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ABSTRACT

The purpose of this article is to discuss ongoing barriers nurse practitioner (NP) programs face securing clinical education
opportunities, identify incentives to precept, and introduce working models to sustain quality placements. A comprehensive
review of literature related to NP preceptorships was performed. Commonly identified barriers included lack of compensation
and decreased productivity. Motivating factors included a desire to give back to the profession and credit toward recertification.
Working models to establish academic practice partnerships, streamline patient schedules, and prepare preceptors were shown
to positively impact the precepting experience. Novel approaches to NP clinical education are necessary to create robust and
sustainable learning opportunities.
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1. INTRODUCTION
The Affordable Care Act was enacted in 2010, expanding
healthcare coverage for millions of previously uninsured
Americans. As a result of this expansion in coverage, an
unprecedented number of United States (US) citizens sought
healthcare services from primary care providers. It is pre-
dicted that by 2020 there will be a shortage of over 20,000
primary care providers, due largely in part to the aging and
growing population.[1] An insufficient number of physicians
are entering the primary care workforce resulting in a higher
demand for providers to serve this population of patients.
With this increased demand for primary care providers, nurse
practitioners (NPs) have a greater opportunity than ever to
expand their role in healthcare delivery. Acknowledgement

of this need has led to higher enrollment at universities and
schools of nursing offering NP programs. In the decade
between 2002 and 2012, an additional 57 nursing schools
offered NP programs resulting in a 215% increase in enroll-
ment.[2] With record high enrollment comes the demand for
providers who are qualified to precept students. The ability
to accommodate these students relies not only on an adequate
number of full time faculty, but also volunteer clinical faculty
willing to serve as preceptors.

NP education has historically depended on preceptors to pro-
vide quality clinical experiences for the student. Preceptors
are typically volunteers within the healthcare system who
invest in the mentorship and supervision of students over the
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course of a specified timeframe.[2, 3] Qualified NP student pre-
ceptors include NPs, Certified Nurse Midwives (CNMs), and
physicians. Steady growth of NP student enrollment over the
past decade, increased numbers of NP distance learning ed-
ucational programs, and competition with multidisciplinary
health sciences programs has resulted in a shortage of clin-
ical preceptors.[2, 4] The growing problem of insufficient
numbers of qualified preceptors has become a threat to NP
programs across the country. In 2015, the American Associ-
ation of Colleges of Nursing (AACN) recognized that 96%
of program respondents were moderately or very concerned
about the number of clinical sites available for students.[4]

Increasing demands for provider productivity and a grow-
ing number of students seeking clinical site opportunities
have prompted NP programs to evaluate factors contributing
to successful recruitment and retention of quality precep-
tors.[5–7] Providers report experiencing many barriers that
discourage them from accepting NP students.[2, 7–9] Exam-
ining such barriers and developing approaches that address
preceptor concerns may motivate those who are apprehensive
about supporting clinical education opportunities for students.
Identifying motivators to precept is necessary to create work-
ing academic-practice partnerships (APPs). The purpose of
this article is to discuss ongoing barriers NP programs face
securing clinical education opportunities, identify incentives
to precept, and introduce working models to sustain quality
placements.

2. METHODS
The search strategy included a comprehensive, non-
exhaustive literature review of the incentives, barriers, and
working models of NP preceptorships. Literature was re-
viewed for qualitative and quantitative research, discussion
articles, reviews, and reports related NP clinical education.
Key words included nurse practitioner students, preceptor-
ship, preceptor incentives, preceptor motivation, and gradu-
ate nursing education. The search for related literature was
performed through CINAHL, PubMed, and Scopus.

Inclusion criteria consisted of peer-reviewed articles, avail-
ability in full-text, and published in the English language.
Literature discussing preceptorship with other healthcare pro-
fessions was included if it pertained to the topic. Articles
prior to 2007 were excluded with the exception of a 2001
article considered by the authors to be a sentinel contribu-
tion to the preceptorship issue. Articles containing keywords
were reviewed in the preliminary search in an effort to iden-
tify pertinence to the topic. The search method resulted in
a total of forty relevant articles. Abstracts of these articles
were reviewed to determine if the article was pertinent to the
topic and then examined for inclusion and exclusion criteria.

