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In Aotearoa New Zealand, there is a strong commitment to providing clinical placements
for undergraduate nursing students; however, sustaining the traditional one-to-one
preceptorship model presents increasing operational and nursing workforce challenges.
This integrative review, guided by Whittemore and Knafl’s methodology, aimed to
identify effective preceptorship models that support undergraduate and postgraduate
nursing student learning in clinical settings, alongside the dedicated one-to-one model.
A comprehensive literature search was conducted across five databases (CINAHL, EBSCO,
PubMed, Ovid and Discovery), focusing on primary research published in English
between 2017 and 2024 that involved the key concepts of preceptorship of nursing
students or nursing as precepetees in clinical settings. A total of 1446 articles were
identified and following the removal of duplicates, application of inclusion/exclusion
criteria and quality screening, 15 articles were selected for thematic analysis. Findings
were grouped into three main models of preceptor allocation: 1) one preceptor to one
student; 2) one preceptor to many students; and 3) many preceptors to one student. The
findings highlight the need for flexible and responsive preceptorship models that can
adapt to workforce demands while maintaining quality learning experiences. In
conclusion, each model demonstrated distinct strengths and limitations shaped by the
clinical context, with implications for how preceptor roles are structured and
operationalised. To ensure effective clinical education, it is essential to strengthen
preceptorship programmes through collaborative partnerships between academic
institutions and clinical settings, with nurse educators playing a central role in designing
and supporting these adaptable models.

Te reo Maori translation

Te tuhura tauira whakaakoranga hei whakapiki i te akoranga tiaki
tiroro i te ao tapuhi: He arotake torowhanui

Nga Aria Matua

Ka nui te piripono o te tangata i Aotearoa ki te hora tiiranga tiaki tiroro mé nga akonga
tapuhi paetahi; ahakoa taua hiahia, kua uaua te kawe i taua tauira, na te uaua o te kimi
tiranga whakaako takitahi, na nga uauatanga hoki o te whakahaere, o te ohu kaimahi
tapuhi. Ko ta ténei arotake torowhanui, he mea arahi e nga tikanga rangahau a
Whittemore raua ko Knafl, he whai kia tautohutia etahi tauira whakaako whai hua hei
tautoko i te akoranga o nga akonga tapuhi paetahi me te paerua i nga horopaki tiaki
tlroro, i te taha o te tauira whakaako takitahi pt. I kawea tétahi rapunga tuhinga ma
étahi patengi raraunga e rima (CINAHL, EBSCO, PubMed, Ovid me Discovery), i arotahi ra
ki nga rangahau taketake i whakaputaina ki te reo Ingarihi i waenga i 2017 me 2024, i uru
atu ai nga aria matua o te whakaakoranga o nga akonga tapuhi, me te noho o nga akonga
hei akonga i roto i nga horopaki tiaki troro. I tautohutia étahi tuhinga 1446, a, i muri i te
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mukunga o nga mea taurite, me te hoatuanga o nga paearu whakauru/aukati, me te
tataritanga kounga, 15 nga tuhinga i tipokangia mo te tatari tahuhu. I rohea nga kitenga
kia rere étahi tauira matua e toru mo te momo kaiwhakaako: 1) kotahi kaiako mo te
akonga kotahi; 2) kotahi kaiako mo nga akonga maha; a, 3) he maha nga kaiako ma te
kaiako kotahi. Na nga kitenga ka mohio pea tatou me kimi étahi tauira pingawingawi,
atamai hoki, kakama hoki te urutau ki nga hiahia o te ohu kaimahi, me te whakaputa
wheako akoranga kounga nui. Hei kupu whakamutunga, ko ta ia tauira he hora i nga
kahanga me nga ngoikoretanga i takea mai i te horopaki tiaki tiroro, me nga tikanga ka
puta i muri mo te whakatahuhu me te whakatinana i nga tiranga whakaako. E puta ai he
akoranga tiaki tiroro whai take, me matua whakapakari nga hotaka whakaako, ma nga
patuitanga pahekoheko i waenga i nga whare whakaako tiketike me nga horopaki tiaki
tiiroro, me te noho mai o nga kaiako tapuhi ki te kawe i nga mahi nunui o te hoahoa me
te tautoko i énei tauira ka taea te whakaurutau.

