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Ineffective pairings between preceptors and orientees can
lead to decreased job satisfaction and burnout. This article
describes the results of a study using a learning style
assessment tool to pair preceptors and orientees in an
intensive care unit for newly hired registered nurses between
February 2017 and December 2019 (n = 173).

n the United States in 2018, 17.2% of nurses left their

organization or workplace, and 27.7% of those were

within the first year of practice (NSI Nursing Solutions,
Inc., 2019). New graduate nurses (NGNs) are leaving the
profession within 2 years because of workloads, unhealthy
work environments, poor working relationships, and lack
of managerial support (Hunsberger et al., 2013). The asso-
ciation between patient outcomes and appropriate nursing
staffing is well documented. In 2014, Aiken et al. identified
that higher nursing workloads increased the risk of patient
death within 30 days of admission. Other studies have
produced similar results identifying increases in patient
readmission rates, infection rates, and failure to rescue
(Blegen et al., 2011; Cimiotti et al., 2012; Needleman et al.,
2011; Tubbs-Cooley et al., 2013). Nursing turnover is also
impactful to an organization financially. In 2018, the average
cost of nursing turnover was $52,100 per nurse, and for every
1% increase in turnover, an organization may lose approx-
imately $328,400 (NSI Solutions, Inc., 2019). Satisfaction
with orientation has a significant impact on nurse retention,
particularly for NGNs (Anderson, 2017; Poradzisz et al.,
2012; Willemsen-McBride, 2010).
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The relationship between a preceptor and orientee is
understudied yet thought to be critical to the rate of turn-
over of a registered nurse (RN) within 1 year and is
thought to be closely associated with the orientation pro-
cess (Poradzisz et al., 2012). Thus, development of an
orientation program that fosters a positive experience
for both the orientee and the preceptor is imperative
(Sorrentino, 2013). Personal characteristics and learning
styles have been shown to influence the success of educa-
tion (Bastable, 2008; Willemsen-McBride, 2010). Individuals
learn in different ways, and ideally, their preferred methods
of learning are taken into consideration when developing
and implementing learning activities (Dickerson, 2017).

In 2015, our cardiothoracic intensive care unit (CTICU)
had a large spike in nursing turnover. To address this con-
cern, a task force compromised of nursing leadership and
administration surveyed team members to better under-
stand opportunities for improvement. One consistent theme
recognized as needing improvement was orientation. The
theme of “consistency with orientees” was reflected on
by multiple respondents. The unit orientation coordinator
partnered with the CTICU leadership team to develop
strategies to resolve these preceptor concerns. The pur-
pose of this quality improvement project was to determine
if utilizing learning style assessments to pair preceptors
and orientees would improve success with orientee and
preceptor pairing as evidenced by a decrease in preceptor
and orientee change requests, decrease the number of pre-
ceptors an orientee would have during the orientation pe-
riod, and improve overall satisfaction with orientation for
both orientees and preceptors.

METHODS

In collaboration with a service line-based nursing profes-
sional development specialist, the nursing leadership team
of a large CTICU began using a learning style assessment
tool to pair preceptors with newly hired nurses in February
2017. Of the 173 nurses who were hired within the subse-
quent 3-year period, 81.2% were NGNs. Previous to this
intervention, pairings were made using a “warm body”
approach. This practice consisted of pairing newly hired
nurses with a preceptor based on scheduling or precep-
tor availability (Baltimore, 2004). This sometimes resulted
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in a new hire having as many as 10 preceptors on orienta-
tion because of other scheduling demands, such as assigning
them in the charge nurse role.

