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Abstract
Objective: The purpose of this study was twofold: 1) to explore the psychosocial process involved when senior baccalaureate
students were being evaluated as unsafe by their preceptors; and 2) to understand how faculty play a role in that process.
Method: A grounded theory method was employed. Data were generated from six faculty via semi-structured interviews and
analyzed using constant comparative analysis.
Results: The process of ‘Facilitating student success’ emerged as the core variable. Intrinsic to this process were six major
categories and their inherent subcategories: 1) recognizing red flags of unsafe practice; 2) strategies for managing students who
display unsafe practice; 3) using evaluation strategies to foster success; 4) deciding to fail a student; 5) guiding and supporting
the student and preceptor; and 6) guiding and supporting faculty. The six major categories represent the processes that faculty
advisors used to facilitate student learning and success in the clinical setting. In this article, only findings related specifically
to the last category ‘Guiding and supporting faculty’, and subcategories: ‘role preparation’, ‘faculty advisor perceived roles’,
and ‘guidance and support received from the educational program’ will be discussed. The other categories have been reported
elsewhere.
Conclusion: The findings from this study can contribute to our understanding of: a) the process involved in working with final
year nursing students who display unsafe clinical practice; b) identifying preparatory and support needs of faculty who oversee
the preceptorship experience; and c) the value of the development and implementation of preceptorship support programs.
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1

Introduction

The preceptorship model of clinical education is used extensively in Canadian baccalaureate nursing programs primarily for senior level students and especially for the final practicum.[1, 2] The conventional preceptorship model
is a teaching-learning triad comprised of a Registered Nurse
preceptor employed by a practicum agency, a nursing stu-

dent and a representative of the educational program (faculty advisor).[3–5] The success of the preceptorship is based
on the strength of the triad relationship.[2, 4] From the preceptor perspective, faculty support and guidance are crucial
particularly when critical decisions regarding student competence and ultimate preparation for registration are in question.[6]
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In this study setting, the final practicum course consisted of
360 hours. The preceptorship team included the course professor, the faculty advisor, the preceptor and the final year
student. The course professor was responsible for: directing and supporting the teaching/learning process, ensuring
that the practicum was appropriate for the acquisition of the
BScN program objectives, and the preceptorship team was
adequately prepared for the experience. The course professor was also responsible for ensuring that the student had the
opportunity to meet the objectives of the practicum and was
evaluated in accordance with the program goals, as well as
determining the students’ final course grade. The faculty advisor, unlike the course professor, was a full faculty member
or a part-time educator with an appointment in the School of
Nursing who was responsible for directly assisting the student with the development of a clinical learning plan, promoting student reflection on practice and the application of
theory to enhance critical thinking, and overseeing the student’s progress toward achieving the learning outcomes.
Although the faculty advisor did not usually work with the
preceptor-student dyad on a day-to-day basis, the faculty advisor was the link between the nursing education program
and the clinical practicum setting and was responsible for
directing the teaching and learning process for the course
professor.[2, 3, 5, 7] As the custodian of the teaching and learning process and final evaluator of student outcomes in the
clinical practicum, the faculty advisor was required to: a)
respond to any concerns from and provide support to both
the preceptor and the student; and b) assume the ultimate responsibility for determining whether the student has met the
program outcomes and acquired the competencies to enter
the nursing profession.

2015, Vol. 5, No. 1

complexity of the issue.[11, 13, 14] In this study, unsafe student
practice was defined relative to program outcomes. Unsafe
practices included an act or behaviour by the student that reflected a lack of knowledge, skills, or clinical judgement, or
any unprofessional or unethical conduct that in a way threatened or had the potential to threaten the physical, emotional,
mental or environmental safety of the patient, self or other
health care personnel.[6, 14] To date, there is little in the literature as to how faculty advisors actually respond to senior nursing students who are assessed in their final clinical practicum as being unsafe, marginal, or failing to meet
course objectives or program outcomes.
Consequently, owing to the importance of the role of faculty advisors in the preceptorship approach to clinical teaching and learning, the purpose of this study was to generate
data that would lead to greater understanding of the processes in which faculty advisors engage when working with
final year nursing students who have been assessed as being
unsafe in nursing practice by their preceptors. In particular, in this paper we report on faculty advisors’ perceptions
of (a) their preparation for their role in preceptorship-based
courses, and (b) resources and supports, essential for advisors and preceptors, to facilitate the management of students
who are assessed as unsafe, marginal or who fail to meet
course objectives/program outcomes.
1.1
1.1.1

