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a University of Helsinki and Helsinki University Hospital, Department of Musculoskeletal and Plastic Surgery, Topeliuksenkatu 5, P.O. Box 266, FIN-00029 HUS, Finland 
b Faculty of Medicine, Research Unit of Health Science and Technology, University of Oulu, Aapistie 5A, P.O. Box 5000, FI-90014, Finland 
c Faculty of Medicine, Research Unit of Health Science and Technology, University of Oulu, Pentti Kaiteran katu 1, Linnanmaa. P.O. Box 8000, FI-90014, Finland 
d University of Helsinki and Helsinki University Hospital, Nursing Research Center, Tukholmankatu 8 F, P.O. Box 442, FIN-00029 HUS, Finland   

A R T I C L E  I N F O   

Keywords: 
Instrument development 
New employee 
Nursing 
Orientation competence. preceptor 

A B S T R A C T   

Aim: To develop and psychometrically test a Preceptors’ Orientation Competence Instrument measuring orien-
tation competence of nurses working as new employee preceptors. 
Background: Competence of nurse preceptor is essential for a successful preceptorship and thus nursing staff́s 
commitment to the organization. 
Design: Instrument development according to the COSMIN guidelines. 
Methods and participants: Four phases were implemented: 1) establishment of the theoretical framework, modi-
fication of the validated Mentor Competence Instrument and generation of new items; 2) content validity testing; 
3) structural validity testing; and 4) internal consistency testing. Content validity was evaluated by 14 experts 
using content validity index methods. Structural validity was evaluated using exploratory factor analysis with a 
convenience sample of 844 Finnish nurses. Internal consistency was evaluated by measuring Cronbach’s alpha. 
Results: The content validity index of subdimensions of the instrument ranged from 0.80 to 0.94 for relevance and 
0.80–0.94 for clarity. Exploratory factor analysis resulted in a seven-factor model with 53 items (61.62% of total 
variance): preceptor characteristics, goal-oriented orientation, guidance in reflective discussion, knowledge of 
work unit orientation practices, creation of a supportive learning atmosphere, preceptor motivation and giving of 
developmental feedback. Cronbach’s alpha values varied from 0.79 to 0.93. 
Conclusion: Preceptors’ Orientation Competence Instrument demonstrated adequate psychometric properties 
based on content and construct validity as well as internal consistency. Therefore, it is useful for self-evaluation 
of orientation competence of nurses working as new employee preceptors.   

1. Introduction 

Nurse retirement and non-commitment to work cause both acute 
nursing labor shortages and demand for continuous orientation of newly 
employed nurses (Rush et al., 2019). The World Health Organization 
(WHO) predicted that 2035 will bring a worldwide shortage of 12.9 
million healthcare workers (WHO, 2013). Additionally, young nurses’ 
intentions to leave their profession have increased due to their disap-
pointment with the minimal capabilities provided by their education 
(Flinkman, 2014; Rush et al., 2019). New nursing graduates require 
varied and substantial support to establish a nursing identity and remain 
in the profession, including meaningful orientation. 

The goal of orientation is to promote safe patient care when nurses 
already possess the skills required to complete their work tasks (Pelto-
koski, 2016). Preceptors and student mentors must be competent at 
supporting and teaching graduate or undergraduate nurses to facilitate 
their successful transition to the workplace with more realistic expec-
tations and maximal preparation (Kaihlanen et al., 2020). Investments 
in both new employee preceptorship and nursing student mentorship by 
nursing organizations could promote recruitment and retention of new 
employees and nursing students for the workforce in the future (Pelto-
koski, 2016; Kaihlanen et al., 2020). Competence characteristics of new 
employee preceptors and nursing student mentors are similar and both 
roles are vital for supporting employee and student professional growth 
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(Mikkonen et al., 2016;). Capabilities, motivation, support levels and 
lack of structure are key factors influencing the efficacy of preceptorship 
(Irwin et al., 2018) and mentorship (Tuomikoski et al., 2020). 

Contrary to the existing literature about nurse preceptors, nursing 
student mentors in clinical placements are studied, for example with 
current topics such as student mentor competence (Mikkonen et al., 
2020; Tuomikoski et al., 2020) and different roles in nursing student 
mentoring (Tuomikoski et al., 2020). Respectively, studies of new 
employee preceptors in a clinical environment include, for example 
preceptor practices (Rush et al., 2019) and the comprehensive orienta-
tion process (Peltokoski, 2016). Evidently, previous studies have 
focused less on competence requirements of new nursing employee 
preceptors rather than on nursing student mentors. 

