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The purpose of this quality improvement project 
was to determine whether a 4-hour Certified Regis-
tered Nurse Anesthetist (CRNA) preceptor workshop 
would significantly increase staff CRNA preceptors’ 
satisfaction, confidence, and/or comfort, to better 
prepare CRNAs to precept. A review of the literature, 
interviews with experienced CRNA preceptors, and a 
needs assessment survey were completed and used 
to develop the workshop’s curriculum. For evaluation 
of the impact of this quality improvement project, 
attendees were asked to complete preworkshop and 
postworkshop surveys. Because scores were skewed, 
the significance of the differences from presurvey to 

postsurvey was determined with the Wilcoxon signed-
rank test for the median difference. 

The median for all scores increased significantly 
from presurvey to the postsurvey. Because 94% of 
attendees had never attended a CRNA preceptor edu-
cation course and 82% had never participated in any 
type of preceptor education or preparation, the results 
from this project suggest that this program fulfilled an 
unmet need for CRNA preceptors at this institution.
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A preceptor is identified as an expe-
rienced clinician who teaches and 
supervises trainees, and acts as a 
role model for a student, over time 
in a formalized program.1 For stu-
dent registered nurse anesthetists 
(SRNAs) working with Certified 
Registered Nurse Anesthetists 
(CRNAs), this clinical education 
occurs during anesthesia adminis-
tration in a variety of settings, both 
in and out of the operating room. 
To be successful in their education, 
SRNAs need experiences with actual 
patients as well as the availability 
and support of qualified clinical pre-
ceptors.2 A seminal paper in 1997 
by Hartland and Londoner3 noted 
that the quality of clinical education 
that an SRNA gains from the clini-
cal arena is pivotal to the CRNAs’ 
teaching effectiveness.

All SRNAs enrolled in front-

loaded programs (didactic education 
before, rather than integrated with, 
clinical education) participate in 30 
or more hours per week of clinical 
education at the host institution 
with a variety of different precep-
tors, all of whom have different 
teaching styles and expectations. 
This inconsistency can cause stress 
and dissatisfaction for both the 
CRNA and the SRNA.3-6 The fact 
that preceptors’ teaching styles 
vary greatly should be addressed 
to improve the learning process.2 
In fact, the American Association 
of Colleges of Nursing published 
a white paper7 that described the 
quality of CRNA clinical preceptor 
expertise and the degree of student 
oversight as being problematic. Both 
were considered variable and dif-
ficult to monitor, which created a 
greater challenge for evaluating the 

student’s clinical performance.  
It is unfortunate that precep-

tors and students frequently report 
stress, lack of confidence in per-
formance, and low satisfaction in 
their role.8-10 Areas of dissatisfac-
tion reported by SRNAs included 
inconsistent feedback and evalua-
tion from CRNAs, lack of interest 
from the preceptor, poor teaching 
skills, inadequate or unprofessional 
communication, and instances of 
intimidation.3,5 Evidence suggests 
that educational programs targeting 
the needs of clinical preceptors can 
have a positive effect on both pre-
ceptors and students.11,12

In general, CRNAs are not 
exposed to information or ideas 
regarding how adults learn most 
effectively, nor are they formally 
educated in the area of adult 
learning.13 However, studies have 
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indicated that participation in pre-
ceptor workshops and education 
could potentially increase precep-
tors’ and students’ satisfaction and 
confidence.13,14 Moreover, studies 
have reported that preceptors feel 
more confident and comfortable 
and report enhanced satisfaction 
and professional development after 
participating in formal preceptor 
preparation.6,15-18 Preceptor prepara-
tion programs have been shown to 
improve competency and perfor-
mance as well as increase employee 
retention.17,19,20 

The purpose of this quality 
improvement project was to deter-
mine whether a 4-hour CRNA 
preceptor workshop would sig-
nificantly increase CRNA preceptor 
satisfaction in preparation, as well 
as confidence and/or comfort in the 
“precepting” (preceptorial) experi-
ence. Specifically, the interest was to 
increase CRNA preceptors’ satisfac-
tion in their preparation to educate 
SRNAs clinically and their comfort 
and confidence in the precepting 
experience. 

