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Abstract 

There is little evidence to support the impact of a preceptor/mentor program for orienting 

newly hired certified registered nurse anesthetists (CRNAs). However, the literature suggests 

that participation in a preceptor/mentorship program will increase the satisfaction, confidence 

and comfort of both preceptors and new hire orientees. Thus, the purpose of this project was to 

determine the impact of these outcomes.  A preceptor/mentoring program was developed based 

on best evidence and implemented as a quality improvement project. Three sessions were held to 

educate preceptors (n=12) in the following areas: communication skills, providing constructive 

feedback, and assessing learner’s styles and needs. In addition, bi-weekly mentoring sessions 

were provided for the new hire CRNAs (n=2). Following analysis, the results suggested that 

participation in this workshop significantly increased CRNA preceptor satisfaction and comfort 

in the precepting experience. Though a smaller sample than desired, the new hire CRNAs 

answered that they were “mostly” or “very much” satisfied and confident at the completion of 

their orientation period. This program is something that can be expanded to include additional 

preceptors and be sustained with future new hires. 
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When advanced practice registered nurses (APRNs) complete their graduate program, 

and are ready to start their first job, it is an exciting time! They begin the process of transitioning 

from being a graduate student to becoming a newly hired licensed provider. Unfortunately, as 

these practitioners leave the comforts of academia to enter the workplace, the transition can be 

both challenging and overwhelming, with feelings of stress and insecurity frequently reported 

(Cusson & Strange, 2008; Gearhart, 2011; Kelly & Mathews, 2001; Valdes-Pierce, 2004). 

Bahouth and Esposito-Herr (2009) and Cusson and Strange (2008) reported that newly graduated 

nurse practitioners (NPs) described feelings of not being prepared for the expectations of their 

new job and role, as well as a general lack of support. Anecdotally, these same concerns had 

been expressed by newly hired certified registered nurse anesthetists (CRNAs) at a large 

academic medical center in the mid-Atlantic region.  

A preceptor is a nurse who pairs with a graduate nurse in a hospital environment to aid 

the novice nurse in the transition of student to professional in an efficient, safe and personal 

manner (Yonge, Myrick, Billay, & Luhanga, 2007). The term mentorship is often used 

interchangeably with the word preceptorship. However, preceptorship is of a shorter time frame 

and has an external set of objectives, such as how to effectively assist a novice practitioner in 

adapting to a new practice environment (Barker, 2006). A mentor is both a professional and a 

role model who not only advises, but also provides feedback to a junior colleague; they may be a 

supportive resource regarding career advancement as well as research and publishing projects 

(The Free Dictionary, 2016). Clearly, both roles are important for a successful workplace 

transition to occur, and the preceptors/mentors must be well-prepared and educated on how to 

aid in the new hire’s transition to the practice environment (Horton, DePaoli, Hertach, & Bower, 

2012).  It is unfortunate to note that CRNA preceptors have not been educated on how adults 
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learn most effectively (Elisha, 2008). At the institution in question, no formal 

preceptor/mentorship program existed for the newly hired CRNA. 

There have been several studies that explored the development, implementation and 

evaluation of preceptor/mentorship programs for advanced practice registered nurses (APRNs). 

Baumgartner and Williams (2014) developed and evaluated a mentoring pilot project, inclusive 

of a variety of advanced practice providers (APPs), which supported the program’s ability to 

improve inter-professional networks and support systems. In addition, Sorensen (2010) 

developed an orientation and mentoring program for APRNs and physician assistants.  

The literature suggested that a formalized preceptor/mentorship program could be an 

effective means of bridging the gap between educational processes and entering the workplace 

for the new APRN (Barker, 2006; Goldschmidt, Torowicz, & Kolb, 2011).  Moreover, several 

studies reported that preceptors felt more confident and comfortable and experienced enhanced 

satisfaction and professional development following formal preceptor preparation (Bradley et al., 

2007; Henderson & Malko-Nyhan, 2006; Kaviani & Stillwell, 2000; Sandau, Cheng, Pan, 

Gaillard, & Hammer, 2011; Sandau & Halm, 2011). In addition, these programs have been 

shown to improve competency and performance as well as increase retention of employees 

(Baumgartner &Williams, 2014; Scholtz, King & Kolb, 2014). 

The purpose of this DNP scholarly project was to implement and evaluate an evidence-

based CRNA preceptor/mentorship program in the anesthesia division of a large, academic 

medical center in the mid-Atlantic region. The anticipated outcomes of this intervention included 

the increased satisfaction, confidence and comfort of the CRNAs preceptors. Additionally, there 

might be downstream benefits of increasing the new hires’ satisfaction and confidence, thereby 

increasing their ability to transition successfully and potentially aid in retention.  
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Theoretical Framework 

Greenhalgh’s Conceptual Model for Considering the Determinants of Diffusion, 

Dissemination, and Implementation of Innovations in Health Service Delivery and Organization 

was congruent with the development, implementation and evaluation of a CRNA 

preceptor/mentorship program (Greenhalgh, Robert, MacFarlane, Bate, & Kyriakidou, 2004). 

Conceptually, there are three points of the model: the innovation (a more effective process), 

adoption/assimilation (the decision to incorporate the innovation into practice and then sustain its 

use) and dissemination (active initiatives to persuade the target population to adopt the 

innovation, such as announcements, emails, educational participation and evaluation).  Diffusion 

occurs in the model between the points of the innovation and adoption, and is defined as the 

passive and informal spread of information. On a continuum, diffusion occurs informally, in an 

unplanned, horizontal manner, while dissemination is formal, planned and more vertical, such as 

through the management hierarchy (Greenhalgh, et al., 2004).  

There are peripheral concepts linked throughout the model. They include the system 

antecedents, which are defined as the things or events which precede the innovation, and are 

followed by an assessment of system readiness. Both of these concepts lead to 

adoption/assimilation. Implementation and consequences then follow, and are linked back to the 

innovation and dissemination in the model.  

A CRNA preceptor/mentorship program was aligned with Greenhalgh’s Conceptual 

Model. The innovation was the program itself, as the current process of integrating new hire 

CRNAs was not optimal. Diffusion of the need to improve had been spread amongst staff 

CRNAs, as previous new hires related their troublesome experiences as they transitioned to 

practice. The next point of the model, adoption/assimilation by administrators and CRNA 
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preceptors, was addressed as this innovative program progressed. Dissemination required 

administrative support, which was garnered.  

 According to the model, system antecedents both preceded the innovation and were re-

evaluated after the implementation of the innovation and consequences were recognized 

(Greenhalgh, et al., 2004). To begin, four system antecedents were addressed. The first two, 

recognizing the need for CRNA preceptor education and what that entails, had been identified 

and developed. The third involved the identification and recruitment of key stakeholders, such as 

administration and the CRNA preceptors. There was an orientation lead CRNA who was in 

agreement that the lack of a preceptor program was something that could be improved in the 

division; she expressed her support for this project. The fourth system antecedent was the 

building of the program. Pertinent areas that were included were preceptor training programs, 

new hire objective checklists and mentoring meetings with the new CRNAs. 

System readiness for this program was apparent in the organization. It was helpful that it 

was in alignment with one of the department’s strategic goals- that of recruiting and retaining the 

best people for the workforce. The literature suggested that this innovation could be effective in 

increasing preceptor satisfaction, confidence and comfort with the downstream effects of 

increasing new hire satisfaction and confidence. This may increase new hire retention, which 

would make it a cost-effective endeavor.    

Literature Review 

The focus of the evidence in this literature review was to explore the need for a 

preceptor/mentorship program to aid in new hire transition to practice. For the sake of brevity, 

only the literature regarding preceptor/mentorship of novice advanced practice providers (APPs) 

was evaluated. Two studies were older than 10 years, but are considered seminal works. The 
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Johns Hopkins Evidenced-Based Practice Evidence Rating Scale was used to evaluate the 

literature (Newhouse, Dearholt, Poe, Pugh, & White, 2005; Appendix A).  All of the literature 

reviewed can be found in Appendix B. The review broadly presented the evidence that supported 

the need for preceptor/mentorship program implementation due to common themes identified by 

novice APPs.  Then, the need for preceptor development was discussed. Finally, the review 

concluded with current evidence that preceptor/mentorship development was not only needed, 

but could be effective in bridging the practice gap for novice APPs. 

In a frequently cited qualitative research study, Kelly and Mathews (2001) interviewed 

new graduate NP’s (n=21) about their perceptions of how they transitioned to their new role.  

The researchers described the themes of loss of control of privacy and time, relationship changes, 

isolation and uncertainty in a new NP role. The authors identified that the most successful coping 

strategy was the development of a support network and having a mentor to aid in role 

development. Although the study was limited by a small convenience sample that consisted of 

graduates from one program, the study was of value as it explored the transition process of 

novice NPs and reinforced the importance of careful mentor selection in role development. 

In another qualitative research study that explored the perceptions of novice APPs 

(n=24), Sorenson (2010) described reports of feelings of being separated from their peers and 

difficulty in establishing relationships. Orientation, collaboration and mentoring/networking 

were identified as a means to bridge this gap into practice. Similar to the findings of Kelly and 

Matthews (2001), Sorenson (2010) reported that isolation was a problem for the novice APPs, 

and a solution of having a preceptor was given. This study was also limited by a convenience 

sample, being conducted at one site, and not differentiating between APRNs and PAs. However, 



SCHOLARLY PROJECT PROPOSAL 8 

the findings of this study were of value as the theme emerged on how to successfully integrate 

novice APPs into practice. 

The studies by Kelly and Mathews (2001) and Sorenson (2010) were similar in that they 

both used convenience samples of APPs to identify common themes in a qualitative manner. 

Both studies were performed with a convenience sample from one site. The sample was 

determined to be large enough to establish internal validity, but external validity was threatened. 

A difference between the two studies was that Sorenson’s was multi-disciplinary. 

In literature reviews, Barker (2006) and Harrington (2011) explored the topic of 

mentoring to bridge the gap for novice APPs. These were rated V, B as the reviews appeared to 

be thorough and showed consistent results. Similarly, both authors acknowledged the need for 

mentor education. The reviews differed in that Barker (2006) highlighted mentoring expectations 

and found that mentoring successfully bridged the gap between the education processes and 

entering the professional world.  In contrast, Harrington (2011) found that mentoring programs 

were associated with increased productivity, job satisfaction and retention.     