2. Background 

Competence is understood in this study as functional adequacy and 
capacity to integrate knowledge, skills and attitudes and/or values into 
specific contextual situations of clinical practice (Meretoja et al., 2004). 
Nurse preceptor competence is essential for a productive preceptorship 
experience and the competence required from the nurse preceptor is 
considered multidimensional. In addition, providing orientation for 
newcomers requires preceptor competence to protect new employee 
during difficult situations, to assist his/her development of critical 
thinking, decision making and setting of priorities (Rush et al., 2019). 
Competence characteristics as a professional and as an educator, as well 
as personal characteristics of effective preceptors are identified in 
several studies (Hishinuma et al., 2016; Quek and Shorey, 2018). The 
competence of a good preceptor includes knowledge of the individual 
learning process; reflection skills; effective provision of feedback 
(Edward et al., 2017); and assessment expertise (Bengtsson and Carlson, 
2015). Moreover, preceptors’ pedagogical skills must also be bolstered 
(Bengtsson and Carlson, 2015; Edward et al., 2017; Rush et al., 2019). 
Previous studies showed that the professional and personal character-
istics of the preceptor and participation in continuous training 
strengthened preceptor competence (Quek and Shorey, 2018; Pohjamies 
et al. 2022). 

Some instruments have already been designed to evaluate healthcare 
preceptors. An original review by Chen et al. (2016) demonstrated five 
measurement tools: Mentoring Function Scale (MFS), Global Measure of 
Mentoring Practices (GMMP), Mentoring Functions Questionnaire 
(MFQ-9), Mentoring Benefit Questionnaire (MBQ, MBQ-revised) and 
Mentor Role Instrument (MRI) for preceptors. Those instruments are 
focusing on mentoring functions such as: psychosocial and career 
development support (MFS, GMMP, MFQ-9, MBQ, MBQ-revised); men-
tors as role models (MRI, MFQ-9); and mentee professional growth and 
orientation outcomes (MBQ, MBQ-revised) (Chen et al., 2016). In 
addition, we have found instruments focusing on preceptor`s percep-
tions of benefits and rewards (PPBR), preceptor`s perceptions of support 
(PPS) and commitment to the preceptor role (CPR) (Dilbert and Gold-
berg, 1995). Moreover, Hishinuma et al. (2016) have developed in-
strument focusing on mentors’ professional competence, personal 
characteristics and competence as an educator (Mentoring Compe-
tencies of Clinical Midwives, MCCM). In addition, Chen et al. (2019) 
have developed instrument focusing on teaching/assessment skills, 
interpersonal/communication skills, confidence/self-assurance, prob-
lem-solving/stress-coping skills and self-reflection (Subjective Compe-
tency Scale (SCS). Finally, L Ècuyer et al. (2020) has developed an 
instrument focusing on preceptors’ professional knowledge and skills 
and attitudes (PSAT). 

Despite existing instruments designed for preceptor self-evaluation, a 
few factors prompted the creation of a new instrument. None of the 
existing instruments we identified measures preceptors’ orientation 
competence comprehensively as those instruments are focusing, for 
example, on preceptors’ role, knowledge, skills or different aspects of 
precepting/mentoring. We also recognize that orientation structures and 

requirements vary from country to country. In some countries, regis-
tered nurses require special and compulsory additional training before 
conducting new employee preceptorship. For these reasons, the devel-
opment of a new instrument (Preceptors’ Orientation Competence In-
strument, POCI) was necessary for further study and measurement of 
nurses working as new employee preceptors. 

We are aware that concepts related to orientation of new employees 
and mentoring nursing students are used in various ways. In addition, 
concepts are somewhat overlapping, for instance, due to differences in 
educational structures between countries as well as for cultural and 
linguistic reasons. In this study, a preceptor is defined as a registered 
nurse who provides orientation and is a more skilled and experienced 
nurse than the new employee. New employee is defined as a novice 
nurse who just have entered into a new department or, experienced staff 
member learning a new specialty or moving into new roles. Orientation 
is defined as a process or period that offers a comprehensive, person-
alized and prompt pathway, learning opportunities and guidance in the 
new workplace (Peltokoski, 2016). By orientation competence we mean 
the competence required for preceptors to orientate and guide new 
employees during the orientation process. 

3. Methods 

3.1. Aims 

The purpose of this study was to develop and psychometrically test a 
Preceptors’ Orientation Competence Instrument (POCI) measuring 
orientation competence of nurses working as new employee preceptors. 

3.2. Design 

Development and testing of the instrument were conducted accord-
ing to the Consensus-based Standards for the selection of health Mea-
surement Instruments (COSMIN) guidelines (Mokkink et al., 2010) and 
occurred in four phases. Phase I involved development of the POCI by 
establishing a theoretical framework based on an integrative review 
about the orientation competence of nurses working as new employee 
preceptors (Voutilainen et al. 2019) and by modifying and adding newly 
generated items to the validated Mentor Competence Instrument (MCI) 
(Mikkonen et al., 2020). Following phase I, the POCI was then tested for 
content validity (phase II), structural validity (phase III) and internal 
consistency (phase IV); see Fig. 1). 