Methods
• Curriculum Development. 
Curricular content for the CRNA 
Preceptor Workshop was developed 
based on a review of the literature 
and information garnered from 
interviews with experienced CRNA 
preceptors.13,14,19-29 Important 
components of preceptor education 
that were identified in the litera-
ture included styles of teaching and 
learning, teaching and learning 
strategies, major principles of adult 
education, communication skills, 
delivering effective criticism, clinical 
evaluation and documentation, and 
defining the roles and responsibili-
ties of preceptors and learners.16,30 

Using this information, a CRNA 
Preceptor Needs Assessment Survey 
(Table 1) was designed and vetted 
by 3 experienced CRNA preceptors, 
who had been clinically educat-
ing SRNAs for 5 years or more. An 
electronic survey was determined 

to be the most efficient means to 
reach the approximately 130 CRNAs 
employed at the 2 institutions in 
the system who clinically educate 
SRNAs. Self-administered electronic 
surveys are easy to administer, 
provide anonymity to the respon-
dent, and yield easy-to-read data.31 
The survey used a Likert scale 
and offered 5 response choices: 
1 indicating strongly disagree; 2, 
disagree; 3, neutral; 4, agree; and 
5, strongly agree. The Likert scale 
was chosen because it is commonly 
used and familiar to the target audi-
ence. It also allowed respondents 
to answer in a degree of agreement 
to make question answering easier 
while accommodating any neutral 
responses of participants.

The survey of CRNA precep-
tors included questions about their 
knowledge regarding preceptor 
roles and responsibilities, their 
knowledge of the recommenda-
tions and requirements for CRNA 
preceptors from the Council on 
Accreditation of Nurse Anesthesia 
Educational Programs (COA),32 
and their familiarity with CRNA 
preceptor policy from the COA or 
nurse anesthesia programs. Then, 
to evaluate their knowledge of 

learning theory, questions were 
included about their proficiency 
and familiarity with the Knowles 
Theory of Adult Learning and the 
Bandura Theory of Self-Efficacy 
and their application to educat-
ing SRNAs. The Knowles Theory 
of Adult Learning is pertinent 
because its concepts of andragogy 
are congruent with the teaching and 
learning that occur in the clinical 
environment, and it encompasses 
learner inclusion in the planning 
and evaluation of their instruction. 
Additionally, the theory promotes 
the use of student experience as a 
basis for learning activities while 
acknowledging that adults are 
interested in learning topics that 
have immediate relevance to their 
job and are problem-centered.6,33 
The 4 primary influences of self-
efficacy—mastery of the task, social 
persuasion, vicarious experiences, 
and emotional or somatic states—as 
described in the Bandura Theory 
of Self-Efficacy, play key roles in 
the clinical development of the 
SRNA.34-37 

Next, to address the ability to 
assess learners’ needs, the survey 
included a question about the pre-
ceptor’s perceived ability to assess 

 1. I am knowledgeable about the CRNA preceptor’s role and responsibilities. 

 2.  I am familiar with the Council on Accreditation (COA) recommendations and 
requirements for CRNA preceptors. 

 3.  I am familiar with the CRNA preceptor policy as it applies to clinically educating 
SRNAs. 

 4.  I am proficient with Knowles’ Theory of Adult Learning and its application to 
educating SRNAs.

 5.  I am familiar with Bandura’s Theory of Self-Efficacy and its application to educating 
SRNAs. 

 6.  I am able to assess a learner’s needs and their learning style readily. 

 7.  I am comfortable with conflict management and resolution when it comes to 
SRNA clinical education. 

 8.  I am proficient in delivering constructive verbal and written feedback for SRNAs’ 
daily evaluations. 

 9.  I am familiar with current issues in SRNA education and how to respond if they arise.

10.  Please add any comments or thoughts about additional items you would like to 
see addressed regarding a CRNA preceptor workshop or in the clinical education 
of SRNAs.