Other literature reviewed included descriptions of orientation and mentoring/precepting 

programs for novice APPs. For example, Bahouth and Esposito-Herr (2009) described how they 

built a formalized, 12 week orientation program for newly graduated NPs that helped to integrate 

those providers into the clinical teams.  One of the key components identified was the 

assignment of a NP preceptor to mentor the new employee, which was found to reduce the new 

NPs feelings of isolation. The authors stated that this program was instrumental in the successful 

integration of NPs. 

There is evidence that mentoring programs, similar to the one described above, were 

associated with positive outcomes. A non-experimental study by Baumgartner and Williams 
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(2014), evaluated a year-long mentoring program with a convenience sample of 18 mentee and 

mentor APPs. The authors reported that this program addressed unmet needs, aided in the 

development of professional networks and enhanced performance. The study had several 

limitations which included a small sample size, and lack of clarity in measurement tools. 

However, it was valuable in that it established positive outcomes for both mentor and mentees 

who were involved in a mentoring program. 

Finally, Scholtz, King, and Kolb (2014) described an ongoing transition to practice 

program for APRNs. They enrolled both experienced (29%) and novice (71%) APPs, and had 55 

participants who completed the program. Since inception, they reported a turnover of less than 

2%. Threats to internal validity were the study design, a lack of a description of the measurement 

tools, and being implemented in only one site.  However, the program was successful in reducing 

attrition to less than 2% and, anecdotally, the program was a key recruitment tool for the novice 

practitioner. 

At the AANA Nurse Anesthesia Annual Congress in the fall of 2016, there were two 

posters presented pertinent to this scholarly project-the first literature to address this topic 

specifically in newly hired CRNAs. The first poster (Tracy, 2016) was a qualitative 

phenomenographical study that described the perceptions of 15 CRNAs on their role transition 

from SRNA to CRNA as both challenging and stressful. Factors identified that impeded their 

role transition were identified as practice limitations, a lack of orientation and preceptor, a hostile 

work environment, as well as a decreased case complexity and workload. Promoting factors 

included mastery of self-efficacy, expert coaching/guidance, supportive work environment, peer 

support and previous experiences as a SRNA. The researcher concluded that the most beneficial 

interventions were a formal orientation, trained preceptors and experienced mentors. 
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A second poster by Ardizzone, Blahnik, Meister, Veselis (2016), presented a re-design of 

the anesthesia departments on-boarding process for new CRNAs (n=17). It reviewed their 

orientation process and introduced a formal peer to peer mentoring pilot program. A post-

implementation survey showed that both the mentors and the mentees agreed that the time they 

invested was valuable and that most mentor respondents thought that it would have been 

beneficial to have a mentor when they first started. They concluded that a structured orientation 

process may decrease anxiety and increase satisfaction which could influence recruitment and 

retention. 

In summary, the literature identified the challenging transition novice APPs experienced 

as they enter practice.  Themes of isolation with a lack of dedicated preceptor/mentor support 

were commonly reported. Although preceptor/mentor preparation and programs have not been 

widely used or evaluated for APPs entering practice, there was evidence that utilizing 

preceptorship/mentorship programs was a necessary component of the successful transition 

process.  This was indeed supported by the poster presented by Ardizzone, Blahnik, Meister, 

Veselis (2016). Researchers who have explored preceptor/mentorship programs for new hire 

APPs identified that having these programs in place was a successful means of integrating the 

new employee. Although the programs differed in duration, they showed positive effects.  The 

expected outcome of this scholarly project was that this CRNA preceptor/mentorship program 

would increase the satisfaction and confidence of both the preceptor and the new hire CRNA as 

well as comfort of the preceptor. 

Setting, Sample and Design 

The setting for this project was the CRNA division of an anesthesia department in a large 

academic center in the mid-Atlantic region. There were two samples: CRNA preceptors (target 
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n=12) and new hire CRNA orientees (target n=3 to 5). The new hire CRNA orientee was defined 

as a CRNA who was hired during the first two months of the project period and licensed and 

credentialed within the last year. A program evaluation design was used to explore the impact of 

the implementation of this pilot CRNA preceptor/mentorship program on both the preceptor and 

the new hire CRNA. The preceptor/mentorship program consisted of three, one hour training 

sessions with the preceptors. In addition, the preceptee/mentoring program consisted of the new 

hires being scheduled only with program trained preceptors, as well as bi-weekly, one hour 

mentoring sessions with the new hires, the project leader and the orientation lead CRNA.  

Procedures 

The CRNA preceptors were obtained from a convenience population of approximately 

110 CRNAs who were employed in the anesthesia division. In a seminal study by Kaviani and 

Stillwell (2000), the authors reported that preceptors should be selected based on their 

knowledge, clinical competence and willingness. There were seven lead CRNAs who supervised 

10 to 15 CRNAs in their work group. The lead CRNA performed yearly evaluations of the 

CRNAs in their work group to verify their knowledge and clinical competence.  The leads were 

solicited via an email in the first week of implementation and asked to identify key CRNA 

preceptors from their work groups who they believed to meet preceptor criteria (Appendix C). 

They all responded promptly. During the second week, those CRNAs were approached by the 

project leader and the preceptor/mentorship program was explained and included: a review of the 

expectations of the preceptor role, a list of objectives for each new hire to complete over a two 

week period, attendance at three training sessions on preceptorship/mentorship, and completion 

of a pre- and post-survey on the preceptor experience as well as a demographic survey. After 

reviewing the program with the project leader, the preceptors were asked if they wished to 
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participate. A target sample of 12 preceptors was deemed adequate in order to have two 

preceptors in each of the six operating room areas in order to accommodate preceptors varying 

work schedules and that was achieved. 

A preceptor/mentoring program was developed to educate preceptors on the 

communication skills, providing constructive feedback and assessing learner's styles and needs.  

The curricular content was based on a review of the literature and information garnered from 

interviews with experienced CRNA preceptors (Barker, 2006; Baumgartner & Williams, 2014; 

Billay & Myrick, 2007; Brooks, 2010; Chang et al., 2014; Charleston & Happell, 2004; Donley 

et al., 2014; Dyer, 2008; Elisha, 2008; Harrington, 2011; Sullivan, 2013; Wilson et al., 2009; 

Witt, 2013). It was expected that education in these areas would increase preceptor satisfaction, 

comfort and confidence. The program included three, one hour sessions for CRNA preceptors 

(Appendix D). In week three, training content was presented once a week for three weeks and 

allowed ample opportunity for discussion and feedback. Make up training was not needed. After 

completion of the project, it was anticipated that the training would be offered quarterly in order 

to sustain the program. 

Preceptors were provided with an objectives checklist as well as a “scavenger hunt” for 

the new hire CRNAs to complete in order to guide program expectations in each of the six 

operative areas (Appendix E-J and K). These forms were developed based on the clinical 

experience of the project leader and then vetted by the orientation lead CRNA. Both forms were 

completed by the new hire CRNA by the end of their two-week orientation to each area. 

Feedback from both the preceptors and the orientees was solicited regarding the forms and 

suggested changes will be incorporated for future orientees.  
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As the two newly hired CRNAs began orientation this fall, they were introduced to and 

scheduled with CRNAs who had completed the preceptor/mentorship program. The newly hired 

CRNAs were rolled into the program as they started employment and began orientation. The 

target sample was three to five new hires, but there were only two hired. The DNP project leader 

and the orientation lead CRNA had one hour structured meetings with the new hires as a group 

twice a month to mentor them in role transition and to allow opportunities for peer support. 

Topics covered included communication skills, accepting constructive feedback and determining 

learning style and needs (Appendix D).  These topics were chosen as they may increase 

preceptor and new hire satisfaction and confidence as described in the literature. 

Data Collection  

CRNA preceptors were given anonymous paper and pen surveys to complete pre- and 

post-preceptor education. The “CRNA Preceptor Demographics” and the “CRNA Preceptor Pre-

Program Survey” were given in person before the first training session. The “CRNA Preceptor 

Post-Program Follow-Up Survey” was given in person immediately following the third training 

session. The surveys were scored with a five-point Likert scales ranging from 1=Not at all to 

5=Very much, as well as a few open-ended questions. 

At the end of the last mentoring meeting with the new hire CRNAs, a pen and paper 

version of the “New Hire CRNA Demographics” survey and the “New Hire CRNA Survey” 

were administered. The New Hire CRNA Survey was also scored with a five-point Likert scale 

ranging from 1=Not at all to 5=Very much, as well as a few open-ended questions. 

Evaluation Tools 

Original “CRNA Preceptor Demographics” and “New Hire CRNA Demographics” 

surveys were developed by the project leader and were reviewed by three experienced CRNA 
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preceptors for accuracy and applicability (Appendix L and M).  The “CRNA Preceptor Pre-

Program Survey” (Appendix N) and “CRNA Preceptor Post-Program Follow-Up Survey” 

(Appendix O) which measured CRNA preceptor satisfaction, comfort and confidence, as well as 

the “New Hire CRNA Survey” which measured satisfaction and confidence (Appendix P), had 

been modified with the permission of Dr. Sandau (2011) (Appendix Q).  

 Sandau’s tools (2011) were adapted by changing the word “nurse” to “CRNA” in the 

questions. Content validity was established by a group of three experts in the Sandau (2011) 

study. To ensure internal reliability, Cronbach’s alpha coefficients were calculated at 0.95 for the 

orientee survey and 0.82 for the preceptor survey according to Sandau (2011). For this project, 

three experienced CRNA preceptors were asked to review the tools for face and content validity 

in this setting. The tools and the guiding questions were distributed, and all questions were 

positively responded to by the three reviewers. 

Data Analysis 

Descriptive statistics was used to describe the demographic data obtained from the 

preceptors and new hire CRNAs. Data from the CRNA Preceptor Pre- and Post-Program Surveys 

was analyzed by the Wilcoxon Signed Rank Test using “IBM SPSS Statistics 20” software to 

determine if there were significant differences in satisfaction, comfort and/or confidence pre- 

versus post-program attendance. The open-ended questions yielded no responses. Data from the 

New Hire CRNA Survey was analyzed by calculating summative scores for the items as well as 

computing the total median for each tool. 

