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Renewing the Nursing Culture
Sustaining the Professional Community of Practice

Through the Role of the Preceptor

Tim Porter-O’Grady, DM, EdD, APRN, FAAN, FACCWS;
Kathby Malloch, PhD, MBA, RN, FAAN; Katbhy Scott, PbD,
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Culture is the driving frame within which all human action takes form. This article explores the
elements and characteristics of culture and applies them to the nursing professional commu-
nity of practice. As it drills down to the work in the cultural context, it argues for the central role
of the preceptor in evidencing the influence of culture. For onboarding nurses and the nursing
community, the preceptor becomes the carrier of culture, demonstrating the impact of culture
in a way that exhibits its influence and impact on nursing practice and patient care. Key words:
community of practice, culture, environment, preceptor, values

THE LONG-HELD aphorism “culture rules” is
as relevant today as it has ever been. If
those of us in nursing and health care lea-
dership are not aware of the impact of for-
getting this common maxim, we need only
recall the past 2 years as we all recover from
the impact of the crisis of the immediate
past few years." Much has been written
about the losses imbedded in ignoring the
impact of culture in our exercise of contem-
porary leadership. Hard lessons have been
learned as we attempt to renew our support
for cultural underpinnings. Many of these
have enabled or disabled essential struc-
tures, supports, environment, leadership,
and engagement, which comprise the ele-
ments necessary to a thriving professional
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community of practice (CoP).** The loss of
commitment and the recent mass exodus
from the institutions of health care services
toward other less onerous environs in the
view of a significant number of nurses bear
testimony to what happens when culture fails
to be a source of hope, health, and renewal.-
¢ The many surveys of the nursing work-
force post-COVID revealed nurses’ insights
related to their sense of cultural failure, re-
peatedly enumerating their loss of engage-
ment, investment, support, and leadership
during the many recent crises across the
health care system.”” While nurses may not
frequently be able to enumerate the vicissi-
tudes of culture loss, they are certainly able to
identify how it feels when they are absent.

For the professional worker, culture
serves as an enabler of the efforts of practice
rather than the driver of them. Culture pro-
vides the structural and environmental con-
text within which the work of the profession
is advanced. In culture are embedded the
circumstances and conditions that lead to
support and satisfaction in the exercise of
practice in every patient care setting.'’

As health systems and agencies re-engage
these cultural challenges in ways that reflect
positive support for nurses, their values,
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work, relationship needs, and contributions,
understanding the implications of culture is
vital going forward. Addressing culture, lea-
ders need to consider the three foundational
strata of the attributes of culture described
by Schein'' as a guide to strategies in recali-
brating, transforming, and advancing the
value of the nursing role:

Underlying assumptions: It is impor-
tant to identify the assumptions that serve
as the source of values in a culture driving
action within the organization. People gen-
erally have an awareness of underlying as-
sumptions, even though they are not
documented or defined. These assumptions
are generally made up of unconscious
thoughts, beliefs, perceptions, and
feelings.'> Examples of assumptions can
be the belief about the value of women in
the workplace, the importance of racial
equality, the value of life, the right to health
care, the importance of nurses, workplace
values, and family structure. People use
these beliefs to make day-to-day decisions
within an organization. They are often con-
sidered the why of actions and decisions.

Values. Values are an organization’s sta-
ted beliefs and rules of behavior that repre-
sent the essence of the organization and
how it responds to external information
and feedback. Values reflect standards and
terms of conduct in the organization.
Examples of organizational values include
trust, honesty, innovation, respect, and/or
communication.

Artifacts. These are the visible, tangible,
evident, or verbally identifiable elements
that demonstrate an organization’s self-
image/culture. Artifacts mark the surface
of the organization; they are the visible ele-
ments in the organization, such as logos,
architecture, structure, processes, and cor-
porate identifiers. These are not only visible
to the employees but also visible and recog-
nizable to external parties. These three key
elements informing culture are critical to
the construction and sustainability of a sup-
portive and enduring culture underpinning
nursing practice.