Literature review
Faculty advisor role and responsibilities in preceptorship

The role of the faculty advisor is pivotal to the success of
the preceptorship experience.[2–6] Faculty advisors bring a
While it is assumed that faculty advisors have the requisite wealth of knowledge, resources and insight into the teachknowledge and skills required for deciding student achieve- ing and learning environment.[2, 5] They “contribute a strong
ment of course objectives,[8] there is evidence in the liter- practice education partnership that promotes safe client
ature that many faculty advisors are not academically pre- care, sustains placements, and fosters scholarship”.[5] As
pared to teach and evaluate the clinical component of nurs- the liaison between the academic and practicum setting the
ing education programs, particularly in preceptorship-based faculty advisor is available to the student and preceptor to:
clinical courses.[4, 7, 9]
provide guidance and support as needed; to conduct freTo maintain professional standards, faculty advisors are quent visits to the practicum setting to ensure congruency
therefore expected to be able to identify indicators of sat- among student learning objectives, preceptor practicum exisfactory clinical performance, recognize when these indi- pectations, and program educational goals; respond to concators are not met, and then follow through with appro- cerns raised by the student or preceptor; and assume ultipriate action to address the deficit. Identification and in- mate responsibility for the final evaluation and grading of a
tervention are critical processes in working with and man- student’s clinical practicum performance.[2, 3, 5, 7–9]
aging students who are unsafe or whose clinical perfor- Myrick and Yonge[2] further explain that because of their
mance is marginal or failing to meet the program objec- role as custodians of the teaching/learning process and their
tives.[10–12] Many faculty advisors, however, may have dif- ultimate responsibility for the final evaluation of the precepficulty in identifying students with unsafe practices and par- tored students, faculty advisors must be diligent and conticularly in making appropriate decisions regarding unsafe sistent in their efforts to communicate with both the preperformance.[11, 13, 14]
ceptor and the student. Other authors also emphasize the

Multiple interpretations of what constitutes ‘unsafe practice’ and the absence of guidelines for response reflect the
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importance of communication among faculty advisors and
preceptors regarding the clinical evaluation of students.[3, 7]
For example, Corlette[15] found that preceptors perceived inISSN 1925-4040
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adequate communication, relationship building, or information exchange between educational institutions and practice
settings as challenges to preceptorship models. Invariably,
authors acknowledge that maintaining communication with
preceptors can be a challenge for some faculty advisors, particularly when preceptors are geographically distant from
the university.[5, 16] As well, a high student-advisor ratio
can also contribute to this particular challenge. Regardless
of these challenges, faculty advisors are responsible for the
preparation of students and preceptors; they need to understand the role of the preceptor so they can accurately convey
the expectations of the preceptor to the student.[4, 17]
1.1.2

Faculty advisors and the challenges of student
evaluation in the clinical setting