A total of eighteen articles met inclusion criteria and were
adopted for review. Three common themes emerged from
the review of literature to address the problem of securing
sustainable preceptorships: barriers, incentives, and working
models.

3. RESULTS

3.1 Barriers
Common barriers discouraging providers from precepting
students are outlined in Table 1.[7, 10] Time constraints and
use of electronic medical records (EMRs) were leading bar-
riers.[2, 7–9, 11] Pressure to provide care for a higher volume
of patients in order to increase productivity and reach reim-
bursement goals was another key barrier identified in the
literature. Accommodating a student increases concern for
reduced productivity. Although data is limited supporting the
presumption that precepting NP students decreased produc-
tivity, preceptors indicated that practice administrators were
apprehensive to accept students related to this concern.[9, 10]

Table 1. Barriers
 

 

Barriers to Precepting Identified  

 Lack of compensation 

 Use of electronic medical records 

 Feeling unprepared or unqualified to teach 

 Experience level of the student 

 Time constraints 

 Increasing demand for preceptorship 

 Decreased productivity 

 Lack of faculty support 

 Short duration of the experience 

 Patient expectations of care by the provider 

 

 

Use of electronic medical records (EMRs) was widely rec-
ognized as a barrier to precepting students.[7–9, 11] Providing
the student with access to the institution’s EMR can not
only prolong the onboarding process, but also heighten pre-
ceptor concern for decreased efficiency. NP students need
assistance navigating EMR systems in order to learn how to
document accurately. The variety of systems utilized across
a wide range of organizations poses a significant challenge
for students who are not exposed to this information in their
program.[7] Training and credentialing students in order to
access EMR documentation during clinical rotations costs
the clinical institution time and money. Many organizations
are unwilling to bear that burden.[8]

Lack of compensation is a common dissatisfier identified
among preceptors. Germano and colleagues noted that com-
pensation for precepting was a significant concern and survey
respondents were overwhelmingly in favor of payment due
to perceived loss of productivity and time.[9] These find-
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ings were consistent with results from a 2015 study which
identified that preceptors felt they should be compensated
for working with students.[12] One study identified finan-
cial compensation as the leading incentive for serving as a
preceptor.[7] According to the 2014 Multi-Discipline Clerk-
ship/Clinical Training Site Survey, 58% of programs felt
increased pressure to provide financial compensation for
preceptor recruitment and retention, whereas only 4% of
NP programs actually compensated the preceptor or clinical
site.[4] Valid concern exists that paying preceptors may be a
conflict of interest for students and NP programs with limited
financial resources.[4, 13]

Additional barriers identified in the literature included lack of
training or skills to precept, experience level of the student,
and short duration of the clinical experience.[2, 8, 9] Many
preceptors indicated that they do not have the skills or train-
ing to serve as an educator which discouraged them from
precepting.[11] Preceptors reported little confidence in their
ability to recognize the clinical education needs of the stu-
dent and understand mechanisms for evaluation of student
performance.[10] The first clinical rotation was also an un-
favorable factor as students are typically less experienced
and need more direction.[3, 9] Clinical rotations of shorter
duration with a limited amount of time spent in each setting
was often discouraging to preceptors.[2, 3] The time frame of
each rotation was dependent upon the clinical hours require-
ments set by the program and not individualized to the needs
of the student or clinical site. Preceptors were required to
quickly recognize the learning needs of the student and match
patients to these needs under a specified length of time.[3]

Shorter rotations place greater pressure on the preceptor to
ensure that the student is meeting clinical expectations within
a limited time frame.