INTRODUCTION

Te Whatu Ora (Health New Zealand) Waikato is a large
regional hospital in Aotearoa New Zealand that provides
services to approximately 425,000 people at seven sites
across the region (Ministry of Health, 2022). There is a
contractual obligation to provide clinical placements for
nursing students from undergraduate programmes, in ad-
dition to the established commitment to facilitate precep-
torship for new nurses and those progressing or transi-
tioning in their clinical roles. Feedback from clinical areas
conveyed concerns regarding the operational and workforce
challenges associated with the traditional model of allocat-
ing a dedicated preceptor to an individual nursing student.
These concerns were affirmed by connecting with nursing
placement coordinators from Te Whatu Ora districts from
across the country, who further expressed interest in the
findings from our integrative review

BACKGROUND

Support of nursing students translating theoretical
learning into clinical practice has predominantly resulted
in a dedicated one-to-one preceptorship model (Omansky,
2010; Pere et al., 2022). Such a model can be challenging for
preceptors who need to balance the demands of high acuity
patients, increased workloads, and the responsibilities of
supporting optimal learning and allowing time for students
to learn at their individual pace (Pere et al., 2022). One of
the key issues identified for students is the potential dis-
ruption to the continuity of preceptorship caused by factors
such as days off, sick leave, and study leave. This challenge
prompted a request from Te Whatu Ora Waikato nurse lead-
ers to investigate whether alternative models of preceptor-
ship could be employed to support clinical learning effec-
tively while adhering to the necessary standards for nursing
clinical placements.

Preceptorship is a teaching model used in the nursing
profession which involves the pairing of an experienced
nurse with a nursing student or a new nurse to develop
clinical knowledge and skills in clinical practice (Billay &
Myrick, 2008; New Zealand Nurses Organisation, 2022).
Clinical teaching encompasses the same responsibilities for
learners at any level, however, each learner brings their own
prior educational and experiential background which may
influence preceptor workload. An important aspect of pre-
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ceptorship is that preceptors should be trained to teach in
clinical practice to ensure patient care and safety is pri-
oritised. Learning in clinical practice is a mandatory com-
ponent of nursing education (Nursing Council of New
Zealand, 2022) and preceptors are essential to support the
students to integrate theory to practice, to socialise in the
clinical context, and facilitate opportunities to develop
skills, knowledge and critical thinking applicable to real
practice (Omer et al., 2016).

Having a suite of evidence-based preceptorship ap-
proaches affords clinical providers flexibility to support
alignment of preceptors with student leaning needs within
various clinical contexts (Pedregosa et al., 2020). To accom-
modate a high number of students, clinical areas within
the Waikato region have adopted varying ways of managing
preceptor allocation, with most utilising a dedicated edu-
cation unit (DEU) model. The definition of the DEU in the
Aotearoa New Zealand context is a clinical teaching and
learning model that expands on the concept of one precep-
tor to one student to a model where all staff offer support
and learning opportunities to nursing students within clini-
cal areas (Canterbury District Health Board, n.d.). Although
each DEU may adapt the approach to meet resourcing abil-
ity, the model is based on a partnership between the clini-
cal practice team and the academic institution whereby pri-
marily the clinical registered nurses work with students in
a team approach with clinical and academic liaison staff in
support (Flott et al., 2021).

Relevance to practice

Undergraduate nursing students are integral to the
growth of the nursing workforce. They require effective pre-
ceptorship to ensure appropriate translation of theoretical
learning in practice and to meet the current standards of
quality and complexity of patient care (Juvé-Udina et al.,
2020). Developing preceptorship models to ensure the qual-
ity of clinical learning while accommodating the opera-
tional capacity has a significant impact on preparing the
future nursing workforce. This integrative review aims to
contribute to the development of a workforce pathway that
can seamlessly integrate learning and practice in a dynamic
healthcare environment. The findings of this review may
inform development of future preceptorship models that
afford flexibility and structure, that are responsive to clini-
cal context, and provide clarity of the preceptorship role.
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Review objective

The objective of this integrative review was to explore
international research findings on different preceptor mod-
els. An initial literature exploration was undertaken by a
small group of researchers representing Te Whatu Ora
Waikato. The initial exploration and anecdotal conversa-
tions from clinical areas confirmed the question prior to es-
tablishing the formal search strategy. The following ques-
tion informed the inquiry:

« What models of preceptorship facilitate effective
clinical learning alongside the dedicated preceptor
model?