Measures to Protect Human Rights 

Participation by the preceptors and new hires was voluntary and all of the survey material 

was anonymous. No identifiers were collected. The CRNAs were informed that this was part of a 
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program evaluation to explore the preceptor/mentorship process. A disclaimer was typed on the 

first page of the CRNA Preceptor Demographics form that stated completion of this form 

indicated consent to participate. The preceptors were asked to place the first two letter of their 

mother’s maiden name and the numeric month of her birth on their surveys as a means to code 

and match them for analysis. The paper records were collected in a secure box and stored in a 

locked cabinet and destroyed following analysis for both the preceptors and the new hire 

CRNAs.  

IRB approval was granted from Johns Hopkins University as this quality improvement 

project qualified as non-human subjects research (Appendix S). An application was then 

submitted to the University of Maryland and it was also determined that this project was not 

human subjects research (Appendix T).  

Timeline 

Please see Appendix R for this scholarly project timeline. 

Results 

“IBM SPSS Statistics 20” software was used to analyze the CRNA preceptor data. The 

demographic variables of the CRNA preceptors (n=12) who participated in the CRNA 

preceptorship/mentorship program was summarized in Table 1. In this cohort, there were five 

times as many females as males. Most of the participants were either older than 51 years of age, 

or between the ages of 31 to 40. Among the participants, 42% had been a RN for more than 20 

years, 58% had not been a SRNA at the institution, more than 58% attended a front loaded 

educational program, 67% had been a CRNA for less than 10 years, and 83% had been employed 

for less than eight years at the institution. Most of the participants, 75%, had attended a CRNA 

preceptor education course or previous preceptor education. 
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The responses to each of the six questions were compared by a pre-and post- survey. 

Figures 1(a) – (f) showed that the scores on each of the questions increased over time. More than 

75% participants had a score of “4” or “5” on question 1 on the post-survey, 50% had a score of 

“5” on questions 2, 3, 4, & 6, and 92% had a score of “5” on question 5.  

The total of the pre- and post-scores was examined. The mean of the total scores 

increased from 23.08 on the pre-test to 26.5 on the post test. Additionally, the pre- and post- 

SATISFACTION, CONFIDENCE, and COMFORT scores were examined. Table 2 summarized 

the mean, SD, median, and IQR for the total score as well as the SATISFACTION, 

CONFIDENCE, and COMFORT scores on each of the pre- and post-surveys. Boxplots of total 

score, SATISFACTION, CONFIDENCE, and COMFORT scores were displayed in figure 2(a) – 

(d). The Wilcoxson Signed-rank test for the median difference was applied to examine the 

significance of the differences from pre- to post- survey. There was a significant increase from 

pre-survey median to the post-survey median for total SCORE, SATISFACTION, and 

COMFORT scores. The corresponding Z-values and p-values for each of the variables were 

provided in Table 2. Because of the small sample size (n=12) any association study was not 

possible for this dataset.  

There were two new CRNAs hired during the implementation phase of this project who 

participated in the preceptorship/mentorship program. Demographically, one was male, the other 

female; one was less than 30 years of age, the other between 31 and 40; one had been a nurse for 

5 years, the other between 6 and 10 years; neither new CRNA had been a student at the 

institution; both had a surgical intensive care unit (SICU) background; and one attended an 

integrated academic program while the other graduated from a front-loaded program. 
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Both new CRNAs answered every question on the New Hire CRNA Survey (Appendix 

P) with each response rated at a “Mostly” or “Very Much”. Due to some confusion in identifying 

the mentoring relationship, one reported the mentoring experience as positive and one stated had 

never met the mentor. 

Discussion 

Three, one-hour educational sessions were held for a group of 12 CRNAs to prepare them 

to precept/orient new hire CRNAs. This cohort consisted of mostly females who were either 

older than 51 years of age, or between the ages of 31 to 40. The majority had been a RN for more 

than 20 years and had not been a SRNA at the institution. In the group, a majority had been a 

CRNA for less than 10 years and had been employed for less than eight years at the institution. 

Most of the participants had attended a CRNA preceptor education course or previous preceptor 

education. Prior CRNA preceptor education is not usual, but the institution had held a CRNA 

preceptor course in the spring of the same year. That project revealed that 94% of the attendees 

had never attended a CRNA preceptor education course and 82% had never participated in any 

sort of preceptor education or preparation.  

There were some limitations to the project. Primarily, the leadership that had been in 

place and in support of this endeavor was replaced, and it was necessary to engage the new 

individuals. Implementation was delayed for a week as the administrators felt that a different 

educational session took precedence of this one. This project was small scale with 12 preceptors, 

but it was deemed adequate for the first cohort. Another limitation was the fact that only two 

CRNAs were hired into the department during the implementation phase; more new hires may 

have given more insight into the value of the project. However, it was made obvious that the 

system of assigning mentors to the new hires (of which the project leader was unaware) needs to 
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be re-examined. There was confusion as the surveys referred to the mentors as being the project 

leader and the orientation lead CRNA, not the assigned mentors. However, the new hires 

understood the surveys to refer to the assigned mentors. It may behoove the group to select 

mentors based on recommendations rather than self-selection. 

Finally, to make the survey short and concise, some questions were condensed and may 

not have provided as much insight as they could have, which limited the information gained. 

Because this was a quality improvement project, results were limited to the institutions in which 

they were evaluated. Potentially, system and technology improvements could be applied to the 

development and implementation of the preceptor course as an online or web-based format for 

future cohorts. It was interesting that confidence was not shown to be statistically different pre-

and post- attendance. This may have been due to the fact that there had been prior preceptor 

education. 

Plans for translation include sharing this quality improvement project with the orientation 

lead CRNA, the DNP advisory committee, the chief CRNA and administrators at the institution. 

Of the 12 CRNA preceptors from the original cohort, one has resigned. The participants stated 

they believed it would be helpful to meet quarterly to discuss issues as they arise. It is reasonable 

to begin to educate more preceptors to take part in the CRNA preceptor/mentorship program. 

The plan for sustainability is to hand this program off to the orientation lead CRNA. Future 

educational sessions could include more role playing and practice in delivering constructive 

feedback and providing substantive evaluations. 

The implications of this quality improvement project were clear. Preceptors want to be 

educated on how to best precept new employees. The results from this project show that 

preceptor satisfaction and comfort increased after attendance. The feedback from the new hire 
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CRNAs was also positive, which supported this endeavor. It may be beneficial for other large 

organizations who utilize CRNAs to institute a similar program. 

In conclusion, an evidence-based CRNA preceptor/mentorship program was developed 

for a CRNA preceptor workshop based on a review of the literature and information garnered 

from interviews with experienced CRNA preceptors. A group of 12 CRNAs participated in the 

workshop and all completed surveys pre- and post- participation. The results indicated that 

participation in this workshop significantly increased CRNA preceptor satisfaction and comfort 

in the precepting experience. Though a smaller sample than desired, the two new hire CRNAs 

answered that they were “mostly” or “very much” satisfied and confident at the completion of 

their orientation period. 
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Table 1 

CRNA Preceptor Demographics 

 Frequency (n=12) Percentage 

Gender   

          Female 10 83.3 

          Male 2 16.7 

Age   

          30 or less 1 8.3 

          31 – 40 4 33.3 

          41 – 50 2 16.7 

          51 and greater 5 41.7 

Years as a RN   

         6 – 10 3 25 

         11 – 15 1 8.3 

         16 – 20 3 25 

         20 – 25 1 8.3 

         Greater than 26 4 33.3 

SRNA trained at this hospital   

         No 7 58.3 

         Yes 5 41.7 

Front loaded didactics   

        No 5 41.7 

        Yes 7 58.3 

Years as a CRNA   

        Less than 5 3 25 

        6 – 10 5 41.7 

        11 – 15 1 8.3 

        20 – 25 1 8.3 

        26 or greater 2 16.7 

Years at hospital   

        2 – 4 3 25 

        5 – 8 7 58.3 

        13 – 20 1 8.3 

        Greater than 20 1 8.3 

Previous CRNA Preceptor Education   

       No 9 75 

       Yes 3 25 

Previous Preceptor Education   

       No 9 75 

       Yes 3 25 
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Table 2 

CRNA Preceptor Mean, Standard Deviation, Median, Inter-quartile range, Wilcoxson 

Signed-rank Z & p-values. 

 

 Pre Post Z-value p-value 

TotalScores     

          Mean±SD 23.08 ± 3.58 26.5 ± 2.91   

          Median; IQR 23.5; 20.5 - 26 27; 24.25 - 29 -3.01 .002 

SATISFACTION     

          Mean±SD 2.25 ± 1.14 4 ± 1.13   

                   Median 2; 1-3 4; 3.25 - 5 -3.14 .002 

CONFIDENCE     

          Mean±SD 13.08 ± 1.88 13.67 ± 1.37   

          Median; IQR 13.5; 11.5 – 14.75 14; 12.25 - 15 -1.63 .102 

COMFORT     

          Mean±SD 7.75 ± 1.06 8.83 ± 1.03   

          Median; IQR 8; 7 - 8 9; 8 - 10 -2.60 .009 
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Figure 1(a). Percentage of participant responses on Question 1: How satisfied are you with 

your previous education regarding education of a new hire CRNA?    

    

    

    

    

    

    

    

    

    

             

             

Figure 1(b). Percentage of participant responses on Question 2: How confident are you 

with your ability to precept a new hire CRNA?       

   

   

   

   

   

   

   

   

0% 0% 

16.70% 

41.70% 41.70% 

0% 0% 0.00% 

50.00% 50.00% 

0%

20%

40%

60%

80%

100%

1 2 3 4 5

Question 2 

Pre Post

33.30% 
25.00% 25.00% 

16.70% 

0.00% 0% 

16.70% 
8.30% 

33.30% 
41.70% 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

1 2 3 4 5

Question 1 

Pre Post



SCHOLARLY PROJECT PROPOSAL 29 

     

Figure 1(c). Percentage of participant responses on Question 3 :   How comfortable are you 

in actively coaching critical thinking with your new hire CRNA? 

 

   

   

   

   

   

   

   

             

         

Figure 1(d). Percentage of participant responses on Question 4: How comfortable are you 

in working with a new hire CRNA who may have a different personality or learning style 

than yours? 
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Figure 1(e). Percentage of participant responses on Question 5:    How confident are you in 

working with a new hire CRNA who may a different ethnic background than yours? 