3.2.1. Phase I – establishment of the theoretical background and instrument 
design 

The integrative literature review (Voutilainen et al. 2019) explored 
preceptor competence areas and resulted in a model of preceptor 
competence comprising six areas. These competence areas were 
cross-evaluated with the evidence-based mentoring competence model 
for assessing nursing student mentorship, which includes seven 
mentorship competence areas (Mikkonen et al., 2020). After 
cross-evaluation, items from the MCI were modified to measure pre-
ceptor orientation competence and additional items were created based 
on the preceptor competence model (Voutilainen et al. 2019). 

3.2.2. Phase II – face and content validity testing 
During phase II of the study, face and content validity of the in-

strument were evaluated using content validity index (CVI) with one 
round of assessment by 14 experts in the form of an online survey via 
Questback Essential, where they individually evaluated each item. The 
individual item CVI (I-CVI) and the total score averaging (S-CVI/Ave) 
were applied (Polit et al., 2007). The cut-off for an acceptable I-CVI 
score was set at ≤ 0.78 and the S-CVI-Ave cut-off was set at 0.70–0.80 
(Polit et al., 2007). After content validity testing, instrument was pre-
tested on five healthcare professionals. They were asked to assess the 
comprehensibility, clarity and duration of the instrument. 
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Fig. 1. The four phases of development and testing the POCI.  
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3.2.3. Phase III – structural validity testing 
Phase III of the study covered structural validity testing using prin-

cipal component analysis (PCA) to ensure identification of correlated 
items and cross-loading; the PCA results were later verified using 
exploratory factor analysis (EFA). The Kaiser-Mayer-Olkin (KMO) test 
and Bartlett’s test of Sphericity (BTS) were used to evaluate sampling 
adequacy; a KMO test score of > 0.60 indicates an unacceptable size 
(Yong and Pearce, 2013). The EFA was constantly evaluated and guided 
by the theoretical framework built for this study. Moreover, the number 
of factors was estimated by counting the number of eigenvalues < 1. The 
EFA was performed using principal axis factoring and Promax rotation 
and a cut-off for a statistically meaningful rotated factor loading was set 
at 0.30 to improve accuracy and to determine the number of factors 
(Yong and Pearce, 2013). Structural validity was tested using IBM SPSS 
Statistics (version 22.0). 

3.2.4. Phase IV – internal consistency testing 
Phase IV included measurement of internal consistency by calcu-

lating Cronbach’s alpha. All items of the newly developed instrument 
should demonstrate Cronbach’s alpha values ≥ 0.70 for the instrument 
to be considered reliable (DeVon et al., 2007). 

3.3. Participants 

Participant details are reported according to study phase. In phase II, 
the expert panel (n = 14) consisted of nurses, nursing instructors, clin-
ical nurse educators, clinical nursing specialists, nursing managers and 
leaders. The aim was to recruit from 10 to 20 experts into the panel 
according to the balanced representation of expertise relevant to this 
study (Polit et al., 2007). Expert panel was selected throught the net-
works of the research team. Expert panel inclusion criteria were expe-
rience in orienting new employees and special interest in developing 
new employee orientation. Phase II also included a pretest of the in-
strument by five healthcare professionals. 

In phases III and IV, research data were collected from nurses 
(N = 8297, n = 879) with the convenience sampling method at a Finnish 
university hospital during the winter of 2020–2021. The inclusion cri-
terion for participation was that participants had to be registered nurses. 
An adequate study sample size was estimated by counting at least five 
participants per instrument item, since five the minimum sample size for 
reliable assessment of the instrument’s structural validity (DeVon et al., 
2007). Furthermore, according to the latest evidence (Pramila-Savu-
koski et al., 2020), a 10–30% response rate is common in cross-sectional 
studies focusing on nurse mentors. Therefore, a 10% response rate was 
set as a goal for this study. After analysis of data quality, 35 empty re-
sponses were deleted. The final sample of 844 nurses was used to vali-
date the POCI. 

3.4. Data collection 

Data were collected from one university hospital in Finland via the 
Questback Essentials® web program. The Finnish version of the POCI 
with 58 preliminary items was administered. Respondents scored each 
item using a four-point Likert scale (1 = completely disagree, 2 =

partially disagree, 3 = partially agree, 4 = completely agree). The 
questionnaire also included seven sociodemographic background ques-
tions (see Table 1) and 13 questions regarding nurses’ perceptions of 
orientation practices (to be reported in a subsequent publication). Po-
tential respondents were informed about the study aim and the ethical 
conduct of the research, along with the researchers’ contact details. The 
questionnaire took 20–25 min on average to complete. Potential re-
sponders were reminded twice to complete the questionnaire during the 
one-month data collection period. 