METHODOLOGY

To investigate the review objective, we adhered to the
integrative review framework described by Whittemore and
Knafl (2005), as recommended for identifying evidence rele-
vant to nursing practice. This process involved defining the
review purpose, conducting a systematic literature search,
evaluating the quality of the studies, and analysing the data
to identify patterns and themes. Integrative reviews offer a
structured approach for effectively exploring different per-
spectives, identifying knowledge gaps, and generating fu-
ture research recommendations (Cronin & George, 2023).
When conducted rigorously, an integrative review provides
a reliable and comprehensive representation of the evi-
dence base, thereby informing policy and practice (Dhol-
lande et al., 2021).

Problem identification and search strategy

Preliminary searches using Google Scholar and various
academic databases were conducted to gain a broader per-
spective on the topic, identify relevant keywords, and refine
the search strategy. Using the Population-Exposure-Out-
come (PEO) format (Dhollande et al., 2021), we identified
nursing or nursing students as the population, the clinical
learning as the exposure, and the models of preceptorship
as the outcome. The term “assessment” was included in the
search strategy to ensure we included the studies assessing
preceptorship models.

Comprehensive literature searches of CINAHL, EBSCO,
PubMed, Ovid, and Discovery databases were undertaken at
Te Whatu Ora Waikato, the University of Auckland, and the
University of Waikato between September 2021 and May
2024. The search comprised a combination of the following
terms: “models of preceptorship,” “nurs*” “clinical learn-
ing,” and “assessment.” Boolean operators and rephrasing
of the text were utilised to refine the search and secure the
most relevant results.

Inclusion criteria

* Year: January 2017 to May 2024

+ English language

* Primary research

« Articles focusing on preceptorship and /or mentoring
in clinical practice
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» Articles where at least one preceptorship model was
evaluated

» Articles where nursing students or nurses were the
preceptees

Exclusion criteria

» Studies focused on other types of clinical education

» Studies that did not evaluate preceptorship models

» Research involving preceptorship of other health pro-
fessionals

» Non-research papers, abstracts, individual reports,
conference papers, secondary research, and system-
atic reviews

« Articles not available in English

Screening and quality appraisal

The search strategy identified 1446 articles. All articles
were recorded in an excel template and duplicates were re-
moved. The screening of title and abstract resulted in forty-
seven (n=47) articles selected for full text review. Three
authors (MR, TI, JS) then read the articles in full and inde-
pendently selected articles according to the inclusion cri-
teria. Consensus and decision were reached in discussion
with the fourth author (CA) and fifteen articles (n=15) were
included in this review. The quality and methodology ap-
praisal was done independently by two of the authors (TI,
JS) using the mixed method appraisal tool (Pluye et al.,
2009). All the fifteen articles met the inclusion criteria.
The search results and selection of records are presented in
the Preferred Reporting Items for Systematic Reviews and
Meta-analysis (PRISMA) diagram (Moher et al., 2009) (Fig-
ure 1).

Data evaluation and analysis

Data from the selected articles was initially organised
under the following headings: study aim and participants,
research methods, models of preceptorship, limitations and
strengths and key findings. Three authors (MR, TI, JS) re-
viewed, compared and regrouped the data and reached con-
sensus on the categories displayed. This was further refined
to the format presented in the summary of evidence table
(Supplementary File 1).

The research used a thematic analysis approach as out-
lined by Braun and Clarke (2022). This involved a system-
atic process of data familiarisation, coding, and organising,
followed by the refinement and development of themes
aligned with the research question. The same three authors
(MR, TI, JS) engaged with the data through multiple read-
ings to identify key features relevant to the research ques-
tion. They collaboratively generated codes, which were con-
sistently applied throughout the analysis. These codes were
then further refined into emerging themes by focusing on
their core characteristics leading to the identification of
three central models. The three main models of preceptor
allocations: 1) one preceptor to one student; 2) one precep-
tor to many students; 3) many preceptors to one student.
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Figure 1. PRISMA flow diagram

RESULTS
Study characteristics

Half of the articles (n=8) reported qualitative studies
(Boardman et al., 2018; Borren & Harding, 2020; Grealish
et al., 2018; Hanson et al., 2018; Jassim et al., 2022; Kjal-
lIquist-Petrisi & Hommel, 2021; Nygren & Carlson, 2017;
van der Riet et al., 2018). Three reported on quantitative
studies (Ekstedt et al., 2019; Frie et al., 2020; Johannessen
et al., 2021) and four used mixed methods (DeMeester et al.,
2017; Hill et al., 2020; Lindell et al., 2018; Williams et al.,
2021).