 

 

 

  

  

  

  

             

              

 

Figure 1(f). Percentage of participant responses on Question 6: How confident are you in 

providing both positive and constructive feedback to a new hire CRNA? 
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Figure 2(a): Boxplots of Total scores for Preceptor Pre-and Post-surveys                

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2(b): Boxplots of SATISFACTION scores for Preceptor Pre-and Post-surveys 
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Figure 2(c): Boxplots of CONFIDENCE for Preceptor Pre-and Post-surveys 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2(d): Boxplots of COMFORT for Preceptor Pre-and Post-surveys 
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Appendix A 

 
 

“©The Johns Hopkins Hospital/The Johns Hopkins University-used with permission 4/22/2016.” 
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Appendix B 

 

JOHNS HOPKINS EVIDENCE-BASED INDIVIDUAL EVIDENCE SUMMARY, CRNA PRECEPTOR PROGRAM 

# Author Date Evidence Type Sample and 

Sample Size 

Results/ 

Recommendations 

Limitations Rating 

Strength 

Rating 

Quality 
1 Ardizzone, 

L.L, 

Blahnik, L., 

Meister, K., 

&Veselis 

2016 Post implementation 

survey 

17 mentors 

paired with 17 

mentees 

Both groups agreed that the 

time invested was valuable and 

a majority of the mentor group 

thought it would have been 

beneficial if they had a mentor 

when they started. 

A structured orientation process 

for new CRNAs may decrease 

anxiety and increase staff 

satisfaction as well as influence 

recruitment and retention. 

One department, small 

size, demographics 

not noted 

III C 

2 Bahouth, M. 

N. & 

Esposito, M. 

B. 

2009 Description of 

program 

 

Series of NP exit 

interviews and surveys 

of NPs. 

 

 12 week orientation 

program  

New APRNs at 

UMMS 

 

 

 

 

 

 

 

 

Not defined. 

States proven to be a key 

variable in successful 

integration of APRNs into acute 

care teams 

 

Streamlined process for 

administrative activities, 

assignment to a mentor, clinical 

immersion, socialization, 

identification of system 

resources beneficial 

No discussion of 

number of participants 

or any statistical 

analysis regarding 

outcomes. No 

evaluation of 

effectiveness of 

program. 

One site. 

III 

 

 

 

 

Non-

experiment

al 

C 

 

 

 

 

No 

measures 

 

No 

sample 

size 

3 Barker, E.R. 

 

2006 Literature review Mentoring new 

APRNs 

 

N/A 

Use mentoring to bridge the gap 

between the education 

processes and entering the 

“real-world”. 

 

Set mentoring expectations and 

how to avoid problematic 

relationships.  

Mentoring of APRNs 

not well documented 

in literature. 

 

Didn’t state number of 

papers reviewed or 

search terms used.  

V 

 

 

 

Lit review 

B 

 

 

 

Consist-

ent 

 

4 Baumgartne

r, R. & 

Williams, T. 

2014 Non-experimental 

 

 

Convenience 

sample of 10 

APP mentees 

5 surveys analyzed with 95% 

participation. Leadership 

module reported as most 

Convenience sample. 

One site. 

Surveys, tools and 

III 

 

 

C 
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1 year APP group 

mentoring program 

pilot with post-

participation survey. 

 

and 9 APP 

mentors. 18 

completed pilot.  

valuable. Evaluation reported 

improvement in all 

competencies using group 

mentorship model. Pilot 

addressed unmet needs, 

developed professional 

networks, enhanced 

performance, and achieved 

professional goals. 

 

measurements not 

clear. Pre and post 

testing may have 

yielded more 

information.  

 

 

One group 

post test 

 

 

Small 

sample 

size 

5 Billay, D. & 

Myrick, F. 

2007 Literature review 

 

 

 

 

 

 

 

Discuss current state 

of knowledge 

regarding 

preceptorship  

1. How is 

preceptorship 

described b/t 

1994-2005: N: 

5311 Authors 

sampled every 

10
th

 article for 

n=313. 

 

2. New info r/t 

preceptorship 

from 1994-2005: 

N=2102. Final 

n=31 

Emphasis on role of 

preceptorship. Greatest assets 

are preceptor’s knowledge and 

experience; workload, lack of 

time and inadequate training 

hinder it. 

 

For preceptor model to succeed, 

a well-developed curriculum is 

essential. Attentive listening, 

facilitation of learning 

opportunities, constructive 

feedback and appropriate 

socialization are integral to 

student learning. 

 

Sampling of every 

10th article may not 

have been 

representative of the 

full body of literature. 

 

Increase use of 

psychometric testing, 

sampling of more 

articles, inconsistent 

key phrases, author 

bias, and time 

limitations. 

 

 

V 

 

 

 Lit review 

B-C 

 

 

Large 

sample of 

studies 

but 

sampling 

of every 

10
th

 article 

may not 

have been 

enough. 

6 Bindon, S. 

L. 

 

 

 

 

 

 

 

 

 

 

 

 

2011 Non-experimental 

 

 

 

 

8 hour education 

course for nurse 

preceptors. Same 

groups, Posttest only. 

Preceptors 

selected by their 

nurse managers 

at an acute care 

hospital in 

Baltimore, MD. 

Class size 

limited to 24 

participants. 

 

Preceptor 

evaluation 

survey (PES) 

sent to 75 new 

PES results: satisfied with 

preceptors’ effectiveness and 

experience. They rated nurse 

manager support and 

involvement lower. 

 

 

PDWE: Majority of items 

regarding structure, process and 

outcome were rated high.  

 

 

 

 

No comparison group. 

 

Low response rate of 

orientees.  

 

Get leadership 

support. 

 

Pre and post testing 

might have 

strengthened.  

III 

 

 

 

 

Same 

groups, 

posttest 

only 

B-C 

 

 

 

 

Good 

sample 

size and 

response 

rate 

except for 

orientees 
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Bindon, S. 

L. (cont’d) 

graduate 

orientees: 22 

responded 

 

Preceptor 

development 

workshop 

(PDWE) 

evaluation: 150 

preceptors 

attended the 

workshops, 137 

were completed.  

 

Stakeholder 

survey (SS): 

Nurse leaders 

and educators, 

number 

unknown. 39 

respondents. 

 

SS: Rated poorly administrative 

and technical support for the 

program and preceptor follow-

up. Highly rated was that the 

program met the organizational 

need. Too early to reach 

conclusion regarding retention. 

 

Market program to supervisors 

and managers. Continue 

interactive teaching strategies.  

 

 

 

 

 

 

 

7 Brooks, 

M.V., 

Niederhause

r, V.P. 

2010 Non-experimental  

 

One-time survey to NP 

convenience sample  

All clinicians 

(NP and MD) 

who precepted 

NP students from 

the University of 

Hawaii (N=108). 

 

n=72 

Improve communication; 

establish guidelines for visits, 

assessment of progress in 

preceptor-student relationships. 

 

Preceptors are key. 

 Convenience sample. 

As was cross-

sectional, no 

information about 

changes that may 

occur. 

III 

 

One-time 

survey to 

NP 

convenienc

e sample 

B 

 

67% 

response 

rate 

8 Chang, C.C, 

Lin, L.M., 

Chen, I.H., 

Kang, C.M. 

& Chang, 

W.Y. 

2014 Qualitative 

 

Questionnaire survey 

and focus groups 

Nurse preceptors 

of new grad 

nurses currently 

working at 1 of 8 

Taiwan hospitals 

(N=?) 

 

n=386 survey 

 

n=36 focus 

groups 

Current preceptor training 

course did not meet the needs of 

nurse preceptors and were 

clinically impractical. The most 

beneficial was communication 

skills and least was adult 

learning theory and principles.  

 

3 problem themes identified in 

focus groups: inadequate 

training before precepting, 

All respondents were 

female with an 

average age of 33 

years which limits 

generalizability.  

 

Recall bias to previous 

preceptor training may 

have occurred.  

 

Unknown cultural 

III 

 

Qualita-

tive 

B 

 

Large 

focus 

group 
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course more theoretical than 

practical and preceptors 

experienced stress.  

differences in regards 

to this subject.  

9 Charleston, 

R. & 

Happell, B. 

2004 Nonexperimental 

 

Posttest only 

following preceptor 

course for mental 

health nursing 

154 mental 

health RN, allied 

health and 

consumer 

consultants who 

attended course. 

 

150 completed 

the 

questionnaire.  

Increased knowledge of 

preceptor role, increased 

awareness of students’ needs 

and learning styles. Indicated 

course increased their 

knowledge base and confidence 

r/t precepting. 

Do pre-test post-test. 

 

III 

 

Post test 

only 

B 

 

Good 

response 

rate 

10 Cusson, 

R.M. & 

Strange, 

S.N. 

 

 

 

 

 

Cusson, 

R.M. & 

Strange, 

S.N. 

(cont’d) 

2008 Qualitative 

 

Advanced practice 

role transition  

70 Neonatal NPs Theme 1: novice NNPs 

experienced ambivalence 

regarding their preparedness for 

the role. Theme 2: Feelings of 

anxiety, insecurity, exhaustion, 

and lack of confidence 

prevalent. Theme 3: The 1-year 

mark was a consistent, 

significant timeframe for 

feeling like a real NNP. Theme 

4: Novice NNPs vulnerable to 

harsh criticism as well as the 

importance of support, 

especially nurse colleagues. 

Use more sites. 

Limited to NNPs. 

III 

Qualitative 

A 

Definite 

conclusio

ns with 

good 

sample 

size 

11 Donley et al. 

 

 

 

 

 

 

2014 Non-experimental 

 

 

 

 

 

 

 

 

One-time survey to 

explore preceptor 

perceptions of 

benefits, rewards, 

Convenience 

sample of 

91APRN 

preceptors.  

 

 

 

 

 

 

Power analysis 

for medium 

effect size 

52.7% reported some preceptor 

preparation, 47.3% reported no 

formal preparation. Less than 

50% reported receiving support 

in the form of preceptor 

manuals (24.2%), workshops 

(11%) or formal preceptor 

orientations (14.3%).   

 

Role commitment was 

enhanced when preceptors felt 

supported. Adequate role 

preparation ranked the highest. 

Convenience sample. 

Little diversity 

(predominately white 

females, aged 51-60, 

employed full-time). 