The instrument was originally developed in the Finnish language and 
was translated from Finnish to English through forward-backward 
translation method. A panel of content experts was formed to perform 

the forward-backward translation of the instrument. Inclusion criteria 
for selecting experts (n = 4) were as following: good skills in both 
Finnish and English or bilingual as well as familiarity with the concepts 
of the study phenomenon. These criteria are recommended by Chen and 
Boore (2010). The English version of the instrument requires additional 
validation in an international study. 

3.5. Ethical considerations 

Permission to conduct this study was obtained from the university 
hospital in Finland. According to Finnish legislation (The Medical 
Research Act, no 488/, 1999), this type of research does not require 
approval from an official research ethics committee. Participants were 
informed about the research purpose, protection of their data, against 
personal exposure, agreed to participate in the study and to anony-
mously share the data provided with researchers at the start of the 
questionnaire. After completing the questionnaire, respondents who 
voluntarily left their email address were entered into a lottery allowing 
the chance to win one movie ticket (value 13 euros per ticket). The 
lottery was used to increase participation and to prevent a low study 
response rate. Research data and participant e-mail addresses for the 
lottery were never connected. The data were secured and kept safely in 
data-protected computer files according to the General Data Protection 
Regulations (GDPR, 2018). 

Table 1 
Demographic characteristics of the respondents (N = 844).  

Characteristics Participants 

Gender 
Female 90% (n = 759) 
Male 8.9% (n = 75) 
I don’t want to tell 1.1% (n = 9) 
Missing values 1 
Age 
Mean 43 years 
Min 23 years 
Max 67 years 
Missing values 1 
Educational background 
Bachelor’s degree in nursing 77.9% (n = 657) 
Master`s degree 15.8% (n = 133) 
Vocational diploma education 5.7% (n = 48) 
Licentiate or doctoral degree 0.2% (n = 2) 
Other 0.4% (n = 3) 
Missing values 1 
Work experience 
In healthcare  
Mean 16.9 years 
Min ≤ 5 months 
Max 49 years 

Missing values 4 
In current workplace  
Mean 8.3 years 
Min ≤ 5 months 
Max 40 years 

Missing values 3 
Working role 
Clinical nursing as registered nurse 91,6% (n = 759) 
Advanced practice nursing 1.1% (n = 9) 
Nursing management 6.3% (n = 52) 
Clinical education 1.1% (n = 9) 
Missing values 15 
Clinical working environment 
Inpatient 66.2% (n = 557) 
Outpatient 32.5% (n = 274) 
Administration and education 1.3% (n = 11) 
Missing values 2  
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4. Results 

4.1. Participants 

Most of the 844 participants total was female (90%), with 8.9% 
males and 1.1% who chose not to share their gender (see Table 1). For 
educational background, 77.9% (n = 657) of participants had a bache-
lor’s degree in nursing, 15.8% had a master’s degree, 5.7% had a 
vocational diploma education and 0.2% had a licentiate or a doctoral 
degree. Participants had work experience durations ranging from under 
five months to 49 years (mean 16.9 years) in health care. Most partici-
pants worked in clinical nursing as registered nurses (91.6%), in 
advanced practice nursing roles (1.1%), in clinical education (1.1%) and 
in nursing management (6.3%). More than half of participants (66.2%) 
worked in an inpatient clinic, 32.5% in an outpatient clinic and 1.3% in 
administration or development units. 

4.2. Development and psychometric testing of the POCI 

The results are presented according to the four phases of POCI 
development and psychometric testing. 

4.2.1. Phase I – establishment of the theoretical background 
The first step of POCI development began with an integrative liter-

ature review (Voutilainen et al. 2019) focusing on descriptions of 
orientation competence in registered nurses working as new employee 
preceptors. Eleven research articles were reviewed and analyzed using 
inductive content analysis. Inductive content analysis was used to 
establish a robust theoretical framework relating to orientation 
competence areas and its comprehensive definition. Inductive approach 
was seen to be necessary since previously the orientation competence of 
nurses working as new employee preceptors had not been investigated 
systematically. Inductive content analysis was led by the research 
question of the review, guiding the process of the selected data coding 
and categorization. The analysis produced six areas of orientation 
competence in registered nurses working as new employee preceptors: 
guidance of the new employee’s individual learning process; interaction 
with the new employee; orientation methods; reflection with the new 
employee; provision of feedback to the new employee; and evaluation of 
the new employee. Moreover, the review revealed that preceptor per-
sonal and professional characteristics as well as preceptor education are 
connected to orientation competence (Voutilainen et al. 2019). Next, the 
MCI items were modified to address preceptor orientation competence 
by changing the terminology. The original MCI consisted of 43 items 
total, divided into the following seven subdimensions: workplace men-
toring practices (6 items), mentors’ characteristics (7 items), mentors’ 
motivation (5 items), goal-oriented mentoring (6 items), reflection 
during mentoring (6 items), student-centered evaluation (7 items) and 
constructive feedback (4 items). 