Within the context of preceptorship, clinical evaluation of
student performance is particularly challenging for faculty
advisors because they rarely directly observe or supervise
student performance.[8, 9] Rather, faculty rely on the preceptor observations to make judgements about the student’s
ability to achieve the clinical objectives which, in turn, can
be of great concern for some students[8, 18] in particular for
those who are at risk of failing.[8, 19] Without direct supervision, some faculty advisors require a mechanism by which
to monitor student progress.[9] The faculty advisor may find
it difficult to fail a student for actions the faculty was not
able to observe directly. Furthermore, faculty advisors may
be reluctant to judge performance that they have not repeatedly observed and may therefore give students the benefit of
the doubt to avoid grievance processes.[9]
The issue of reluctance to fail unsafe or incompetent students has been documented by a number of scholars in nursing.[10, 12, 20] For example, faculty advisors who lack knowledge, experience or confidence in the evaluation role are reluctant to fail unsafe or marginal students.[9, 12, 14, 20] In addition, few schools of nursing have written policies or guidelines for faculty advisors to follow when dealing with unsafe students.[13, 14, 21] Walsh and Seldomridge[21] examined
the relationship between 10 pairs of didactic and clinical
courses at one university from 1997 to 2002 and found a
marked disparity between didactic and clinical grades, with
clinical grades being much higher. They further identified
that criteria for clinical grading were not clear and were
open to great subjectivity. In another study, Amiccuci[22] explored the lived experience of grading clinical performance
for experienced clinical nurse faculty in prelicensure programs. For these faculty, it was found that subjectivity was
valued and the cause for thoughtful consideration.[22]
1.1.3

Faculty advisors’ preparation for their role in preceptorship

Faculty advisors’ preparation for their role in preceptorship
is important for a positive practicum.[4, 7, 23] Indeed, faculty advisor preparation is important not only to preceptor
Published by Sciedu Press
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preparation and student teaching/learning but also to preceptor support and guidance, especially when the preceptor
is faced with making critical decisions about a student who
is unsafe.[6] In the literature review, it was revealed however,
that the issue of faculty advisor preparation for the preceptorship based-courses has not been adequately addressed regardless of its relevance to the success of the preceptorship
experience.
Invariably, the literature is replete with studies exploring preceptorship from the perspective of preceptors and
students.[3, 19, 24] More recently, Zawaduk et al.[5] explored faculty-informed practices that promote relationships
among the triad in preceptorships. These include attending
to distant relationships, being cognizant of the influences of
continuity, recognizing a preceptor’s proficiency, responding to rapidly changing and complex environments, facilitating common understanding through communication and
integrating practice and educational performance expectations (p. 214).
Only one study[7] was found in which faculty perceptions
was explored regarding their preparation for the preceptorship experience. In 2003, Yonge et al.[7] explored the issue of faculty advisor preparation to teach in preceptorshipbased courses. The participants in this study reported inconsistency in their preparation, and some felt unprepared.
The faculty indicated that they had little knowledge about
the preceptors, inadequate information to provide preceptors, unawareness of student expectations, and limited support from colleagues during the final evaluation of student
performance. They further reported that they had no orientation to the course and therefore learned their role primarily
by trial and error or by observing experienced faculty advisors in the clinical setting.
Consistent with previous findings[25] faculty advisors who
believed they were well prepared attributed it to reading research, attending presentations or meetings, leading workshops, preceptoring students previously, interacting with
other faculty, and being familiar with the practice setting.[7]
In light of the fact that the ultimate responsibility for preceptor preparation, as well as grading of student performance
rests directly with faculty advisors, Yonge et al.[7] concluded that faculty advisors require sufficient preparation
to facilitate preceptorship-based courses. Without proper
faculty advisor preparation, the subsequent preparation of
preceptors and students will continue to be inconsistent.[23]
As educators, we therefore believe there is a need for further research in this area to determine the preparatory and
support needs of faculty advisors to effectively facilitate the
preceptorship experience and to identify the processes they
use in dealing with difficult or challenging situations, particularly those circumstances in which a student’s level of
performance is borderline or unsafe.
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Data analysis

