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The Nurse To Nurse project

background and introduction
California is not only the nation’s most populous state, but also among its most diverse. Nearly one-
third of Californians now speak a language other than English at home and nearly 750,000 officially 
recognized refugees, originating from all corners of the world, make their home here. 1  This rich 
diversity as well as growth is accompanied by a severe shortage of qualified, culturally competent Reg-
istered Nurses (RN’s) needed to meet the health needs of a rapidly increasing and rapidly diversifying 
population. The demand for more registered nurses has dramatically increased in order to meet more 
complex clinical needs of patients, the state-mandated ratios, and to replace the large number of retir-
ing nurses. The problem is further compounded by rapid attrition rates in the hospitals that continue 
to erode the number of experienced nurses who remain in the field. In the rush to fill positions, newly 
hired and transitioning RN’s are increasingly put into demanding roles without adequate clinical or 
organizational preparation. A recent nationwide exit interview survey found that more than one third 
of new employees leave within their first six months of employment and over 50% leave within the 
first year. Comments from these interviews indicate that ill-prepared, unskilled, constantly rotating 
preceptors are largely to blame. 2

In order to address the problems described above, The Nurse to Nurse RN Program  “Every Nurse De-
serves a Mentor”  was designed as a comprehensive RN retention program that combines model pre-
ceptor, mentor, and cultural awareness curricula.  However, it is more than three curricula. It is a fully 
developed implementation program that includes support from staff of the California Nurses Founda-
tion through every phase of integration of the program into the fabric of the organization’s culture 
and overall functioning of the hospital or other health care setting. The program builds staff nurse 
leadership that is able to work with education and other management staff to guarantee standards, 
relevance, and on-going problem solving as the program becomes an integral part of the life of nursing 
within an institution.  

The program was developed by and for staff nurses through the auspices of the California Nurses 
Foundation (CNF), utilizing the experience and counsel of staff nurses and educators from throughout 
California.  The Foundation operates as a private, non-profit 501(c) (3) organization, governed by an 
elected Board of Directors, all of who are direct care RN’s and who embody California’s wide-ranging 
geographic and ethnic diversity.  The CNF is closely affiliated with the California Nurses Association.



“I think the transition between the student to a new grad is so overwhelming and 
so scary and there’s so much involved…With (my) preceptor I felt like it was a 
much easier bridge between the two. So I really appreciate it in that sense and 
I think it gave a change, at least for me, to develop a little confidence and some 
skills…”

vi

introduction
Preceptor programs are a critical component for new graduate nurses as they begin their transition into 
the work environment as staff nurses and are important for experienced nurses who may be assuming 
a position in a new organization or area of specialty.  Components for a successful and meaningful pro-
gram include the preparation of competent preceptors, a well defined and comprehensive program that 
is consistently implemented and adheres to a set of standards.  

course description
This twelve hour course is offered in two six hour sessions and is designed to prepare Registered Nurses 
(RN’s) to become preceptors who contribute to a supportive learning environment for new staff nurses 
in order to prepare safe and competent registered nurses.   Concepts and practices essential to the 
preceptor role will be presented with the unifying framework of professional standards, adult learning 
theories, ethical principles, and cultural awareness.   

THE Preceptor Education Program

    “ There were particularly some things- (like) adult 
learning, which was very good.  We talked about different 
generations and how they learn.  That’s good.”
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course objectives – session 1
At the conclusion of the first session of the Preceptor Program, the preceptors will be able to:

•	 Describe the responsibilities of the role of a preceptor and its relationship to other support roles.

•	 Create a culture of safety and build and maintain a positive working relationship with a 
preceptee.  

•	 Demonstrate patient advocacy.

•	 Understand the dynamics of power within a healthcare organization and assist the preceptee with 
their understanding as well.

•	 Assess learning styles and incorporate them into individual work with the preceptee.

•	 Communicate effectively with different generations.

•	 Assess and incorporate the appropriate use of technology; assist the preceptee to do so as well.  

•	 Set realistic goals with the preceptee, assess the progress of their clinical skill development, give 
constructive feedback, and positively resolve any conflicts. 

course outline – session 1
C	 	 The Role of the Preceptor.	

C	 	 Learning Theories and Communication

C		 Guidelines for Assessing Preceptees

C		 Critical and Reflective Thinking:   Assessing Clinical Competence

course objectives – session 2
At the conclusion of the second session of the Preceptor Program, the preceptors will be able to:

•	 Work effectively in a multicultural environment.  

•	 Integrate cultural, ethnic, gender, generational, class and religious awareness into the strategies 
used to prepare nurses from different backgrounds to become effective, competent practitioners. 

•	 Incorporate critical and reflective thinking into the preceptor process.

•	 Describe professional practice standards and scope of practice for the Registered Nurse under 
California law and their importance in promoting safe, therapeutic, and effective patient care.

•	 Demonstrate leadership skills and incorporate them into the coordination of care with other staff 
members.   

course outline – session 2
C		 Working as a Preceptor 

C		 Cultural Awareness Education

C		 Professional Nursing Practice

C		 Leadership
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Guidelines For  
Group Discussion

8. Keep track of who is participating 
in the group and who is not, and 
draw out quiet members.

• In an active group, a quiet person 
may have difficulty entering into 
the discussion.   You can offer 
that person an opening by simply 
asking what she is thinking.

1. Listen carefully to what others have to say.
• Take note of different perspectives among 

group members.

• Watch for body language, which may 		
indicate what a group member is feeling.

2. Build on what others have said.  
• This is a way of expanding and combining 

ideas in order to achieve the best possible 
end product.  Remember, this is not strictly 
the job of the group leader.  This skill (as 
well as all the others) should be practiced 
by each member of the group.

3. Remember to be 
courteous and polite to 
other members of the 
group.

5. Take responsibility for 
the group process.

6. Keep the task of the group in mind at all 
times.  

• If the group strays too far away from the 
task, you, as a good group participant, must 
help to bring the focus back to the task at 
hand.

7. Be aware of the time limitations for 	
   accomplishing the task.

• Watch the clock and remind the 
group if it seems behind schedule.

Understanding the Purpose of  
Group Discussion
Group discussion is not a debate:

• It is an effort to bring out a wide variety of 
ideas and understandings  

• It is a process of clarifying the issues faced 
by all group members.  

• It is an effort to form a group opinion 
on those issues or to formulate better 
questions with which to find the 
answers.

4. Pool resources and 
share what you know 
about the topic.  

• It is important for each 
member of the group 
to share pertinent 
information or ask 
questions that will help 
accomplish the task.

9. Be aware of your own participation and 
share your best ideas.

• If you think of an interesting story, 
save it for break and keep the group 
on task.  If you find it easy to talk, be 
brief and to the point.  

10. Change topics only when 
it seems the whole group is 
ready for the change.
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preceptor education standards

length of preceptorship
Newly graduated registered nurses are precept-
ed for a minimum of 12 weeks.  This time span 
can be extended or shortened as needed for RNs 
transitioning to new specialty areas or returning 
to the workforce after absences.  Successful per-
formance is measured by the setting and attain-
ment of specific goals.   Monitoring of progress 
is done by skills maintenance checklists, regular 
evaluations, and written progress reports.