3.2 Incentives
Positive findings from the literature revealed that most pre-
ceptors identified the inspiration to teach students and give
back to the profession as leading motivators to precept stu-
dents. Furthermore, they felt precepting facilitated individ-
ual learning and adherence to current practice standards.[11]

These findings were largely reinforced in a 2014 descriptive,
qualitative study of CNMs. The authors identified supporting
the profession as the leading motivator to precept, followed
by interest in teaching, and remaining current.[9]

A 2007 survey of preceptor satisfaction and motivation
among pharmacists, advanced practice registered nurses
(APRNs), and physician assistants (PAs) identified that intrin-
sic factors, such as a desire to give back to the profession and
underlying inspiration to teach, were more commonly cited
motivators for precepting than rewards or incentives. Of the

survey respondents, 93% reported high satisfaction with the
precepting experience. Nearly 91% of respondents indicated
they would continue to serve in the preceptor role over the
next five years.[6] This study was replicated though a follow
up survey in 2011 to evaluate ongoing satisfaction among the
same multidisciplinary healthcare professions.[10] Respon-
dents’ satisfaction decreased slightly to 91.7% and intrinsic
factors were similarly identified as leading motivators.[5]

Data in the literature suggested particular incentives may
motivate providers to commit to the preceptor role. An in-
ventory of incentives that were most commonly recognized
is outlined in Table 2. Leading incentives included credit
toward recertification and tuition vouchers.[2] Precepting of-
fers NPs an opportunity to earn credit toward recertification
through the American Nurses Credentialing Center (ANCC)
and the American Academy of Nurse Practitioners (AANP),
the two main nationally certifying organizations for NPs.
The ANCC allows NPs to meet one of eight categories for
renewal when precepting students for 120 hours or more.[14]

The AANP certification board allows a maximum of 25 non-
pharmacology continuing education (CE) credits in exchange
for 125 preceptor hours.[15] Pediatric NPs are also offered an
opportunity to earn credit toward recertification through the
Pediatric Nursing Certification Board and ANCC.[14, 16] The
American Midwifery Certification Board awards preceptors
ten contact hours toward recertification for precepting nurse-
midwifery students for a minimum of 90 hours.[17] Tuition
remission is attractive to preceptors who desire to further
their education.[2] Universities offering tuition remission
may entice providers who have interest in pursuing a dual
certification or terminal degree. Text books, library access,
and CE offerings were also identified as valued incentives
as they allow providers to remain up to date with evidence
based clinical practice guidelines.[2, 7, 10]

Table 2. Incentives
 

 

Incentives and Motivating Factors  

 Inherent reasons (i.e. giving back) 

 Financial compensation 

 Access to library resources 

 Adjunct faculty status 

 Ability to remain current 

 Relationships with faculty 

 Credit toward recertification 

 Tuition remission 

 Preceptor training 

 Continuing education opportunities 

 

 

A 2015 survey of NPs identified the leading incentive in
the category of professional affiliation was adjunct faculty
status.[2] Faculty appointments provided university benefits
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such as library access and research opportunities.[8] So-
bralske and Naegele identified that preceptors also desired
the opportunity to provide input for program curricula.[18]

Adjunct faculty status offered greater opportunity for input
at the academic level. This dual role aligns with the graduate
medical education model in which medical student educa-
tors hold joint academic and clinical physician appointments
within academic health centers. Physicians participating in
such joint appointments have expressed added value to their
practice role.[8]

Findings in the literature supported formal instruction from
the university or faculty member as an important compo-
nent in the process of creating a positive experience for both
the preceptor and student.[12, 19] Preceptors valued input and
guidance from seasoned faculty who have a foundation in
academia. Formal instruction such as preceptor workshops
addressed the barrier related to lack of preceptor confidence.
Transparent guidelines for the preceptor eliminated ambi-
guity and set the standard for the clinical experience while
providing support in the educator role.[3, 10] Preceptors felt
that establishing relationships with faculty and maintaining
open lines of communication were paramount to a successful
partnership.[9, 11, 12] Strong working relationships with fac-
ulty increased the likelihood that the preceptor would oblige
requests to precept.[10]

With an increasing number of programs offering distance
learning opportunities, a diverse population of students now
represent universities and institutions across the country.
These geographic challenges further complicate the coor-
dination of clinical opportunities for students.[18] Preceptors
indicated they preferred not to be contacted directly by stu-
dents and believed it was the responsibility of the univer-
sity to arrange clinical placements.[9] Many NP programs
designate faculty to coordinate clinical placements, identify
learning needs, and ensure a streamlined process. This was
appealing to preceptors and clinical sites because the gap in
communication was closed with an appointed contact within
the academic institution. The faculty coordinator provided
direct preceptor support to address student concerns in a
timely manner.[18] A designated point of contact limited the
number of student inquiries related to clinical opportunities
at the site which was cumbersome to the office staff.[8]