Design

Each interview was audio taped and transcribed verbatim by
the research assistant. In accordance with Glaser’s (1978)
Owing to the lack of research on preceptorship and facgrounded theory method, constant comparative analysis was
ulty perception of their preparation for the faculty advisor
undertaken.[26, 27] The first and second author independently
role and the process in which they engage when dealing
analysed all the data and met several times to reach a conwith a student who engages in unsafe clinical practice or
sensus on the coding process and emerging themes. Data
demonstrates marginal clinical competence, a grounded theanalysis began simultaneously with commencement of data
ory study[26] was considered the most appropriate method
collection and was achieved through the processes of: a)
for this study. Grounded theory allowed the researchers to
substantive coding, which includes both open and selective
uncover the main concerns of faculty advisors and to idencoding; and b) theoretical coding. During open coding a
tify exactly how they engaged in the process of managing
line by line analysis of data proceeded. This process insuch concerns.
volved reading the data several times, identifying key words
or phrases, patterns or events and carefully comparing them
2.2 Sample and setting
with subsequent transcripts in which similar words, phrases,
Nursing faculty involved in the teaching of preceptorship- ideas, or associations occurred.[27] This open coding probased courses were informed about the study via the fac- cess generated the substantive codes or categories and their
ulty website shared by a collaborative Bachelor of Science attributes. These reflected ‘student success,’ being present,
in Nursing (BScN) nursing program in eastern Canada. The facilitating’, ‘supporting,’ faculty perceived role,’ ‘strategies
inclusion criteria were as follows: a) the ability to speak for success,’ ‘evaluation strategies for success,’ and ‘guidEnglish, and b) involvement in a structured preceptorship ance and support.’ The substantive codes were sorted into
with fourth year level baccalaureate nursing students either broader categories a process which continued until we had
as a course professor or faculty advisor. The sample com- identified the faculty advisors’ main concern. We then could
prised six faculty members. Four held the position of faculty identify the core category that actually captured how they
advisor while two reported having dual roles as course pro- managed this concern (see Figure 1). In the next level of
fessor and faculty advisor. Four of the participants taught analysis, we concentrated on modifying categories and inteat a college while two taught at the university. All partic- grating existing theory with the categories and subcategories
ipants were female with a graduate level education. Five that emerged.[28] Thereafter, through theoretical coding, a
participants were prepared at the master’s level and one at process which relates the concepts of the theory to each
the doctoral level. Participants indicated that they had from other specifically at a more abstract level, we found theo22 to 40 years of nursing practice experience and 11/2 years retical saturation. As well, through routine memoing, categories were created and refined which in turn also served to
to 25 years of teaching in nursing education.
shape the emerging theory. Journaling was also judiciously
2.3 Data collection
recorded throughout to safeguard against the influence of
researcher bias.
Data were collected primarily through individual semistructured interviews with faculty advisors that ranged be2.5 Ethical considerations
tween 40-90 minutes. As data were collected from a geographically dispersed sample, a graduate research assistant Ethical approval was granted by the university’s research
interviewed three participants by phone and three by face- ethics review board. Informed consent was obtained from
to-face interview. Prior to taping interviews, demographic each participant to be interviewed and audio taped. Particidata were obtained from all the participants. Guiding inter- pants were reminded that they could chose to withdraw from
view questions included but were not limited to the follow- the study at any time without consequence. To ensure coning:
fidentiality, the names of participants were removed from
(1) Describe how you were prepared for your role in the all tape recordings, transcripts and field notes, and replaced
with code numbers. All data were retained in a locked cabpreceptorship experience.
inet. Upon completion of the study, records with partici(2) How do you engage with a student who has been aspant demographic information were shredded, and tapes and
sessed as unsafe by a preceptor?
electronic records were destroyed in a secure manner.
(3) Describe the kind of guidance or support you receive
from your educational program?
2.6 Rigour
Secondary data sources included reviews of the preceptorship resource manual and preceptor-based course outlines.
It was assumed that a mixed approach to data collection
would provide richer data than a single approach.
88

The four criteria of credibility, fittingness, auditability and
conformability[29] were maintained to ensure rigor or trustworthiness of the study. Credibility was achieved through
peer debriefing and member checking.[30] Fittingness was
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determined by asking independent experts to review and
comment on the findings. Excerpts from participant transcripts are presented to facilitate auditability of data analysis and findings.[30] As well, the researchers documented
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a comprehensive audit trail and recorded their theoretical
memos to facilitate auditability and confirmability.[31] The
criterion of confirmability was achieved when credibility,
fittingness, and auditiability were established.[32]