Table 1.  CRNA Preceptor Needs Assessment Survey
Abbreviations: CRNA, Certified Registered Nurse Anesthetist; SRNA, student registered 
nurse anesthetist.
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a learner’s needs and learning style. 
To capture CRNA preceptors’ use 
of tools in teaching, the survey 
included questions about comfort 
level with conflict management and 
resolution and proficiency in deliver-
ing constructive verbal and written 
feedback. Preceptors were also asked 
about their familiarity with current 
issues in SRNA education. Finally, 
an open-ended question that allowed 
for any additional comments was 
added to capture areas not encom-
passed by the survey. 

A link to the survey was sent 
via email to approximately 130 
CRNAs employed at 2 of the institu-
tion’s hospitals with preceptorship 
of SRNAs. A second and a final 
reminder email were sent out sev-
eral days apart to capture as many 
respondents as possible before the 
survey was closed. 

• Setting, Sample, and Design. 
The setting for this project was the 
anesthesia department of 2 affili-
ated large academic centers in the 
mid-Atlantic region. Participants 
were obtained from a convenience 
population of approximately 130 
CRNAs. It was implemented as a 
same-group, pretest-intervention-
posttest design. The proposal was 
submitted to the host organization’s 
institutional review board and was 
considered exempt as a quality 
improvement project. 

• Procedures. On a Saturday 
morning, a 4-hour interactive pre-
ceptor workshop was offered to 
staff CRNAs at no cost to them and 
included breakfast, snacks, and 
lunch. As an added incentive, staff 
could use a professional develop-
ment day to attend and would be 
awarded 4 AANA Class A credits on 
completion. The workshop curricu-
lum included the following topics: 
COA requirements, preceptor roles 
and responsibilities, self-efficacy, 
learning theory, assessing learners’ 
needs and learning styles, conflict 
management and resolution, provi-
sion of constructive written and 
verbal feedback, and current issues 

in SRNA education. The content 
was presented by 6 CRNA educa-
tional leaders using lectures, digital 
slide (PowerPoint, Microsoft) pre-
sentations, discussion, and role-play.

• Evaluation Tools. The project 
leader developed an original CRNA 
Preceptor Demographics survey 
(Figure), which was reviewed by 
3 experienced CRNA preceptors 
for accuracy and applicability. The 
CRNA Preceptor Preworkshop 
Survey (Table 2) and the CRNA 
Preceptor Postworkshop Follow-Up 
Survey (Table 3) were adapted and 
modified from an existing survey 
with the permission of Kristin E. 
Sandau, PhD, RN, CNE.17,18 Dr 
Sandau’s tools17 were adapted by 
changing the word nurse to SRNA 
in the questions. 

Content validity was established 
by a group of 3 experts in the study 
by Sandau et al.17 To ensure internal 
reliability, the experts calculated the 
Cronbach α coefficients at .82 for the 
preceptor survey.17 For this project, 3 
experienced CRNA preceptors were 
asked to review the tools for face and 
content validity in this setting. These 
preceptors were selected because 
they had been clinically educating 
SRNAs for more than 5 years. 

• Data Collection and Analysis. 
The CRNA preceptors were asked 
to voluntarily complete anonymous 
paper-and-pen surveys before and 
after the workshop. The CRNA 
Preceptor Demographics Survey and 
the CRNA Preceptor Preworkshop 
Survey were completed before the 
workshop. The CRNA Preceptor 

Your completion of these surveys serves as your voluntary agreement to participate in 
this quality improvement project. 