To begin improving this aspect of the CTICU orientation
process, unit preceptors were surveyed to identify focus
areas in July 2016. This survey, composed of Likert scale
and open-ended questions, was adapted from a preceptor
satisfaction survey developed by a nursing professional
development specialist (see Table 1). Of the 68 preceptors,
38 (55.8%) responded to the survey. The common stressors
identified were having multiple orientees, precepting with-
out a break between orientees, and not always “meshing”
with their orientees. Specifically in the responses, two pre-
ceptors noted that knowing the “learning styles of new staff”
and “knowing how best my orientee learns” would be help-
ful. Also, it was noted that “having too many orientees in a
short period of time makes it difficult to develop rapport
and confidence.” The theme of “consistency with orientees”
was also reflected on by multiple respondents. The unit ori-
entation coordinator partnered with the CTICU leadership
team to develop strategies to resolve these preceptor concems.

To measure orientee satisfaction with the orientation
process, orientees were also surveyed using a self-made
tool between July 2016 and December 2016. The survey
was administered to 49 orientees who had completed their
orientation in 2016. Of the 49 orientees, 40 (81.6%) responded
to the survey. The respondents were predominantly female
NGNs. Specifically, the individuals assessed their overall
satisfaction with the orientation process using a Likert scale
(see Table 2). In addition, open-ended questions were
asked to gain feedback on the support and education

TABLE 1 gyt ey Questic

Likert scale

| enjoy being a preceptor.

I am clinically ready to be a preceptor.

| receive the education | need to be a good preceptor.

| receive the support | need to be a good preceptor.

The leadership team listens to my feedback about
orientees and the orientation process.

Open-ended

What education would be helpful to you as a preceptor? Or,
in other words, what do you struggle with as a preceptor?

What resources would be helpful for you as a preceptor?

What can the leadership team do to better support you as
a preceptor?

How long have you been precepting for?
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LLL:{1pH Orientee Survey Questions

New Nurse Feedback on Orientation Process
Likert scale

I was supported by the leadership team during the
orientation process.

| was supported by my preceptors during the orientation
process.

I received helpful feedback throughout orientation.

Overall, my preceptors were knowledgeable about our
patient population and care delivery.

Overall, my preceptors were approachable and willing to
share their knowledge and answer my questions.

Overall, my preceptors practiced the “married state,”
meaning we did everything together throughout our shifts.

My preceptors provided me with resources, such as
organization tools, learning tools, or articles.

My preceptors taught me what, why, and how we do things.
For example, | was taught why we ambulate our patients
before transferring to Stepdown.

Open-ended

How could the leadership team and preceptors better
support new nurses during orientation?

What education do you think would be helpful for our
preceptors?

How long have you been a nurse?

Please let us know if you have any other feedback that
would help us improve our orientation process.

orientees needed to be successful. One respondent noted,
“It was hard being with different preceptors throughout the
entire orientation process. It became difficult when the
preceptor did not know your skill level or how you learn.”
Another comment stated, “Changing preceptors made the
shift harder. The nurse and preceptor have to build a
trusting relationship to create a great learning environment.”

Using CINAHL, a literature search was performed to
gain understanding of the current evidence associated with
the use of a learning style assessment tool for preceptor
and orientee pairings. We performed a comprehensive
search for literature describing concrete methods to effec-
tively pair preceptors and orientees published between
January 2007 and March 2018. Initially, the search was lim-
ited to the previous 10 years, but because of the low num-
ber of relevant articles, the search was expanded to the
previous 15 years. Very little evidence was found related
specifically to effective methods to pair preceptors and
orientees.
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Walter Burk Barbe (1979) and his colleagues discov-
ered that matching an instructor with a student of the same
modality strength would result in higher performance of
the student. Recent studies have further emphasized
that tailoring teaching methods to a medical student’s
learning style will result in greater understanding and per-
formance than utilizing traditional teaching methods
(Anbarasi et al., 2015). The team chose to use an objective
method to determine the best preceptor to pair with each
orientee. This strategy addressed the numerous concerns
brought forward by staff regarding the need to enhance
the preceptor and orientee relationship. The Learning
Styles Inventory (LSD) tool (Mucci, 2010) was provided to
the CTICU leadership team by the organization’s Clinical
Education and Professional Development department as
a publically available objective method for preceptors to
evaluate their own learning style. The leadership team also
chose to use the LSI to evaluate the learning style of each
new hire in an effort to optimize preceptor and orientee re-
lationships. This LSI focuses on the way learners send and
receive information identifying their tendency toward
visual, auditory, or kinesthetic learning styles. The LSI
defined the learning style categories as visual (V), kines-
thetic (K), and auditory (A). The tool measured which style
is the primary, secondary, and tertiary learning styles of the
individual. We chose to represent an individual’s learning
style from their primary to tertiary learning style using a
combination of V, K, and A. For example, an individual
represented by VKA is a primarily visual (V) learner,
followed by kinesthetic (K), and then auditory (A) as their
least favored learning preference.