Preceptor to Preceptee 	
Ratio
Preceptors work with only one preceptee at a 
time.  Preferably, each preceptee has one prima-
ry and one or, at most, two backup preceptors 
during their time on any given unit.  Ideally, pre-
ceptors and preceptees work the same schedule, 
with the preceptor having input into the pair’s 
patient assignment.
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Reduced Patient Load
The patient assignment must allow a preceptor the time and focus to work with the preceptee effec-
tively to assure that accurate assessment of clinical skills, constructive teaching, and subsequent evalu-
ation of learning can occur.  Patient load and acuity is adjusted according to the needs of the preceptee 
and gradually increased as his/her skills develop.  

Normal Preceptee Shift
Although didactic classes are most often taught on the day shift, RNs should be precepted as much as 
possible on the shift for which they were hired in order to maximize their practical experience.

Meetings
Meeting time (a minimum of once a week) off the nursing unit is essential so that preceptees get con-
structive feedback on their skills and performance, both positive and negative.  They need to be made 
aware of problem areas and helped to focus on improving in those areas.

Periodic Assessment
Periodic meetings with the responsible nurse manager and/or educator are held.  An assessment of the 
ongoing preceptor/preceptee relationship and monitoring of preceptee clinical progress should take 
place regularly (at least monthly).  Any developing problems should be dealt with immediately.

preceptor education standards
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Formal Preceptee Evaluation
A detailed formal evaluation is performed midway through the preceptorship.  This includes both pre-
ceptor and preceptee and is geared to determine the preceptee’s progress toward the program goals.  All 
involved should know where the preceptee currently stands, his/her areas of strength and weakness, 
and how development is progressing overall.

If disciplinary action related to poor preceptee performance becomes necessary, the preceptor should 
not be present.  A separate meeting should be held if a specific learning or action plan necessitating 
preceptor participation is implemented.

Preceptor Evaluation
At least once during the preceptorship the preceptee evaluates the preceptor.  This should take place 
early in the process.  Any problems (communication styles, generational differences, simple misunder-
standings, etc.) are better caught and remedied early.  If necessary, preceptors can be changed.

17
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Preceptors Are Volunteers

Preceptors are selected by managers and/or nurse educators from among the RNs who are willing to 
precept.  Forcing nurses to precept when they are untrained or unwilling generally leads to poor out-
comes for all concerned.

Preceptors Are Experienced and Clinically Competent

Preceptors should have at least three to five years of experience (both in nursing and in the institu-
tion), possess good critical thinking skills, and be competent based on facility/unit standards and 
Benner’s Novice to Expert Stages of Clinical Competency.

Preceptors Are Patient Advocates

In particular, new graduates need to understand that the California Nurse Practice Act requires that 
they be able to advocate on behalf of their patients.  This philosophy is incorporated into their practice 
from its beginning, and their ability to advocate is nurtured.

Preceptors Are Socially and Emotionally Suited to Precepting

Among the qualities valued in effective preceptors are the following:

•  Patience

•  Understanding

•  Empathy

•  Trust

•  Flexibility

•  Realistic expectations

•  Good communication and interpersonal skills

•  Ability and willingness to teach

These qualities can be cultivated and encouraged in willing preceptors.

Preceptor Selection and
		   Qualifications
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Full Group Discussion
Ask the following questions and record the answers.

1.  Describe the experience you had when you were a new nurse and give some examples of what 
experience you would like to have had.
	
	
	
	
	
	
	
	
	
2.  Give an example of how you experienced “reality shock” as a new nurse, i.e., a situation in practice 
that differed from what you had expected it would be in nursing school.
	
	
	
	
	
	
	
	
	
	
	
3.  What do you think are your greatest gifts to the new nurse?
	
	
	
	
	
	
	
	
	 	
	
	

                    Activity            	
Preceptor Relationships
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	           activity	
What Is Your Learning Style? 

Learning styles are different approaches or ways that people learn.  Having an awareness of your learn-
ing style can help you develop strategies to maximize your ability to learn in a given situation.  Also, by 
knowing the learning style of your preceptee, and jointly discussing your similarities and differences, 
you can establish a more effective way to work and learn together.  Teaching occurs best when the 
teacher’s and the learner’s styles match.

As a group, please discuss the following questions:

1. What is your learning style?  

	

	

	
2. What ways do you think you learn the best?

	

	

	

3. How do you retain information?
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			   Activity	 
technology Scenarios

Please review and choose from the following scenarios for discussion.

Scenario 1
You have been an RN for 25 years and the use of technology is not always easy for you.  At times it is 
baffling.  Your preceptee is a recent nursing school graduate and is a whiz with automated charting 
and using the Internet for finding recent information related to patient care.  She leaves you in the 
dust in many ways.  She uses the automated checklists for charting nurse’s notes and has difficulty 
writing notes beyond the checklist.  You know how medication errors have been made relying on 
technology and how erroneous information has been found in the system.  

What are the challenges to this working relationship and what are the advantages?

MODULE 2 
theories & 
communication

1
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Scenario 2
You have been an RN for the past eight years and feel very comfortable using most technology avail-
able to you in the hospital.  Still, your preceptee is a returning RN after 15 years out of the labor 
force, and she reports that she “hates to use computers” and doesn’t even know how to turn them on, 
much less use them.  In your facility nurses are expected to check lab results via the hospital intranet 
system.  

What are the educational challenges in this situation, and how can they be resolved?

MODULE 2 
theories & 
communication

1
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clinical competency assessment tool

Introduction to The Clinical Competency Assessment Tool 26

Critical to the California Nurses Foundation educational programs for assisting new graduate Regis-
tered Nurses to move from novice to expert nurses is the need for a way to measure that progression. 
When we searched for a standardized assessment tool we discovered there really wasn’t one that com-
bined the critical thinking aspect of nursing with the nursing process. Through a series of focus groups 
with expert nurses in the San Francisco Bay Area we heard numerous stories of how they measured 
competence but the definitions and assessment methods varied considerably.

In the end, we decided to create and test a new clinical assessment tool. The result is the Clinical Com-
petency Assessment Tool or CCAT. The principal designer of the tool, Karen Peifer, is currently an Assis-
tant Professor in the School of Nursing at the University of Colorado. The tool’s design allows nurses to 
self-assess their level of competence according to clinical outcome measures which indicate increasing 
levels of competence as a nurse moves along Benner’s novice to expert continuum.

Based on our research and experience, we recommend that both preceptor and preceptee complete the 
assessment of the preceptee’s skills at the beginning, midpoint and the end of the preceptorship. If the 
preceptor desires, the tools can then be compared and used for as a basis for discussion and teaching 
purposes.

We are providing you, as a preceptor, with the tool so that you can become familiar with the document 
and utilize it for self-assessment. We hope it will help you to look objectively at your own skills, reflect 
on your own process of skill acquisition, and to remember how you felt along the way. 

26. Created by Anna Mullins, Dan Johnston, Joyce Mills & Karen 
Peifer.  © 2006 California Nurses Foundation
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MODULE 3 
guidelines for 
assessment

Beginning note:  In order to become a practicing registered nurse, everyone had to go through 

a nursing school that included skills lab, theory, process and clinical practice. This assessment 
tool is an attempt to measure where you are in the process of integrating that knowledge and 

the skills learned previously into your practice. If you are a new graduate your experiences and 

skills will differ from a nurse re-entering the profession or a nurse transitioning into a specialty 

area.  Therefore, please remember that: 
This is not a test 

There is no right or wrong answer 

To be as honest in your assessment as you can  

It is expected that after a period of preceptorship, mentorship, and work experience  you will 

move forward in obtaining the skills described in this assessment. This tool is an evaluation tool 

to be used as an indicator of your progress from a novice to an expert nurse.  