 1. What is your gender? Female Male

 2. What is your age?
 Less than 30 years 31-40 41-50 51 to 60 61 and older

 3. Race?
 African American Caucasian/White Asian American Other 

 4. Years as a nurse?
 < 5 years 6-10 years 11-15 years 16-20 years 20-25 years  More than 26 

 5. Were you a SRNA at this facility?  Yes No

 6. Nursing background (circle all that apply):
 MICU SICU  CCU  PICU  NICU  CVICU  ER  PACU Other

 7.  Was your nurse anesthesia program front loaded? Yes No

 8. Years as a CRNA?
 < 2 years 2-5 years 6-10 years 11-15 years 16-20 years 21 or greater 

 9. Years at this facility as a CRNA?
 < 2 years 2-5 years 6-10 years 11-15 years 16-20 years 21 or greater 

10. Highest degree completed (circle one)?
 Associate’s Bachelor’s Master’s Doctorate

11. Are you pursuing another degree at this time? 
 No Bachelors Master’s Doctorate  Other (please specify)

12. Have you ever attended a course for CRNA preceptor education? Yes No

13. Have you ever participated in preceptor education? Yes No

14. How many years have you been a SRNA preceptor at this facility?
  Zero Less than 2 2-5  6-10   > 10 years

Figure.  CRNA Preceptor Demographics
Abbreviations: CCU, Cardiac care unit; CVICU, cardiovascular intensive care unit; CRNA, 
Certified Registered Nurse Anesthetist; ER, emergency room; MICU, medical intensive 
care unit; NICU, neonatal intensive care unit; PACU, postanesthesia care unit; PICU, 
pediatric intensive care unit; SICU, surgical intensive care unit; SRNA, student registered 
nurse anesthetist.
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Postworkshop Follow-Up Survey 
was taken immediately after the 
workshop. The surveys were scored 
with 5-point Likert scales ranging 
from 1 (not at all) to 5 (very much), 
and contained a few open-ended 
questions.

Categorical variables were 
summarized using counts and 
percentages. Survey scores were 
summarized using median and 
interquartile range (IQR) and 
then compared across pre- and 
postsurveys using the Wilcoxon 
signed-rank test to analyze precep-
tor satisfaction, confidence, and/
or comfort ratings before and after 
attendance at the CRNA Preceptor 
Workshop. 

Results
A total of 84 CRNAs responded 

to the needs assessment survey, 
yielding a response rate of approxi-
mately 64%. The survey results were 
ranked by priority and are shown in 
Table 4. Those with the lowest mean 
scores were identified as having the 
highest need. A mean value of 4 or 
more (on the 5-point scale) indi-
cated that most respondents agreed 
or strongly agreed with the question 
being asked. 

Two questions had mean val-
ues greater than 4 (± SD): “I am 
knowledgeable about the CRNA 
preceptor’s role and responsibilities” 
(4.12 ± 0.76) and “I am proficient 
in delivering constructive verbal and 
written feedback to SRNAs” (4.14 
± 0.72). The results were surprising 
because CRNA preceptor roles and 
responsibilities are not well defined 
in the department. They are cur-

rently being explored and evaluated 
to help us develop evidence-based 
guidelines regarding CRNA precep-
torship. Because 23% of respondents 
were neutral or disagreed with 
the question of whether they had 
knowledge of the preceptor’s roles 
and responsibilities, this was identi-
fied as one area to be reviewed with 
participants. Free-text comments 
appeared to support this idea, with 
comments such as: “It would be 
nice to see a more structured pre-
ceptor experience to have all SRNAs 
obtain similar experiences and 
knowledge after leaving [this] clini-
cal site,” “I like more consistency 
among preceptors in major concepts 
taught and what is expected like 
care plans, etc,” and “I would like to 
see a reinforcement of expectations 
in regards to the quality of care 

Please rate: Not at all Slightly Somewhat Mostly Very much

1.  How satisfied are you with your previous preparation  
regarding the education of SRNAs?

2.  How confident are you with your ability to precept  
a SRNA?

3.  How comfortable are you in actively coaching critical  
thinking with your SRNA?

4.  How comfortable are you in working with a SRNA who  
has a different personality or learning style than yours?

5.  How confident are you in working with a SRNA of a  
different ethnic background than yours?

6.  How confident are you in providing both positive and  
constructive feedback to a SRNA?

Table 2.  CRNA Preceptor Preworkshop Survey
Abbreviations: CRNA, Certified Registered Nurse Anesthetist; SRNA, student registered nurse anesthetist.