Fifteen new items were generated, based on the findings of the 
integrative literature review of nurse orientation competence and added 
to the modified MCI. None of the original items of the MCI were 
removed, but one original item was divided into two. The 15 new items 
were added to the following subdimensions of the instrument as follows: 
goal-oriented orientation received 7 additional items related to recogni-
tion of the new employee’s previous competence, teaching methods 
used by the preceptor and assistance of new employees as they join the 
work community; preceptor characteristics received 3 additional items 
related to consideration of new employee individuality; reflective dis-
cussion received 3 additional items related to creation of a trustworthy 
and respectful learning atmosphere; and individual assessment of the new 
employee received 2 additional related to assessment of the new 
employee accordance to learning goals and preceptor participation in 
challenging assessment discussions. The subdimensions of the instru-
ment were also renamed as follows to better describe the content: pre-
ceptor characteristics, goal-oriented orientation, guidance of reflective 

discussion, knowledge of work unit orientation practices, creation of a 
supportive learning atmosphere, preceptor motivation and provision of 
developmental feedback At this stage, the instrument was renamed the 
Preceptors’ Orientation Competence Instrument (POCI) including seven 
subdimensions and a total of 59 items: 44 modified original items 
(including one item divided into two) and 15 new items. 

4.2.2. Phase II - face and content validity testing 
The face and content validity of the POCI was evaluated by an expert 

panel and then the I-CVI was computed for each item. The S-CVI/Ave for 
the instrument was calculated by dividing the number of experts that 
had given higher scores (scores 3 or 4) by the total number of experts. 
After the evaluation, the calculated S-CVI/Ave demonstrated acceptable 
relevance (0.84) and clarity (0.87). The following item received low 
scores (relevance 0.64, clarity 0.57) and was therefore deleted to 
improve the instrument: “I am familiar with the quality requirements 
and criteria related to new employee orientation in the field of social and 
health care”. The expert panel also provided 39 additional comments. 
Comments of the expert panel mainly related to word order and clari-
fication of items or expressions. Eight items were clarified in terms of 
word order and minor changes were made in sentences or expressions. 

Total content validity of the POCI (I-CVI) was 0.90 for relevance and 
0.87 for clarity of the items. The content validity index (S-CVI/Ave) of 
submissions ranged from 0.80 f to 0.94 for both relevance and clarity. 
For the individual items, content validity (I-CVI) ranged from 0.62 to 1 
for relevance and 0.57–1 for clarity. The second version of the POCI 
included seven subdimensions and 58 items. The pre-test results (not 
presented in this manuscript) demonstrated that the questionnaire was 
adequately structured with well-functioning technicality. No items 
required modification after pretest phase. 

4.2.3. Phase III - structural validity testing 
Structural validity was tested using data from participating nurses 

(n = 844). The EFA cut-off for item loading to factors was set at < 0.30. 
The number of factors was determined according to the number of key 
concepts in the theoretical framework and was estimated by counting 
the number of eigenvalues < 1 and examining the EFA scree plot. EFA 
with principal axis factoring and Promax variation was conducted, and 
four different models were identified. Five items were removed due to 
cross-loadings and low-loading (< 0.30). The KMO test (0.956) and BTS 
(29,062.315; df = 1378; p0 < 0.001) demonstrated acceptable size. 

The optimal model was chosen, resulting in a seven-factor model 
comprising 53 items. The cumulative percentage variance explained by 
these seven factors was 61.62% (see Table 2). At this point, the sub-
dimensions were renamed. Each factor explained a certain percentage of 
the total variance as follows: The first factor, preceptor characteristics 
(12 items), 17.45%; the second factor, goal-oriented orientation (10 
items), 4.75%; the third factor, guiding a reflective discussion (10 
items), 3.13%; the fourth factor, knowledge of work unit`s orientation 
practices, (5 items), 2.26%; the fifth factor, creatating a supportive 
learning atmosphere (7 items), 1.98%; the sixth factor, preceptor`s 
motivation (6 items), 1.66%; and the seventh factor, giving develop-
mental feedback (4 items), 1.44%. 

4.2.4. Phase IV - internal consistency testing 
The reliability of the seven-factor model was assessed using Cron-

bach’s alpha, with internal consistency ranging from 0.79 to 0.93. The 
Cronbach’s alpha values for each of the seven factors are as follows: 
preceptor characteristics (12 items), 0.91; goal-oriented orientation (10 
items), 0.93; guidance of a reflective discussion (10 items) 0.92; 
knowledge of work unit orientation practices (five items), 0.91; creation 
of a supportive learning atmosphere (7 items), 0.88; preceptor motiva-
tion (6 items), 0.84; and giving of developmental feedback (4 items), 
0.79. The Cronbach’s alpha value for the entire instrument was 0.96. 
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Table 2 
Exploratory factor analysis of the Preceptors’ Orientation Competence Instrument.  

