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Moving to the Next Generation 
of Residency and Precepting 

Approaches: Innovative Ideas 
for Support and Development

Beth Ulrich, EdD, RN, FACHE, FANNA, FAONL, FAAN

WHERE ARE WE NOW?

• We’re talking a lot more about TTP and the need for the 
development and support of preceptors.

• Many states and health care professional associations are 
actively involved.

• We know what works – and what doesn’t. We have a growing 
evidence base.

• Some health care organizations “get it” and some don’t.

• The current nursing shortage is yielding creativity and a 
search for the magic answer.

• Some say we need more SONs. But who will teach and where 
will they get their clincal experience.

• Some are trying to change regs to create ‘nurse-adjacent’ 
roles 

AN EXAMPLE
Federal register § 494.180(b)(2) regarding RN presence during dialysis

OBJECTIVES
• Describe the evolution of scholarship and operationalization nurse 

residencies and preceptorship.

• Discuss the current gaps in precepting, onboarding, and transition to 
practice and how these can be addressed in the future.

• Discuss innovative ideas for support and development of 
residencies/fellowships and precepting.

• Explain the role of the nurse manager and the administrative support 
structures necessary to ensure best practice residency, fellowship, and 
preceptor education programs thrive.

• Discuss how to make a business case for residencies and fellowships.

*The Disclaimer

Faith Lynch, DNP, RN, CNN, NEA-BC, AMB-BC,FANNA
2025-2026 President
American Nephrology Nurses Association President

LVN/LPN
  CNA/UAP

THE WORLD OF TRANSITIONS

Undergraduate 
Students

Diploma ADN   
BSN

New RNs

Graduate 
Students

MSN  DNP  PhD Experienced 
Nurses

New Roles
New 

Specialties
Do you have 
transition programs 
for all of these roles?
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PRECEPTING 
PRE-LICENSURE STUDENTS

SO MANY OPPORTUNITIES
TO SUCCEED AND TO FAIL

QUESTIONS

• How are preceptors for students selected?

•Have they been taught how to precept? Have they been 
taught how to precept students? Is this their first time 
precepting students?

• Do the preceptors know what the students’ degree plan 
includes? What courses have they had up to now? What’s 
the content that goes with the clinical rotation? 

• Have the preceptors done any of the simulations the 
students have done?

• If you’re the faculty for the clinical rotation, how well do you 
know the organization? The unit? The staff?

• Are the responsibilities of both faculty and preceptors clear 
to both?

• ??

FROM THE PRECEPTOR’S VIEW
Jenkins-Arraf, K.A. (2025). Nurse preceptors’ perceptions of 
effectively precepting senior baccalaureate nursing students. 
Dissertation. Liberty University. 

THE ACADEMIC-
PRACTICE GAP

WHAT YOU HEAR DEPENDS ON 
WHO YOU ASK

QSEN – Quality and Safety Education in Nursing - Cronenwett et al. (2007). Quality 
and safety education for nurses. Nursing Outlook, 55(3), 122-131.

• For pre-licensure nurses

• When the competency names and definitions were used alone, the vast 
majority of pre-licensure program leaders stated that they already included 
content related to the competencies in their curricula.

• The QSEN faculty and advisory board members did not share the view that pre-
licensure nursing students were graduating with these competencies. 

• When nursing school faculty from reviewed the KSA draft, they uniformly 
reported that nursing students were not developing these KSAs.

• New graduates reported that they lacked learning experiences related to the 
KSAs, and they did not believe their faculties had the expertise to teach some 
of the content. 

• The faculty agreed that they should be teaching these competencies and, in 
fact, had thought they were, but did not understand fundamental concepts 
related to the competencies and could not identify strategies in use for 
teaching the KSAs. 
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WHAT YOU HEAR 
DEPENDS ON WHO YOU ASK

Berkow et al. (2008). Assessing New Graduate Nurse Performance. Journal 
of Nursing Administration, 38(11), 468-474. The Advisory Board Nurse 
Executive Center 

• Bridging the preparation-practice gap. National survey to a cross 
section frontline nurse leaders (defined as those in clinical nurse 
specialist, nurse director, educator, manager, and charge nurse 
positions, as well as staff nurses with more than 2 years of experience) 
and nursing school deans, directors, and department chairs on new 
graduate proficiency across 36 nursing competencies deemed essential 
to safe and effective nursing practice.