Please rate: Not at all Slightly Somewhat Mostly Very much

1.  How satisfied are you with today’s preparation regarding  
education of a SRNA?

2.  How confident are you with your ability to precept a SRNA?

3.  How comfortable are you in actively coaching critical  
thinking with a SRNA?

4.  How comfortable are you in working with a SRNA who  
has a different personality or learning style than yours?

5.  How confident are you in working with a SRNA of a  
different ethnic background than yours?

6.  How confident are you in providing both positive and  
constructive feedback to a SRNA?

7.  For future workshops, what other topics would be helpful  
in assisting you to precept a SRNA?

Table 3.  CRNA Preceptor Postworkshop Follow-Up Survey
Abbreviations: CRNA, Certified Registered Nurse Anesthetist; SRNA, student registered nurse anesthetist.



28 AANA Journal  August 2017  online content www.aana.com/aanajournalonline

plans and preparation for providing 
anesthesia.” As for their perceived 
proficiency in delivering construc-
tive feedback, preceptors’ comments 
suggested that written evaluations 
should be restructured and made as 
objective as possible, with less sub-
jectivity.

The 2 areas with the highest pri-
ority needs were proficiency with 
adult learning (2.47 ± 1.07) and 
familiarity with self-efficacy (2.13 
± 0.86). Both areas are congruent 
with the clinical instruction of the 
SRNA in the operating room.33-

37 These were important areas to 
emphasize according to the litera-
ture. However, free-text comments 
included the following: “Honestly, 
I could care less about theories of 
learning. A course should instead 
focus on something useful such as 
dealing with a weak SRNA, warning 
signs of clinical incompetence, and 
consistent expectations across pro-
grams and preceptors” and “I hope 
this is not going to resemble the 
ridiculous nursing theory I took in 
nursing school, which is completely 
useless,” but were tempered by “I 
would love to have the teaching 
theories given to the group to assist 
with precepting.”

Familiarity with the COA32 rec-
ommendations and requirements for 
CRNA preceptors was ranked third 

in priority (2.69 ± 1.11) and was 
followed by familiarity with CRNA 
preceptor policy (3.03 ± 1.11). The 
COA requires that nurse anesthesia 
programs ensure that CRNA pre-
ceptors are currently licensed as 
registered professional nurses in one 
jurisdiction of the United States, 
certified/recertified, and creden-
tialed.32 As for policy or guidelines, 
the anesthesia department does not 
have a CRNA preceptor policy, nor 
do 3 of the 5 programs that send 
SRNAs to the 2 institutions for clin-
ical education. 

The 3 remaining areas to be 
addressed were the questions 
regarding current issues (3.55 ± 
0.94), assessing a learner’s needs 
and learning styles (3.9 ± 0.82), and 
conflict management and resolution 
(3.92 ± 0.8).

Table 5 summarizes the fre-
quency and the corresponding 
percentage of all the demographic 
variables for a sample of 33 of the 
40 individuals who attended the 
CRNA preceptor workshop and 
responded to both the pre- and 
postsurveys. The sample included 
more than twice as many women 
as men. Most participants were 
between the ages of 31 and 50 
years. Approximately 60% of were 
white. Among the participants, 42% 
had been a nurse less than 10 years, 

70% had not been an SRNA at the 
facility, more than 60% graduated 
from a front-loaded nurse anesthesia 
program, 42% had been a CRNA for 
less than 5 years (more than one-
third for less than 2 years), and 58% 
had been an employee at the facility 
for less than 5 years. Most of the 
participants (85%) possessed a mas-
ter’s degree. 

The total of pre- and posttest 
scores was examined. The mean 
of the total scores increased from 
23.7 on the pretest to 27.2 on the 
post test. In addition, the pre- and 
posttest scores for satisfaction, 
confidence, and comfort were exam-
ined. Table 6 summarizes the mean, 
standard deviation, median, and 
IQR for the total, satisfaction, con-
fidence, and comfort scores on each 
of the pre- and postsurveys. Because 
each of those 4 scores was skewed, 
the Wilcoxon signed-rank test for 
the median difference was applied to 
examine the significance of the dif-
ferences from pre- to postsurvey. All 
4 scores increased significantly from 
presurvey median to postsurvey 
median (P < .001). The correspond-
ing Z-values and P-values for each 
of the variables are provided in 
Table 6. 