Unclear the number of 

potential respondents. 

 Limited ability to 

draw general 

conclusions. 

Additional testing 

with a larger sample 

size would be 

III 

 

 

 

 

 

 

 

 

One-time 

survey 

B 

 

 

 

 

 

 

 

 

Adequate 

sample 
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supports, preparation 

and role commitment.  

required 64 

participants.  

85.7% reported no formal 

preceptor preparation. 

 

2 professional characteristics 

associated with commitment to 

preceptor role: preceptor 

workshop participation and 

willingness to precept more 

than 2 students per year. 

beneficial. 

12 Dyer, L 2008 Nonexperimental 

 

 

33 nurses 

surveyed 

97% nurses surveyed would 

want a mentor, 82% would 

attend training if it were 

offered; 27% had received 

mentorship training 

One site, sample from 

2 units  

III 

 

B 

13 Elisha, S 

 

 

 

 

 

Elisha, S 

(cont’d) 

 

 

 

 

 

2008 Quasi-experimental 

 

8 hour education 

course to CRNA 

student preceptors 

with pre, post and 2 

month post 

questionnaire 

assessments to 

measure if course 

modified CRNAs 

perceived knowledge 

or behaviors 

Convenience 

sample of 324 

CRNAs in 

Southern CA.  

 

n=33CRNA  

Participation positively 

modified perceived behaviors 

and knowledge immediately 

and at 2 months following 

instruction. 

 

Integrate preferred active 

teaching methods (case studies, 

discussion, and role playing). 

Discrepancy between student 

and preceptor perceived 

methods of communication 

should be explored further.   

324 invited to 

participate.  

Small sample size. 

Nonrandomized, 

convenience sample. 

One group of CRNAs 

from Kaiser in 

California. 

II 

 

Quasi-

experiment

al, repeated 

measures 

C 

 

Small 

sample 

14 Eller, L., 

Lev, E., & 

Feurer, A.  

2014 Qualitative  Participants were 

from 12 

universities in 

three regions of 

the U.S. (South, 

n = 5; Northeast, 

n = 4; Midwest, 

n = 2) and Puerto 

Rico (n = 1).  

n=12 

Eight themes: open 

communication/accessibility; 

goals and challenges; passion 

and inspiration; caring; mutual 

respect/trust; knowledge 

exchange; independence/ 

collaboration; and role 

modeling. 

Small number of 

participants from each 

area.  

III A 
Purposive 
sampling 

geographic 

diversity and 
representatio

n of a range 

of academic 
disciplines 

15 Flinter, M 2005 Opinion 

 

Formal primary care 

Primary Care 

NPs 

 

Formal NP residency programs 

should be established as the 

lack places NPs at 

While literature 

identifies support for 

nurses, not for NPs, 

V 

 

Opinion 

C 

 

Little 
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NP residency program  

N/A 

disadvantage. nor is it funded. evidence, 

dubious 

expertise 

16 Gerhart, 

L.A. 

 

 

 

 

 

2011 Dissertation 

 

 

Pilot mentoring 

program for novice 

Advanced Practice 

Providers (APPs) 

following needs 

assessment survey 

regarding mentoring. 

Novice NPs with < 1yr 

offered the 

opportunity to be 

mentees as well as 

future new hires.  

All APPs 

including PAs, 

CRNAs, CNSs, 

and NPs 

(N=235) 

 

 

 

Response n=68 

Ongoing evaluation for 

effectiveness 

Novice APPs transition into 

practice. 

 

Novice APPS identified 

mentoring needs.  

 

Face to face, formal mentoring 

for one hour per week most 

highly rated. 54% interested in 

being a mentor.  

 

New grads stated would have 

liked mentor for at least 6 

months 

Recommended for 

practice but was not 

actually piloted. 

 

Low response rate.  

 

Unclear definition of 

mentor.  

V 

 

 

 

Survey 

C 

 

 

 

Low 

response, 

mentor 

not 

defined 

17 Goldschmidt

, K., Rust, 

D., 

Torowicz, 

D., & Kolb, 

S.  

2011 Nonexperimental 8 APRNs in their 

first year 

Identification of an APN 

preceptor/mentor; Orientation 

coordinator more involved with 

orientee; Work on internal APN 

group cohesion; Formally 

assess new APN experience and 

skills; Structure the program 

even further. The orientation 

program provided a solid 

foundation for a successful 

transition from the RN role into 

the advanced provider role. 

Larger sample III B 

18 Harrington, 

S 

2011 Literature review 

 

 

 

 

Gap in literature for 

mentoring programs 

for new NPs we 

identified 

N/A Mentoring program for new 

NPs in primary care could 

increase productivity, job 

satisfaction and retention. 

 

New NPs benefit from role 

clarification and role transition 

support 

 

Expand to 

preceptorship as there 

is overlap 

V 

 

Lit review 

B 

 

Consis-

tent 
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Mentors need to be trained for 

the role 

19 Henderson, 

A, Fox, R. 

& Malko-

Nyhan, K. 

2006 Qualitative 

 

2 day educational 

workshop with 

organizational support 

followed up at 2-3 

months and 6-9 

months in focus 

groups or interviews 

>70 potential 

preceptor RNs 

who attended 

workshop in last 

3 months.  

 

N=36 RNs  

Adequate preparation and 

organization support are 

essential. 

 

Must develop a program and 

select suitable preceptors. 

 

Satisfied with role preparation, 

personal growth, learning 

opportunities but not practice 

support.  

Pre-test would have 

yield more data. 

One site, specific 

program.  

Does not discriminate 

between those who 

precept new hires or 

students. 

III  

 

Qualita-

tive 

B 

 

Good 

sample 

size 

20 Hill, L. A. & 

Sawtzky, 

J.V.  

2011 Opinion 

 

Mentoring new NPs 

 

 

 

N/A Novice NPs are stressed 

Mentoring is effective in 

reducing stress and undergo a 

smoother transition, have higher 

satisfaction 

Opinion V B 

21 Kaviani, N. 

& Stillwell, 

Y. 

 

 

 

2000 Qualitative, 

exploratory study 

 

Evaluate the 

effectiveness of a 100 

hour nursing 

preceptorship program 

Convenience 

sample of 6 

preceptors, 13 

student nurses 

and 2 nurse 

managers 

Formal preceptor preparation is 

important; it enhances teaching 

and learning opportunities for 

preceptees, personal and 

professional development of the 

preceptor. Need for formal 

recognition of preceptor role 

and provision of adequate time 

and resources. 

 

Preceptor selection should be 

based on knowledge, clinical 

competence and willingness.  

Small, convenience 

sample.  One site. 

III 

Qualitat-

ive 

C 

 

Small 

sample 

22 Kelly, N.R., 

Mathews, 

M. 

2001 Qualitative 

 

 

Perceptions of loss, 

gains, barriers, 

facilitators, strategies 

for adjustment 

explored in focus 

Recent NP 

graduates from 1 

university 

program (N=30) 

 

 

 

n=21 

Identified themes of loss of 

control of personal 

time/privacy, changes/loss of 

relationships, feelings of 

isolation/uncertainty, 

uncertainty in NP role, personal 

satisfaction of role, importance 

of social network. Feeling of 

1 program-can it be 

generalized. 

 

 

III 

 

Qualita-

tive 

B 

 

Adequate 

sample 

size, 

consis-

tent 

results 
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groups guilt/uncertainty from not 

knowing what they believed 

they should know. 

 

Network of support people 

useful in coping. Careful 

selection of a mentor to develop 

role is important. 

23 Link, D.G 2009 Opinion 

 

 

Demand for APRNs 

met by clinical 

preceptors  

 

APRN clinical 

preceptors 

Knowledgeable APRN 

facilitates transition for 

learners.   

 

Precepting can be rewarding if 

the APRN has sufficient 

preparation, resources and 

support. 

Opinion V 

 

Opinion 

B 

 

Appears 

credible 

24 Meng, A., & 

Morris, D. 

 

Meng, A., & 

Morris, D. 

(cont’d) 

1995 Organization 

experience/case study 

on preceptor education 

 

2-1 day workshops 

focused on adult 

learning, learning 

styles, feedback, 

evaluation and 

fostering clinical 

decision making. 

Nurse-midwife 

student 

preceptors. 

 

Sample not 

further 

described. 

Effective precepting requires 

the development of specialized 

skills through simulations and 

practice sessions. Educational 

programs should include 

strategies for stimulating critical 

thinking, and to provide follow-

up support. 

 

 

Where the sample 

came from and the 

sample size was not 

identified. No 

statistical tools or 

testing were utilized. 

More of an opinion 

paper than anything 

substantiated. 

V 

 

Case study 

 

 

C 

 

Sample 

not 

defined 

25 Rosser, M., 

Rice, A., 

Campbell, 

H. & Jack, 

C.  

2004 Non experimental 

 

The 12-month 

program with a two 

day workshop and 

continued support for 

mentors 

mentors (n = 26) 

mentees (n = 26) 

respective line 

mangers (n=?) 

and SDMs of all 

26 mentors. 

Self -report questionnaire 

demonstrated a shared belief 

that a mentor was important 

during role transition, and that 

the program was effective in 

preparing and supporting 

mentors for their role 

Follow up at year 2. 

Limited to one site 

III B 

 

Adequate 

sample 

26 Sandau, K. 

E., Cheng, 

L. G., Pan, 

Z.,  

Gaillard, P. 

R., & 

2011 Quasi-experimental 

 

8 hour preceptor 

workshop. One group 

pretest-posttest design. 

Historical comparison 

A large mid-west 

hospital provided 

sample of new 

grad RN 

preceptors  

 

Preceptors reported sig 

improved satisfaction, 

confidence and comfort with 

their preceptor education after 

the workshop. 

 

Outcomes based on 

self-report.  

Bias from previous 

preceptor education. 

Lack of opportunity to 

precept immediately 

II 

 

Quasi-

experim-

ental 

B 

 

Good 

sample 

size, solid 

results 
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Hammer, L group of preceptors 

who had not received 

the intervention. 

Current 

preceptor 

respondents 

baseline n=300 

 

Current 

preceptors at 3-6 

months n=131 

 after the workshop 

prior to posttest. 

Observe preceptors to 

verify excellence in 

precepting. Further 

study on retention. 

27 Sandau, 

K.E. & 

Halm, M. 

