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National Preceptorship Project
Preceptor Development Workshop
Resource Pack for Educators

This resource pack is designed to assist educators in delivering the Preceptor Development workshop to learners in a virtual or face-to-face environment.  

It includes:
· Slide deck of all presentation slides with notes on each slide in the notes area
· Lesson plan – including suggested timings
· Programme overview for learners
· Trainer’s guide – this includes the notes from the slides with additional information including the activities for learners
· Delegate workbook – a short workbook which may be used for learners to complete the group work during the session and record their own notes
· Templates for the documents referred to and used in the activities
· Standard evaluation form
· Additional activities including role play scenarios for giving feedback and coaching

The resources may be tailored for each organisation as required.



Lesson Plan

	Timing
	Topic
	Activity

	9.30
	Introductions
Agenda and topics
	Trainer: Introduction to the workshop and trainer
Learner introductions
Go through topics, aims and objectives

	9.35
	National Preceptorship Framework for nursing
	Trainer: go through purpose of preceptorship, highlights of the framework,

	9.55  
	The Preceptor – their role and responsibilities:
Expectation, documentation, support
	Trainer and learners:
What is the role of preceptor?  How do they see it?
Trainer: Go through role of preceptor, role and responsibilities
Go through all documentation and support that is available for the preceptor locally

	10.15  
	The Preceptee and their responsibilities
	Trainer and learners:
How does the preceptee feel?
Trainer: go through the role and responsibilities of the preceptee

	10.25
	Questions on framework and roles
	Trainer and learners:
Ask for questions on framework and roles before starting second part

	10.35
	Break
	

	10.50
	Agreeing learning needs – using SLOT
	Trainer: go through a SLOT analysis and sample
Learners: working in pairs complete a SLOT analysis (can be role play or based on one learner’s current needs)

	11.15  
	Different learners
	Trainer: go through learning cycle, styles and impact of selecting appropriate methods

	11.30  
	Individual Learning Plan and setting objectives (SMART)
	Trainer: go through the ILP with learners and SMART objectives
Learners: in pairs complete an ILP with SMART objectives

	11.50  
	Giving feedback
	Trainer: overview of feedback
Learners: in small groups consider rules of giving feedback
Trainer: summarise and complete feedback

	12.20 
	Questions, review and close
	Trainer: summarise session, ask for questions, signpost resources / support available





Trainers’ Guide

This training guide refers to the half day programme for developing preceptors in line with the National Framework for Nursing.  
This guide provides detail on the workshop with approximate timings, content and activity to accompany the PowerPoint presentation.  Each slide has additional notes to assist the trainer, where required.  These are also provided in this guide.
Other documents which may be useful for the trainer to have to hand include the National Preceptorship Framework for Nursing (role descriptors in the Appendix) and the National Preceptorship Model.

	Timings
	Slide
	Activity
	Trainer Notes

	5 mins
	1
	Introduction
Trainer
	Housekeeping
Introduce trainer/s
Learner introductions


	5 mins
	2 and 3
	Introduction
Trainer 
	Introduce workshop and learning outcomes
Go through topics that will be covered
Ask delegates what they think preceptorship is

	5 mins
	4 and 5
	What is Preceptorship?
Trainer
	Slide 4 - Definition of preceptorship. This is the definition for the National Preceptorship  Programme.  It recognises that newly registered nurses are already competent however need to develop in experience and confidence

Ask delegates why preceptorship is important / valuable and who benefits

Show Slide 5 – quotes taken from recent case studies which demonstrates the value of preceptorship for newly registered staff

	10 mins
	6, 7, 8
	The Framework
Trainer
	Preceptorship framework and highlights
Slide 6 outlines the National Preceptorship Framework so it should be tailored to the organisation framework as applicable.
The National framework for nursing requires a minimum of 6 months, although we recognise that 12 months is better for the preceptee.  It applies to all newly registered nurses, nursing associates, international nurses, returners to practice and may be extended to others, according to organisation / department
There is a minimum requirement of 2 weeks and again this may differ for organisations and for departments 
There is a minimum of 3 meetings – start, interim and final.  When a 12-month programme is used, we recommend meetings every two to three months.
Every organisation / ICS or training hub for primary care should have a preceptorship lead and we will explain the role shortly.
Every preceptor should have protected time of 8 hours minimum which is to provide initial training (half day), time for meetings and support for preceptor which may include ongoing development opportunities or networking.
The preceptor should be the equivalent level or senior to the preceptee and a minimum of 12 months’ post registration.  This means nursing associates may be preceptors for new nursing associates.