A multiple linear model was 
used to study the association 
between total posttest score and 

 Responses  Standard 
Question (n = 84) Mean deviation

1. I am knowledgeable about the CRNA preceptor’s role and responsibilities. 84 4.12 0.76

2.  I am familiar with the Council on Accreditation (COA) recommendations and 81 2.69 1.11 
requirements for CRNA preceptors.

3. I am familiar with the CRNA preceptor policy as it applies to clinically educating SRNAs. 80 3.03 1.11

4.  I am proficient with Knowles’ Theory of Adult Learning and its application to 79 2.47 1.07 
educating SRNAs.

5. I am familiar with Bandura’s Theory of Self-Efficacy and its application to educating SRNAs. 79 2.13 0.86

6. I am able to assess a learner’s needs and their learning style readily. 77 3.9 0.82

7.  I am comfortable with conflict management and resolution when it comes to 78 3.92 0.80 
SRNA clinical education.

8.  I am proficient in delivering constructive verbal and written feedback for 77 4.14 0.72 
SRNAs’ daily evaluations.

9. I am familiar with current issues in SRNA education and how to respond if they arise 78 3.55 0.94

Table 4.  CRNA Preceptor Needs Assessment by Priority
Abbreviations: CRNA, Certified Registered Nurse Anesthetist; SRNA, student registered nurse anesthetist.
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other variables after accounting for 
total pretest score. The variables of 
being an SRNA at the facility, CRNA 
degree, additional degree, CRNA’s 
educational background, and years 
as a preceptor were not included 
in the model because they were 
highly skewed. In the final model, 
after accounting for total pretest 
score, none of the 8 variables was 
significant. Therefore, no significant 
association was found between the 
scores and any of the demographic 
variables.

Discussion
A 4-hour CRNA preceptor work-
shop was created to determine 
whether such a program would 
increase preceptors’ satisfaction, 
confidence, and comfort in precept-
ing SRNAs. By administration of 
the questionnaires before and after 
the workshop, it was determined 
that participants improved in all 3 
indexes independent of the demo-
graphic data obtained. To date, no 
such program for CRNA precep-
tors has been offered in this region. 
Notably, the facts that 94% of the 
attendees had never attended a 
CRNA preceptor education course 
and 82% had never participated in 
any sort of preceptor education or 
preparation suggest that this was a 
needed intervention.

Participants’ feedback after the 
workshop was positive. Many com-
ments were received regarding how 
they would be a better advocate 
for students and that they were 
reminded of the need to “put them-
selves in their shoes” and remember 
the pressures of being an SRNA. 
Participants wrote that they realized 
the importance of communication 
with SRNAs, setting expectations. 
and giving honest feedback. There 
were also comments about the need 
to take a moment and realize that 
each learner is different and that 
education cannot be “cookie cutter.”

This is a project we would like 
to hold annually for new precep-
tors. It might be beneficial to have 

some material offered online before 
attending the workshop to focus 
more on role-playing and to practice 
delivering constructive feedback and 
providing substantive evaluations. 
Furthermore, developing and imple-
menting an advanced preceptor 

workshop that builds on this initial 
offering might be beneficial. 

There are several weaknesses to 
the data set. Primarily, preceptors 
self-selected to attend and were 
not subject to randomization; this 
lack of randomization was a threat 

 Frequency 
Characteristic  (n = 33) %

Sex
Female 23 69.7
Male 10 30.3
Age, years
≤ 30 7 21.2
31-40 10 30.3
41-50 9 27.3
51-60 5 15.2
> 60 2 6.1
Race (missing = 1)
African American 6 18.2
Asian American 5 15.2
White 20 60.6
Other 1 3
Years as a nurse
≤ 5 6 18.2
6 -10 11 33.3
11-15 2 6.1
16-20 5 15.2
21-25 4 12.1
 > 25 5 15.2
SRNA at this facility (missing = 1)
No 23 69.7
Yes 9 27.3
Nurse anesthesia program front-loaded 
(missing = 2)
No 10 30.3
Yes 21 63.6
Years as a CRNA
< 2 11 33.3
2-5 6 18.2
6-10 8 24.2