The leader’s understanding and applica-
tion of the cultural factors that encourage
the professional work of nurses enable and
sustain it in ways that are satistying and dur-
able. These embedded cultural elements
(underlying assumptions, values, and arti-
facts) are evidenced by engaging and
supportive leadership, psychological, emo-
tional, behavioral, and relational engage-
ment, respect for the individual, career
opportunity, recognition for practice excel-
lence, learning support, professional owner-
ship and participation, and reward for value-
added outcome and impact.">*® These ele-
ments lead to the creation of a milieu where
professionals are considered important con-
tributors, partners, and investors in the
health care workplace, leading to a sense of
personal and collective ownership and be-
longing. These cultural conditions are forma-
lized in the organization’s structures and
operating modalities. They get revealed in
how the system characterizes their values
and expresses their identified state of
being. There is a set of codes and expecta-
tions that enumerate the requisites of mem-
bership in the organization. This cultural
frame, if real, is never compromised by shifts
in condition or circumstance and demon-
strates all the expectations for both collective
and individual behaviors.'®®

Currently, hospitals and health services
are attempting to rebuild a sustaining pro-
fessional nursing culture. As nurses return
and new staff are onboarded, and as the
staffing levels of the organization are recali-
brated to meet growing care demands, un-
derstanding the role of culture becomes
critical. Leaders refocusing their energies
on a supporting and sustaining culture has
now become central to organizational suc-
cess. The cultural content of an organization
is expressed in the relationships and beha-
viors that illustrate its presence. Nurse lea-
ders respect ownership for decisions by
those who are accountable for them and
the full participation of clinicians in making
them and exercising the actions related to
their application.'® For all nurses, especially



incoming nursing staff, that means renewing
membership in the professional CoP through
professional self-identity, membership on its
councils, inclusion and engagement in deci-
sions and innovations in the practice setting
and in opportunities to share with other prac-
titioners the accomplishments and impacts of
their creativity and work.?® A positive culture
requires full nursing engagement and evi-
dence that there are opportunities for growth
and advancement in the practice setting that
enable educational, practice, and career ad-
vancement in all nursing roles. A positive
culture represents a good and enduring fit
between the environment of practice and
the viable and sustainable exercise of prac-
tice. If practice excellence is a value and an
expectation, it must be evidenced in organi-
zational and leadership support, professional
opportunities, reward, and recognition.*'

A positive professional work culture can-
not sustain itself on its own. It must be
constantly assessed and nurtured. The en-
vironment is always embedded in an end-
less vortex of change and adaptation. The
conditions and circumstances that are the
energy of this change maelstrom are evi-
denced in the constant call for transfor-
mation and innovation. As history
demonstrates, within the dynamics of our
universe, evolution has favored a definitive
recognition of the shifting constancy of
change, accompanied by an incongruous
human reticence to directly engage it. We
tend to favor and hang tightly to stability
and the normative. We are reluctant to
change yet, but we are required to embrace
it in order to advance our quality of life and
to support it over the long term. This effort
calls for an enormous amount of individual
and collective energy and a commitment to
harnessing the dynamics and processes that
help us actively tackle the sometimes over-
whelming but necessary vagaries associated
with successfully undertaking change.*? A
positive culture makes these processes
more normative in the system and energizes
and enables members to navigate and en-
gage with the related change challenges. A
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positive work culture incorporates road-
blocks and failures and accepts them as ele-
ments of the way of doing business and
essential to effectively addressing meaning-
ful change. Through the encouragement
and use of small tests of change along the
longer change continuum, progress be-
comes less burdensome and more manage-
able, and the building blocks leading to
positive outcomes and impact make
achievement possible.