The CTICU unit orientation coordinator led the efforts to
obtain a completed LSI from each of the unit’s 159 precep-
tors (from February 2017 until December 2019). To ensure
an adequate volume of preceptors and accounting for
turnover, 91 new preceptors were added between July
2016 and December 2019 to the 68 preintervention pre-
ceptors, totaling 159. The LSI was converted to an elec-
tronic survey and sent via e-mail to each preceptor. One
hundred fifty-five (97.5%) preceptors completed the LSI.
The preceptor group has largely less than 3 years of expe-
rience, is mostly female, and represents numerous racial/
ethnic backgrounds (see Figure 1). Beginning on February
20, 2017, each newly hired nurse was sent an LSI via e-mail
to complete approximately 1 month prior to their start date.
This cohort consisted of NGNs (81.2%) and experienced
nurses (18.8%). On receipt, the unit orientation coordinator
scored the survey to determine the individual’s learning style
preferences. The unit orientation coordinator aligned the
orientee LSI results with the preceptor results to find the best
match. If the full learning style combination was not able to
be matched, the primary learning style was always aligned.

Identifying strategies to improve the logistics of sched-
uling preceptors consistently was also important to this

14 www.jnpdonline.com
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FIGURE 1. Preceptor years of experience. This figure is available in color
online (www.jnpdonline.com).

practice change. To operationalize the pairing of precep-
tors and orientees, the leadership team focused on creating
the orientation schedule using the LSI results in advance of
the overall unit schedule being made, which promoted
preceptor consistency and also gave nurses notice that
they were scheduled to precept. The leadership team
partnered with the staff-led unit scheduling committee to
prioritize the orientation schedule. For example, many
preceptors are also charge nurses, and the scheduling
committee members would be aware of the preceptor re-
quests from the unit orientation coordinator prior to creat-
ing the charge nurse schedule.

In addition to consistency, we prioritized preceptor time
away from orientees, which was important to their job sat-
isfaction and risk of burnout. The literature noted that re-
peatedly precepting NGNs may lead to burnout, which
was also a consideration for the unit orientation coordina-
tor when matching preceptors and orientees (Greene &
Puetzer, 2002). In seeking feedback from preceptors, an
individual commented, “A break from precepting is
needed for my well-being.” The CTICU leadership estab-
lished a goal to provide preceptors a 4-week break between
precepting during nonpeak times of year and a 2-week
break during peak times, which included July through
September. Having an objective tool to pair orientees
and preceptors enhanced the ability of the unit orientation
coordinator and the scheduling committee to prioritize the
needs of the preceptor and orientee relationship.