Factor describing a nursing 
orientation competence 

Items including in the factor. 1 = completely disagree, 2 = partially 
disagree, 3 = partially agree, 4 = completely agree 

Factor 
1 

Factor 
2 

Factor 
3 

Factor 
4 

Factor 
5 

Factor 
6 

Factor 
7 

Preceptor characteristics I am empathetic when precepting the new employee.  0.844             
I am flexible when precepting the new employee.  0.748             
I am encouraging when precepting the new employee.  0.741             
I create a respectful preceptorship.  0.736             
I am approachable for new employee.  0.723             
I am patient when orientating the new employee.  0.706             
I create a reliable preceptorship.  0.702             
I am fair when orientating the new employee.  0.678             
I appreciate new employee as a member of the work community.  0.613             
I take into account the learning style of the new employee when 
precepting.  

0.547  0.348           

I take into account individuality of the new employee when 
precepting.  

0.539             

I act as a role model to new employee.  0.488             
Goal-oriented orientation I make sure that the learning goals of the new employee are 

concrete.    
0.972           

I make sure that the learning goals of the new employee are suitable 
to work tasks.    

0.931           

I guide the new employee to set the learning goals for the 
orientation period.    

0.846           

I give feedback to new employee`s set learning goals.    0.834           
I go through together with new employee, what is required to 
achieve the set learning goals    

0.792           

I orientate new employee according to set learning goals.    0.780           
I encourage new employee independently observe the set learning 
goals.    

0.768           

I evaluate new employee according to set learning goals.    0.546           
I participate in the evaluation discussion of the new employee.    0.408           
I plan daily learning situations for the new employee according to 
the learning goals.    

0.399           

Guiding a reflective 
discussion 

In the orientation discussion, I encourage new employee to evaluate 
his/her own activities from varied perspectives.      

0.896         

I tell new employee that during evaluation of one’s own actions, 
new thoughts, feelings, and performances that one is not aware, 
might surface.      

0.847         

In the orientation discussion, I guide new employee to critical 
thinking.      

0.784         

In the orientation discussion, I guide new employee to address any 
negative emotions.      

0.756         

I encourage the new employee to recall the experience as it 
happened and to evaluate it.      

0.692         

In the orientation discussion, I guide new employee to perceive the 
entities.      

0.676         

I know how to use support questions to deepen a new employee’s 
self-assessment.      

0.655         

I guide new employee to critical self-assessment.      0.582         
I encourage new employee to actively process his/her experiences 
throughout the orientation.      

0.559         

I guide new employee to question what is taken for granted.      0.502         
Knowledge of work unit́s 

orientation practices 
I am familiar with the commonly agreed orientation practices in my 
work unit.        

0.924       

I am familiar with the orientation process for a new employee in my 
own organization.        

0.873       

I act according to the joint orientation practices.        0.812       
I am familiar with the responsibilities of a preceptor.        0.802       
I am familiar with the responsibilities and duties of a person who is 
responsible for whole orientation process in the work unit (e.g. 
nursing instructor)        

0.738       

Creating a supportive 
learning atmosphere 

In the orientation discussion, I seek reciprocity with the new 
employee.          

0.816     

In the orientation discussion, I strive for creating a safe atmosphere 
with the new employee.          

0.745     

I encourage new employee to share his/her experiences.          0.718     
I am empathetic to the experiences of the new employee.          0.708     
I realize that the experiences of a new employee are unique to him/ 
her and relevant to his/her learning.          

0.588     

I believe that an orientation discussion about a new employee’s 
experiences, will promote to the development of his/her 
competence.          

0.535     

I take into account new employee’s previous work experience when 
precepting.          

0.325     

Preceptor`s motivation Receiving constructive feedback on acting as a preceptor, increases 
my motivation to orient new employees.            

0.848   

(continued on next page) 
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5. Discussion 

Although we found previously designed instruments for self- 
evaluation of healthcare preceptor competences, none of these in-
struments included all the competences required for orientation pre-
ceptorship. According to our theoretical understanding, preceptor 
orientation competence consists of the following competence areas that 
are necessary for conducting effective new employee preceptorship: 
preceptor characteristics; goal-oriented orientation; guidance of a 
reflective discussion; knowledge of work unit́s orientation practices; 
creation of a supportive learning atmosphere; preceptoŕs motivation; 
and giving of developmental feedback. Based on our observations, those 
previously designed instruments lacked especially in terms of measuring 
preceptoŕs knowledge of work unit orientation practices and his/hers 
competence to guide reflective discussions during orientation. 