Preceptors also desired to know the experience level of the
student to assist them in planning the practicum experi-
ence.[9] Information about the student, such as a biographical
sketch and current curriculum vitae (CV), was requested by
preceptors prior to committing to the role. The CV helped
the preceptor anticipate the learning needs of the student
prior to the clinical experience.[18]

3.3 Working models
Models to improve the precepting experience were examined
in an effort to identify successful strategies for establishing
new NP clinical education opportunities and retain current
preceptors. Current trends suggest formation of APPs, use of
scheduling strategies, preceptor techniques, and incorpora-
tion of interprofessional education (IPE) as effective models
for practice.[3, 19, 20]

3.3.1 Academic practice partnerships
The focus of NP clinical education recently transitioned to
building sustainable APPs in order to improve the quality and
quantity of clinical placements. NP programs established
successful APPs by demonstrating appreciation, building
stakeholder relationships, assuring student preparedness, and
streamlining the evaluation process.[21] Schaffer, Schoon,
and Brueshoff developed the partnership engagement model
in 2017 which served as a guide for organizing clinical expe-
riences for nursing students. Relationships between nursing
faculty, clinical partners, and students were supported by
standardized attributes that promoted continuous engage-
ment. The seven attributes identified in the model included
planning and flexibility, shared knowledge, role preparation,
expertise, collaboration, communication, teaching-learning
tools, and accountability. Continuous engagement involved
face-to-face meetings to maintain relationships, faculty pres-
ence in the clinical setting, and promotion of student partic-
ipation. Students were welcomed into the clinical environ-
ment and encouraged to ask questions and provide feedback
about their clinical experience. Use of this model facilitated
creation of positive relationships between universities and
clinical preceptors leading to APPs.[20]

3.3.2 Scheduling strategies and preceptor education tools
Creative scheduling strategies have been suggested to im-
prove preceptor efficiency. Examples included focused half
days, wave scheduling, and appointment modifications. Fo-
cused half days allow the student to select a designated num-
ber of patients to see while concentrating on a particular
population with respect to age, co-morbidities, or student
identified learning objectives. This enables the student to
provide independent care to a limited number of patients
while allowing the preceptor ample time for all scheduled
encounters. While the number of student patient encounters
is limited, focused half days scheduling allows for a more
autonomous student experience. Wave scheduling involves
booking two to three patients in the same time slot followed
by a short break. This allows the student to see one patient
while the preceptor sees the others. The short 10-15-minute
break following the scheduling block maintains productiv-
ity while preventing the preceptor from falling behind. An
additional scheduling modification includes removing one
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morning appointment and one to two afternoon appointments.
Blocking time in the schedule is a less desirable option due
to its potential impact on productivity and often requires
administrative approval.[3]

Three structured educational methods, E-tips, One-Minute
Preceptor (OMP), and SNAPPS-6, were evaluated for their
usefulness as preceptor teaching strategies. E-tips is a web-
based preceptor education resource provided in a modular
format. The OMP model provides a concise and systematic
approach to elicit student knowledge of patient encounters.
SNAPPS-6 is a six step approach to clinical education in
which students summarize findings, narrow the differential
diagnosis, analyze subjective and objective data, probe the
clinician, plan care management strategies, and select a learn-
ing objective related to the case. Findings of a 2017 study
indicated that 95.5% of preceptors recommended the use of
E-tips to colleagues and classified the modules as applicable
and effective when purposefully incorporated into the pre-
ceptor role. Preceptors reported improvement in teaching
skills and increased success in the role with implementation
of the OMP model. Use of the SNAPPS-6 technique demon-
strated improved use of differential diagnosis by students.
Students also demonstrated greater effort to ask questions
when clarification was needed with use of the SNAPPS-6
technique. Clinical reasoning was improved when structured
methods were a component of clinical practice. Utilizing val-
idated and standardized tools promoted an effective learning
environment for the preceptor and student.[19]