 

 

 

 

 

 

2011 Qualitative 

 

8 hour preceptor 

workshop. One group 

pretest-posttest design. 

Historical comparison 

group of preceptors 

who had not received 

the intervention. 

A large mid-west 

hospital provided 

sample of new 

grad RN 

preceptors  

 

Current 

preceptor 

respondents 

baseline n=300 

 

Current 

preceptors at 3-6 

months n=131 

Orientees distinguished 

between poor and excellent 

precepting, 3 to 4 preceptors 

being the ideal number. 

Preceptors described being 

more open to preceptee, 

slowing down and promoting 

critical thinking. Primary 

barrier heavy patient load.  

Small number of 

participants who 

provided short 

answers to the 

surveys. Interviews or 

focus groups may 

have garnered a richer 

response.  

III 

 

Qual-

itative 

B 

 

Pre-test 

post-test 

 

Large 

sample 

 

 

28 Scholtz, A., 

King, K., & 

Kolb, S. 

 

 

 

 

 

2014 Non experimental 

 

Yearlong APRN 

fellowship-ongoing 

N=>400 APRNs 

 

108 enrolled 

(71% novice) 

 

n=55 completed 

NPS identified lack of support, 

fear and uncertainty 

Mentorship one of the goals 

 

Measured recruitment, 

retention, satisfaction 

 

Increased networking, turnover 

less than 2% since inception, 

anecdotally a key recruitment 

tool, increased interprofessional 

collaboration 

No breakdown of 

experienced/novice 

who completed 

fellowship. 

One site. 

Tools used were not 

defined/described 

 

 

III C 

 

No tools 

29 Sorenson, 

M. 

2010 Dissertation   

 

Program development 

for the orientation and 

mentoring of APPs 

 

St. 

Mary‘s/Duluth 

Clinic (SMDC) 

Health System 

 

115 APRNs and 

Opportunities for networking 

and collaborating 

with advanced practice 

colleagues, tracking of progress 

and follow-up, department 

education of 

One site. Included 

NPs and PAs. Due to 

economic downturn, 

was unable to pilot. 

III 

 

 

 

Qual-

itative 

C 

 

 

 

No 

measure-
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Surveys PAs 

 

 

 

24 less than 2 

years 

APN and PA roles and 

performance appraisal. 

 

Consistently identified that they 

felt separated from their peers 

and that the task of establishing 

relationships was difficult. 

 

Orientation, Collaboration, 

Performance Appraisal, Roles, 

and Mentoring/Networking. 

ments 

30 Sullivan, 

AB 

 

 

 

 

 

 

 

 

 

 

Sullivan, 

AB (cont’d) 

2013 Dissertation 

 

Quasi-experimental 

time-series design 

 

 

Would an online 

educational program 

positively impact the 

knowledge and 

satisfaction of CRNA 

student preceptors and 

was online mode 

feasible? 

N=250 

 

 

Convenience 

sample of  40 

CRNAs at a 

large teaching 

institution 

Intervention improved the 

knowledge of CRNA clinical 

educators in maintaining 

student privacy/confidentiality, 

performance based on 

perceptions, providing written 

and verbal feedback and 

completing each item on 

evaluation form. Satisfaction 

was strongly perceived at 

baseline. 90% agreed or 

strongly agreed that on-line 

strategy was effective. 

 

  

37 completed pre-

course surveys, 30 

completed the 

program and content, 

28 completed post-

course survey, and 20 

completed 2 month 

post survey. 

Nonrandomized, 

convenience sample. 

Pre-course surveys not 

match to post-course 

due to anonymity. 

One institution. 

II 

 

Quasi-

experiment

al time-

series 

design 

C 

 

Surveys 

not 

matched 

 

 

31 Tracy, A. 2016 Qualitative 

phenomenographical  

15; data 

saturation at 13 

Beneficial interventions as 

perceived by newly graduated 

CRNAs include a formal 

orientation, trained preceptors, 

experienced mentors, flexibility 

of cases and building self-

efficacy. 

Limited to DOD and 

VA participants. 

Predominately female 

(12) 

III B 

32 Valdes-

Pierce, C. 

 

 

 

2004 Opinion 

 

Novice NPs in first 

year of practice 

 

 

Novice NPs Novice NPs progress through 4 

stages with challenges to role 

transition. Clinical 

preceptorships can aid in 

developing mentoring 

relationships.  

Broader review of 

literature. 

V 

 

One 

opinion 

C 

 

Expertise 

not 

establish-

ed 

33 Wilson, 2009 Nonexperimental 43 NNP Lack of preceptor preparation Small number of III B 
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L.L., Bodin, 

M.B., 

Hoffman, J. 

&Vincent, J. 

 

 

 

 

 

 

 

 

 

 

Survey of neonatal NP 

education 

programs and 

121 preceptors at 

a southern US 

university 

 

n=7 program 

directors 

 

n=58 preceptors 

 

 

was addressed by providing 

preceptors with training and 

mentoring for the preceptor role 

including information about 

learning theories and teaching 

and evaluation strategies. 

responses. 1 distance 

based program located 

in southern US.  No 

instrument assessment 

of validity and 

reliability.  

 

Noneper-

imental 

 

Credible 

34 Wiseman, R. 

F. 

 

 

2013 Non-experimental 

 

 

 

Survey of APN 

student preceptors to 

determine barriers and 

motivators for clinical 

mentoring and 

evaluation and to 

determine the need for 

education preparation 

as preceptors 

 

 

Convenience 

sample of active 

preceptors from 

all graduate 

programs. 113 

viable email 

addresses were 

used.  

 

 

53 preceptors 

responded.  

Reported received general 

organizational support but 

received little accommodation 

in regular job duties.  

 

Respondents reported 

confidence in their ability to 

instruct, evaluate and mange 

conflict.  

 

Formal training may help 

clinicians develop the skills and 

techniques necessary to precept. 

Include legal implications. 

Small sample of 

advanced practice 

preceptors at one large 

mid-Atlantic school of 

nursing. Not all email 

addresses were 

available.  

III 

 

Online 

survey 

C 

 

Small 

sample 

 

 

35 Witt, J. 2013 Case study 

 

Precepting new 

APRNs 

New Family 

Planning APRNs 

 

N/A 

Applying principles of adult 

education can be a useful tool 

using Kolb’s Theory. 

 

 

Discuss a preceptor 

training course but 

don’t elaborate.  

V 

 

Case study 

C 

 

Unclear 

sample 

36 Wolak, E., 

McCann, 

M., Queen, 

S., Madigan, 

C., & 

Letvak, S.  

2009 Qualitative Mentors =6 

Mentees= 5 

Kanter's Theory of 

Organizational Empowerment. 

3 themes: availability, sense of 

community, and support/ 

knowledge. 

Increase sample size; 

more than one 

site/specialty 

III C 

Small 

sample 
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Appendix C 

Email to Lead CRNAs 

 

To the lead CRNA group, 
 
I am working closely with Laurie Meginnis to identify key CRNA preceptors for the clinical on-
boarding of new hire CRNAs in our department. This will preclude the implementation of a 
CRNA Preceptor Program for our new employees. We are asking that, in addition to yourself, 
you identify five (5) CRNAs from your work group who meet the following qualifications: 
 

1.      The CRNA will be employed by the institution for at least one year by August, 2016.  
2.      Is clinically competent 
3.      Adheres to and is current on professional and practice standards  
4.      Demonstrates integrity, honesty, has high moral standards and is genuine 
5.      Is capable of attentive listening and is accepting of different points of view 
6.      Demonstrates attentive listening 
7.      Can offer constructive feedback 
8.      Is familiar enough with the specific are to appropriately socialize a new hire 
9.      Shows the ability to emphasize with another’s struggles 
10.  Is culturally sensitive 

  
If you would also list the areas the individual would be best at precepting in that would be most 
helpful. Wilmer, JHOC, Weinberg, Endoscopy, ZBOR 3 and ZBOR 5 ---some CRNAs may be able 
to precept new hires in more than one area and that will be good information to have. 
  
We appreciate your looking this over and we value your insight! No need to reply all, just 
respond back to Laurie Meginnis and Mary Scott-Herring and we will approach them at a later 
date.  
 
If you could please get back to us by the September 3rd, we would be most grateful. Please let 
us know if you have any questions. 
 
I look forward to your feedback, 
 
Mary 
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Appendix D 

CRNA Preceptor/Mentorship Program Training 

I. Communication skills 

A. Agree upon daily goals 

B. Identify specific constructive and destructive behavioral responses to conflict 

C. Demonstrate an understanding of conflict resolution strategies fitting within the constraints of the 

operating room environment 

II. Providing constructive feedback 

A. Understand the perceptions of new hire CRNAs regarding their clinical  performance based on    

 feedback received from preceptors 

B. Describe the principles of providing and the barriers to effective feedback. 

C. Understand what kinds of feedback are most helpful in evaluating the new hire CRNAs progress 

 in the clinical setting. 

III. Assessing learner's styles and needs 

A. Be able to identify different learning styles and apply them in orientation 

B. Understand generational learning needs and adapt them to your orientee 

C. How to assess then new hire CRNAs baseline educational and experience level and devise  your 

daily goals accordingly 

D. Develop and enhance their communication skills 
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Appendix E 

New Hire CRNA Objectives Checklist ZBOR 5 

Name: ____________________       Date: _____________ 

Please initial when completed New Hire Preceptor 

1. Find preoperative area, chart and patient   

2. Demonstrate how to enter preoperative orders   

3. Demonstrate how to withdraw and then 

reconcile controlled medications 

  

4. Familiarize new hire to necessary 

 paperwork/computer charting for that operative 

area 

  

5. If unfamiliar, is trained on the anesthesia 

machine 

  

6. If unfamiliar, is trained on the infusion 

pumps used 

  

7. Discuss the transfusion protocol for this area 

and how does one obtain blood products? 