THE EMERGING CENTRAL ROLE OF
THE PRECEPTOR IN REFLECTING A
NURSING-SUPPORTIVE CULTURE

Nurses need and want to know that they
can make a difference in the context of their
professional mission and work in all the
places they practice.?> The work itself
is innately difficult and challenging.
However, nurses are willing to undertake
it every day with a sense of purpose and
the hope of having an impact that makes a
difference. The inherent difficulty in nur-
sing work is made possible and exciting to
the extent that their commitment and effort
are valued, encouraged, and supported
with a clear measure of impact and success.
Every new nurse enters a CoP with enthu-
siasm and a desire to succeed and make a
difference. Informing that journey as they
undertake it is a culture that can potentially
encourage, support, and sustain that en-
ergy. The nursing professional CoP in
these health systems can either advance or
sustain that hope or can limit it in the many
small ways the culture enables or disables it.
All this complex effort is facilitated in the
supportive culture through its own reinfor-
cement and enabling structures and pro-
cesses. If this positive culture is present, it
becomes embedded in the lives of nurses
and is inculcated in their expressions and
practices. It is this lived experience that the
culture enables and informs in a way that
will need to be evidenced and translated
into the lives of incoming members. As
they enter the CoP, they will, through the
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organization’s positive cultures, transla-
tions, and applications, embed this enabling
culture into their own principles and prac-
tices. That is how sustainability is built in
human systems. It cannot, however, be ac-
complished without being represented and
expressed by engaged nurses at the front
lines of clinical work who both live the cul-
ture and demonstrate it in their person,
practice, and impact. This defines the cen-
tral role of the nurse preceptor in represent-
ing and translating culture into the lived
experience of the nurse.

Constructing the bridge to this impactful
and transforming CoP for the new and/or
transitioning nurse becomes the central cul-
tural work of the health care organization.
Of course, every member of the system
plays a role in the success of this transition
and of the further advancement of the com-
munities of practice in the system. The cul-
ture of the system is expressed in its
members and becomes a living representa-
tion of its values in their relationships and
behaviors—they are the critical agents in
this dynamic. This is especially true for the
role of the nurse preceptor. It is in their
capacity to create and represent through
their own practices the cultural attributes
that support their attitude, investment, en-
gagement, relationships, and their visual
and collective effort to advance the health
of those they serve. Therefore, creating in
the preceptor the empowering characteris-
tics of an enabling culture and the practices
that represent it is vital to the life and role of
all nurse members at every place in the
system. This representation is essential to
successful onboarding and, ultimately, the
mutually positive impact of all members of
the organization’s nursing professional
communities of practice.

LIVING CULTURE: PRECEPTORS AS
THE CARRIERS OF CULTURE

Most leaders understand organizational
culture at some basic level; however, lea-
ders cannot represent and demonstrate the

applications of culture by themselves. In
this cultural journey, because of their locus
and role, nurse preceptors become the sig-
nificant purveyors of culture for those en-
tering into the organization’s practice
milieu. A supportive organizational culture
is the enabler of positive action and must
necessarily create the climate for nursing
professionals to practice at the highest
level in their profession. The circumstances
and conditions created by a culture and its
leaders will necessarily encourage profes-
sional work that will encourage nurse satis-
faction and positive patient outcomes when
done in a way that is linked to the clinical
role. To be sure, the historical challenges of
implementing an effective preceptor pro-
gram and producing preceptors that truly
reflect these positive cultural elements are
well known.**

CULTURE FRAMES THE
PROFESSIONAL CoP

Culture is not an amorphous, dispos-
sessed context, absent the dynamics and
vagaries of the human experiences that re-
flect it. Within a defined organizational cul-
ture, an opportunity exists for nursing
leaders to continually renew the nursing
CoP. This community serves as an innovative
framework to further delineate and support
the desired quality outcomes of nurses’
work. Preceptors, guiding entry, and sustain-
ability within a specific work culture become
the agents of the culture and community and
its carriers as visible witnesses of its effects
on life and work. Professional communities
of practice (CoP) provide the practice-based
frame for collaborative learning and engage-
ment with professional groups and commu-
nities. The formalized CoP for nursing is
critical to support and advance nursing prac-
tice, which embodies situational learning
within a specific cultural context. The rela-
tional influences in the nursing CoP inform
nurse’s participation in it.?>?® Leaders need
to purposefully strategize and develop their
CoP environment in a manner that formally



guides nurses in managing and deploying
new and existing knowledge. A CoP serves
to advance the experience of nursing com-
munity members, the profession, and so-
ciety. Membership in the professional CoP
calls for self-identity as a professional nur-
sing member, provides for participation in
governance council decision-making, and
supports the nurse’s innovative opportunity
to advance the work of the profession. It is
the preceptor who is the visual representa-
tive/role model for the character and lived
content of the CoP demonstrating through
the role the nurse’s lived reality within
their CoP.

The nursing profession requires a posi-
tive engagement between the profession as
a whole and the professional as an indivi-
dual to meet the nurse’s societal obligations
and create meaningful change in the health
of those s/he serves. Preceptors, through
their role and relationship, enable and ex-
hibit these characteristics of the supporting
culture (underlying assumptions, values,
and artifacts) and, in their own role, the
membership expectations of the nur-
sing CoP.