• In only 2 of the 36 competencies were the leaders satisfied with new 
graduate proficiencies (51%, 53%). The five lowest rated competencies 
were ability to keep track of multiple responsibilities, conflict resolution, 
ability to prioritize, ability to anticipate risk, delegation of tasks. 

• A clear opportunity for schools and hospitals to work together.

WHAT YOU HEAR 
DEPENDS ON WHO YOU ASK

Ulrich, B., Barden, C., Cassidy, L., & Varn-Davis, N. (2024). 
Solving the practice-management perception gap – A key to 
creating heathier work environments. Nurse Leader, 22(5), 621-
626. https://doi.org/10.1016/j.mnl.2024.03.014 

% DCNs who 
agreed/strongl
y agreed

% FNMs who 
agreed/strongl
y agreed

My organization values my health and safety.
42% 70%

In your work unit, RN staffing ensures the effective match between 
patient needs and nurse competencies. 42% 64%

In your work unit, RNs have opportunities to influence decisions that 
affect the quality of patient care. 52% 76%

In your work unit, RNs are valued and committed partners in making 
policy, evaluating clinical care, and leading organizational 
operations

41% 63%

In your work unit, RNs are recognized for the value each brings to 
the organization. 58% 87%

In your organization, RNs are recognized for the value each brings to 
the organization. 40% 68%

A CALL TO ACTION

Benner et al. (2010). Educating nurses: A call for radical 
transformation. Carnegie Foundation for the Advancement of 
Teaching. Jossey-Bass.

• Redesigning nursing education is an urgent societal agenda. 
Profound changes in nursing practice call for equally 
profound changes in education of nurses and preparation of 
nurses to teach nursing.

CLOSING THE 
ACADEMIC-PRACTICE GAP

Jess, M.A., & Chan, G.G. (2025). Closing the academic-practice gap: Leading 
Efforts through the International Consortium for Outcomes of Nursing 
Education (ICONEd). Nursing Administration Quarterly, 49(3), 184-190.

• What are the reasonable roles and responsibilities of educators, practice 
partners, regulators, accreditors, and even students in narrowing this 
gap?

• How do academics, educators, professional nursing development 
practitioners, and preceptors develop their practice of teaching, which is 
distinctly different from nursing?

• How can educators across the spectrum and researchers share best 
practice strategies and outcome data in an international repository?

• What if that level of education and assessment was expected, supported, 
and documented by our state boards of nursing and accreditors?

CLOSING THE 
ACADEMIC-PRACTICE GAP (CONT’D)
Jess, M.A., & Chan, G.G. (2025). Closing the academic-practice 
gap: Leading Efforts through the International Consortium for 
Outcomes of Nursing Education (ICONEd). Nursing 
Administration Quarterly, 49(3), 184-190.

• How do we create a shared mental model of end-of-program 
competencies and synergize neuroscience-based 
educational interventions that start in academia and continue 
through transition to practice programs?

• What if every nursing student was taught that they are 
educators, and taught how to do clinical education through 
expert faculty modeling, peer coaching, and interdisciplinary 
clinical learning? 

FIND A REASON TO 
WORK TOGETHER!

The Frankl Suffering Experience
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NEW 
REGISTERED 
NURSES

Learning to think, act, and feel as a nurse.

NEW REGISTERED NURSES
NOT EVERYTHING HAS CHANGED 

• 35 new RNs followed from the end of their senior year 
through the 1st 9 months of practice

• Excited and scared – Ready to conquer the world, but also 
scared because they understand that patients could be hurt if 
they don’t do their job well. They get even more scared when 
they begin to understand what they don’t know.