RESULTS

Prior to the intervention, 190 pairings were used, and 10
(5.26%) changes were requested between January 2016
and January 2017, representing ineffective pairings. Effec-
tive pairings result in no request for preceptor/orientee
change. Table 3 reflects the full results. In this group, 139
(80.3%) were NGNs. The majority (70%) of these preceptor
change requests were initiated by the orientee. Frequently
cited reasons for change requests included “they aren’t a
good fit,” “they do not teach in a way that works for me,”
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1.\\:{1 B Pre—Post Comparison of Preceptor

Outcomes
1/2016-1/ 2/2017-12/

2017 2019
Number of orientees 76 173
Number of preceptor 190 346
pairings
Preceptor change 10 4
requests
% Effective pairings 94.7 98.8

and “we do not learn the same way.” The reasons for
preceptor change requests were similar. Lastly, in the
preintervention group, the average number of preceptors
per orientee was eight, split equally between day and night
shifts. This large number was due to multiple scheduling
demands. For example, at our hospital, NGNs are sched-
uled to work five 8-hour shifts for their first 2 weeks of hire
on the unit. Also, orientees attend several unit-based clas-
ses. Postintervention, the average number of preceptors
per orientee was four, split equally between day and
night shifts.

The LSI was administered to 155 preceptors and 173
orientees between February 2017 and December 2019. In
this time frame, the 173 individual new hires generated
346 pairings (two preceptors per new hire), and of these,
only four (2.31%) new hires required a change in precep-
tor. For both the preceptor and orientee groups, the top
two learning styles were VKA and VAK. This allowed us
to pair preceptors and orientees with the exact learning
style combination consistently. One hundred percent of
preceptors and orientees were matched with their primary
learning style. Figure 2 demonstrates the learning style

inventory assessments results. We found that there was
no significant difference in learning styles for NGNs com-
pared to experienced nurses.

At the conclusion of orientation, each orientee completed
a postorientation survey to measure satisfaction and to share
ideas for improvement. Survey results received postimple-
mentation represented an improved satisfaction with orienta-
tion. One orientee wrote, “My preceptors were fantastic for
my learning style and T had an incredible orientation experi-
ence,” and a second orientee commented, “The [CTICU]
team did an excellent job supporting the novice nurse and
matching the preceptor.” In addition to improving new hire
satisfaction, it also improved preceptor satisfaction. One pre-
ceptor noted, “Creating more consistency with the orientees
really helps develops the novice nurse,” and a second pre-
ceptor stated, “It is so much easier to teach someone who
learns like you do!” Lastly, all preceptors noted that consis-
tency in orientation and standard break times improved their
satisfaction with precepting. The use of LSI results led to
enhanced relationships and created a more positive orien-
tation process.

DISCUSSION

Use of the LST as a tool to objectively pair preceptors and
orientees has improved overall satisfaction with the orien-
tation process. During the study period, overall unit turn-
over was largely stable, with a 0.55% decrease in RN
turnover between February 2017 and December 2019,
though an increase in tenure was seen postintervention.
The average tenure preintervention was 3.14 years (me-
dian = 1.76 years). Postintervention, the average turnover
was 3.42 years (median = 1.90 years). Satisfaction with ori-
entation impacts the preceptor, orientee, institution, and
patients. Each category of impact is discussed in the sec-
tions below.

Preceptor

= VKA

= VAK

n=155

CTICU Learning Style Assessment Results
February 2017 to December 2019

n KVA V

uV=K/A

= Other V- Visual
K-

Kinesthetic
A- Auditory

Orientee

= VAK

VA‘ -

n=173

FIGURE 2. Results of the cardiothoracic intensive care unit learning style assessments. This figure is available in color online (www.jnpdonline.com).
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Preceptor

An instructor or educator must be in touch with a learner’s
way of processing information and thinking. Learning
styles refer to the ways that a learner most effectively pro-
cesses new information. There is potential for educators to
gravitate to educating in the manner in which they learn;
however, this does not mean that the learner wants or
can learn in the same way. In addition, learners need to
have an opportunity to learn through their preferred style.
It is reasonable to be concerned that preceptors, which of-
ten can be novice educators, may be more likely to lean to-
ward teaching in methods in which they are comfortable
learning. Use of a learning style assessment tool can pro-
vide validation that an educator will have a similar learning
style to the learner, thus providing more personalized
instruction.