Instructions: Please rate yourself on a scale of 1-4 according to your experience on the unit 

you are currently working on. If you are a student or a float nurse, please choose the nursing 

unit you spend the most time working as a reference.  Please complete all 4 pages and return 

it to the designated person. 

Name/code ____________  Name/code of preceptor or mentor_________ 

Date of completion ____________    

1. Please check the approximate time when this assessment was completed:  

 Beginning of the preceptor program  After 12 weeks of preceptorship  

 6 months after ending preceptorship  OR  After 6 months in mentoring relationship 

 Early stage in mentoring relationship           12 months in mentoring relationship  

 After 18 months in mentor relationship        Other 

2.  Please check your highest nursing degree  
 Diploma Degree  Associate Degree  BSN  MS(N)  Doctorate in nursing 

 Other non-nursing degrees (if so, what degree(s) ______________) 

3.  What year did you receive your last nursing degree? ____________   
4.  Number of years working as a RN ______________________ 

5.  Did you ever work as a LV(P)N, ER or Psych Technician  Yes  No 

 If yes, for how long?  _____________   which one?  LVN or Technician (circle) 
6.  Your year of birth ______ 

7.  Please check which one applies to your current situation: 

 New graduate RN     New hire with experience 

 Returning to nursing practice   Transferring to new specialty unit 

© 2005 California Nurses Foundation  

    Created By: Anna Mullins, Dan Johnston, Joyce Mills & Karen Peifer  

Rev3-1.13.07_SCC 
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		                       activity	     
Clinical Competency Assessment Tool             

Fill out the Clinical Competency Assessment Tool (CCAT) and rate yourself currently according to Ben-
ner’s stages.  Compare this to where you were at the beginning of your nursing career.  Share with 
group.

1. Describe an experience you had when you were a new nurse that you would do differently now.

	

	

	

	

2. Identify a goal for self-development.

	

	

	

	

	

3. Describe an aspect of nursing that means a lot to you, and that you would like to have your preceptee 
learn and appreciate in clinical practice.
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Break into two equal groups and discuss one of the two scenarios below.

Scenario 1
You have been working with your preceptee for six weeks and she is showing limited progress toward 
reaching agreed-upon goals for the acquisition of clinical skills.  She says that she has not been given 
the opportunity to perform her new skills enough to progress.  She feels reluctant to ask for the op-
portunities that present themselves on the unit.  

How would you discuss this issue with her and re-establish goals?

	 Activity	
putting your skills into play
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MODULE 4 
reflective 
thinking 

small group exercise
Take turns role-playing as preceptor and preceptee.  Use the Tool for Practice on the previous page to 
help guide the activity.  

Case Study #1

The preceptee had a very difficult assignment on the medical/surgical unit.  A patient was admitted 
for liver problems.  She was stable and had no ascites.  Her daughter asked to stay the night, but was 
refused.  The policy on the unit was for family to stay only if the patient was critical or terminal.  Dur-
ing the course of the night, the patient was found with blood all over her, in respiratory and cardiac 
distress.  Esophageal varices had burst.  The patient was coded and died.  Your mentee feels badly that 
she did not do a better job in anticipating problems with this patient, and that she had not allowed 
the daughter to stay overnight.

                	 Activities       	  
                                                Case Studies  

in Critical  and Reflective Thinking
1
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self assessment test
Statement	 Strongly	 Disagree	 Not Sure	 Agree	 Strongly	

	 disagree	 	 	 	 Agree

cultural self-awareness
I have a strong sense of who I am and where 	

I come from

I feel comfortable when discussing alternative 	
lifestyles with patients

I am aware of my own cultural values and how 	
my values play a part in how I provide care 	
to my patients

I have biases (preconceptions) that I don’t like.

I treat everyone objectively and with respect.

cultural other-awareness
I recognize the cultural differences between 	

the members of the same culture

I acknowledge & support the patients choice 	
to use traditional ‘cultural healing’ practices	
while hospitalized.

I consider the cultural beliefs, age, & sex of my 	
patients when administering medications

When assessing patients initially, I consider 	
their geographic origins, religious affiliation 	
and occupation as important elements of 	
the plan of care.

I am sensitive to gay, lesbian, and transgender 	

needs when delivering care.	 	 	 	 	

cross-cultural communication

I remain calm when my health care values &/or	
beliefs clash with those of a patient

I find ways to enhance the way I communicate	
with patients from diverse cultural 	
backgrounds

I actively seek ways to provide culturally 	
appropriate care to my patients as I learn 	
about their specific beliefs and values

I am aware of different non-verbal 	 	 	 	 	 		
communication styles among diverse 	 	 	 	 	 		
cultural groups, including my own.

I am comfortable with cross-cultural conflict

I respect others religious beliefs even when their	
faith affects my ability to provide medical	
care.

MODULE 6 
cultural  
awareness ed.
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directions for jeopardy
Jeopardy is a popular television game with three 
contestants and a host.  Contestants are present-
ed with an answer and must provide the question 
that precedes it in order to win a round.  The con-
testant who wins the most rounds is the winner 
of the game.     Responses must be phrased in the 
form of a question.  Example:  Capital of Califor-
nia; response would be ‘what is Sacramento?”

Four volunteers will be selected from among the 
class participants; three to serve as contestants 
and one to serve as the time/score keeper.  Each 
contestant will have fifteen seconds to offer their 
response once the answer is flashed on the screen 
and read by the instructor, the host for the game.  
No more that eight to ten answers should be in-
cluded in the game.  A contestant will shout out 
their answer as soon as they know it and the one 
who answers first, is the winner of that round.  

Jeopardy

MODULE 7 
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1. 	 Gives authority to the Registered Nurse 
to perform specific nursing functions as long as 
he or she is competent and refrains from practic-
ing medicine.

2.  	 Assessment	
	 Planning	
	 Implementation	
	 Evaluation	
	 Reassessment

3. 	 In California, the standards of competent 
performance that require a registered nurse to 
act as a patient advocate.

4. 	 C Consists of elected nurse represen-
tatives and is recognized by contract with the   
CALIFORNIA NURSES ASSOCIATION.

	 C Often referred to as the PPC.

5. 	 The legal document under California 
law that mandates the practice of a Registered 
Nurse.

6. 	 A form that needs to be completed by a 
Registered Nurse when faced with a patient as-
signment that is unsafe. (Filed with the PPC)

7. 	 The Part of California Law that governs 
general, acute care hospitals; includes staffing 
and educational requirements. 

8.  	 A state agency mandated to ensure the 
practice of Registered Nurses and Nurse Practitio-
ners. 

9. 	 Has the legal responsibility to carry out 
the nursing process on all assigned patients, re-
gardless of skill mix.

10. 	 Other Licensed personnel who often 
work with Registered Nurses and cannot have a 
primary assignment.

What are the questions?Jeopardy Answers:
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	   ACTIVITY
Case Studies

Read the scenarios below:

1.	Describe how you would advise your preceptee as a nurse advocate and leader.
2.	Consider the issues of power, ethics and advocacy discussed previously when advising your 

preceptee.

Scenario # 1:

	 A 65 year-old brittle diabetic male with known Coronary Arterial Disease (CAD) and unstable 
angina presents with a cool right leg and a small ulceration on the right foot.  The patient has 
shortness of breath and bilateral rales.  His Electrocardiogram (EKG) shows sinus tachycardia 
with frequent Premature Ventricular Contractions (PVCs) and an old inferior Myocardial 
Infarction (MI).  The diagnostic angiography of the right leg shows an occlusion of the right 
leg for iliac bypass surgery.  A request for transfer to the ICU or Coronary Care Unit (CCU) is 
denied by Management, stating that the patient is appropriately placed, even though the 
patient becomes increasingly unstable and requires constant observation by the RN.