Figure 1: The core variable and six major categories

3

Results

As illustrated in Figure 1 above, the process of ‘Facilitating student success’ emerged as the core variable and reflects the concern for faculty advisors in this study as they
worked with students who had been assessed as unsafe by
their preceptors. Intrinsic to this process were six major categories and their inherent subcategories: 1) recognizing red
flags of unsafe practice; 2) strategies for managing students
who display unsafe practice; 3) using evaluation strategies
to foster success; 4) deciding to fail a student; 5) guiding
and supporting the student and preceptor; and 6) guiding
and supporting faculty. The six major categories represent
the processes that faculty advisors used to facilitate student
success. In this article, only findings related specifically
to the last category ‘Guiding and supporting faculty,’ and
subcategories: ‘role preparation’, ‘faculty advisor perceived
roles’, and ‘guidance and support received from the educational program’, will be discussed. The other categories
have been reported elsewhere.
3.1

Role preparation

Regarding role preparation, participants in this study were
asked to describe how they were prepared for their role as a
faculty advisor in preceptorship. All participants reported
having received no formal preparation for their role but
rather described a variety of processes or activities through
which they learned the role. These were characterized as
follows: previous experiences as a nurse, experiences as a
preceptor, experiences as a clinical educator, trial and error
Published by Sciedu Press

on the job, reading and accessing course related material,
accessing web modules; as evidenced by the following participant comments:
“We really didn’t have a lot of formal preparation. They just passed it on and assigned you
this workload. . . Since then, I’ve read literature on different things and from experience.
Trial and error on what works and what doesn’t
work. . . ”
“I have also, during my career as a nurse, been
a preceptor to other nurses. . . ”
“. . . I often have been the faculty advisor, I
have also had clinical groups in first year over
the years, and preparation for that is just being
a practicing nurse and being a faculty member
here and understanding and knowing what the
program is and the expectations, and what are
the expectations of the College of Nurses. So,
there really wasn’t any formal preparation.”
Furthermore, participants in this study reported that whenever necessary they asked for assistance from colleagues,
course leaders, or program coordinators who were familiar
with the preceptorship-based courses; as illustrated in the
following participant’s words:
89
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“I guess just having talked to other professors
who had done the role of faculty advisor”.
One participant indicated how she had prepared for her role
as a faculty advisor through reading the online preceptorship training manual and “Some of the [professional Association’s] Best Practice Guidelines” which she found very
helpful.
3.2

Faculty advisor perceived roles

that would give the failing mark, it’s not the
preceptor that would actually fail the student,
and I think preceptors are always worried about
that because they might have expressed to me in
the past, “well, I don’t want to fail the student.”
This participant further explained how she encouraged preceptors to document or keep anecdotal notes and to validate
their observations by consulting agency staff in order to support their decision about the student’s performance:

Participants in this study described facilitation of student
success as fundamental to their role. Specific elements identified with this role reflected by faculty advisors included facilitating learning, facilitating communication, evaluating,
and assigning the final grade. As one participant expressed:

“If it’s a situation where we’re pretty sure that
the student is not meeting the objectives then
sometimes I’ve asked the preceptor to ask other
members of the staff to ask too because the
more documentation that we have about events
or circumstances that student is not able to handle, that we would think that would be appropriate for their level, inappropriate behaviour,
unprofessional behaviour, or adverse circumstances, then I think it’s important that we have
that documentation that will then support whatever grade level is assigned. So, that’s what I’ve
done with the preceptor.”

“. . . I see my role as a facilitator and a supporter
that is to facilitate the learning that is happening for the students, to facilitate the students but
also to facilitate the preceptors in their role, to
support them in that role.”
Furthermore, participants in this study acknowledged the
importance of communicating with preceptors. This category emerged in a variety of ways including but not limited
to the faculty advisor: providing contact information; meeting with students; contacting the preceptor when the student
commenced the placement; connecting with the preceptor
and student when issues arose; encouraging open communication; being present and being involved when needed;
making site visits as required; and being the liaison between
the course professor and preceptor. As one participant explained:
[Whether] I’m a faculty advisor or a professor
in a course where I have preceptors assigned,
I really make an effort to contact them right
away, let them know who I am, how they can
get in touch with me, what my role is; if they
have concerns, they can get back to me by email
or phone or whatever, and that I will connect
with them at mid-term and the final and to let
them know that communication is open on both
ends for them. I think that’s really important,
showing that there is some kind of presence
there to assist them if they need anything or if
they have any questions.”
Participants in this study also acknowledged their responsibility in providing guidance and support to the preceptors, especially when decisions had to be made about student clinical performance. As one participant described:
“as the faculty advisor, I will work with the
course professor, and it’s the university people
90
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3.3