The qualitative studies involved semi structured inter-
views (Hanson et al., 2018; Jassim et al., 2022; Kjallquist-
Petrisi & Hommel, 2021; Nygren & Carlson, 2017; van der
Riet et al., 2018), focus group discussions (Boardman et al.,
2018; van der Riet et al., 2018), learning groups discussions
(Grealish et al., 2018), and data from project implementa-
tion and interviews (Borren & Harding, 2020). The quanti-
tative studies used clinical learning environment and nurse
teacher evaluation (CLES+T) (Johannessen et al., 2021); and
in combination with a self-developed questionnaire (Ekst-
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edt et al., 2019); and an additional pre and post clinical
nurse teacher survey (CNTS) (Frie et al., 2020). The mixed
method studies used combinations of open-ended survey
and private telephone interviews (DeMeester et al., 2017);
student survey (Lindell et al., 2018); and individual survey,
focus group questionnaires and semi-structured interviews
(Hill et al., 2020; Williams et al., 2021).

Study settings and samples

The studies selected were published between 2017 and
2022. The study locations included five studies from Europe
(Ekstedt et al., 2019; Jassim et al., 2022; Johannessen et al.,
2021; Kjallquist-Petrisi & Hommel, 2021; Nygren & Carl-
son, 2017), three from the United States of America (De-
Meester et al., 2017; Frie et al., 2020; Lindell et al., 2018),
three from Australia (Boardman et al., 2018; Grealish et al.,
2018; van der Riet et al., 2018) and one from each of the
following countries: Canada (Hanson et al., 2018), England
(Hill et al., 2020), New Zealand (Borren & Harding, 2020)
and the United Arab Emirates (Williams et al., 2021).

tearoa New Zealand
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Study participants

The majority of studies examined the experience of dif-
ferent levels of preregistration undergraduate nursing stu-
dents and preceptors in clinical practice. Seven studies in-
cluded Bachelor of Nursing (BN) students from various
levels: second year (Ekstedt et al., 2019; Jassim et al., 2022;
Johannessen et al., 2021; Williams et al., 2021); third year
(van der Riet et al., 2018); fourth year (Frie et al., 2020;
Williams et al., 2021); and master of entry to nursing prac-
tice (Lindell et al., 2018). Two studies conducted surveys
across all levels of BN students (Grealish et al., 2018; Hill
et al., 2020), while De Meester et al. (2017) focused on first-
and second-year undergraduate baccalaureate students.

Six studies (Boardman et al., 2018; DeMeester et al.,
2017; Hanson et al., 2018; Jassim et al., 2022; Nygren &
Carlson, 2017; Williams et al., 2021) presented data gath-
ered from registered nurse preceptors of undergraduate
students while Kjallquist-Petrisi and Hommel (2021) exam-
ined the experience of preceptors of postgraduate nursing
students. Additionally, one study (Frie et al., 2020) included
the perspective of social workers serving as preceptors for
nursing students, specifically within the context of public
health.

In terms of stakeholders’ perspectives, three studies
(Borren & Harding, 2020; DeMeester et al., 2017; Grealish
et al., 2018) presented insights from various stakeholders,
including faculty members, academic staff, and a DEU
working group.

FINDINGS

The findings highlighted diverse preceptorship ap-
proaches in clinical practice to support effective learning
for undergraduate and postgraduate students. These meth-
ods were influenced by preceptor availability, student num-
bers, and challenges such as workload acuity and staff
shortages. Team-based strategies, involving collaboration
among preceptors or student groupings, with or without
academic or clinical coaching support, emerged as a com-
mon solution. Additionally, preceptorship models were tai-
lored to the specific requirements of clinical settings. For
example, primary care integrated multidisciplinary team
members, while intensive care and mental health settings
adapted preceptorship to their unique nurse-to-patient al-
location demands.

The identified themes correspond to three distinct mod-
els of preceptorship that are applicable for allocating pre-
ceptors to students during clinical placements. These are il-
lustrated in Figure 2.