Reflecting these attributes of the culture,
underlying assumptions, values, and arti-
facts, leaders must necessarily assess and
identify the presence of preceptor support
systems within the organization and deter-
mine strategies to enhance the cultural sup-
port for the precepting role as a defined
purveyor of culture. For the preceptor role
to reflect the specific cultural attributes that
demonstrate organizational support and
value that can palpably be sensed by incom-
ing nurses, there must be several considera-
tions imbedded in the preceptor’s role: (1)
The preceptor role is seen as a relationship,
not a function. Evidence suggests that long
after the preceptee has become fully engaged
as a member of the nursing community, s/he
remembers most of the relationship estab-
lished with the preceptor in advance of any
particular recall of technical or functional ca-
pacity gained from this person.?” (2) The
person of the preceptor demonstrates a
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positive orientation to the role and position
with a disposition that evidences a level of
enthusiasm and commitment to nursing and
the CoP of which s/he is a member. (3) The
preceptor is a purveyor of both the nursing
practice competencies and the expectations
of membership in the nursing CoP. Work
efficacy is vital to effective patient care, and
peer relationships are essential to building
the nursing community where best practices,
collective decisions, innovations, evalua-
tions, and positive changes are cultivated.
(4) The preceptor enumerates the expecta-
tions of the preceptee nurse’s membership
in the CoP related to professional governance,
quality impact/metrics (evidence-based activ-
ities), collaboration, solution seeking, and
practice improvement and innovations. (5)
Preceptors reflect in their own roles and be-
haviors the cultural values and expectations
of the organization and the professional nur-
sing CoP in a way that is visible and clear.
Expectations are better demonstrated than
merely communicated, serving as a vital wit-
ness to how they are lived rather than simply
how they are understood.

Leaders must understand that precepting
is not simply a function but is a role that
serves peers and preceptees as the primary
window into the CoP and its operating rea-
lities. The senior nurse leaders will need to
adjust nonsupportive patterns of potential
impediments in leader behavior, clearly re-
sponding to each specific behavioral con-
straint and addressing underlying negative
assumptions and values. The lack of con-
gruence among underlying assumptions,
values, and artifacts should also be exam-
ined by nurse leadership and adjusted. If,
for example, the artifact of preceptor pay is
not supported by evidence-based educa-
tion, time allocation for the application of
the work, and leadership advocacy, the in-
congruency is quickly recognized, and will-
ingness/engagement in precepting suffers
concomitantly.

Of course, the wise nurse leader expects
roadblocks and failures and sees them as
normative and essential for growth and
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change as new preceptor approaches are
created and implemented. Reflecting the
critical need of the current reality in health
organizations, nursing leadership has an in-
credible opportunity to recover the cultu-
rally important preceptor role, using the
organization’s supporting cultural attributes
and infrastructure and the existence of a
strong nursing CoP.

FORMALIZING THE NURSE
PRECEPTOR ROLE: THE CARRIER OF
CULTURE AND A BUSINESS-CRITICAL
RESOURCE

With the churn and continuing shortages
of nurses in health care organizations and
with the rise of nursing anxiety and burnout
in a post-pandemic world, effective devel-
opment and engagement of nurses are in-
creasingly business critical.”® Nursing
preceptors are a valuable health care re-
source that serves as role models, teachers,
mentors, and change agents of the system in
which nurses new to the setting practice
their profession, in short, the carrier of the
organization’s culture. They best represent,
in their own roles, the vitality of the nursing
CoP. New or novice nurses include new
graduates as well as more seasoned nurses
who are new to a specialty or to the organi-
zation. They each need guidance and sup-
port as they prepare for entrance into a new
nursing CoP. The preceptor is central to
their professional journey of learning,
adapting, and integrating into the organiza-
tional culture and the profession.