Guidance and support received from the educational program

In this study, faculty advisors were asked to describe the
kind of support and guidance they were provided by educational institutions. The source and kind of support or guidance they received varied. As one participant recounted:
“Usually I receive really good guidance and
support from the course professor that we work
with mostly. . . [when] there is an issue with the
student. . . ”
Other participants sought guidance and support from the
program coordinator or other colleagues:
“I speak not only to the preceptor but also to
the program coordinator who often has knowledge about how that student is doing in other
areas, so we try to take an overall look at things
I guess, in order to give the student the benefit
of the doubt. If that is possible...”
“I would discuss it with the co-coordinator, we
would look at strategies together and get suggestions, maybe talk to other faculty with expertise in that area. . . ”
“A great deal... Actually, my colleagues and
our director. . . I’ve been assigned some time
to actually step that up a little bit because we
do recognize that clinical will go better for students if we ensure that our preceptors and our
ISSN 1925-4040
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clinical instructors are well prepared to do what
they have to do. So our department has assigned some additional time and energy in doing just that, developing a program which is
quite in its infancy stage . . . ”

4

Discussion

This study explored the preparatory and support needs of
nursing faculty advisors involved in preceptorship-based
courses and how they contended with a fourth year nursing
student who was assessed as being unsafe in clinical practice by the preceptor.
All participants in this study reported being prepared at the
graduate level. This finding is noteworthy since Master’s
level education has been identified as the expected preparation for a full-time faculty advisor role[34] and essential for
effective teaching and learning.[33, 35] In a study by Shanta,
et al.,[33] for example, nursing faculty interns indicated,
through a focus group, that graduate level education was
essential for the development of specific competencies necessary for a faculty advisor role. According to Shanta et
al.,[33] graduate level education for faculty advisors is important “to the individual educator’s understanding of the
conceptual building blocks of higher education, including
the skill of developing and maintaining cohesive curricula,
as well as the ability to develop effective program evaluation” (p.226). An earlier study by Riner and Billings[36] in
which the perceived needs of nursing faculty were explored
in relation to development in teaching roles, found that faculty with no formal teacher education reported considerably
higher levels of needs for understanding the educational processes, for example developing curricula, creating teaching
learning situations, and using simulations to enhance critical
thinking and problem solving.
While the preparation of faculty with graduate level education has been identified as essential for effective teaching
and learning in nursing,[33, 35] the current tendency of employing individuals who are not academically prepared to
teach as faculty advisors is not likely to decline in this period of faculty shortage. In addition, emphasizing the need
for and effective transition into a new role is vital to the
success of a faculty development program for faculty advisors.[33, 37] Rinner and Billings[36] found that years of teaching and type of program or type of institution account for
little difference in the need for faculty development. This
implies that although participants in the current study had 1
1/2 years to 25 years of teaching in nursing education, and
were located in different institutions (collaborative colleges
and university) they would all benefit from faculty development programs.
Regarding role preparation in preceptorship, without exception all participants in this current study reported to have received no formal preparation. Rather, they described several
Published by Sciedu Press
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informal ways through which they learned the faculty advisor role, including their previous experience as a clinical
teacher, nurse, or preceptor; trial and error; reading course
related documents; accessing web modules; and informal
interaction with other faculty. This finding corroborates the
findings of an earlier study on faculty advisor preparation
for preceptorship[7] and what has been highlighted in the literature.[9, 23] For example, in a study by Yonge, et al.,[7]
when asked to explain how they were prepared for the preceptorship based-course, one faculty advisor reported that,
“. . . just wing it. . . got the course outline and just went for
it. . . had to figure it out on my own” (p. 211). Participants
in Yonge et al.’s study further reported that due to lack of
orientation to the course, most of them learned the role by
trial and error or by observing experienced faculty advisors
in the clinical setting.[7, 9]
As previously alluded to, Scanlan[25] identified five processes by which new clinical faculty learned their role. Trial
and error was reported to be the main strategy that new faculty used as they attempted to make sense of the complex responsibility of teaching students. Other authors[38, 39] concur
with the findings that preparation for the role of faculty advisor has mostly been through trial and error. Emerson,[39]
however, cautions that “learning by trial and error, testing an
approach, and keeping or rejecting it based on the results is a
difficult and stressing way of learning anything...”, and that
progress can be a “constant struggle for both faculty [advisor] and the student if this is the only method new faculty
[advisors] have to rely upon” (p. 8).
Another process that some participants in this study used to
enhance their new faculty advisor role was reading literature. Similar findings have been reported in previous studies by Scanlan[25] and Yonge et al.[7] In Yonge et al.’s[7]
study, for example, faculty who were prepared attributed it
to: reading research, attending presentations or meetings,
leading workshops, having previously engaged in preceptoring, interacting with other faculty, and being familiar with
the setting. According to Scanlan,[25] attendance at conferences, reading literature or participating in research can be
valuable ways of stimulating faculty advisors’ reflection and
motivating them to think in new and different ways about
teaching or their role.
Some participants in this study reported that they learned
the faculty advisor role from their past experiences as clinical educators or nurses, preceptors, or having been a faculty
member in a School of Nursing, a finding that was also reported by Yonge et al.[7] and Scanlan.[25] Other authors
acknowledge that experience, past or present is a powerful
means by which to learn how to teach and that new faculty
advisors draw from those sources.[25, 39] Past experiences as
a nurse and exemplar experiences such as having met and
dealt with a specific challenging student situation, has also
been found to enhance the confidence of new faculty advisors.[25, 39] Several authors[9, 37, 40] also acknowledge, how91
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ever, that although the clinical expertise of faculty advisors
is vital to nursing practice, clinical expertise alone is not
sufficient preparation for the faculty advisor role. While
the findings of this current study and the literature support
the need for faculty development with regard to the transitioning of clinical nurses into faculty advisor roles, unfortunately, with the current shortage of nursing faculty and the
fact that few academic nursing programs offer specializations in education,[41] the trend of employing individuals as
faculty advisors who are academically unprepared is likely
to continue.