MODULE 7 
professional  
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The following are questions to be addressed by class participants:

1. What qualities reflect good leadership?

	

	 	

	

2. Relate one incident when you experienced what you perceived to be an abuse of leadership or super-
vision.  How did you feel? 

	

	

	

	

3. Relate one experience when you felt you led or supervised something well.  How did it feel?

	

	

	

	 Activity			 
Leadership Discussion
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The San Francisco Foundation has awarded CNF with a $25,000 / 12 month grant to increase cultural 
competence of nurses in Bay Area hospitals through development of a cultural diversity training pro-
gram

The San Francisco Foundation started over 55 years ago by San Francisco’s civic and philanthropic lead-
ers, the Foundation is led by Sandra R. Hernández, MD, CEO, and an eleven-member board of trustees, 
chaired by Tatwina Lee. The San Francisco Foundation is outstanding in its annual grantmaking — in 
fiscal year 2004, it made grant distributions of $65 million through 5,000 separate grants. Arts and 
culture, community health, education, the environment, social justice, and community development 
are priority issue areas.
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The Nurse to Nurse Project was made possible with a grant from the Gordon and Betty Moore Founda-
tion totaling 1.95 million dollars.  The grant was used to develop a series of interventions that have 
proven to not only improve the quality of local nursing care, but are in the process of becoming nation-
ally relevant and replicable models for effective, intensive support for newly-entering and transitioning 
hospital nurses.

The project utilizes two distinct but integrated components to improve both the quality and impact of 
nursing care - a model nurse preceptor training and support program and a nurse mentor demonstra-
tion program.

The preceptor preparation course consists of a series of modules which may be used in their entirety 
or selectively arranged to meet the supplementation needs of the individual facility’s learning environ-
ment. Inherent in the modules are concepts which will address the novice to expert continuum, clinical 
expertise, patient advocacy, ethics, cultural awareness and adult learning.

The mentor education program pairs specially prepared experienced RNs with new grads, RNs re-en-
tering the workforce and nurses transitioning from other specialties for professional and personal 	
support.

CNF staff continues to work closely with individual nurses, educators and managers to develop an op-
timally supportive environment.

The Betty Irene Moore Nursing Initiative seeks to create a replicable model for improving nursing-relat-
ed patient care through a regional system that expands the RN workforce and implements hospital best 
practices.  The success of the initiative will be measured by comparing changes over time in patient 
outcomes related to nursing care, such as preventable complications, mortality, patient experience and 
other indicators.
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The California Nurses Foundation, in close collaboration with the statewide network of medical cen-
ters operated by Catholic Healthcare West, has reached the final phase of the California Nurse Mentor 
Project. This project, funded by the California Endowment, is an innovative, three-year demonstration 
program whose goal was to cost-effectively improve the quality, sensitivity, and effectiveness of pa-
tient care in California through enhanced retention of nurses, with a special emphasis on multicultural, 
multilingual, and male nurses. 

The California Nurse Mentor Project explored the impact of pairing experienced nurses with newly 
graduated nurses, registered nurses (RNs) who are re-entering the workforce, RNs who have completed 
cross-training, and front-line managers with trained and experienced nurse mentors who, wherever pos-
sible, reflect the cultural, linguistic, and gender backgrounds of the nurses they support. The program 
has been assessing the extent to which the presence of supportive nurse mentors leads to improved 
outcomes in areas such as retention of nursing staff, increased professional confidence, and enhanced 
job satisfaction when compared to nurse populations who do not receive mentor support. The projects 
early data suggests that the goal has been accomplished and the program has resulted in a replicable 
model intervention that can effectively address the critical shortage and long-term retention of quali-
fied nurses in hospitals throughout California and the nation.

The California Endowment is a private, statewide health foundation that was created in 1996 as a result 
of Blue Cross of California’s creation of WellPoint Health Networks, a for-profit corporation. This conver-
sion set the groundwork for our mission:

The California Endowment’s mission is to expand access to affordable, quality health care for under-
served individuals and communities, and to promote fundamental improvements in the health status 
of all Californians.



151

adult learning

Benner, P. (1984). From novice to expert: Excellence 
and power in clinical nursing practice. Menlo 
Park, CA: Addison-Wesley Publishing.

Bloom, B., Englehart, M. Furst, E., Hill, W., & 
Krathwohl, D. (1956). Taxonomy of educational 
objectives: The classification of educational 
goals. Handbook I: Cognitive domain. New York, 
Toronto: Longmans, Green.

Conner, M. L. (1997). How adults learn. Retrieved May 
18, 2005, from http://agelesslearner.com/in-
tros/adultlearning.html

Cross, K.P. (1981). Adults as learners. San Francisco: 
Jossey-Bass.

Healthy People 2010. (2000, January). Retrieved 
May 6, 2005, from http://www.healthypeople.
gov/About/access

Knowles, M. (1984). Andragogy in action. San Fran-
cisco: Jossey-Bass.

Kramer, M. (1974). Reality shock:  Why nurses leave 
nursing.  St. Louis: The C.V. Mosby Company.

Lieb, S. (2000). Principles of Adult Learning. Re-
trieved December 2004, from http://honolulu.
hawaii.edu/intranet/committees/ FacDevCom/
guidebk/teachtip/adults-2.htm

Molberg, L. (1984). Training 99, College of Human 
Ecology, University of Minnesota.

Murphy, M. L. (n.d.). Precepting diverse generations. 
Stanford, CA: Stanford University and Hospital.

Rose, C. (1985). Accelerated learning. New York: Dell 
Publishing. Retrieved May 2005 from http://
www.chaminade.org/inspire/learnstl.htm. (Last 
modified March 28, 1998 Yannis Grammatis).

preceptor education Program
Bibliography

Texas Health Steps Cultural Competency Web Based 
Long distance Learning Program. Retrieved 
February 6 2007, from http://www.dshs.state.
tx.us/thsteps/cultural/gloss.shtm

Webster’s new Collegiate Dictionary. (1981). Spring-
field, MA: Merriam Webster.

Zemke, R., & Zemke, S. (1984). Things we know for 
sure about adult learning. Innovation Abstracts, 
1(8), 30.

advocacy and ethics 
Bishop, A. H. & Scudder, J.R. (1987). Nursing ethics 

in an age of controversy. Advanced Nursing Sci-
ence, 9(3), 34-43

Davis, A. J., & Aroskar, M. A. (1991). Ethical dilemmas 
and nursing: A survey. Western Journal of Nurs-
ing Research, 3(9), 397-407. 

Erlen, J. A., & Frost, B. (1991). Nurses’ perceptions of 
powerlessness in influencing ethical decisions. 
Western Journal of Nursing Research, 13, 397-
407.

Howard, J., & Strauss, A. (Eds.). (1975). Humanizing 
health care. New York: Wiley Interscience.

Jameton, A. (1984). Nursing practice: The ethical is-
sues. Englewood Cliffs, NJ: Prentice Hall. 

Kaiser Permanente. (July 2005). Responsible report-
ing and accountability. Permission to reprint 
this policy statement was give to the California 
Nurses Foundation by Kaiser Permanente.



152

Oddi, L.F., & Cassidy, V.R. (1990). Participation and 
perception of nurse members in the hospital 
ethics committee. Western Journal of Nursing 
Research.