• They rarely understand the full scope and responsibility of 
being an RN

• With only minor exceptions, students who worked part-time 
during school and were made to feel that a position would be 
waiting for them when they graduated rarely looked at other 
job options.

• Organizations needed to improve their interview processes.

BECOMING A PROFESSIONAL 
NURSE IS NOT THE ONLY NEW 

GRADUATE TRANSITION

• This may be the first time 

• They’ve held a full-time job

• lived on their own

• had to work 12-hour shifts

• didn’t get the summer off

• Some new graduates are getting married or moving to a 
different city/state. 

• Two words they use the most to describe becoming a nurse – 
excited and scared.

“The most wonderful feeling is knowing 

that there are people around you who 

support you and are there to help you. 

I have lots of encouragement and nurses 

tell me that I am doing well, even when I 

had a bad day and feel that I didn’t get 

everything done. 

The more encouragement I get, the better 

I can function as a nurse.” 
New RN 

COMPETENCY-
BASED EDUCATION

COMPETENCY-BASED, TIME-
VARIABLE EDUCATION

In a competency-based, time-variable educational system, 
learners advance when they have demonstrated mastery of all 
required, previously agreed upon competencies. 

This approach allows students to learn at their own pace and 
gives faculty members the opportunity to tailor education to 
the needs of the students. And it begins to break down the 
artificial distinctions we have created between the stages of 
education, training, and practice, creating a continuum that 
enables learners to seamlessly move from one phase of 
learning to the next as they master required competencies, and 
nurturing a commitment to life-long learning.

Josiah Macy Jr. Foundation, 2017 ANNUAL REPORT
Achieving Competency-Based, Time-Variable Health Professions 
Education
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COMPETENCY-BASED TIME-
VARIABLE EDUCATION

COMPETENCY-BASED EDUCATION
PROS AND CONS

• Pros

•Move at their own speed

•Could shorten residencies and fellowships

•Content won’t be redundant to those who had it previously

• Cons

• Individualization can take longer; requires additional 
preceptor expertise

•Coordination of events for all residents/fellows could be 
harder

•May require development of a “challenge out” process

RN RESIDENCIES
NP FELLOWSHIPS

WHAT’S THE FIRST 
THING YOU DO 
WHEN PRESENTED 
WITH A PATIENT?

Is your residency/fellowship a one-size-fits-all?

NOT ALL 
RESIDENTS/FELLOWS 
ARE ALIKE

WHAT’S WRONG WITH THIS 
GENERATION?

•What’s up with Gen X?
•What’s up with the Millennials?
•What’s up with Gen Z?
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Genguru.com

IF YOU HAD A 
“MAKE IT BETTER BUTTON,” 
WHAT WOULD YOU ASK IT TO 
MAKE BETTER?

NO MAKE 
IT 

BETTER

WHAT’S THE MOST 
INNOVATIVE THING 
YOU OR YOUR 
PROGRAM HAVE DONE 
TO IMPROVE 
PRECEPTING OR YOUR 
PROGRAM?

THE ROLE OF THE 
MANAGER/DIRECTOR 
IN THE SUCCESS OF 
RESIDENCIES AND 
FELLOWSHIPS

MANAGER/DIRECTOR ROLE

• Program support – encouragement, how to get things done, 
staffing, fiscal support

• Select preceptors

• Provide development for preceptors

• Provide support for preceptors

• Recognize preceptors

35

PRECEPTOR ROLE CLARIFICATION

• Expected Outcomes 

•At what level of practice do you expect the preceptee to be 
at the end of the preceptorship?

•What specific competencies do you expect the preceptee to 
have at the end of the preceptorship?

• Preceptor Role Requirements

•What are your expectations of me in the preceptor role?

•Are there classes I need to take?

•Are there continuing education requirements?

•Will I need to liaison with anyone (e.g., nursing school 
faculty for student nurses)?  If yes, with whom?
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PRECEPTOR ROLE CLARIFICATION

• Support Available for the Preceptor and Preceptee

•What initial preparation will I get for the preceptor role? 

