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Background  
Clinical preceptors play a crucial role in mentoring graduate Resident Registered Nurse 
Anesthetists (RRNA) as they transition into clinical practice. However, many RRNAs 
report that clinical preceptors lack formal training in precepting, which poses challenges 
in effectively supporting RRNAs. To address this issue and enhance the competency of 
clinical preceptors, a performance improvement (PI) initiative was conducted to 
implement a formal preceptor training program (PTP) at 5 teaching hospitals. 

Objective  
The objective of this PI intiative was to close the gap between clinical preceptor current 
practice and best practices in precepting RRNAs by improving role clarity through 
implementing a PTP. 

Methods  
The Preceptor Self-Assessment Tool (PSAT-40), developed by L’Ecuyer et al5, was used to 
evaluate improvement through 3 domains: interpersonal/intrapersonal skills and 
attitudes; knowledge and understanding; and administrative resources and support. 

Results  
There was a 50.53% response rate (n = 47) for participants completing both the 
pre-implementation and post-implementation PSAT-40. Total scores increased following 
implementation, indicating an increased proficiency of 8% for preceptors completing the 
training program. 

Conclusion  
Completing a PTP closes the gap between clinical preceptors’ current practice and best 
practices. These programs emphasize implementing learned skills into practice, which 
can improve overall clinical preceptor competence. Improving clinical preceptor role 
clarity can also lead to increased job satisfaction, provider retention, and overall 
improvement in patient safety. 

INTRODUCTION 

Resident Registered Nurse Anesthetists (RRNA) are guided 
by their clinical preceptors as they acclimate to the clinical 
environment and transition from didactic education to 
clinical practice, which is often a new and unfamiliar set
ting for them. Clinical preceptors who foster personalized 

and focused attention for RRNAs help them develop clinical 
skills, competencies, and confidence, which are essential 
foundations as they enter practice.1‑3 Clinical sites that 
provide high-quality, dedicated preceptors that improve 
RRNA competency and confidence often experience higher 
employment retention rates post-graduation.4 
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L’Ecuyer et al5 reported that 63% of preceptors took pre
ceptorships without formal training or guidance. The ab
sence of a formal preceptor training program (PTP) impedes 
clinical preceptors’ role competence and impairs effective 
knowledge and skill transfer to RRNAs. A lack of role clarity 
leads to organizational inefficiency, inadequate communi
cation skills, inconsistent education quality and mentor
ship, and medical errors, which can compromise patient 
safety and outcomes.6‑12 Conversely, research demon
strates that participation in PTPs increases the preceptor’s 
self-confidence, satisfaction, and professional develop
ment.13 According to the American Association of Colleges 
of Nursing, “clinical staff at the practice partner institution 
should receive comprehensive training or orientation and 
ongoing support for the clinical preceptor role.”14 

This performance improvement (PI) initiative focuses on 
bridging the gap between clinical preceptors’ current prac
tice and best practices by implementing PTPs across 5 
teaching hospitals. The training emphasized 3 key do
mains: interpersonal/intrapersonal skills and attitudes, 
knowledge and understanding, and administrative re
sources and support. The online training featured discus
sion content, an evidence-based educational platform, 
high-fidelity trigger films, and 3 learning modules. Key out
come measures included pre- and post-implementation as
sessments using the L’Ecuyer Preceptor Self-Assessment 
Tool (PSAT-40) to assess changes in preceptor competency. 
The PSAT-40 is a validated instrument designed to evaluate 
the self-perceived competencies of nurse preceptors in clin
ical education settings.5 Developed by Dr. Kristine M. 
L’Ecuyer, the tool aims to facilitate the professional devel
opment of nurse preceptors by identifying areas of strength 
and those needing further growth in their roles as edu
cators and mentors. The PSAT-40 development followed 
a systematic, multi-phased process rooted in theoretical 
frameworks and empirical research, accompanied by expert 
peer review, pilot testing, and statistical validation. Based 
on statistical findings and user feedback, the final instru
ment was streamlined to 40 items, with 10 items per do
main. This version maintained high content validity and 
internal consistency, supporting its use as a reliable self-as
sessment measure for nurse preceptors.5 The project’s effi
cacy was measured through statistical analysis of improve
ments in overall competency scores before and after formal 
PTP implementation. 