A new employee’s knowledge, skills and capacity are subjected to 
high demands, but opportunities to reflect on different situations lead to 
deeper learning (Jarnuf et al., 2019). With reference to this, the POCI 
highlights preceptor competence at guiding a reflective orientation con-
versation, which is necessary for new employees to share their thoughts 
with and ask questions of the preceptor. Preceptor knowledge of work unit 
orientation practices is also essential, including knowledge of and 
compliance with hospital and unit-specific policies and procedures, the 
organization’s orientation process and commonly agreed-on practices. 
In addition to acknowledging their preceptor responsibilities, preceptors 
must also know all the responsibilities associated with new employee 
orientation (Ward and McComb, 2017; Powers et al., 2019). In sum, the 
POCI is pedagogically profound, and pedagogy is needed to support the 
new employee learning process. 

Previously designed instruments for self-evaluation examined pre-
ceptor knowledge, skills, attitudes, educational competencies and per-
sonal characteristics. Moreover, these instruments investigated the 
relationship between motivation and commitment to the preceptor role. 
However, instead of focusing independently on preceptor knowledge, 
skills, or attitudes, the POCI presents a competency-based approach to 
measuring this multidimensional phenomenon of preceptor orientation. 

Some previously developed instruments were for specific nursing 
professionals and included subdimensions or items regarding preceptor 
clinical competence like “having a sufficient expert knowledge neces-
sary for the practice”. In the POCI, we excluded items about preceptor 
clinical competence; we argue that nurses’ sufficient clinical compe-
tence is a precondition of nurse preceptorship of new employees, since 
preceptor is defined as “an individual with demonstrated competencies 
in a specific area” (Powers et al., 2019). Therefore, we recommend that 
preceptoŕs clinical competence should be evaluated with background 
questions, rather than with the main instrument. Alternatively, pre-
ceptoŕs clinical competence could be evaluated with a separate 

instrument and used in combination with the POCI. The POCI is valuable 
because it is a generic competence instrument and can, therefore, be 
used in any nursing environment despite required clinical nursing 
competencies. By clinical nursing competences we mean the skills, 
knowledge, attitudes and abilities that nurses must have to perform 
duties directly related to patient care in a specific clinical context to 
promote, maintain and restore patient health (Notarnicola et al., 2016). 

It has been recognized that nurses may not be able to provide enough 
preceptorship to new employees when they are faced with high staff 
turnover. Also, new employee preceptorship is part of a registered 
nurse’s daily tasks, as if unnoticed, may be thought of as “daily routine”. 
When preceptorship becomes a routine, it can lead to a situation where 
the individual needs of the new employee receives less attention. 
However, preceptorship is a very important, demanding and challenging 
task which requires a wide range of competences from the nurse (Pel-
tokoski, 2016). A healthcare professional’s ability to automatically 
function as a preceptor in a stressful and complex healthcare environ-
ment without pedagogical knowledge, practice and support should not 
be assumed (Mikkonen et al., 2020). The POCI reveals the required 
competences and possible gaps in preceptoŕs orientation competence. 
Additionally, POCI evaluations are also helpful for designing orientation 
training programs as well as at the individual level because the tool 
improves nurses’ awareness of individual competences and assists with 
professional development. 

For nurse managers and leaders, competence management is a vital 
part of their role and is required for identifying the nursing staff 
knowledge and skills needed to perform safe patient care and for 
fostering nursing staff commitment to the organization (Rush et al., 
2019). According to our theoretical understanding, integrating the 
assurance of preceptor competence into the orientation process can 
support successful new employee assimilation into the healthcare or-
ganization. The POCI and its subdimensions offer nurse managers and 
leaders an opportunity to obtain information about nursing staff orien-
tation competence and to target competence areas where nursing staff or 
individual preceptors need support. In addition, knowing staff compe-
tence levels helps managers and leaders select new employee preceptors, 
since the selection should not be based on preceptor availability but on 
appropriateness when considering aspects like effective communication, 
teaching ability, clinical competence, interest in continued professional 
growth and development, leadership skills, motivation to share clinical 
experiences and the ability to objectively evaluate new employee per-
formance (Cotter et al., 2018). 

We observed that some of the previously designed instruments for 
competence self-evaluation lacked systematic methodology, for 
example, strongly built theoretical frameworks (Kääriäinen et al., 2020) 
and omission of face and content validity testing (Polit et al., 2007). 
Firstly, the POCI demonstrates a strong theoretical framework since it 

Table 2 (continued ) 

Factor describing a nursing 
orientation competence 

Items including in the factor. 1 = completely disagree, 2 = partially 
disagree, 3 = partially agree, 4 = completely agree 

Factor 
1 

Factor 
2 

Factor 
3 

Factor 
4 

Factor 
5 

Factor 
6 

Factor 
7 

The encouragement from colleagues on acting as preceptor, 
increases my enthusiasm to orient new employees.            