» Theme One: One preceptor to one student. One pre-
ceptor works with one student over the course of a
shift. One preceptor will predominantly work with
one student over the duration of their placement.

« Theme Two: One preceptor to many students. One
preceptor works with two or more students over the
course of the shift. That preceptor will work with
many students over the duration of the placement.

* Theme Three: Many preceptors to one student. Two
or more preceptors work with one student over the
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course of the shift. Many preceptors will work with
one student over the duration of the placement.

Theme One: One preceptor to one student

Regarding the preceptor role, Hill et al. (2020) found
preceptors were able to provide more direct supervision,
which Ekstedt et al. (2019) discussed as intensive precep-
torship. They highlighted how the model can offer more
personalised supervision and create positive opportunities
for students to enhance their problem-solving abilities and
achieve their learning objectives. Hill et al. (2020) noted
that students did not perceive substantial enhancements
in their skills or capabilities under this approach. In com-
parison to other models, the one preceptor to one student
model provided the least opportunity for students to prac-
tice independently and failed to foster an increased sense
of responsibility (Hill et al., 2020; van der Riet et al., 2018).

Hill et al. (2020) discussed that staffing levels in the
clinical area influenced the workload allocation to students
who would benefit from lower acuity patients. Additionally,
a familiarity with the preceptor and welcoming atmosphere
contributed to student’s confidence and acceptance. When
students were able to develop supportive relationships they
fostered a sense of belonging, reducing stress (van der Riet
et al., 2018). Further, students were able to confirm their
rosters early, arrived at placements less anxious, and felt
supported.

In their respective studies, Ekstedt et al. (2019) and De-
Meester et al. (2017) emphasised the significance of educa-
tional partnerships within clinical areas in facilitating the
practical application of students’ knowledge in real-world
contexts. These collaborations were identified as a funda-
mental cornerstone for bridging the gap between theoret-
ical learning and its practical application. However, it is
essential to recognise that when collaboration and engage-
ment in the partnership is well resourced, it impacts posi-
tively on student interaction and personalised support.

Theme Two: One preceptor to many students

The allocation of one preceptor to many students during
a shift highlighted the value of the nurse in the role as pre-
ceptor, whose knowledge and clinical insights created ef-
fective learning opportunities for students (DeMeester et
al., 2017). These conditions proved instrumental in foster-
ing the development of students’ confidence, which Hill et
al. (2020) found enabled students to gain a comprehensive
understanding of the nurse’s role. Further, this model facil-
itated peer coaching where students felt comfortable asking
one another questions and had an opportunity to learn and
teach each other (Borren & Harding, 2020; Hill et al., 2020;
Jassim et al., 2022). In this setting it was easier for pre-
ceptors to assess student progress in practice by observing
their interaction while working with peers (Nygren & Carl-
son, 2017). Later level students could role model to those
earlier in their programme and students could take respon-
sibility for their own learning, including informing precep-
tors of their learning needs (Hill et al., 2020; Williams et
al., 2021). However, they also found that students’ compat-
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Figure 2. Models of preceptor allocation

ibility and collaboration could be compromised when stu-
dents held different perspectives, learning needs, ambition
and competence.

Hill et al. (2020) identified the significance of preceptors
understanding the expectations associated with both their
own roles and those of the students and the importance
of educators in upskilling preceptors. Nevertheless, an es-
sential factor contributing to the model’s success was the
staffing levels. Short staffing meant preceptors faced in-
creased pressure to handle a heavier workload and greater
responsibilities, leading to feelings of inadequacy and
heightened stress (Nygren & Carlson, 2017). The time-con-
suming nature of teaching and supervising multiple stu-
dents, especially in relation to workload and staffing,
played a crucial role, impacting the choice between dedicat-
ing time to teaching and delivering nursing care to patients
(DeMeester et al., 2017). This dilemma could potentially re-
sult in students being left unattended, as highlighted by
Williams et al. (2021).

Borren and Harding (2020) argued this model accommo-
dated a higher number of nursing students in placement.
Hill et al. (2020) further discussed student levels and num-
bers within this context, noting that facilitating student al-
location was necessary to alleviate competitiveness among
the students. Jassim et al. (2022) also found the planning
and structure of students’ allocation provided equal learn-
ing opportunities. The increase in responsibility promoted
peer-learning between the students and problem-solving
skills (Kjallquist-Petrisi & Hommel, 2021). Conversely, not
all students were comfortable with peer collaboration. The
level of collaboration was affected by the level or experience
of the student and length of time in placement (Kjallquist-
Petrisi & Hommel, 2021).