  

8. Is able to locate and use emergency 

equipment 

  

A. Crash cart   

B. Airway cart   

C. Emergency medications/Malignant 

hyperthermia tray 

  

D. How to call for help   

9. Discuss an overview of surgical cases 

performed in that area and typical anesthetic 

management 

A. EP ablations: GETA, arterial line 

B. TEE: GETA 

C. PM insertions: MAC versus General 

D. Jet ventilation cases: GETA 

  

10. Able to identify key support personnel in the 

area: Attending anesthesiologist, OR 

anesthesia coordinator, OR charge nurse, 

anesthesia technician 

  

11. Is able to complete PACU handoff   

12. Is able to enter postoperative orders   

13. Complete scavenger hunt of area   
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Appendix F 

New Hire CRNA Objectives Checklist ZBOR 3 

Name: ____________________       Date: _____________ 

Please initial when completed New Hire Preceptor 

1. Find preoperative area, chart and 

patient 

  

2. Demonstrate how to enter preoperative 

orders 

  

3. Demonstrate how to withdraw and then 

reconcile controlled medications 

  

4. Familiarize new hire to necessary 

 paperwork/computer charting for that 

operative area 

  

5. If unfamiliar, is trained on the 

anesthesia machine 

  

6. If unfamiliar, is trained on the infusion 

pumps used 

  

7. Discuss the transfusion protocol for this 

area and how does one obtain blood 

products? 

  

8. Is able to locate and use emergency 

equipment 

  

A. Crash cart   

B. Airway cart   

C. Emergency medications/Malignant 

hyperthermia tray 

  

D. How to call for help   

9. Discuss an overview of surgical cases 

performed in that area and typical 

anesthetic management 

A. Neurosurgery: GETA, arterial line 

B. Orthopedics: GETA, arterial line 

  

10. Able to identify key support personnel in 

the area: Attending anesthesiologist, OR 

anesthesia coordinator, OR charge 

nurse, anesthesia technician 

  

11. Is able to perform PACU Handoff   

12. Is able to enter postoperative orders   

13. Complete scavenger hunt of area   
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Appendix G 

New Hire CRNA Objectives Checklist Endoscopy 

Name: ____________________   Date: _____________ 

Please initial when completed New Hire Preceptor 

1. Find preoperative area, chart and patient   

2. Demonstrate how to enter preoperative 

orders 

  

3. Demonstrate how to withdraw and then 

reconcile controlled medications 

  

4. Familiarize new hire to necessary 

 paperwork/computer charting for that operative 

area 

  

5. If unfamiliar, is trained on the anesthesia 

machine 

  

6. If unfamiliar, is trained on the infusion 

pumps used 

  

7. Discuss the transfusion protocol for this 

area and how does one obtain blood 

products? 

  

8. Is able to locate and use emergency 

equipment 

  

A. Crash cart   

B. Airway cart   

C. Emergency medications/Malignant 

hyperthermia tray 

  

D. How to call for help   

9. Discuss an overview of surgical cases 

performed in that area and typical 

anesthetic management 

A. EGDs: IV general with NC or FM 

B. Colonoscopies: IV general with NC 

or FM 

C. Bronchoscopies: GA with LMA 

D. ERCPs: IV general or GETA 

E. EBUS: IV general or GETA 

  

10. Able to identify key support personnel in 

the area: Attending anesthesiologist, OR 

anesthesia coordinator, OR charge nurse, 

anesthesia technician 

  

11. Is able to perform PACU handoff   

12. Is able to enter postoperative orders   

13. Complete scavenger hunt of area   
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Appendix H 

New Hire CRNA Objectives Checklist Weinberg 

Name: ____________________        Date: _____________ 

Please initial when completed New Hire Preceptor 

1. Find preoperative area, chart and patient   

2. Demonstrate how to enter preoperative orders   

3. Demonstrate how to withdraw and then 

reconcile controlled medications 

  

4. Familiarize new hire to necessary 

paperwork/computer charting for that 

operative area 

  

5. If unfamiliar, is trained on the anesthesia 

machine 

  

6. If unfamiliar, is trained on the infusion pumps 

used 

  

7. Discuss the transfusion protocol for this area 

and how does one obtain blood products? 

  

8. Is able to locate and use emergency 

equipment 

  

A. Crash cart   

B. Airway cart   

C. Emergency medications/Malignant 

hyperthermia tray 

  

D. How to call for help   

9. Discuss an overview of surgical cases 

performed in that area and typical anesthesia 

management 

A. GU, Colorectal, plastics, orthopedics, 

ENT, GYN, breast cases: primarily 

GETA, w/wo arterial line; sometimes 

LMA. Rarely MAC. 

B. ERAS protocol 

  

10. Able to identify key support personnel in the 

area: Attending anesthesiologist, OR 

anesthesia coordinator, OR charge nurse, 

anesthesia technician 

  

11. Is able to perform PACU Handoff   

12. Is able to enter postoperative orders   

13. Complete scavenger hunt of area   
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Appendix I 

New Hire CRNA Objectives Checklist Wilmer 

Name: ____________________      Date: _____________ 

Please initial when completed New Hire Preceptor 

1. Find preoperative area, chart and patient   

2. Demonstrate how to enter preoperative 

orders 

  

3. Demonstrate how to withdraw and then 

reconcile controlled medications 

  

4. Familiarize new hire to necessary 

paperwork/computer charting for that 

operative area 

  

5. If unfamiliar, is trained on the anesthesia 

machine 

  

6. If unfamiliar, is trained on the infusion 

pumps used 

  

7. Discuss the transfusion protocol for this area 

and how does one obtain blood products? 

  

8. Is able to locate and use emergency 

equipment 

  

A. Crash cart   

B. Airway cart   

C. Emergency medications/Malignant 

hyperthermia tray 

  

D. How to call for help   

9. Discuss an overview of surgical cases 

performed in that area and typical anesthetic 

management 

A. Majority of cases are MAC w/wo 

sedation using an ETCO2 NC 

B. Those requiring GA, use an LMA 

  

10. Able to identify key support personnel in the 

area: Attending anesthesiologist, OR 

anesthesia coordinator, OR charge nurse, 

anesthesia technician 

  

11. Is able to perform PACU Handoff   

12. Is able to enter postoperative orders   

13. Complete scavenger hunt of area   
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Appendix J 

New Hire CRNA Objectives Checklist JHOC 

Name: ____________________        Date: _____________ 

Please initial when completed New Hire Preceptor 

1. Find preoperative area, chart and patient   

2. Demonstrate how to enter preoperative 

orders 

  

3. Demonstrate how to withdraw and then 

reconcile controlled medications 

  

4. Familiarize new hire to necessary 

paperwork/computer charting for that 

operative area 

  

5. If unfamiliar, is trained on the anesthesia 

machine 

  

6. If unfamiliar, is trained on the infusion 

pumps used 

  

7. Discuss the transfusion protocol for this area 

and how does one obtain blood products? 

  

8. Is able to locate and use emergency 

equipment 

  

A. Crash cart   

B. Airway cart   

C. Emergency medications/Malignant 

hyperthermia tray 

  

D. How to call for help   

9. Discuss an overview of surgical cases 

performed in that area and typical anesthetic 

management 

A. Plastics, ENT, GU, GYN, orthopedics: 

primarily GA with either a LMA or ETT. 

B. Prefer TIVA rather than IA. 

  

10. Able to identify key support personnel in the 

area: Attending anesthesiologist, OR 

anesthesia coordinator, OR charge nurse, 

anesthesia technician 

  

11. Is able to perform PACU handoff   

12. Is able to enter postoperative orders   

13. Complete scavenger hunt of area   
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Appendix K 

OR Scavenger Hunt  

ZBOR 5 

1. Find the 5th floor anesthesia medication room 

2. Where is the 5th floor preop? Where are patient charts kept? 

3. Where is the 5th floor lounge? Can you get in? 

4. Where is the locker room? Can you get in? 

5. Where can you find a change of scrubs and jackets? 

6. Where is the 5th floor OR control desk? 

7. Where is the closest restroom on the 5th floor? 

8. Where are the 5th floor medication rooms (sign into the pyxis) and equipment rooms? Can you 

get in? 

9. Where is the MH tray? 

10. Where are the ORs? Can you do a machine check? 

11. What is normal “set-up” for this area? 

12. Where is the PACU? 

13. How do you call for help? 

ZBOR 3 

14. Find the 3rd floor Zayed pharmacy  

15. Can you find the ZBOR 3rd floor preop? Where are charts kept? 

16. Go into the 3rd floor anesthesia med room and sign into the pyxis. 

17. Where is the MH tray? 

18. Where are the ORs? Can you do a machine check? 

19. What is the normal “set-up” for this area? 

20. Find the anesthesia control center on the 3rd floor. Can you get in? 
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21. Where is the 3rd floor anesthesia workroom and supply room? Can you get in? 

22. Where is the 3rd floor lounge? 

23. Where are the 3rd floor locker rooms? Can you get in? 

24. Where can you find a change of scrubs and jackets? 

25. Where is the closest restroom? 

26. Can you find the ZBOR 3rd floor PACU? 

27. Find the canteen on the 3rd floor of the Zayed Bloomberg Building. 

28. How do you call for help? 

Endoscopy 

29. Log into a pyxis machine. 

30. Find preop and PACU in GI. 

31. Where is the anesthesia workroom on the 2nd floor? Where is the MH tray? 

32. Can you get into the GI lounge? 

33. Where are the closest restrooms? 

34. Where is the locker room? 

35. Where can you find a change of scrubs and jackets? 

36. Where are the procedure rooms? 

37. What is the normal “set-up” for this area? 

38. How do you all for help? 

Weinberg 

39. Can you get into the locker rooms? 

40. Where can you find a change of scrubs and jackets? 

41. Where is the WBG cafeteria? 

42. Locate the anesthesia control center in WBG, does your badge work? 

43. Where is the anesthesia work room? 
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44. Does my pyxis code work in WBG? 

45. Where is the MH tray? 

46. Where is WBG preop and where can I find patient charts? 

47. Where are the ORs? Can you do a machine check? 

48. What is the normal “set-up” for this area? 

49. Where is WBG PACU? 

50. Can you find the WICU? 

51. Where are the closest restrooms? 

52. How do you call for help? 

Wilmer 

53. Does my badge work in the elevator to get down to the Wilmer ORs? 

54. Where is the Wilmer locker room? Find the guest lockers. 

55. Does my badge work to get scrubs? 

56. Does my pyxis code work in Wilmer? 

57. Where is the MH tray? 

58. Can you find Wilmer’s preop? Where are patient charts? 

59. Where are the ORs? Can you do a machine check? 

60. What is the normal “set-up” for this area? 

61. Where is the PACU? 

62. How do you call for help? 

JHOC 

63. Where is the JHOC Grille? 

64. Where is my locker in JHOC? 

65. Can I get scrubs in JHOC? 

66. Does my pyxis code work in JHOC? 
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67. Where is the MH tray? 

68. Where is JHOC preop and PACU? Where are the charts? 

69. Where are the ORs? Can you do a machine check? 

70. What is the normal “set-up” for this area? 

71. How do you call for help? 
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Appendix L 

CRNA Preceptor Demographics 

Your completion of this survey serves as your voluntary agreement to participate in this 

quality improvement project.   