3.3.3 Interprofessional education
NP students require educational opportunities which develop
interprofessional collaboration skills in order to be effective
team members in the evolving health care system.[22] Chen
and colleagues examined preceptorship strategies utilized by
other professions in the clinical setting compared to APRN
education to guide best practice in preceptor training and
development. Knowledge gaps related to curricula, goals,
and scope of practice for students of other professions were
identified. Four teaching methods were identified across
interdisciplinary professions based on the level of role dif-
ferentiation applied to the experience. The undifferentiated
approach educated students without regard to their profes-
sional skill level. This approach limited opportunities for
interprofessional collaboration and understanding of various
disciplines. The semi-differentiated approach correctly iden-
tified the skill level, but assumptions about learning needs
resulted in missed clinical opportunities. In a together but
separate approach, preceptors focused on working solely
with students from their own profession resulting in lim-
ited encounters with other colleagues. The most impactful
approach was composed of preceptors who were able to

modify their teaching to the level and profession of the stu-
dent. Some preceptors purposefully recognized differences
in student roles while modeling collaboration with interdisci-
plinary healthcare team members. This was shown to be the
most successful approach in the clinical setting and led to the
development of an IPE champion, who encouraged students
and preceptors to learn from one another. The presence of an
IPE champion positively impacted clinical learning opportu-
nities and was the key factor for successful interdisciplinary
precepting. Participants noted that patients appreciated a
team approach to their care reinforcing the need for collabo-
ration among healthcare professionals.[23]

4. DISCUSSION AND CONCLUSION
Addressing barriers, incorporating incentives, and identify-
ing working models for NP student preceptorships can lead
to sustainable clinical learning opportunities. Identifying
new approaches to clinical education that lead to successful
recruitment and retention of preceptors is imperative. Cold
calls to individual providers by NP students, program faculty,
and staff have been ineffective in producing ongoing, sus-
tainable placements which align with curriculum standards.
Consistent strategies to maintain open lines of communica-
tion and preceptor support throughout the clinical experience
should be incorporated into each program. Faculty clinical
site visits are strongly encouraged to verify student compe-
tency and appropriateness of the clinical site.[24]

Time constraints were consistently identified as a leading
barrier although data is limited as to whether students truly
decrease preceptor productivity. Future studies should exam-
ine whether this is a perceived or actual barrier. Incentives
need to be evaluated for the financial impact on NP pro-
grams, NP students, and clinical sites. Examining the impact
of incentives on preceptor satisfaction, commitment, and re-
tention is necessary to foster strong APPs. Working models
to improve the clinical education experience should continue
to be evaluated for effect on work flow and student learning
outcomes. Practical scheduling modifications may improve
preceptor satisfaction, but are dependent on practice policies.
Integrating interprofessional clinical education practices had
a positive effect if preceptors valued a shared teaching and
learning experience with students from other disciplines.[23]

NP program quality improvement projects would be an ideal
forum for evaluating the impact of these interventions on
clinical education opportunities.

The impending shortage of primary care providers poses a
significant risk to the aging and growing population in need
of quality healthcare. NPs are uniquely positioned to fill the
need for access to care for millions of US citizens. Stud-
ies show NPs provide quality care with patient outcomes
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equal-to or better than physicians.[25] That quality cannot
be maintained with subpar clinical education. Objective
data measuring the effectiveness of various graduate nursing
clinical education models is limited. Strong relationships
with regional health care organizations are essential if NP
programs hope to move away from the traditional apprentice-
ship model and create a system of ongoing and appropriate
clinical training opportunities for their students. Individual-
ized APPs between NP programs and regional health centers
could provide ample opportunities for standardized, immer-
sive, interprofessional, and innovative clinical education ex-
periences.

Record high NP program enrollment intensifies the need for
committed preceptors and calls into question the sustainabil-
ity of the one to one apprenticeship clinical education model

to meet work force demands. Current practice suggests that
the future of NP represented healthcare depends on dedi-
cated preceptors willing to personally invest in the education
of students. An understanding of barriers, incentives, and
successful working models for establishing and sustaining
preceptorships will allow NP programs to develop standard-
ized processes which ensure their graduates are well prepared
to fill the highly anticipated primary care work force gap.
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