Omery, A., Henneman, E., Billeet, B., Luna-Raines, 
J., & Brown, S. (1995). Ethical issues in hos-
pital based nursing practice. Journal of Cardio-
vascular Nursing, 9(3), 43-53.   

The California Patient’s Guide:  Your health care 
rights and remedies. (2001). Santa Monica, 
CA. The Foundation for Taxpayer and Con-
sumer Rights.

The International Council of Nurses. Retrieved  
May 20, 2005, from http://www.icn.ch/defi-
nition.htm

Tovareli, T. & Valenti, J. (2005). The Pregnant 
Jehovah’s Witness: How nurse executives can 
assist staff in providing culturally competent 
care. JONA’S Healthcare Law, Ethics and Regu-
lation, 7(4), 105-109.

Stutts, A., & Schloemann, J.(2002). Life-sustaining 
support: Ethical, cultural, and spiritual con-
flicts part II: Staff support – A national case 
study. Neonatal Network, 21(4), 27-33.

Yarling, R. R., & McElmurry, B. J.  (1986). The moral 
foundation of nursing. Advances in Nursing 
Science, 8(2), 63-73. 

communication and 		
constructive feedback

Blatner, A., (1995). Drama in education as mental 
hygiene: A child psychiatrist’s perspective. 
Youth Theatre Journal, 9, 92-96. Retrieved 
February 6, 2007, from http://www.blatner.
com/adam/pdntbk/rlplayedu.Htm

Bradley, J.C., & Edinberg, M. A. (1982). Communi-
cation in the nursing context. San Mateo, CA: 
Appleton & Lance. 

El-Shamy, Susan (2001) Training Games: Everything 
you need to know about using games to rein-
force learning. Stylus. VA

Lee, H. (1987). Listening to others. Evergreen State 
College Labor Education Center.

LeBaron, S.W.M., & Jernick, J. (2000). Evaluation as 
a dynamic process. From Office-Based Teac STFM 
On-Line.

Mandel, L. P., & Vontver, L. A. (2004). Giving and re-
ceiving feedback. Syllabus from Feedback Work-
shop. Seattle, WA: University of Washington.

Rider, E. (2004). Guidelines for providing construc-
tive feedback. Boston, MA: Education Depart-
ment, Massachusetts General Hospital for 
Children.

Westberg, J., & Westberg, J. H. (1991). Providing con-
structive feedback. Chicago: Clearvue.

critical and reflective 		
thinking

Adams, B. L. (1999). Nursing education for critical 
thinking: An integrative approach. Journal of 
Nursing Education, 38(3), 111-119.

Gibbs, G. (1988) Learning by doing: A guide to teach-
ing and learning methods. Oxford, England: 
Oxford Polytechnic, now Oxford Brookes Univer-
sity.

Hansten, R. I., & Washburn, M. J. (2000). Facilitat-
ing critical thinking. Journal for Nurses in Staff 
Development, 16(1), 23-30.

Johns, C. (1994) Guided reflection. in: reflective 
practice in nursing (Palmer et al, Eds). Oxford: 
Blackwell Science.

Johns, C. (2004). Becoming a reflective practitioner 
second edition. Malden, MA: Blackwell Publish-
ing.

Lauterbach, S., Steen, Becker, & Hentz, P. (1996). Car-
ing for self- Becoming a reflective nurse. Holistic 
Nursing Practice, 10(2), 57-68.

Martinez E Castillo, S. L. (2003). Presentation on crit-
ical thinking for preceptor instructor workshop. 
Mission Viejo, CA: Regional Health Occupation 
Resource Center, Saddleback College.

Myrick, F. Y. (2004), Enhancing critical thinking in 
the preceptorship experience. Nursing Educa-
tion: Journal of Advanced Nursing, 45(4), 371-
380.



153

Norris, S. P., & Ennis, R. H. (1989). Evaluating criti-
cal thinking. Pacific Grove: Midwest Publica-
tions, Critical Thinking Press.

Raingruber, B.,& Haffer, A. (2001) Using your head 
to land on your feet; A beginning nurse’s guide 
to critical thinking. Philadelphia: F.A. Davis 
Company.

Paul, R. W. (1990). Critical thinking: What every 
person needs to survive the rapidly changing 
world. Rohnert Park, CA: Center for Critical 
Thinking and Moral Critique. 

Wilkinson, J. (1999). Implementing reflective prac-
tice. Nursing Standard, 13(21), 36-40. 

current healthcare 		
environment

DeMoro, D. (2003). Health care restructuring: A so-
cio-economic and political overview. Oakland, 
CA: Institute for Health and Socio-Economic 
Policy.

Fay, D. (2003). Management vs leadership. Kanata: 
Bren Daniel Productions Corp.

Thompson, J. W. specialized communications. 
(January 2003). Why healthcare workers quit: 
28,000 former healthcare employees reveal 
why they left their last hospital.

United States Census Bureau. Census 2000 Data. 
Retrieved May 20, 2006, from http://www.
census.gov

Weinberg, D. B. (2003). Code green: Money driven 
hospitals and the dismantling of nursing. 
Ithaca, NY: Cornell University Press.

diversity/cultural	awareness
Anderson, L., Scribshaw, S., Fullilove, M., Fielding, 

J., Normand, J., and the Taskforce on Com-
munity Preventive Services. (2003). Culturally 
competent healthcare system: A systematic 
review. American Journal of Preventative Medi-
cine. 24(3S).

Cooper, L.A., Powe, & Neil, R. (July 2004). Dispari-
ties in patient experiences, health care process-
es, and outcomes: The role of patient-provider 
racial, ethnic, and language concordance. The 
Commonwealth Fund.

Dower, C. (2005).  Bilingual proficiency among 
California’s healthcare professionals.  The Center 
for Health Professionals, California Endowment. 
March.

Fitzsimons, V. Ml, & Kelley, M. L. (1995). The culture 
of learning: Access, retention and mobility of 
minority students in nursing. NLN Publications, 
Dec(1402699), 1-13.

Fong, C. M. (1985). Ethnicity and nursing practice. 
Topics in Clinical Nursing, 7(3), 1-10.

Galanti, G. A. (1991). Caring for patients from dif-
ferent cultures. Philadelphia: University of 
Pennsylvania Press.

Gerrish, K., Husband, C., & Mackenzie, J. (1996). 
Nursing for a multi ethnic society. Philadelphia: 
Open University Press.

Hallenbeck, J., Goldstein, M.K., Mebane, E.W. (1996). 
Cultural considerations of death and dying in 
the United States. Clinics in Geriatrics, 12(2), 
393-406.

Helman, C. G. (1990). Cultures and illness. Oxford, 
England: Butterworth-Heineman Ltd.

Higginbotham, E. (2003, October). How to overcome 
a language barrier. RN, 66(10), 67-69.

Hisrschoff, A. (2002). Nursing’s multicultural future: 
promoting cultural competence and nursing 
diversity. Washington, D.C.: The Advisory Board 
Company.

Jary, D., & Jary, J. (1991). The HarperCollins Diction-
ary of Sociology. New York: Harper-Collins.

Kleinman, A. (1978). Culture, illness and cure: Clinical 
lesions from anthropological and cross-cultural 
research. Annals Int Med, (88), 251-258.

LeBaron, M. Communication tools for understanding 
cultural differences. Retrieved February 6, 2007, 
from http://www.beyondintractibility.org/es-
say/communication_tools/



154

Leininger, M., & McFarland, M.R. (2002). Transcultural 
nursing concepts, theories, research, and prac-
tice. McGraw-Hill Medical Publishing Division.