•Will additional education be available in the future?  If so, 
what?

•Who is available for me as resources? Will I have an 
experienced preceptor to precept me in my preceptor role?

•What information resources are available to me and my 
preceptee?

• If the preceptee is a new graduate RN (NGRN), do we have a 
structured RN residency or transition to practice program in 
place? Will there be training for me on that program?

PRECEPTOR ROLE CLARIFICATION

• Time Dedicated to the Preceptor and Preceptee Roles

•How much of my time will be dedicated to the preceptor role 
for each type of preceptee (e.g., NGRN, new hire 
experienced nurse, experienced nurse new to our 
specialty)?

•How much preceptee time will be dedicated to the preceptee 
role for each type of preceptee (e.g., NGRN, new hire 
experienced nurse, experienced nurse new to our 
specialty)?

•What part of my hours and my preceptee’s hours will be 
counted in staffing?

• Priority of the Precepting Role With Other Duties

• Except for emergencies, will I be pulled to staff other shifts 
or units when I am in my preceptor role? If yes, will 
someone take my place with my preceptee?

BECOMING BILINGUAL

SPEAKING THE LANGUAGE OF 
NURSING AND BUSINESS

WHO DO YOU NEED TO SUCCEED???

WHO CAN SINK YOUR PROGRAM?

• Individuals and groups who can influence the success of 
your residency or fellowship

• Anyone who can be impacted by the project

• Those who know they can/will be impacted

• Those who don’t know they can/will be impacted

STAKEHOLDERS

Source: McKeever

High Power
Low Interest

Latents
Snipers

Low Power
Low Interest

Apathetics
Undead

Low Power
High Interest

Defenders
Networkers

High Power
High Interest

Promoters
Evangelists

P
o

w
e

r/
In

fl
u

e
n

ce

Interest

High

H
ig

h

Low

Lo
w

POWER/INFLUENCE AND INTEREST
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Keep Satisfied
• Meet Their Needs
• Engage & consult 

in interest area(s)
• Increase level of 

interest

Monitor
• Inform via general 

communications

Keep Informed
• Show 

consideration
• Keep informed
• Consult in interest 

area(s)

Manage Closely
• Focus efforts on 

this group
• Engage & consult 

regularly
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Low
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STAKEHOLDER MANAGEMENT

MAKING THE 
BUSINESS CASE

MAKING THE BUSINESS CASE

• No mission – no margin; No margin – no mission

• Value proposition: A value proposition is a promise of value 
to be delivered, communicated, and acknowledged. It is a 
clear statement that explains how a product or service solves 
customers' problems or improves their situation, delivers 
specific benefits, and communicates why customers should 
choose it over similar offerings.

• ROI: Return on Investment – Not always in $$$

• Cost-benefit analysis

• Opportunity cost – If I do A, then I can’t do B

MAKING THE BUSINESS CASE

• Carman, M., Church, C.D., & Africa, L. (2021). Nurse 
residency programs: Building and communicating the 
business case. Nurse Leader, 19(3), 276-280. DOI: 
10.1016/j.mnl.2021.03.005

•Concise and compelling

• Knighten, M.L. (2022). New nurse residency programs: 
Benefits and return on investment. Nursing Administration 
Quarterly, 46(2), 185-190. 

•Cost of turnover

MAKING THE BUSINESS CASE
THE CHALLENGE: 

WE’RE TALKING ABOUT INNOVATION ALL DAY 
TODAY. 

BEFORE YOU LEAVE TODAY, WRITE DOWN ONE 
THING YOU COMMIT TO DO BY OCTOBER 1, 2025 
TO INNOVATE AND ELEVATE YOUR TRANSITION 
PROGRAM OR PRECEPTOR DEVELOPMENT AND 
SUPPORT AND TELL A COLLEAGUE ABOUT YOUR 
COMMITMENT. 
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QUESTIONS????
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