the end, might allow faculty advisors to monitor student
progress over time, create a medium for feedback, and permit faculty advisors to assess preceptor teaching.[7, 9] As
Bourbonnais and Kerr[3] caution, however, educational institutions need to recognize the knowledge, time, and energy required of faculty advisors to create successful preceptorship experiences. It is interesting, nevertheless, that
regardless of their knowledge and experience with the teaching and evaluation process, faculty advisors are expected to
visit students and preceptors to provide guidance and evaluate performance.

Participants described facilitation of student success as being fundamental to their faculty advisor role. Specific elements identified of this role cited by participants included
facilitating learning, facilitating communication, evaluating,
and assigning the final grade. These findings concur with
the literature in which faculty advisors are perceived as being instrumental in informing preceptors about the principles of teaching and learning, including the evaluation process; offering guidance and support to the student and preceptor; and resolving conflicts as they arise.[3, 7, 9]

This study also highlights the critical role faculty advisors
play in providing support and guidance to the preceptors,
especially when a decision has to be made about a student’s
clinical performance. This finding echoes those of earlier
studies[6] that preceptors are more likely to make critical decisions about student performance when they are supported
by faculty advisors. In their role, faculty advisors are expected to: a) respond to concerns and provide support to
both the preceptor and student, and b) evaluate the student’s
clinical performance and assign a final grade.[2, 8, 9, 22] The
faculty advisor’s role as an evaluator is important not only
to the success of the preceptorship experience but also to
patient safety. As gatekeepers to the profession, faculty advisors must ensure that only competent students graduate
and enter the profession.