Other factors impact preceptor success. Preceptors
often have increased workloads and stress, which could
influence their job satisfaction and increase their risk for
burnout. Ensuring more consistency in their precepting
schedule and creating effective learning pairs can help de-
crease these risk factors.

Orientee

Satisfaction with orientation is critical to the retention of
nurses. NGNs are particularly impacted by satisfaction with
orientation, which is improved by the relationship with
their preceptor (Poradzisz et al., 2012). NGNs are reliant
on the relationship and consistency with their preceptor,
and supporting this relationship is critical to orientee and
preceptor satisfaction (Dyess & Sherman, 2009). Precep-
tors tend to teach using their own learning preferences,
and orientees who have a similar learning style to their pre-
ceptor have an enhanced satisfaction with their orientation
leading to improved job satisfaction, quality of patient care,
and intent to stay (Baltimore, 2004; Willemsen-McBride,
2010).

Institution

Staff retention is a priority for all organizations. Decreased
satisfaction with orientation for both the preceptor and
orientee can contribute to poor retention rates (Baltimore,
2004; Lockwood-Rayermann, 2003). Facilitating a positive
relationship between preceptors and orientees can prevent
negative outcomes, including poor retention and decreased
job satisfaction (Willemsen-McBride, 2010).

Patients

The number of NGNs hired into increasingly complex pa-
tient environments with little clinical experience is on the
rise (Rush et al., 2019). Preceptors are responsible for pro-
viding bedside teaching, socialization to the unit, and vali-
dating the new nurse’s skills (Mann-Salinas et al., 2014).
The relationship between the preceptor and orientee is
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critical to establishing the foundation of the new nurse’s
skill set, in addition to influencing the new nurse’s intent
to stay. Strong preceptor and orientee relationships lead
to better knowledge acquisition and enhanced clinical
competence of NGNs (Mann-Salinas et al., 2014). If the re-
lationship between a preceptor and orientee is poor, it can
lead to increased turnover, which is associated with poor
patient care and outcomes (Willemsen-McBride, 2010).

Use of a Learning Style Assessment tool can help guide
leaders to more appropriately match an orientee with a
preceptor. Learning Style Assessment tools help ensure op-
timal preceptor and orientee pairings by identifying the
learning styles of preceptors and orientees (James, 1995).
This strategy is a critical factor in achieving satisfaction with
onboarding and orientation.

Studies evaluating pairing of preceptors and orientees
are limited, and results are mixed (Mann-Salinas et al.,
2014; Rush et al., 2019). Often, the sample sizes are small,
and their methodologies (i.e., type of matching such as
learning styles or personality types) vary greatly. Some
studies have demonstrated no impact with utilizing learn-
ing styles (Mann-Salinas et al., 2014; Rush et al., 2019).
The practice of using the LSI has been applied to a second
ICU within our hospital, but satisfaction has not been mea-
sured yet. Utilizing the LSI in departments outside the
CTICU can support validation of the strategy to enhance
the orientation experience and learning environment. Ad-
ditional research focusing on the pairing of preceptors
and orientees as it relates to orientation experience and re-
tention is needed.

Limitations

Although the LSI shows promise, the authors were unable
to confirm validation studies were completed for the tool.
The study is limited to one department, which prevents
our ability to know if it can be translated successfully to
other departments. Furthermore, the required 8-hour shifts
and didactic time result in a minimum number of precep-
tors needed per orientee.

CONCLUSION AND RECOMMENDATIONS
Orientation has a significant impact on the success of a
new hire and the likelihood of retention. Preceptor pro-
grams must include elements of adult learning principles
and learning styles (Rush et al., 2019). Using the learning
styles of a preceptor and orientee provides an objective
method to creating successful pairings. This objective
pairing supported priority scheduling for preceptors and
orientees to promote consistency, which is also critical to
providing a positive and productive orientation experience.
On-boarding and retaining nurses are challenges nurse
leaders and educators face, and using the LSI to promote
relationships and consistency is a strategy to improving
overall satisfaction and could promote retention.
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