Williams et al. (2021) found that early level students had
attitude challenges and were ‘scared’ to implement direct
nursing care, encountering experiences that were uncom-
fortable, stressful, and traumatising. While later level stu-
dents were interested in learning and participating, want-
ing hands-on experiences. Students felt they would benefit
from working with a consistent preceptor (Borren & Hard-
ing, 2020) where Ekstedt et al. (2019) reported students
worked autonomously and perceived a sense of indepen-
dence while working with different preceptors.
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Several studies have emphasised the critical role of ed-
ucational support staff such as educators, coaches and fac-
ulty supporting students and preceptors in clinical practice.
Borren and Harding (2020) highlighted that the consistency
of educational support members significantly impacts the
student’s feedback and learning opportunities. Likewise,
Williams et al. (2021) underscored the need for enhanced
involvement of clinical faculty, emphasising its importance
in supporting preceptorship.

Theme Three: Many preceptors to one student

The involvement of multiple preceptors had a positive
impact when professionals collaborated and supported
each-other to facilitate learning experiences (Ekstedt et al.,
2019; Kjallquist-Petrisi & Hommel, 2021). Effective collab-
oration and communication between preceptors and stu-
dents was essential in setting up trust in the relationship
where the preceptor could delegate responsibility. However,
clear behaviour expectations had to be set from the start to
foster the student’s sense of independence (DeMeester et
al., 2017). When preceptoring postgraduate students, pre-
ceptors were able to relinquish some oversight allowing
students to work more autonomously (Kjallquist-Petrisi &
Hommel, 2021).

With flexibility of preceptors the students had freedom
to arrange their own schedules (Boardman et al., 2018; Lin-
dell et al., 2018). The flexibility of choosing their preferred
shifts helped students effectively manage their personal,
work and study responsibilities which appeared to correlate
with lower student absenteeism rates. According to Board-
man et al. (2018) the use of many preceptors introduced
variety in students learning experiences and exposure to
different patient situations while the preceptor’s range of
teaching styles and expertise enhanced their educational
journey. However, Boardman et al. (2018) also noted there
were gaps in learning opportunities due to shifts and days
between experiences hindering continuity of learning for
students and lack of student nurse consistency for clients.

Preceptors would partner with faculty to identify learn-
ing opportunities and found satisfaction working with stu-
dents when empowered to discuss issues directly with stu-
dents (Frie et al., 2020). While preceptors were excited to be
shaping the experiences of students (Hanson et al., 2018),
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they expressed uncertainty about their role (DeMeester et
al., 2017) and were unable to recognise their contribution to
student learning (Hanson et al., 2018). Preceptors found if
students did not take responsibility, patient safety became
a concern (Kjallquist-Petrisi & Hommel, 2021) resulting in
preceptors’ moral distress (Hanson et al., 2018).

Challenges of the many preceptors to one student, in-
cluded having to repeat information, difficulty in evaluat-
ing students (Boardman et al., 2018; Grealish et al., 2018),
lack of clarity between student expectations and competen-
cies (Hanson et al., 2018), and confusion regarding learning
needs of students and preceptors’ responsibilities (Grealish
et al., 2018). Conversely, Johannessen et al. (2021) explored
a dual preceptor model and found it did not detrimentally
affect the ability to assess students.

Preceptors found it difficult to accommodate students
in physically cramped environments and there was com-
petition with students for space and resources, such as
chairs and computers (Hanson et al., 2018). They also per-
ceived a burden of competing responsibilities, particularly
when balancing the needs of students, clinical workload
demands, and patient acuity. Preceptors’ attitudes toward
students, however, varied depending on the students’ level
and length of time in placement (Hanson et al., 2018). At an
organisational level, Lindell et al. (2018) found recruitment
costs were reduced and there were less preceptors required
to accommodate the students in practice.

DISCUSSION

Based on the examination of fifteen articles, this re-
view’s objective was to identify what models of precep-
torship facilitate effective clinical learning alongside the
dedicated preceptor model. The results explored attributes
of preceptorship models to inform current Aotearoa New
Zealand practice and suggest that the array of preceptor-
ship approaches employed in healthcare can be categorised
into three overarching themes presented in this review,
each possessing benefits and challenges.