0.801   

I want to learn and develop as a preceptor.            0.668   
Positive experiences of precepting increase my perceptions of my 
own abilities to act as a preceptor.            

0.623   

I am interested to orientate new employees            0.555   
Giving developmental 

feedback 
I give feedback to the new employee for future and development.              0.868 
I give constructive feedback so that the new employee can change 
his/her performance.              

0.778 

I give feedback to the new employee right after the performance.              0.628 
I give positive overall assessment of the new employee’s 
performance.              

0.314 

Eigenvalue 32.915  41.878  47.776  52.036  55.762  58.902  61.624 
Percentage of variance (%) 32.915  8.963  5.898  4.26  3.726  3.14  2.721 
Total percentage of factor model (%) 17.445  4.751  3.126  2.258  1.975  1.664  1.442 
Cronbach’s alpha for each factor 0.91  0.93  0.92  0.91  0.88  0.84  0.79 
Cronbach’s alpha on total scale             0.96  
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was developed according to a theoretical model derived from an inte-
grative review and is based on a previously validated and inter-
nationally/widely used instrument. Secondly, content validity of the 
POCI was evaluated by a panel of 14 experts (with experience and 
special interest in the phenomenon), which exceeds the recommended 
expert panel size of seven (DeVon et al., 2007). Face validity of the POCI 
was also evaluated by pretesting the instrument with healthcare pro-
fessionals who were familiar with the vocabulary and phenomenon. In 
addition, the reliability of the POCI was assessed in terms of internal 
consistency, Cronbach’s alpha ranging from 0.79 to 0.93 for each of the 
seven factors and for the entire instrument 0.96, which is more than 
required common internal consistency minimum for new instruments of 
≥ 0.70 (DeVon et al., 2007). 

Precepting new employees is a global phenomenon which is carried 
out in healthcare organizations across the world and the preceptoŕs 
orientation competence plays a crucial role in it. We argue that the us-
ability of POCI is not only for national, e.g. Finnish context but also for 
international context. Firstly, the theoretical background of POCI was 
based on an integrative literature review of internationally published 
articles about preceptorś orientation competence as well as modification 
of the evidence-based model of student mentor competence, which has 
been tested in five EU countries and Japan (Mikkonen et al., 2021). 
Secondly, POCI was translated into English using the forward-backward 
translation method to ensure a semantic equivalence. The POCI instru-
ment needs to be further tested in another cultural context. 

5.1. Limitations 

The main limitation of this study is the convenience sampling 
method. Registered nurse`s participating in this study were recruited 
from one university hospital in one region of Finland. Therefore, the 
sample of nurses was homogenous, limiting generalizability of the re-
sults to a wider population. Thus, we recommend that further national 
and international studies with randomly chosen samples be conducted 
for generalization purposes. Also, validation of the POCI with different 
data sets is needed, for example, to provide cultural validation. 
Furthermore, the response rate was 10%, which is relatively low despite 
achievement of a sufficient sample size (16 items/participant) to fulfill 
the aim of this study (DeVon et al., 2007). 

6. Conclusions 

Clinical education requires more nurses that have a deeper knowl-
edge of goal-oriented orientation, guidance of reflective discussions, 
different teaching and evaluation methods in short-term preceptorship 
as well as in long-term professional relationships and mentorship. The 
orientation competence of the nurse preceptor needs to be visible and 
competence development needs to be systematic based on verified 
orientation competence gaps. Thus, the POCI could be used for clinical 
purposes as a self-assessment tool that allows preceptors to assess their 
individual strengths and identify areas that could benefit from further 
development. However, the feasibility of the clinical use of the POCI 
should be further evaluated. Given that the nurse orientation compe-
tence can be considered as a global phenomenon, POCI could also be 
used internationally, though a cultural validation is needed. 

The POCI can be used as a theoretical framework for educational 
interventions by integrating it into the structure of both in-service 
training and nursing education. Moreover, the POCI can be used when 
evaluating the impact of educational interventions on nurses’ orienta-
tion competence. The POCI can also be adjusted for peer evaluation and 
new employee evaluation, yet the reliability of different versions of the 
POCI should then be further evaluated. 

Lastly, the POCI could also be considered a useful tool when devel-
oping the orientation practices for new employees in different health-
care environments globally. The POCI can be used to demonstrate what 
competence or actions are required for providing high quality 

orientation for new employees. When ensuring new employees are well 
orientated into a new working environment it can not only reduce 
nurses’ retention and intention to leave but also ensure patient safety 
and safe working culture. 
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