Slide 7 - Every organisation should have a preceptorship policy which sets out what the organisation expects from preceptorship and the roles within the programme.
There should be a formal structured programme for preceptees which may include study days, blended learning, e-learning and other opportunities.  The focus will be on clinical and professional skills and will depend on the setting and role.
There is standard documentation for organisations to use and this includes meeting templates, SLOT and ILP templates, standard policy and escalation process.
There are role descriptors for the preceptorship lead, preceptor, preceptee and preceptorship champion (where used).
Preceptors are offered development which may include a minimum of half day at the outset or e-learning, and ongoing support and development which will depend on organisations.
In addition to the professional and clinical skills, the preceptorship programme should include wellbeing initiatives, reflection, pastoral care and clinical supervision

Slide 8 - The role of the preceptorship lead is seen as pivotal in the success of a preceptorship programme.  Their purpose is to coordinate the preceptorship programme.  Their responsibilities include maintaining a register of preceptors who have been trained to ensure there are sufficient preceptors for new staff.  To work with HR, managers and others to identify all newly registered nursing staff and to ensure they have a preceptor.  They should monitor and track completion rates of preceptorship, act as a point of escalation for preceptees and preceptors if there are areas of concern or difficulties.  Their role includes evaluating the preceptorship programme through gathering feedback, measuring the impact of preceptorship, reviewing the programme and suggesting changes as required.  They should ensure the preceptorship programme complies with national requirements, update all documentation and make it readily available and have a preceptorship policy in place.  As a preceptorship lead they are expected to liaise with other preceptorship leads within the region and participate in communities of practice where available.


	5 mins
	9
	The Preceptor
Trainer and learners
	Ask learners what they think the role includes.  Use flipchart (if F2F) to record views

Slide 9 - Overview of the role of the preceptor.  Protected time should be around 8 hours to include initial development, meetings between preceptor and preceptee, ongoing support and networking opportunities


	10 mins
	10, 11
	The Preceptor
Trainer
	Slide 10 - The preceptor should have a good understanding of the preceptorship framework and policy within the organisation together with the programme of study that the preceptee will be doing.  They should understand the setting, the scope and boundaries of the preceptee’s role so they are able to guide and advise them.  The preceptor should be advised in advance so that they can set up the first meeting during the preceptee’s first two weeks.  This is an opportunity to develop rapport, get to know the preceptee and to work on their personal / professional development.
The preceptor is a professional friend, a peer and there to provide support and guidance.  They should act as a role model and help with socialisation to the environment.  They should check that all induction has been completed, that the preceptee is aware of local practices, policies and way of working.  They should help them understand their environment and the wider setting so they feel comfortable and begin to settle in.

Slide 11 - The preceptor should introduce the preceptee to the team, colleagues, other healthcare professionals and encourage them to develop their own working relationships.
The first meeting should focus on agreeing learning needs with preceptee and develop a learning plan – this is something we will look at in more detail after the break.
Preceptors should provide feedback informally and ongoing all the while as well as through the interim meetings.
A coaching style is recommended to encourage the preceptee to take ownership of their development
The preceptor should liaise with the line manager and preceptorship lead to inform on progress and also if there are any issues.  Where there are problems or concerns, the preceptor should aim to resolve these locally, however when needed the preceptorship lead is available for support and advice.  There is also an escalation process available in the preceptorship policy, if required.



	7 mins
	12
	Documentation
Trainer
	Slides 12 - Go through the documentation.  There will be a copy in the delegate workbook.
The first meeting should look at the charter between the preceptor and preceptee – if used – this sets out the responsibilities of both in terms of the preceptorship relationship.  The SLOT analysis should form part of the first meeting – this is a tool for identifying and agreeing learning needs.  We will go through this and the ILP in more detail shortly.
The second and subsequent meetings have the interim template – this is reviewing progress, reflecting on experience and is an opportunity for the preceptee to share reflections with the preceptor, review against learning objectives set previously, other comments and any actions that are agreed.
The final meeting includes review of development and learning objectives, general progress made and sign-off declaration for the end of preceptorship.  Once a preceptee has been signed-off, the preceptor should advise the manager and preceptorship lead


	3 mins
	-
	Trainer and learners
	Discussion on role, requirements and documentation and any questions

	10 mins
	13, 14
	The Preceptee
Trainer and learners
	Ask learners ‘how do you think preceptees feel’?  Share slide 13 which has some prompts.

