

Asked, “How do you teach different 

practices within medication 

administration?”

What we discovered: 

Preceptors teaching 
medication 
administration varied 
across the system.

Examples of varied practice:
o 5 Rights vs 8 Rights
oAcknowledging vs Verifying 

Medications
oWho should verify medications: 

First nurse vs Every nurse
o Independent Dual Verification 
oPreceptors and Orientees 

witnessing each other for High 
Alert Medications

Preceptors will standardize 

best practices of medication 

administration!

Opportunity Identified!
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Proprietary and ConfidentialP R O P R I E T A R Y  A N D  C O N F I D E N T I A L

Created “Medication 
Administration Best 
Practices” teaching 
guide AND linked to 
internal competency 
system.
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P R O P R I E T A R Y  A N D  C O N F I D E N T I A LP R O P R I E T A R Y  A N D  C O N F I D E N T I A L

Shared Nurse 
Practice Alerts and 
reviewed resources 
for safe medication 
administration.
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P R O P R I E T A R Y  A N D  C O N F I D E N T I A LP R O P R I E T A R Y  A N D  C O N F I D E N T I A L

Transitioned from a “I 
trust you” mindset to  a 
“Anyone can make a 
mistake, let’s keep our 
patients safe” mindset.
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P R O P R I E T A R Y  A N D  C O N F I D E N T I A LP R O P R I E T A R Y  A N D  C O N F I D E N T I A L

Helped create the 
dual independent 
verification video for 
high-alert 
medications.
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P R O P R I E T A R Y  A N D  C O N F I D E N T I A LP R O P R I E T A R Y  A N D  C O N F I D E N T I A L

Utilized new 
Preceptor Coach role 
to round on unit 
preceptors.
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By Q3  2023 saw a significant decrease in: 
# of overall medication errors
# of high-alert medication errors
# of cases reported to Peer Review
and no peer review cases involving 
a preceptor

Outcomes
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Continued Gap 
Analysis: 
Preceptor 
Evaluation Trends

My Preceptors….

1. And I generally worked the same schedule

2. Were effective teachers

3. Spent sufficient time with me

4.Demonstrated professionalism and respect

5. Evaluated my performance in a constructive 
manner

6. Had sufficient expertise to guide my 
performance

7. Provided learning opportunities

8. Enhanced my critical thinking skills

9. Were readily available for assistance

10.Provided timely and sensitive feedback

11.Motivated me to do my best

12.Helped me understand the culture of my 
unit

13.Showed a genuine interest in me

My Preceptors….

1. And I generally worked the same schedule

2. Were effective teachers

3. Spent sufficient time with me

4.Demonstrated professionalism and respect

5. Evaluated my performance in a constructive 
manner

6. Had sufficient expertise to guide my 
performance

7. Provided learning opportunities

8. Enhanced my critical thinking skills

9. Were readily available for assistance

10.Provided timely and sensitive feedback

11.Motivated me to do my best

12.Helped me understand the culture of my 
unit

13.Showed a genuine interest in me
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Evaluated Current Practice

o Current state: Preceptors were 
to fill out DOT daily. 

o Poor Compliance
o No access for preceptors to 

see feedback from other 
preceptors.

Looked at the Literature

NO articles found that were 
specific to communication 

between nurse preceptors about 
orientees.

Identified a New Process

COMPASS

Preceptor Handoff

P R O P R I E T A R Y  A N D  C O N F I D E N T I A L Proprietary and ConfidentialP R O P R I E T A R Y  A N D  C O N F I D E N T I A L

Discussed 
Priorities

1

23

P R O P R I E T A R Y  A N D  C O N F I D E N T I A LP R O P R I E T A R Y  A N D  C O N F I D E N T I A L

Developed an 
acronym

2

C: Competency
O: Orientee Background
M: Methods of Learning/Feedback
P: Patient Assignments/Acuity
A: Areas for Improvement
S: Strengths
S: Specific Needs
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P R O P R I E T A R Y  A N D  C O N F I D E N T I A LP R O P R I E T A R Y  A N D  C O N F I D E N T I A L

Piloted 
different 
methods of 
communication

3

P R O P R I E T A R Y  A N D  C O N F I D E N T I A L

Outcome
Improved Satisfaction of Orientees

Improved Satisfaction of Preceptors

Lessons Learned

Preceptors must evaluate their practice.

Preceptors set the culture by role modeling 
and teaching best practices.

A Preceptor Council can make a big 
impact.

Hard-wiring new habits takes time.
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