METHODS 

FRAMEWORK 

Albert Bandura’s social cognitive theory of self-efficacy 
served as the PTP’s foundational framework. Bandura’s core 
theory is the concept of self-efficacy, representing an indi
vidual’s belief in their capacity to perform tasks and attain 
desired outcomes.15 Central to competency development 
is the cultivation of self-efficacy among clinical precep
tors as they must possess confidence in their abilities to 
mentor and guide learners effectively. Utilizing Bandura’s 
theory, the project involved identifying key learning ob

jectives for preceptors, integrating knowledge assessments, 
presenting modeling videos, boosting confidence through 
targeted questions and follow-up discussions, creating a 
supportive environment, and developing a structured train
ing platform. An evaluation was completed using the 
PSAT-40 before and after training, supplemented by ongo
ing educational resources and administrative support. By 
adopting Bandura’s self-efficacy theory as the framework 
for this PI project, preceptors had the opportunity to ac
quire practical skills and knowledge, identify areas for im
provement, and enhance their competency and confidence 
levels. 

TARGET POPULATION AND SETTING 

The participants in this PI initiative were clinical precep
tors from 5 teaching hospitals, including community and 
regional medical centers, a children’s hospital, and level 1 
and level 2 trauma centers. The convenience samples were 
subject matter experts (SME), and participation by SMEs 
was strictly voluntary. Inclusion criteria were clinical pre
ceptors (also considered SMEs) employed by organizations 
that precept RRNAs. The exclusion criteria were clinical 
preceptors who did not want to participate in the PI initia
tive. 

DEMOGRAPHIC MEASURES 

Participant demographics were obtained through a short 
survey. The survey elicited each participant’s years of clin
ical experience and the time spent precepting clinical res
idents. No identifiable information about participants was 
obtained. 

VALIDATED INSTRUMENTS AND MEASURES 

The project’s effectiveness was evaluated using the Precep
tor Self-Assessment Tool (PSAT-40), developed by L’Ecuyer 
et al.5 The PSAT-40 encompasses 3 domains, including in
terpersonal and intrapersonal skills and attitudes (26 
items), knowledge and understanding (10 items), and ad
ministrative resources and support (4 items) for a total of 
40 points that assess a range of preceptor competencies. 
Each item is rated on a Likert-type scale. Clinical preceptors 
self-assess across the 3 domains of the PSAT-40 and deter
mine their overall competency score. The tool aims to help 
clinical preceptors understand expected competencies and 
identify their strengths and areas for improvement.5 The 
items on the PSAT-40 were found to have a Scale-Level con
tent validity index (S-CVI) score of 0.90 (0.983). An S-CVI 
above 0.90 is considered to have excellent content valid
ity.16 

INTERVENTION AND DATA COLLECTION 

To maintain anonymity, no personally identifiable infor
mation of participants was collected. Meetings were held 
with the participants at the beginning of implementation 
to describe the project’s purpose, intervention, and pro
cedures. Within the same week, pre-intervention surveys 
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were emailed to participants describing the project’s pur
pose, intervention, and procedures. The initial email pro
vided a link to a Qualtrics survey.17 The survey contained 
the demographic questions and the PSAT-40 questionnaire. 
Participants had 2 weeks to complete the baseline PSAT-40 
assessment. After the second week, an email was sent with 
a link to the PTP, including a dedicated website designed 
to administer PTP content. This platform included educa
tional resources about the 3 domains of the PSAT-40. In
tegrated trigger videos presented effective and ineffective 
preceptor behaviors, followed by thought-provoking ques
tions and educational discussions. Participants were asked 
to complete the training in 1 week but had access to the 
PTP for reference if needed. Participants then incorporated 
the knowledge gleaned from the PTP into their clinical 
practice. Participants received email reminders for 1 and 
2 months after accessing the PTP website. Three months 
later, a post-evaluation of the PTP was conducted via a 
Qualtrics questionnaire of the PSAT-40 distributed to all 
participants via email. The timeline from initiation to com
pletion was 3 months. 

The pre-and post-questionnaires sent via Qualtrics for 
each domain were password-protected. The data collected, 
verified for accuracy and completeness, was exported from 
Qualtrics and imported to SPSS 29 software. The data im
ported was encrypted on a file within SPSS 29 and only ac
cessible with a password by the PI initiative team members. 