The dedicated preceptor model described in theme one
is appropriate for the last clinical placement where assess-
ment of competence in readiness for becoming an indepen-
dent registered nurse is important. For students that may
show signs of underperforming, the continuity of a single
preceptor is ideal to track improvements and work in part-
nership to adapt the learning objectives. This is a valuable
model due to preceptor continuity, which enables assess-
ment and relationship building (Ekstedt et al., 2019; Pere et
al., 2022; van der Riet et al., 2018).

However, workforce challenges including the COVID-19
pandemic, chronic short-staffing, pay inequities, and com-
peting clinical demands (Kurtzman et al., 2022) have led to
difficulties in achieving this dedicated preceptor model. To
overcome these challenges clinical areas have adjusted the
one preceptor to one student model to accommodate stu-
dents learning in practice leading to the uptake and devel-
opment of DEU-type practices.

Themes two and three are most aligned with the DEU
approach and offer several advantages for preceptorship
in clinical areas that accommodate a high number of stu-
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dents at various stages of clinical learning. Noted advan-
tages of theme two included peer learning opportunities
where multiple students could share their experiences and
insights (Borren & Harding, 2020; Ekstedt et al., 2019; Hill
et al., 2020; Jassim et al., 2022; Nygren & Carlson, 2017).
This collaboration supported discussions between individ-
uals or groups of students, leading to critical analysis and
reflection in practice. Students could become more au-
tonomous in their practice which can empower students to
make clinical decisions under the guidance of their precep-
tor (Borren & Harding, 2020; DeMeester et al., 2017; Kjil-
lquist-Petrisi & Hommel, 2021; Nygren & Carlson, 2017).

Theme three promotes flexibility for students to collabo-
rate with different nurses, gaining exposure to diverse per-
sonalities and work styles. This approach allows students to
maintain stable shift patterns while nurses continue alter-
nating shifts, resulting in quicker integration into the wider
team as students are assigned different nurses each shift
(Boardman et al., 2018; DeMeester et al., 2017; Ekstedt et
al., 2019). The advantages of exposure to various precep-
tors became evident as students interacted and gained ex-
perience with a wide range of nursing professionals. This
departure from preceptor continuity was justified by the
students’ benefits from exposure to a variety of nurses
(Boardman et al., 2018). Additionally, dedicating extra time
and resources to areas operating as a DEU model, along
with academic liaison nurses, ensures continuity and over-
sight (Hanson et al., 2018; Johannessen et al., 2021) typi-
cally associated with the 1:1 model, ensuring ongoing as-
sessment of students’ competence and development
(Borren & Harding, 2020).

In areas not identified as DEUs, applying theme one and
three retains preceptor knowledge to provide personalised
feedback for the student. Assessment of the student’s com-
petence is a complex endeavour with the preceptor and
the faculty member requiring close oversight to ensure the
student is progressing through their goals to meet assess-
ments and evaluations (Grealish et al., 2018). This is chal-
lenging to achieve if the personnel involved is changing,
therefore a consistent collaboration between preceptor and
faculty member supports efficient evaluation of student
performance (Borren & Harding, 2020; Johannessen et al.,
2021).

Within the articles the involvement of nurse educators
and faculty members (clinical academic/clinical tutor/acad-
emic liaison) varied across the clinical areas. While this re-
view is not specifically about these roles it is noteworthy
that they influence the way that preceptorship occurs.
Mhango et al. (2021) recognises that infrequent supervision
or lack of support from faculty members make it difficult for
preceptorship goals to be met. For this reason, clarity about
their contribution within the structure and expectations of
each role is a recommendation. Evidence arising from local
student evaluations using the CLES+T tool (Mueller et al.,
2018) support the need for clarity.

Students come to clinical placements with diverse back-
grounds, knowledge levels, and skill sets. The optimistic
attitudes displayed by students can influence the motiva-
tion of both themselves and their preceptors. According to
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Needham and van de Mortel (2020), students who demon-
strated engagement and a readiness to learn are viewed as
more receptive to support and progress. Preceptors must
be willing to adapt to individual learning needs of students
in real-world settings. Providing personalised support and
tailored education requires careful consideration, time, and
confidence from the preceptor. However, many preceptors
undertake their roles without prior training, which poses
a significant barrier to adequately supporting students’
learning (Needham & van de Mortel, 2020). Further, pre-
ceptors expressed a need for clearer role definitions, as
well as assessment tools to support their effectiveness in
achieving the learning objectives.