11-15 3 9.1
16-20 0 0
> 20 5 15.2
Years at this facility as a CRNA
< 2 13 39.4
2-5 6 18.2
6-10 11 33.3
11-15 1 3
16 -20 1 3
≥ 21 1 3
Highest degree completed
Associate’s 1 3
Bachelor’s 1 3
Master’s 28 84.8
Doctorate 3 9.1
Pursing another degree
Cooking 1 3
Doctorate 1 3
Master’s 1 3
MBA 2 6.1
No 27 81.8
Other 1 3
Prior CRNA preceptor course
No 31 93.9
Yes 2 6.1
Any prior preceptor education
No 27 81.8
Yes 6 18.2
Years as a preceptor at facility
0 7 24.2
< 2 8 21.2
2- 5  7 24.2
6-10 8 21.2
> 10 3 9.2

Table 5.  Results of Preceptor Demographics Survey
Abbreviations: CRNA, Certified Registered Nurse Anesthetist; MBA, master of business 
administration; SRNA, student registered nurse anesthetist.

 Pretest Posttest 
Theme median (IQR) median (IQR) Z-valuea P-value

Sum of scores 24 (22-27) 28 (25-30) −4.64 < .001

Satisfaction 3 (1.5-4) 5 (4-5) −4.42 < .001

Confidence 13 (11.5-15) 14 (12-15) −3.72 < .001

Comfort 8 (7-9) 9 (8-10) −4.22 < .001

Table 6.  Pretest and Posttest Scores
Abbreviation: IQR, interquartile range.
aWilcoxon signed-rank Z.
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to internal and external validity. In 
addition, because the sample con-
sisted of preceptors from 2 affiliated 
mid-Atlantic institutions, external 
validity was limited.38 Ideally, we 
would like to have had close to 
100% attendance at the workshop. 
For the inaugural offering, 31% of 
the target population of CRNAs 
attended, which was better atten-
dance than expected.

Regarding the needs assess-
ment survey, some respondents did 
not remember if they had already 
completed the survey and may 
have answered it more than once. 
Unfortunately, there was no way 
of verifying survey completion 
because responses were anonymous. 
Additionally, the survey link was 
set to not lock out responses from 
the same computer because mul-
tiple providers work in those areas 
daily. Thus, it is possible that some 
participants may have answered 
the survey more than once. Also, 
not all the respondents answered 
every question. After the first ques-
tion, each subsequent one had 
between 3 and 7 missing responses. 
Respondents may have omitted 
answers because of attention span, 
lack of interest, or other distractions 
while taking the survey. There may 
have been more engagement if the 2 
questions regarding theory had been 
placed last or been worded differ-
ently because some of the comments 
indicated that the topic was not 
highly regarded.

Several questions were condensed 
and may not have provided as much 
insight as they could have. The sur-
vey was kept short because there 
was no cost associated with it if it 
was limited to 10 questions or fewer.

Because this was a quality 
improvement project, results are 
limited to the institutions in which 
they were evaluated. However, the 
curricular content that was devel-
oped and used for this workshop is 
strongly supported by the existing 
precepting literature. Several partici-
pants provided written suggestions 

for future workshops that included 
the following: more real-life sce-
narios, less time on theory, CRNA/
SRNA issues/problems, re-creating 
positive experiences, more in-depth 
education on conflict management 
or prevention, learning objectives 
from the nurse anesthesia programs, 
values and qualities that make a 
great preceptor and how to achieve 
them, and more education on pro-
viding good and bad feedback. 
Potential system and technology 
improvements could be applied to 
the development and implementa-
tion of the preceptor course such as 
an online or web-based format for 
future cohorts.38 

In conclusion, a curriculum 
was developed for a 4-hour CRNA 
preceptor workshop based on evi-
dence from the literature, CRNA 
preceptors’ input, and a CRNA 
preceptor needs assessment survey. 
Forty CRNAs participated in the 
workshop, and 33 fully completed 
surveys before and after participa-
tion. The results indicated that 
participation in this workshop 
significantly increased CRNA satis-
faction in preceptor preparation as 
well as confidence and comfort in 
the precepting experience. 
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