DATA ANALYSIS 

Analyses were performed with SPSS 29 software.18 Project 
effectiveness focused on outcomes-based performance 
measures, particularly enhancing the overall total compe
tency courses post-PTP implementation. Project effective
ness was measured by comparing pre- and post-test scores 
for the PSAT-40. The 40 items on the PSAT were measured 
on a 5-point Likert scale of 1 = strongly disagree, 2 = dis
agree, 3 = neither agree or disagree, 4 = agree, and 5 = 
strongly agree.5 The pre-test and post-test comparisons 
for the PSAT were performed on each of the 40 individual 
items; participants were asked to assign a score based on 
the content of the question. The total score means that 
the averages for the pre- and post-test were analyzed using 
t-tests and statistical analysis of the mean scores. Alpha 
<0.05 for all inferential tests was considered a significant 
difference. Total competence scores range from less than 
50 to greater than 150, with a score less than 50 indicating 
beginner, 51 to 100 indicating intermediate, 101 to 150 in
dicating advanced, and greater than 150 indicating profi
ciency. 

ETHICAL AND LEGAL CONSIDERATIONS 

Few ethical and legal considerations exist for this PI initia
tive, as the type of data collected from this initiative does 
not involve patients or protected health information and 
does not encompass personal information. The study did 
not involve human subjects research, yet a request for re
view was initiated with the University of South Florida’s In

stitutional Review Board (IRB) and various hospitals’ IRBs 
before proceeding. The project received IRB exemption 
based on its design. Participation in this project was volun
tary and declining to participate in any or all of the PI ini
tiative’s activities did not negatively affect staff. Confiden
tiality was the most significant legal and ethical concern 
for this intervention, as the tool used to measure the out
come (PSAT-40) requires the participant to evaluate admin
istrative, managerial, and institutional support.5 The par
ticipants’ identities were protected because participants are 
not required to enter identifiable information for partici
pation in this project. All data was securely stored in the 
Qualtrics survey in the cloud, protected by 2-factor authen
tication. This data was deleted at the end of the PI initia
tive. 

RESULTS 

The data support evidence for PTPs that emphasize im
plementing learned skills into practice can improve overall 
preceptor competence. See Table 1 for a summary of pre
ceptor skill and scoring systems. 

DEMOGRAPHICS 

Not all participants completed the demographic survey; 
however, among the 75 who did, 28 had over 10 years of 
clinical anesthesia experience, 14 had 7-10 years, 11 had 
5-6 years, and 22 had 1-4 years (see Figure 1). 

PRE-IMPLEMENTATION 

Of the 93 participants who precept RRNAs across the 5 area 
hospital systems, 93 completed the pre-test PSAT-40 (100% 
response rate). For the total competency score, 3 partici
pants scored as advanced (101-150) and the remaining 90 as 
proficient (>150). The pre-implementation PSAT-40 main
tained excellent reliability and consistency with Cronbach’s 
α = 0.96. 

POST-IMPLEMENTATION 

Of the 93 participants who completed the pre-test, 47 com
pleted the post-test following implementation of the 
PSAT-40 and all requirements (50.53% response rate). Par
ticipants who failed to complete the pre- and post-imple
mentation questionnaire criteria were excluded from the 
dataset, resulting in a final sample of N = 47. The total 
scores increased from a median pre-implementation score 
of 149.3 to a median post-implementation score of 165.4, 
out of the maximum of 200 possible points on the PSAT-40, 
indicating increased proficiency of 8% for preceptors who 
completed the training program. Following implementa
tion, the PSAT-40 maintained excellent internal reliability 
and consistency, as indicated by Cronbach’s α = 0.955. Fig
ure 2 presents the number of participants at each hospital 
pre- and post-implementation, while Figure 3 illustrates 
the percentage improvement from pre- to post-implemen
tation across all participants at the 5 hospitals. 
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Table 1. Summary of Preceptor Skills and Scoring       

Inter/Intrapersonal 
Skills and Attitudes 

Knowledge and 
Understanding 

Administrative 
Resources and 
Support 

5-Point Likert 
Scale 

Preceptor Overall 
Competency Score 

*Critical thinking skills 
*Communication 
*Collaboration 
*Environment 
*Organizational skills 
*Leadership 
*Problem solving 
*Comfort level with 
preceptor role 
*Attitudes 

*Role preparation and 
knowledge 
*Resource and 
institutional 
knowledge 
*Policies 
*Learning styles 
*Personality types 