Nursing is marked by its high-stress nature which un-
derscores the critical importance of preceptorship and sup-
porting students and new nurses to gain knowledge and
achieve clinical competence. This emphasis is not only vital
for patient safety but also for the overall well-being of
nurses themselves. Healthcare settings often grapple with
challenges such as high patient acuity, staff shortages, and
resource limitations, all of which can directly affect nursing
care quality and patient outcomes (Juvé-Udina et al., 2020).
However, the additional responsibility of preceptorship can
weigh heavily on nurses, particularly when it’s layered onto
already demanding workloads (Needham & van de Mortel,
2020). Despite the potential for students to alleviate some
of this workload and contribute to patient care quality, their
presence can also necessitate preceptors to multitask (Fer-
nandez-Feito et al., 2023). This multitasking challenge fur-
ther complicates the preceptor’s ability to effectively su-
pervise, teach, and provide feedback, often requiring more
time to complete tasks (Benny et al., 2022). Pere et al.
(2022) observed that preceptors must navigate the delicate
balance between fulfilling point-of-care patient obligations
and dedicating time to teaching nursing students.

Implications for practice

The implementation of effective preceptor models in
clinical settings has significant implications for nursing
practice in Aotearoa New Zealand. These models offer real-
world applications, supporting the integration of nursing
students into practice environments. It is crucial that these
preceptor models be continuously evaluated to ensure their
effectiveness and relevance to the needs of student and
healthcare providers and their implications on nursing
workloads and patient safety. Strengthening the develop-
ment of preceptorship programmes is essential to provide
adequate support for students in clinical practice by nurse
educators. Preceptors must be equipped with the necessary
tools, resources, and training to guide students effectively,
ensuring high-quality education and mentorship. Adequate
time must be given for reflections and learning opportuni-
ties with preceptors and educators. Collaboration between
academic institutions and clinical settings is essential to
foster the development of students in their clinical roles
and to ensure the integration of theoretical knowledge with
hands-on experience. This collaborative approach can help
inform ongoing research into the suitability and applica-
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tion of preceptorship models for nurses, with the potential
for broader application to other healthcare professions.

Recommendations for future research

Further research is needed to assess the effectiveness
of preceptorship models within the Aotearoa New Zealand
context, particularly regarding their impact on student
learning and clinical practice outcomes. Given the evolving
nature of healthcare education, longitudinal studies are
recommended to evaluate the long-term benefits of precep-
torship models and their influence on professional devel-
opment. Additionally, research should focus on identifying
best practices for equipping preceptors with the necessary
skills and resources. The Aotearoa New Zealand context
is unique due to its bicultural constitution (for Maori and
non-Maori) and this influences how preceptor models are
constructed, operated and evaluated. The absence of such
considerations in this review reflects that articles arose
from international research that did not specifically con-
sider indigeneity in preceptor models or stakeholder re-
lationships. A focus on culturally relevant preceptorship
models, including their application to diverse student pop-
ulations, will further enrich the development of effective
clinical teaching strategies. Studies exploring the collabo-
rative efforts between academic and clinical institutions in
preceptorship will provide valuable insights into optimising
student outcomes and ensuring future nurses are prepared
for the challenges of modern healthcare environments.

CONCLUSION

Findings from this review suggest that there are various
ways to facilitate preceptorship, as the suitability of various
models depends on specific circumstances. Factors such
as individual staffing levels and personnel dynamics pro-
foundly shape the choice of preceptorship model. Stake-
holders with an understanding of the advantages and limi-
tations of each model, can select and implement the most
appropriate approach. However, they should remain flexible
and ready to adjust strategies as staffing or clinical cir-
cumstances evolve. The effectiveness of preceptorship also
relies heavily on supporting personnel such as clinical li-
aisons, coaches, and educators. Further clarity regarding
the roles and structures of these positions within dedicated
education units (DEUs) could enhance their impact. Ulti-
mately, the overarching objective is to equip student nurses
with the skills necessary for safe, independent practice,
all while safeguarding against burnout within the nursing
workforce. Balancing these priorities is essential for the
long-term sustainability of nursing education and practice.
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