Lennox, C. (2000). Culture shock and cultural adjust-
ment. Pittsburgh, PA: Duquesne University.

Lipson, J.G. et al (1996) Culture and nursing: A pocket 
guide. San Francisco, CA: University of California 
San Francisco Nursing Press.

Memmer, M. K., & Worth, C. C. (1991). Retention of 
English as a second language students. Approach-
es used by California’s 21 generic Baccalaureate 
Nursing Programs, 30(9), 389-96.

Muhta, S. (2003). Cultural competency in practice and 
education. California Family Physician, 1-3.

Murphy, M. L. Precepting diverse generations. Stan-
ford, CA: Stanford University Hospital.

National Council on Interpreting Healthcare. (2004). 
A code of ethics for health care interpreters: A 
working paper for discussion. Retrieved February 
6, 2007, from http://www.ncihc.org

Purnell, L. D., Paulanka, B. J. (2003). Transcultural 
health care. Philadelphia: F.A. Davis Co.

Toombs, S. (1995). The body. In the Meaning of illness: 
A phenomenological account of the different 
perspectives of physician and patient. Dordrecht: 
Kluwer Academic Publisher, pp. 51-88.

Tripp-Reimer, T., & Brink, P. (1985). Cultural brokerage. 
In G. Bulechek & J. McCloskey (Eds.), Nursing 
interventions: Treatments for nursing diagnoses 
(pp. 352-364). Philadelphia: W.B. Saunders.

Tylor, E.B. (1974) Primitive Culture: researches into 
the development of mythology, philosophy, reli-
gion, art and customs. New York: Gordon Press. 
(First published in 1871).

United Nations Educational, Scientific and Cultural 
Organization (UNESCO). (Nov.2, 2001). Universal 
declaration on cultural diversity. Office of the 
United Nations High Commissioner for Human 
Right

U.S. Department of Health and Human Services. 
(2001). National standards for culturally and 
linguistically appropriate services in health care. 
(AHCPR Publication No. 282- 99-0039). Rockville, 
MD: Author.

leadership / management 
Bennis, W., & Nanus, B. (1985). Leaders: The strategies 

for taking charge. New York: Harper and Row 
Publishers.

Bower, F. L. (2000). Nurses taking the lead: Personal 
qualities of effective leaedership.  Philadelphia: 
W.P. Saunders Co.

Buckingham, M., & Coffman, C. (1999). First break all 
the rules. New York: Simon and Schuster.

Cohen, I. Florence Nightingale.  Retrieved October 
14, 2004, from http://www.unc.edu/nielsen/
soci208/cdocs/cohen.htm

Dreachslin, J.L. (1996). Diversity leadership. Chicago: 
Health Administration Press.

Drucker, P. F. (1964). Managing for leaders. New York, 
NY: Harper Collins Publishers, Inc.

Epitropaki, O. (2001). What is transformational 
leadership? Sheffield, England: Institute of Work 
Psychology, University of Sheffield.

Fay, D. (2003). Management vs leadership. Kanata: 
Bren Daniel Productions Corp.

Griffin, R. W. (1995). Management. Boston, MA: 
Houghton Mifflin.

Hickman, C. (2003). Mind of a manager, Soul of a 
leader. New York: John Wiley and Sons.

Mondy, R. W., & Premeaux, S. R. (1995). Management. 
New York, NY: Prentice Hall.

Peters, T. J. & Waterman, R. H. (1982).  In search of 
excellence.  New YorkL Harper and Row.



155

precepting
Anderson, S. (December 1989).  The nurse advocate 

project: A strategy to retain new graduates. 
JONA,19(12), 22- 26.

Bartz, C., & Srsic-Stoehr, K. (1994). Nurses’ views 
on preceptorship programs and preceptor 
preceptee experiences. Journal of Nursing Staff 
Development, 1994,10(3), 153-158.

Beecroft, P., Kunzman, L., & Krozek, C. (2001 
December). RN internship: Outcomes of a one 
year program. JONA, 31(12), 575-581.

Biancuzzo, M. (1994). Staff nurse preceptors: A pro-
gram they “own”. Clinical Nurse Specialist, 8(2), 
97-102.

Blanzola, C., Lindeman, R., & King, M. (2004).  
Nurse internship pathway to clinical comfort, 
confidence, and competency. Journal for Nurses 
in Staff Development, 20(1), 27-37.

Boswell. S., Lowry. L. W., & Wilhoit. K. (2004). New 
nurses’ perceptions of nursing practice and 
quality patient care. Journal of Nursing Care 
and Quality, 19(1), 76-81.

Carey, S.J., & Campbell; S.T. (1994). Preceptor, men-
tor, and sponsor roles: Creative strategies for 
nurse retention.  Journal of Nursing Administra-
tion.

Crimlisk, J., McNulty, M., & Francione, D. (2002 
April). New graduate RNs in a float pool: An 
inner-city hospital experience. JONA, 32(4), 
211-217.

Currie, D. L., Vierke, J., & Greer, K. (2000). Making a 
nurse intern program pay off. Nursing Manage-
ment, 31(6), 12-13.

Dilbert, C., & Goldenberg, D. (1995).  Preceptors’ 
perceptions of benefits, rewards, supports, and 
commitment to the preceptor role. Journal of 
Advanced Nursing, 21, 1144-1151.

Flynn, J. P., (1997). The role of the preceptor: A guide 
for nurse educators and clinicians. New York: 
Springer Publishing Company Inc.

Galt, R. G. (2000 July/August).  The value of training 
and orientation programs in large medical orga-
nizations. Journal for Nurses in Staff Develop-
ment, 14(4), 151-156. 

Hancock, J. (2002 July).  Preceptorship on a neonatal 
intensive care unit: Evaluating effectiveness.  
Pediatric Nursing, 14(5), 33-37.

Hardy, R., & Smith, R. (2001).  Enhancing Staff de-
velopment with a structured preceptor program. 
Journal of Nursing Care Quality,15(2), 9-17.

Health Partners Simulation Center for Patient Safety.  
Retrieved December 2006, from http://www.
hpsimcenter.com

Katz, G. (Jan. 2007). State of the art: Simulation and 
hospital-based nursing education. Presentation 
for the Educate the Educator workshop.

Kramer, N. (1993 December).  Preceptorship policy: 
A tool for success.  The Journal for Continuing 
Education in Nursing, 24(6), 274-276.

Mamchur, C., & Myrick, F. (2003 July). Preceptorship 
and interpersonal conflict: a multidisciplinary 
study. Journal of Advanced Nursing, 43(2), 188-
196. 

Marcum, E.H. & West, R.D. (2004).  Structured ori-
entation for new graduates: A retention study.  
Journal for Nurses in Staff Development, 20(3): 
118-124.

Morrow, K. (1984).  Preceptorships in nursing staff 
development. Aspen Systems Corporation.

Morton-Cooper, A., &  Palmer, A. (2000).  Mentoring, 
preceptorship, and clinical supervision.  London 
England: Blackwell Science.

Neher, J. O.,  Gordon, K. C., Meyer, B., & Stevens, N. 
(1992). A five-step ‘microskills’ model of clinical 
teaching. Journal of American Board of Family 
Practice, 5, 419-424.

Ohrling, K., & Hallberg, I. R. (2000 September). The 
meaning of preceptorship: nurses’ lived experi-
ence of being a preceptor.  Issues and Innova-
tions in Nursing Education.