*Administrative 
support 
*Resources 
*Team resources and 
support 
*Time 

*1 = strongly 
disagree 
*2 = disagree 
*3 = neither 
agree or 
disagree 
*4 = agree 
*5 = strongly 
agree 

*<50 = beginner 
*51-100 = 
intermediate 
*101-150 = advanced 
*>150 = proficiency 

Adapted from: L’Ecuyer K, Subramaniam DS, Reansing C, DuBois JC. Psychometric testing of the Preceptor Self-Assessment Tool (PSAT)-40 for nursing preceptors. J Contin Educ 
Nurs. 2022;53(11):491-499. doi:10.3928/00220124-20221006-06. 

Figure 1. Individual Hospital Years of Experience      

DISCUSSION 

The PTP aimed to empower clinical preceptor participants 
with essential inter/intrapersonal skills such as delivering 
constructive feedback, fostering effective communication, 
implementing early problem-solving strategies, and under
standing administrative resources and support for conflict 
resolution. This program was designed to equip clinical 
preceptors with knowledge and tools to prepare them for 
their roles. The online format of the PTP allowed clinical 
sites to sustain the program beyond its initial implementa
tion by providing a cost-effective, accessible, and easily up
datable training platform that can be shared with new clin
ical preceptors of RRNAs. This ensured that the knowledge 
and resources gained from the program could be perpetu
ated, contributing to the ongoing professional development 

of clinical preceptors and benefiting patient care in the long 
term. 

This PI initiative could impact patient outcomes posi
tively by improving role clarity for the clinical preceptors. 
This potentially leads to increased job satisfaction, reten
tion of providers, and overall improvement in patient 
safety. Patient care indirectly benefits from improved clin
ical preceptorship and effective clinical preceptor training. 
Future PI and quality improvement initiatives investigating 
the importance of clinical preceptor training and develop
ment should seek out clinical preceptors with limited pre
cepting experience to improve early competence. Addition
ally, methods that could improve the integrity and efficacy 
of future initiatives should be considered. These methods 
include, but are not limited to, mandating participation 
to ensure sufficient sampling, extending the implementa
tion period to allow more time for the adoption of changes 
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Figure 2. Preceptor Training Program – Hospital Site Participants        

Figure 3. Improvement Score for All Hospitals      

and opportunities to precept, and creating a distribution 
method that retains anonymity yet allows for monitoring 
participant interaction with educational modules. 

LIMITATIONS 

The identified limitations of this PI initiative were that 93 
clinical preceptors initially accessed the link and started the 

PTP. However, only 47 completed the entire training and 
post-implementation PSAT-40, which decreased the sample 
size. Another limitation was that not all participants in the 
preceptor training reported demographics such as years of 
experience as a practitioner. Due to the voluntary nature 
of this PI initiative, sample bias was a limitation, likely at
tributed to the possibility that participants were limited to 
those already interested in clinical precepting. 
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The consistency of results was also limited due to de-
identification to maintain anonymity. This prevented track
ing pre- to post-implementation changes on an individual 
basis. The distribution of this PI initiative was another lim
itation. It was openly distributed via e-mail, with no way to 
verify that participants who completed the pre-implemen
tation questionnaire were the same participants who com
pleted the post-implementation questionnaire. Further
more, ensuring accountability in viewing the educational 
material was impossible, which may have affected the post-
implementation results. Another limitation was the inabil
ity to ensure or verify consistent precepting opportunities 
for participants, which may have limited the participants 
from implementing changes in preceptor practice. Lastly, 
this PI initiative was conducted at several sites, which may 
have affected the sample population and the generalizabil
ity of the study. 

CONCLUSION 

Despite these challenges, this PI initiative demonstrated 
that a formal PTP can enhance clinical preceptor practices, 
foster professional growth, and improve the overall quality 
of mentorship and education for RRNAs. Future iterations 
of the program could benefit from redesigning the ques
tionnaire to make all questions mandatory to ensure more 
complete responses and reduce the number of responses 

discarded due to missing information. A numerical system 
should be added to help monitor both portions’ completion, 
ensure completeness, and increase surveyor responses. 
Other considerations include increasing clinical preceptor 
participation by engaging a larger sample size and imple
menting incentives earlier in the project. This would fur
ther help close the gap between clinical preceptors’ current 
and best practices. 
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