Open and ongoing communication is critical for the success
of the preceptorship. Participants in this study also acknowledged the importance of communicating with preceptors.
As custodians of the teaching-learning process, faculty advisors must ensure that the goals and objectives of the academic program are met, as well as maintain an open line
of communication between the practice and academic settings.[2, 4, 5, 8] For example, Flynn and Stack[8] acknowledge
that facilitating preceptorship requires faculty advisors to be
clear and open communicators. This facilitation will in turn
assist faculty advisors in monitoring and evaluating student
progress.
Meeting with the preceptor is especially important at the
commencement of the preceptorship[2, 7] and desirable because preceptors have been found to express greater confidence in faculty advisors who are familiar to them.[12]
Therefore, while the literature acknowledges the challenges
inherent within the faculty advisor role, including but not
limited to lack of time, energy, resources and workload,[3, 5]
it is important that faculty advisors ensure they remain in
contact with the preceptor via telephone and/or email. This
connection, as identified by the participants in this study,
is perceived to be crucial to the success of the preceptorship.[2, 3, 5] In the literature it is recognized that regular scheduled onsite visits can facilitate and strengthen the
preceptor-advisor relationship and create more opportunities for dialogue and determining student progress.[4, 7, 9] Regardless of whether the communication occurs during the
site visits, by email or phone call, students and preceptors
have consistently commented on how valuable they find faculty advisor presence throughout the preceptorship.[3, 4, 19]
Moreover, visits specifically designed for grading purposes,
scheduled throughout the experience, rather than only at
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It is acknowledged that faculty advisors as well as preceptors need support and guidance from colleagues and educational institutions to carry out their role,[42] particularly to
make critical decisions about student clinical performance
and grading. In general, faculty advisors in this study had
positive comments about the kind of support and guidance
they received from colleagues and course professors and coordinators.
One faculty advisor in this study reported to have been pressured to pass a student who, based on the evidence, was
considered to be unsafe. However, she believed that as a registered nurse, passing such students would compromise not
only her professional license but also future patients. This
finding affirms that the decision to fail a student is not taken
lightly. It is the professional responsibility of faculty advisors to ensure that only students who have met the clinical
course objectives and demonstrate competence in practice
are allowed to graduate and become a nurse.[17, 43]
Limitations
In this study, the limitations that the researchers recognize
include the following: 1) the focus on a single collaborative BScN program in one province of Canada means that
the results cannot be generalized to all faculty advisors. 2)
The overreliance on interviews or self report data as the primarily data source may have increased bias or serious constraints to data generated. Although this study has generated
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valuable knowledge to support the need for role preparation and support for faculty advisors in preceptorship-based
courses, future research with a larger sample is necessary
to increase depth of knowledge in this area and to enhance
transferability to other educational settings.

5

Conclusion and recommendations

Given the identified gap in the literature regarding the preparation of faculty advisors in their role in preceptorship-based
courses, further research is needed in this area. Until now
there has been little research carried out to explore faculty
advisors’ perceptions regarding the preparation they require
when assuming their role in preceptorship. With this in
mind and in light of the study findings, the following strategies to better support faculty advisors are suggested: 1) development of formal programs to provide initial and ongoing support for faculty advisors; 2) an on-line portal for discussion; 3) a faculty advisor/preceptor handbook to provide
information on the key curricular structure and program ob-

jectives; and 4) more time to be allocated for the faculty
advisory role in order to make themselves readily available
to preceptors and students.
In conclusion, the findings of this study confirm that the role
of faculty advisor is pivotal to student success in the clinical teaching and learning context. Faculty advisors who
lack preparation in the evaluation of student clinical performance, however, could compromise public safety when
unsafe or incompetent students are passed through to graduation.[15, 17, 25] Thus, faculty advisors need to be adequately
prepared to be competent in both practice and teaching, oriented to their teaching role, and supported in order to graduate only those students who are safe and competent in practice. Faculty advisor preparation and ongoing professional
development programs are essential to address significant
issues, in particular preparation for preceptorship teaching,
standards of performance, the evaluation process, managing
unsafe or failing students, and resource development with
preceptors.
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