156

Paulman, P., Susman, J., & Abboud. (2000). Pre-
cepting medical students in the office.  John 
Hopkins University Press.

Reising, D. (2002 January).  Early socialization of 
new critical care nurses. American Journal of 
Critical Care.

Rhode Island Hospital Medical Simulation Center. 
Retrieved February 6, 2007, from http://
www.rihsimctr.org

Rosenfeld, P., Smith, M. O., Iervolino, L., & Bowar-
Ferres, S. (2004). Nurse residency program: 
A 5-year evaluation from the participants’ 
perspective. JONA,  34(4), 188-194.

Shogan, J., Prior, M., & Kolski, B. (1985 July/Au-
gust).  A Preceptor program: Nurses helping 
nurses. The Journal of Continuing Ed. in Nurs-
ing, 15(4), 139-142. 

Speers, A.T., Strzyzewski, N., & Ziolkowski, L. 
(2004 May/June).  Preceptor preparation: An 
investment in the future. Journal for Nurses 
in Staff Development, 20(3),127-133.

Stone, C., & Rowles, C. (2002 May/June).  What 
rewards do clinical preceptors in nursing 
think are important?.  J. for Nurses in Staff 
Devel., 18(3), 162-166.

Usher, K., Nolan, C., Reser, P., Owens, J., & Tollef-
son, J. (1999).  An exploration of the precep-
tor role: Preceptors’ perceptions of benefits, 
rewards, supports, and commitment to the 
preceptor role. Journal of Advanced Nursing, 
29(2), 506-514.

Yonge, O., Krahn, H., Trojan, L., & Wilson, S. 
(2000 July/August). Acknowledging precep-
tors: Not an easy task. The J. of Continuing 
Ed. in Nursing, 26(4),150-157.

nursing issues
Cooper, E. E. (2003). Pieces of the shortage puzzle: 

Aging and shift work. Nursing Economics. 21(2), 
75-79.

Davidson, S. B. (2003 December). Addressing the 
workplace retention in the nursing shortage. 
Oregon Nurse, 68(4), 11. 

Dumpel, H. (n.d.). California Nurses Association 
Nursing Practice Department.

California Nurses Association. (2003). Professional 
performance committee manual. Oakland, CA: 
Author

California Nurses Association. (2003). Nurse repre-
sentative manual. Oakland, CA: Author.

General Accounting Office. Nursing Workforce: 
Emerging Nurse Shortages Due to Multiple Fac-
tors. Report to the Chairman, Subcommittee on 
Health, Committee on Ways and Means, House 
of Representatives, July 2001 GAO-01-044.

Heinz, D. (2004 January – February). Hospital nurse 
staffing and patient outcomes: A review of cur-
rent literature. Dimensions of Critical Care Nurs-
ing, 23(1), 44-50.

Institute of Medicine. (1999). Preventing death and 
injury from medical errors requires dramatic, 
system-wide changes. http://www4.nation-
alacademies.org/news

Institute of Medicine. (1999). To err is human: Build-
ing a safer health system [Report]. Washington, 
DC: Author.

Kramer, M. (1974). Reality shock: Why nurses leave 
nursing. St. Louis: The C.V. Mosby Company. 

Lauterbach, S., Steen, Becker, & Hentz, P. (1996). 
Caring for self- Becoming a reflective nurse. 
Holistic Nursing Practice, 10(2), 57-68. 

Miller, T. W. (2003). Building and managing a career 
in nursing. Indianapolis, IN: Sigma Theta Tau 
international



157

Olade, Rosaline A. (2004). Strategic Collaborative 
Model for Evidence-Based Nursing Practice. 
Worldviews on Evidence-Based Nursing. 60-68.

Pozgar, G. D. (2003). Legal aspects of health care 
administration. Sudbury, MA: Jones and Bartlett 
Publishers. 

Schalenberg, C.,  Kramer, M. (1979).  Coping with 
reality shock - The voices of experience, Mas-
sachusetts: Nursing Resources.

Sims, C. E. (2003 February). Increasing clinical 
satisfaction and financial performance through 
nurse-driven process improvement. Journal of 
Nursing Administration, 33(2), 68-15. 

Watson, Roger., Stimpson, Anne., Topping, Annie., 
Porock, Davina. (2002) Clinical competence in 
assessment in nursing: a systematic review of 
the literature. Journal of Advanced Nursing, 
39(5), 421-431. 

Welsh, I., Lyons, C.M. (2001) Evidence-based care 
and the case for intuition and tacit knowledge 
in clinical assessment and decision making in 
mental health nursing practice: an empirical 
contribution to the debate. Journal of Psychiat-
ric and Mental Health Nursing, 8,299-305.

Winslow, W. (2001 December). Using evidenced - 
based approaches to strategically respond to the 
nursing shortage. Critical Care Nurse Clinician 
North America, 13(4), 511-519.

teaching/learning 
Benner, P. (1984). From novice to expert: Excellence 

and power in clinical nursing practice. Menlo 
Park, CA: Addison-Wesley Publishing. 

Bloom, B., Englehart, M. Furst, E., Hill, W., & 
Krathwohl, D. (1956). Taxonomy of educational 
objectives: The classification of educational 
goals. Handbook I: Cognitive domain. New York, 
Toronto: Longmans, 

Conner, M. L. (1997).  How Adults Learn. Retrieved 
May 18, 2005, from http://agelesslearner.com/
intros/adultlearning.html 

Cross, K.P. (1981). Adults as learners. San Francisco: 
Jossey-Bass.

English, I. (1993). Intuition as a function of the 
expert nurse: A critique of Benner’s novice to 
expert model. Journal of Advanced Nursing, 18, 
387-393

Gibbs, G. (1988). Learning by doing: A guide to teach-
ing and learning methods. Oxford, England: 
Oxford Polytechnic, now Oxford Brookes Univer-
sity.

Knowles, M. (1984). Work. Imprint, 38, 20-22. The 
adult learner: A neglected species (3rd ed). Hous-
ton, TX: Gulf Publishing. 

Knowles, M. (1984).  Andragogy in action. San Fran-
cisco: Jossey-Bass.

Lieb, S. (2000). Principles of Adult Learning. Retrieved 
December 2004, from:   http://honolulu.hawaii.
edu/intranet/committees/FacDevCom/guidebk/
teachtip/adults-2.htm

Merriam, S. B., & Caffarella, R. S. (1998). Learning in 
adulthood: A comprehensive guide (2nd Ed). San 
Francisco: Jossey-Bass.

Murphy, M. L. (n.d.). Precepting diverse generations. 
Stanford, CA: Stanford University and Hospital. 

Smith, D. M.., & Kolb, D. A. (1986). The user’s guide 
for the learning-style inventory: A manual for 
teachers and trainers. Boston: McBer and Com-
pany.

Steinbach, Robert L., (1993). The Adult Learner: 
Strategies for Success. Menlo Park, CA: Crisp 
Productions.



158

project advisory committee
Faye L. Bower, RN, DNSc	

Chair Nursing Department	

Holy Names College

Vivian Perretti, RN	

Cardiovascular &	

General Surgery Nurse	

Sequoia Hospital

Assembly Member Mary C. Hayashi	

18th District	

President Iris Alliance Fund

June Hill, RN, MN	

Assoc. Professor	

Medical Surgical Nursing	

San Bernardino Valley Coll.