While preceptorship is a very important
organijzational support for new nurses,
there is evidence that organizational culture
can have either a positive or negative im-
pact on the preceptee, dependent upon
how well the support is delivered.*® This
delivery is dependent on the support of
the leader, the availability of preceptors,
their educational preparation, and the rela-
tionship between the preceptor and precep-
tee. When done well, preceptorship aids in
preparing nurses for practice.>’ When done

poorly, trust is eroded, preceptee perfor-
mance is negatively impacted, and full en-
gagement in the CoP is compromised. The
preceptor role should not simply be an ex-
tension of the role of every staff nurse. Since
the preceptor is a critical agent of the cul-
ture of the organization, echoing the vitality
and sustainability of the nursing CoP, the
preceptor role must certainly be clarified
and formalized, displaying the following
characteristics: (1) The preceptor role must
be identified as a formal role with specific/
standardized competencies, skill sets, capa-
cities, and expectations that indicate the im-
pact from its successful performance. (2)
Preceptors must be formally prepared for
the role with content that relates to skill
development, technical application, peer
education, communication, practice pro-
blem-solving, emotional support, relational
capacity, and role modeling. (3) Since the
preceptor is the “carrier of the culture” for
preceptees, on behalf of the nursing CoP, s/
he must demonstrate knowledge and beha-
vior expectations of the fully engaged prac-
ticing nurse and the clearly delineated roles
and expectations of members of the nursing
CoP. (4) The preceptor role is not a “static”
experience; it demands maturity, learning,
and adaptation. It continues to evolve, dee-
pening its effectiveness and value as it
more specifically evidences its impact and
substance. This continuing education and
development of preceptors must be a for-
mal, continuous process, growing with the
clarification of the appropriate accultura-
tion and contribution of each member of
the CoP. (5) The preceptor must be evalu-
ated as a preceptor. Due to the critical for-
mative nature of the role for the nursing
organization, successful performance in
the role is an essential metric in determin-
ing preceptor value and viability. (6)
Preceptor, role delineation, scheduling, as-
signment, remuneration, competence, eva-
luation, contribution, and performance
expectations must be specifically ad-
dressed and reflect the value and support
of nursing leadership and colleagues in the



settings (culture) within which they prac-
tice. (7) The evaluation of the preceptor
program should be evidence-grounded, re-
flecting the use of formal research, pro-
cesses, mechanisms, and tools that
establish valid metrics for determining its
effectiveness, viability, and value.

THE CULTURAL VALUE OF THE
FORMALIZED PRECEPTOR ROLE

The preceptor prepares the new nurse for
their role through a focus on two domains
of readiness:

® Practice readiness: a facilitated learning
experience of the preceptee leading to
the provision of safe, high-quality pa-
tient care; and

e Workplace readiness: the active influ-
ence of the clinical environment to sup-
port the new nurse through positive
social interactions and connection
within the patient care team.

The consequences of the work of the pre-
ceptor and practice readiness in the work-
place are significant and identified®® as
follows: (1) successful transition into the nur-
sing role, (2) performance confidence of the
new nurse, and (3) the ability to provide safe
patient care.

A preceptor’s success, however, is greatly
dependent upon the enabling culture in
which they work and the support from the
broader CoP. While it may be within the
nurse preceptor’s capability to nudge or
move the system in a positive direction
through their attitude, competence, engage-
ment, and relationships, the degree of
movement is dependent upon the amount
of encouragement the culture provides for
nurses and their practice. The culture im-
pacts not only the preceptor’s preparation
for the role but also their willingness to take
on the role® and their ability to effectively
perform the obligations of their role within
the workplace.
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Practice readiness

Practice readiness is more than a check-
list of tasks and skills to be achieved within
a certain timeframe. Readiness for practice
includes the cognitive capability (e.g., pro-
blem-solving skills), clinical capability (e.g.,
psychomotor, clinical assessment, commu-
nication, and relational skills), and profes-
sional capabilities (feelings of self-esteem)
needed for nursing practice. Included with
these fundamental attributes are the com-
munity skills of emotional competence, in-
teractional effectiveness, participation in
professional governance activities, and per-
sonal leadership in individual and collective
solution seeking. When these skills and cap-
abilities are adequate, they can help the
preceptee adapt to reality shock as the
new or onboarding nurse. Practice readi-
ness should never be considered a point of
arrival; instead, it is a journey toward an
effective and sustaining interface between
the competence of the individual and the
demands made through their membership
in the nursing professional CoP. It is, in
short, a fit between the enabling culture
and the person of the nurse.