Slide 14 - The preceptee owns their own preceptorship programme which includes their development and needs to take responsibility for certain aspects and this includes:
Organising the meetings between themselves and their preceptor, working in collaboration with the preceptor to consider learning needs, identify learning objectives.  The preceptee needs to attend all learning opportunities and participate actively in the sessions, using reflection afterwards to consider the learning and how to transfer to the workplace.
They should demonstrate awareness and standards of professional behaviour and practice.
When there are concerns, the preceptee should highlight these to their preceptor initially, or when appropriate, to the manager or preceptorship lead


	15 mins
	
	
	BREAK

	25 mins
	15, 16, 17
	Agreeing training needs – SLOT
Trainer and learners (activity in pairs
	The focus of the session now turns to developing confidence in the skills.

Slide 15 - This will take place during the first meeting between the preceptor and preceptee. A SLOT analysis is based on a SWOT analysis and helps to focus the discussion by considering strengths, learning needs (or weaknesses in SWOT), opportunities available to them for development and threats that may stop them.
The preceptor needs to be familiar with the study programme and what other opportunities may be available for the learner.  Their role is to signpost to different resources, not to book training or development for the learner.
Once a SLOT has been completed, areas for development can be identified and learning objectives can be established taking account of the preceptee’s preferences for learning and what is available.

Slide 16 - SLOT – Strengths, Learning needs, Opportunities and Threats – a different format for looking at where the NRN is in terms of :
· Strengths - existing skills, knowledge and experience, refer to placements and life experience (particularly older registrants)
· Learning needs – gaps in current knowledge, skills, experience and attitude.  Consider required competencies for the role and what will be covered during the study programme
· Opportunities – what options are there for development ie study days, on-the-job learning, e-learning, observation
· Threats – what will stop the learning, ie time, funding, opportunity
SWOT – Strengths, Weaknesses, Opportunities and Threats – very similar to a SLOT with the difference that a SWOT identifies weaknesses instead of learning needs

Slide 17 - Ask learners to work in pairs and to complete a SLOT analysis.  This can be done as role play where one is the preceptor and the other the preceptee, or it can be done in the role as a preceptor.  They can use the standard template in their workbook


	15 mins
	18
	How learners learn
Trainer
	Looking at how learners learn:

Slide 18 - This learning cycle was developed by Burch et al in the 1970s and Noel Burch claimed there were 4 stages to learning:
· Unconscious incompetence – we don’t know we can’t do something because we’ve never tried.  Also known as blissful ignorance.  Example, approaching your 17th birthday and thinking it will be easy to learn to drive, you’ll pass your test in no time and be able to ferry your friends around
· Conscious incompetence – we realise we can’t do it or it is a lot harder than we thought.  Example, trying to drive for the first time – things to remember, engaging the clutch before the gearstick, taking off the handbreak etc – much harder than we had anticipated
· Conscious competence – we can do something, however we have to concentrate. Example, with lessons and practice, we learn to drive a car – we still think about it but we can get somewhere quite safely
· Uncionscious competence – we can do it without thinking about.  Example, we drive home and don’t even think about the route
The two most difficult stages for the learner are stage 2 when they may become demotivated and need more support.  And stage 4 where they can become complacent and make mistakes

Slide 19 - Learning styles were developed by Peter Honey and Thomas Mumford in 1980s following Kolb’s work on learning.  They identified four styles and although we will learn through all styles we will have a preference for one or more:
Activists learn best by engaging fully in a task and getting on with things.  They like action, simulation, games, activity and even role play sometimes.  Their motto is to try anything once.  The challenge for an activist is to think about possible impact before acting
Reflectors are the quieter ones who like to observe, think and reflect about something before trying.  They like to learn through observation, reading and thinking rather than engaging in activity.  Can sometimes be slower to absorb knowledge but knowledge will remain longer.  Challenge is to get reflectors to act!
Theorists want to have all the facts and detail before making a decision or trying anything else.  They like to absorb information, will continually question ‘why’ and enjoy research.  Challenge is to get theorists to act without all the facts!
Pragmatists are like activists with a mission – they want to enage and get on with things but only where there is a link to application.  They are constantly looking for the best ways to do things but will not always try things that are a little ‘creative’.  They need a defined link