 

1. Gender? 

Female    Male 

2.  What is your age? 

Less than 30 years 31-40  41-50  51 years and above 

3. Years as a nurse? 

Less than 5 years  6-10 years 11-15 years 16-20 years 20-25 years  more than 26  

5. Were you a SRNA at this hospital? 

Yes     No 

6. Nursing background (circle all that apply): 

MICU SICU CCU NeuroICU PICU Neonatal ICU  CVICU    ER      PACU Other 

7. Academics front loaded before clinical learning? 

Yes     No 

8. Years as a CRNA? 

Less than 5 years  6-10 years 11-15 years 16-20 years 20-25 years more than 26  

9. Years at this institution as a CRNA? 

Less than 2 years  2-4 years 5-8 years 9-12 years 13 to 20 years more than 20 

10. Have you ever attended a course for CRNA preceptor education? 

Yes                                        No 

11. Have you ever participated in any preceptor education? 

Yes         No  
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Appendix M 

New Hire CRNA Demographics 

Your completion of this survey serves as your voluntary agreement to participate in this 

quality improvement project.   
 

1. Gender? 

Female    Male 

 

2.  What is your age? 

Less than 30 years 31-40  41-50  51 years and above 

 

3. Years as a nurse? 

Less than 5 years  6-10 years 11-15 years 16-20 years 20-25 years  more than 26  

 

4. Were you a SRNA at JHU? 

Yes     No 

 

5. Nursing background (circle all that apply): 

MICU SICU CCU NeuroICU PICU Neonatal ICU  CVICU    ER      PACU Other 

 

6. Academics front loaded before clinical learning? 

Yes     No 
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Appendix N 

CRNA Preceptor Pre-Program Survey 
Your completion of this survey serves as your voluntary agreement to participate in this 

quality improvement project.   

 

Please rate: Not 
at all 

Slightly Somewhat Mostly Very 
Much 

1. How satisfied are you with your previous 
education regarding education of a new hire CRNA? 

     

2. How confident are you with your ability to 
precept a new hire CRNA? 
 

     

3. How comfortable are you in actively coaching 
critical thinking with your new hire CRNA? 
 

     

4. How comfortable are you in working with a new 
hire CRNA who may have a different personality or 
learning style than yours? 
 

     

5. How confident are you in working with a new hire 
CRNA who may a different ethnic background than 
yours? 
 

     

6. How confident are you in providing both positive 
and constructive feedback to a new hire CRNA? 
 

     

 

 

7. Any further comments: 
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Appendix O 

CRNA Preceptor Post-Program Follow-Up 
Survey 
 

Please rate: Not 
at all 

Slightly Somewhat Mostly Very 
Much 

1. How satisfied are you with your previous 
education regarding education of a new hire CRNA? 
 

     

2. How confident are you with your ability to 
precept a new hire CRNA? 
 

     

3. How comfortable are you in actively coaching 
critical thinking with your new hire CRNA? 
 

     

4. How comfortable are you in working with a new 
hire CRNA who may have a different personality or 
learning style than yours? 
 

     

5. How confident are you in working with a new hire 
CRNA who may have a different ethnic background 
than yours? 
 

     

6. How confident are you in providing both positive 
and constructive feedback to a new hire CRNA? 
 

     

7. Please identify any strengths of this program: 

 

 

8. Please identify any weakness of this program: 

 

 

9. Any additional comments: 
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Appendix P 

New Hire CRNA Survey 
 

Please Rate: Not 

at all 

Slightly Somewhat Mostly Very 

Much 

1.  How satisfied were you with the clinical abilities of your 

preceptors? 

 

     

2. How satisfied were you with your preceptors’ ability to be 

a role model for you? 

 

     

3. How satisfied were you with your preceptors’ ability to be 

a teacher for you? 

 

     

4. How satisfied were you with your preceptors’ ability to 

help you adjust socially in your new environment? 

 

     

5. How satisfied were you with the ability of your preceptors 

to provide both positive and constructive feedback? 

 

     

6. How satisfied were you with the ability of your preceptors 

to deal with your unique background as an individual? 

 

     

7. How satisfied were you with the ability of your preceptors 

to coach you in critical thinking? 

 

     

8. How confident did you feel when you were given your first 

assignment independently (completed orientation)? 

 

     

9. How confident were you in your ability to use critical 

thinking skills? 

     

10. How satisfied were you with the bi-monthly 

mentorship meetings? 

     

11. Being mentored by another CRNA was a positive 

experience for me. 

     

Were you a SRNA at this institution prior to graduation? 

 

Please feel free to share any additional comments: 
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Appendix Q 

Letter of Permission 
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Appendix R 

Scholarly Project Timeline 

I. Submit proposal to committee members via email by April 2016 

II. Present scholarly project proposal to committee in May 2016 

III. Following committee approval, submit to host institution’s IRB May 2016 

IV. Following host institution’s IRB approval, submit to UM IRB May 2016 

V. Email to lead CRNAs to identify preceptors September 2016 

VI. Confirm preceptors September 2016 

VII. Three one hour training sessions on Thursday mornings for preceptors 

September/mid-October 2016 

VIII. Schedule new hire CRNAs with preceptors who completed the program starting 

October 2016 on a rolling basis 

IX. Bimonthly individual meetings with new hire CRNAs  by project leader and 

orientation lead CRNA October/November/December 2016 

X. Analyze, synthesize and evaluate data by February 2017 

XI. Submit final scholarly project manuscript to committee for review by March 2017 

XII. Present final scholarly project report to committee by April 17
th

, 2017 
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Appendix S 

 

  

Office of Human Subjects Research 
Institutional Review Boards 
 
1620 McElderry Street, Reed Hall, Suite B-130 
Baltimore, Maryland 21205-1911 
410-955-3008 
410-955-4367 Fax 
e-mail: jhmirb@jhmi.edu 

 
 

 

Date: May 16, 2016 

ACKNOWLEDGEMENT 

 

Review Type:       Not Human Subjects Research (NHSR)/Quality Improvement (QI) 

Principal 
Investigator: 

      Mary Scott-Herring 

Number:       IRB00102514 

Title:       
The Implementation and Evaluation of a Certified Registered Nurse 
Anesthetist Preceptor/Mentorship Program 

Committee Chair:       Susan Bassett 

IRB Committee:       IRB-X 

 

Date of acknowledgement: May 16, 2016 

 

Date of expiration: May 16, 2019 

 

The JHM IRB has determined that the above-referenced new application does not constitute human 

subjects research under the DHHS or FDA regulations. You may proceed with this project without further 

interaction with the JHM IRB. If there are changes in this project that may affect this determination, you 

should consult with the JHM IRB before making those changes. 

 

To keep the JHM IRB files current, we are assigning a 3-year expiration date to projects that qualify as 

exempt or not human subjects research. You will receive an email notification prior to the expiration date, 

allowing you to extend this project by completing an 'Extend Approval' activity (a continuing review 

application is not required). 

 

IRB review included the following: 

 

 

The publishing of Quality Improvement projects does not require IRB approval. The publication must 

clearly state this was a Quality Improvement project and cannot refer to it as a research study, since 

research studies require IRB approval before they are implemented. 

 

Study documents: 
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Supplemental Study Documents: 

 

Additional Supplemental Study Documents: 

CRNA preceptor surveys 

 

 

Study Team Members: 

None 

 

 

 

The Johns Hopkins Institutions operates under multiple Federal-Wide Assurances: The Johns Hopkins 

University School of Medicine - FWA00005752, The Johns Hopkins University School of Nursing - 

FWA00006088, The Johns Hopkins Hospital and Johns Hopkins Health Systems - FWA00006087, 

Johns Hopkins Bayview Medical Center - FWA00006089, Howard County General Hospital - 

FWA00005743, Hugo W. Moser Research Institute at Kennedy Krieger, Inc. - FWA00005719, Johns 

Hopkins Community Physicians - FWA00002251, Suburban Hospital and Health System - 

FWA00005924 
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Appendix T 

From: CICERO@som.umaryland.edu [mailto:CICERO@som.umaryland.edu]  

Sent: Monday, May 23, 2016 11:42 AM 
To: O'Neil, Carol 

Subject: Research is Not Human Subjects Research 
  

  

  

Not Human Subjects Research (NHSR) Confirmed 

To: Carol O'Neil 

Link: HP-00069941 

Description: 

  

An IRB Analyst has reviewed the information provided and has determined that the project meets the 
definition of Not Human Subjects Research (NHSR).  IRB oversight is not required and no further actions 
are required. 

 
 
Submission Title:    CRNA Preceptor/Mentorship Program  
 
POC:    Carol O'Neil  
 
Please contact the HRPO at 410-706-5037 or HRPO@umaryland.edu  if you have any questions. 

 

 

https://anesmail.umm.edu/owa/redir.aspx?REF=6kuGeiUqD2P793wSP-epxt20KH5uTVARy20BlAKN1LXd5fn816vTCAFodHRwczovL2NpY2Vyby51bWFyeWxhbmQuZWR1L0NJQ0VSTy9Sb29tcy9EaXNwbGF5UGFnZXMvTGF5b3V0SW5pdGlhbD9Db250YWluZXI9Y29tLndlYnJpZGdlLmVudGl0eS5FbnRpdHklNWJPSUQlNWJCM0EyMTUwMThEMTcwQTRBQTQ5QTVCNjQxQUNDRDE3OCU1ZCU1ZA..
https://anesmail.umm.edu/owa/redir.aspx?REF=sCH-OgyruA8UhxOQQgBEJJfWPzbqxhQBlkcGM7iEapjd5fn816vTCAFtYWlsdG86SFJQT0B1bWFyeWxhbmQuZWR1P1N1YmplY3Q9Q0lFUk86JTIwUXVlc3Rpb24lMjBGcm9tJTIwVXNlcg..