Dan Johnston	

Sr. Research Fellow	

Institute for Health &	

Socio-Economic Policy

Nancy E. Lewis, RN, MSN, FNP	

Assoc. Professor of Nursing	

Family Nurse Practitioner Program	

Univ. of California San Francisco

Acknowledgements
The California Nurses Foundation wishes to acknowledge the following 	
people for their valuable contribution to the development of the Nurse 	
Mentor Certification Program. 

Ethel Long-Scott	

Executive Director	

Women’s Economic Agenda Project

Estrella B. Manio, RN, MSN, PNP	

Pediatric Nurse Practitioner	

South San Francisco

Malinda Markowitz, RN	

Staff Nurse	 	 	

Good Samaritan Hospital San Jose	

Secretary, Board of Directors	

California Nurses Association

DeAnn McEwen, RN	ICU Staff Nurse	

Long Beach Memorial Med. Ctr.

Kay McVay, RN	 	 	

Emeretis President California Nurses Association 

Certified Critical Care Nurse	

Kaiser Hospital Martinez

Genel Morgan, RN, BSN	

Board of Directors	

California Nurses Association	

ICU Charge Nurse		 Mills Peninsula Hospital



159

Kathryn Patane, RN	

Bone Marrow Transplant Coord.	

City of Hope Nat. Med. Ctr. 

Steve Robertson	

Vice President	

Retention & Recruitment	

Catholic Healthcare West

Ruth Ann Terry, RN, MPH	

Executive Officer	

California Board of Registered Nursing

Barbara Williams, RN	

Clinical Nurse Specialist	

Emergency Psychiatric Svcs.	

Dominican Hospital CNA BOD

Deborah Burger, RN	

President	

California Nurses Association

 lead mentors
Carol	Koelle 

Pam 	Quasney 

Anita	 Leary 

Katlin	 Olah 

Sue 	 Whiting 

Winny	 Knowles 

Wendy 	Vu

Linda 	 Lawrence 

Yolanda	Correa

Amy	Cacabelos

David 	 Ngo

Regina 	Villalobos 

Terre 	 Covington

Special thanks to Curriculum Committee mem-

bers Faye Bower, June Hill, DeAnn 	

McEwen and Barbara Williams, who guided us in 

making good ideas become a curriculum.  Spe-

cial thanks also to Estrella Manio and June Hill 

for help with the development of case study 

examples.

We also wish to thank the California Nurses 

Foundation membership and trustees for their 

on-going support and leadership.

For more information, see our website at: 	

www.CalNursesFoundation.org.



160

Faye L. Bower, RN, DNSc	

Chair Nursing Department	

Holy Names College

Claudia Benton, RN, PHN	

PHN Ventura County

Ruey Forng-Jein RN MSN	

Intensive Care Nursery 	

Kaiser Sacramento

 JoAnn Greene, RN, PhD	

Dept. of Psychiatry 	

Kaiser Union City

Pat Hess, RN, PhD	

School of Nursing	

San Francisco State Univ.

June Hill, RN, MN	

Assoc. Professor	

Medical Surgical Nursing	

San Bernardino Valley College

Nancy E. Lewis, RN, MSN, FNP	

Assoc. Professor of Nursing	

Family Nurse Practitioner Program	

Univ. of California San Francisco

Estrella B. Manio, RN, MSN, PNP	

Pediatric Nurse Practitioner	

South San Francisco

Genel Morgan, RN, BSN	

Board of Directors	

California Nurses Association	

ICU Charge Nurse		 Mills Peninsula Hospital

Theresa M. Mostasisa, RN, MS, PHN	

Mills Peninsula Health Services

Maria Elena Ruiz, RN, MS	

Asst. Clinical Professor of Nursing	

Oregon Health and Sciences Univ.

Ann Maree Senan, RN	

ICU and TCU Mgr.	

So. San Francisco Kaiser 	

Medical Ctr.

Susan Ullrich, RN, EdD	

Professor Emeritus	

Nursing Dept.	

CSU Sacramento

Edith Jenkins-Weinrub RN Ed.D	

Professor of Nursing	Holy Names University

blue ribbon panel members



161

Shaun Copeland		 	 	 	
	 Program Assistant

Catherine Kennedy RN, BSN	 	 	
	 Project Director

Joyce Mills, RN, MS	 	 	 	
	 Director of Program Development

Anna C. Mullins, RN, DNSc	 	 	
	 Director of California Nurses Foundation

Terri Ross, RN	 	 	 	 	
	 Project Site Coordinator

Geoff Schroder, MSN, RNC	 	 	
	 Co-Director, Southern California Nurse Mentor 
Project

Molly Ksander, RN	 	 	 	
	 Preceptor Manager

Joan Bloom, RN, FNP	 	 	 	
	 Preceptor Manager

We also wish to thank the California Nurses Foundation membership and trustees for their on-going 
support and leadership.

For more information, see our website at : www.calnursesfoundation.org.

california nurses foundation staff

Special thanks to Amy, Anita, Carol, David, Katalin, Linda, Pam, Regina, Sue, Wendy, Winny & Yolonda 
for accepting the responsibility of being the Lead Mentors for their facilities.  



162

Catherine Kennedy and Evan Grevarra



163

Catherine Kennedy RN portrait
Video Case Study in the Neonatal Intensive Care Unit

Don DeMoro: Healthcare Restructuring
Kay McVay RN portrait

Thanks to:

Catherine Kennedy

Kaiser Permanente Sacramento 	

Neonatal Intensive Care RN staff		 	

	 Ruth Raner	 	 	 	

	 Earl Chatfield	 	 	 	

	 Ruey Forng-Jein		 	 	

	 Hui-Mei “Mimi” Chan

California Nurses Association	

Kay McVay

San Francisco General Hospital 	 	 	

	 Trauma Unit RN Staff

Produced by Citizen Film Inc for the 	

California Nurses Foundation

Director		 	 	 	 	
Sophie Constantinou

Production Company	 	 	 	
Citizen Film

Cinematographer	 	 	 	
Sophie Constantinou

Sound 	 	 	 	 	 	
Matty Nematollahi

Production Assistance	 	 	 	
Emily Downs	 	 	 	 	
Nikki Knight

Editors	 	 	 	 	 	
Kate Stilley Steiner	 	 	 	
Susan Utell

Color Correction		 	 	 	
Gary Coates

Sound Mix	 	 	 	 	
Kadet Kuhne

Music	 	 	 	 	 	

Court & Spark	 	 	 	 	

	 National Lights

DeWolfe Music	 	 	 	 	

	 Mellow Vibe	 	 	 	

	 Sunlight
curriculum guidebook design

Producer	 	 	 	 	
Sophie Constantinou	 	 	 	
Citizen Film

Designer	 	 	 	 	
Sonja Hernandez

documentary film production and dvd


	Cover page

	Table of Contents
	The Nurse To Nurse Project Background and Introduction 
	The Preceptor Education Program Course Intro and Description
	Course Objectives / Outline 

	Preceptor Education Standards 
	Preceptor Eduation Standards II 
	Preceptor Education Standards III
	Preceptor Selection and Qualifications
	Activity Preceptor Relationships
	Activity: What is Your Learning Style? 
	Activity: Technology Scenarios
	Cultural Competency Assesment Tool
	Activities: Case Studies in Critical and Reflective Thinking
	Session Two Table of Contents
	Self Assessment Test 
	Jeopardy Game 
	Activity: Case Studies
	Activity: Leadership Discussion 
	Additional reading materials:
	Acknowledgements
	preceptor education Program Bibliography
	Acknowledgements