A preceptee’s readiness for practice can-
not be considered in isolation from their
actual experience in the clinical setting,
however. A key competence of an effective
preceptor, therefore, is to facilitate a posi-
tive learning relationship/experience be-
tween the preceptee and preceptor and
with the broader team members in the pa-
tient care setting. Here again, the support-
ing culture and the nurse’s relationships
and experience with their preceptor and
the health care team members are critical
to their positive journey of preparation and
learning.

Transitioning into the nursing role is
challenging for the new nurse who often
feels overwhelmed by the reality of
pralctice.34 Their confidence is fragile, with
many new nurses reporting having low per-
formance confidence in their clinical skills
and ability to provide good patient care in
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their first year. They express concerns re-
lated to their ability to practice safely, often
feeling overwhelmed and stressed by their
workloads, responsibilities, and inadequate
preparation.35

Preceptors provide leadership and
support in real time by anticipating and
determining how the preceptor-precep-
tee workload will be managed, often
making difficult decisions to get to the
best choice for learning or the least-
worst choice in some circumstances. In
a positive workplace culture, issues of
preceptor role, remuneration, patient as-
signment, time demands, role compe-
tence, and performance evaluation are
clearly delineated and incorporated into
the preceptor’s schedule and application
of the role in a way that demonstrates
the high degree of respect with which
the role is held.

Workplace readiness

Several studies report findings about the
importance of a supportive organizational
culture in helping new nurses adjust to
their new work environment. These studies
of new nurses in critical care demonstrated
that a positive and supportive workplace
culture is a benefit to practice readiness
but can have the opposite effect when this
support is not present, particularly impact-
ing the confidence level of new graduate
nurses.

The preceptor has a significant role to play
in workplace readiness before, during, and
after the preceptorship experience.
Reflecting their role as carriers of culture,
preceptors influence the support of work-
place interactions and preceptee receptive-
ness through their supporting attitudes,
behaviors, and expectations of the health
care team members. For example, when the
preceptor asks and expects their team mem-
bers to pitch in and collaborate as needed,
they demonstrate that it is safe to ask for
help. When they willingly provide support
to others, including the preceptee, it paves
the way for collaboration in the future.>®

Preceptors signal the value of team support
and respect when they challenge incivility, a
major source of stress for new nurses that
often results in low self-esteem, anxiety, and
feelings of disempowerment.’” This serves
as a positive cultural translation through the
lived experience of the preceptor, demon-
strated to others through the preceptor’s
role expression.

Preceptors also signal the importance of
the social network of nursing through their
own participation in the nursing CoP activ-
ities. When the preceptor provides feedback
about the successes and failures of the cur-
rent system and its impact on new nurses, for
example, and participates in related pro-
blem-solving and decision-making activities
(including professional governance), all re-
flect the effectiveness of the preceptor and
preceptee experience. Through these ac-
tions, the preceptor communicates the im-
portance and potential impact of the CoP.
Through these actions, the preceptor de-
monstrates the translation and application
of the culture and its impact on the role of
every member of the nursing CoP.

CONCLUSION

Culture creates the context within which
people in it reflect both its positive contribu-
tions and its deficits. Historical practices and
behaviors reflecting more industrial and
hierarchical cultural and structural character-
istics are, in this post-pandemic recovery
period, no longer adequate to creating a con-
temporary cultural infrastructure supporting
a viable and sustainable nursing CoP in any
setting. For this time of recalibration of nur-
sing practice, resource reconfiguration and
utility, and the transformation of patient ser-
vice approaches, a definitive, influential, and
clearly supportive organizational culture is
required. At the point of entry or re-entry
into this challenging and transforming health
service culture, the preceptor plays a pivo-
tal role that goes beyond simply providing
mere technical support. Embedded in this
person and the preceptor role is where the



fullness of the cultural milieu is visualized
and expressed. The preceptor is a carrier of
the culture, serving as a living witness to
the supporting characteristics of the cul-
ture. S/he is the demonstration for every
person with whom s/he interacts of the
influence of a positive culture that enables
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meaningful and viable clinical practice for
every member of the nursing professional
CoP and the patients they impact. Going
forward through the future transforming
landscape and culture of health care, the
preceptor will play an increasingly pivotal
role.
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