Ask delegates to consider their own preferred learning style and how this may impact on how they precept and develop others.  We are inclined to encourage others to develop in the way we do and need to consider each person as an individual with different styles suited to different methods of learning


	20 mins
	20, 21
	From SLOT to ILP
Trainer and learners
	Now that you have considered the learning cycle and learning styles, it is time to look at setting SMART objectives and completing the  individual learning plan (ILP)

Slide 20 - Consider prioritising learning needs which will depend on the individual, their experience, confidence and the setting with the requirements.  Only set two or three objectives for personal development for each period.  Think about the clinical skills required and what will be covered during the study programme.
Encourage the preceptee to identify preferred ways of learning and to come up with ideas so that they assume responsibility for their own learning.  Emphasise that there are a number of different ways of learning including shadowing, on the job, e-learning, reflection, independent study (depends on setting)
Ensure objectives are SMART with a specified timeframe, outcome and measure of success

Learners’ Activity
Slide 21 - Ask learners to work in their pairs again to identify and set a SMART objective based on the SLOT they did earlier.  They can use the template in their workbook to do this.


	10 mins
	22
	Feedback
Trainer and learners
	Ask learners how they feel about giving feedback.  Probe a little into why people feel reluctant to give constructive feedback

Slide 22 - Remind delegates that feedback is needed by EVERYONE.
Feedback is about giving information to help another person to develop or improve. The purpose of feedback is to enable another person to develop an insight into their performance and to encourage learning through experience.  
Feedback should not be called constructive criticism – it should be seen as positive and a way of developing someone.
The only two reasons for giving feedback are:
· To help someone develop or improve in a particular area
· To reinforce standards
 
Feedback will be given in different situations which may include:
· Precepting a newly registered nurse
· Developing, training or coaching an individual
· Supervising or assessing a student or learner
· Appraising a member of staff

Slide 23 - Feedback may fall into different categories: 
Positive feedback– recognizing someone’s contribution and offering praise which in turn motivates
Constructive feedback – offering constructive insight into a behavioural response or an incident with the aim of developing the individual 
Negative feedback – finding fault with someone’s performance without the opportunity to look at ways to develop.  Very demotivating for the individual and lacks any real purpose for the recipient


	15 mins
	24, 25
	Rules of Feedback – Learner activity and trainer
	Slide 24 - Allow a few minutes for groups to come up with a few rules and ask them to share with the rest of the class

Slide 25 - Review some of the rules of giving feedback
Care about what you say and how you say it
Give feedback as soon as feasible
Only give feedback to develop another person and never to make yourself feel better
Be clear, concise and specific with recent examples to illustrate the feedback
Be positive, constructive and objective whilst sticking to the facts
Praise where appropriate
Avoid the word ‘but’ and negative language
Avoid confrontation
Feedback should not be judgmental or accusatory
Use positive language
Focus on present and future – not the past
Explore alternatives, share ideas and look for way forward together
Use your own experience to suggest alternatives
Focus on behaviour not personality and attitudes that can be changed
Own your feedback
Involve the individual in their feedback by asking questions and listening
Feedback should enable and empower an individual
Always summarise at the end to confirm the feedback and any agreed action

Slide 27 - Rudyard’s Kipling's word in the The Elephant’s Child are a useful framework for different purposes and can be helpful in giving feedback
What – is the key message of the feedback?
Where – consider environment as all feedback should be given in private and never in front of a patient, family or colleague
When – consider the timing – as soon as possible giving yourself time to prepare and aware of the timing for the recipient
How – use specific examples, appropriate language and care about what you say and how you say it
Why – feedback should only be given to help inform development
Who – who are you giving the feedback to and how may they react, consider how you will deal with any reaction


	10 mins
	28
	Trainer with learners
	Slide 28 - Summarise the workshop and ask a few questions to check that learners understand and feel confident in taking on the role of preceptor
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