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Introduction

The nation’s health care system is under intensifying strain from provider shortages, 
with advanced practice registered nurses (APRNs) positioned to help fill gaps in both 
primary and behavioral health settings (National Academies of Sciences, Engineering, 
and Medicine, 2021). However, the rapid expansion of nurse practitioner (NP) programs 
is hampered by a scarcity of experienced preceptors essential for practical, high-quality 
clinical instruction (McInnis, Schlemmer, & Chapman, 2021). Nationwide, this shortage 
obstructs the development of both primary care NPs and psychiatric-mental health NPs 
(PMHNPs), who are critical for providing necessary care to underserved communities 
(Finley, 2020). While local efforts to support clinical preceptors exist, the state of Michigan 
has not implemented cohesive statewide incentive policies that have proven effective.

Background and Significance

The growing demand for NPs reflects both the increasing need for primary care providers, especially in rural 
and underserved areas, and the expanding role of NPs within the broader health care system, making them 
an essential part of nationwide efforts to address provider shortages and improve access to care (Henry-
Okafor et al., 2023; Webb et al., 2015). The demand for NPs has surged, particularly in specialized care such as 
psychiatric-mental health services. However, the expansion of NP programs to meet this demand has created 
a significant challenge related to securing an adequate number of clinical preceptors to provide the necessary 
hands-on training and preceptorship for these growing cohorts of students (Henry-Okafor et al., 2023). This 
situation is further compounded by competition among various health care education programs. NP, medical 
and physician assistant (PA) programs are all vying for the same limited pool of preceptors (Renda et al., 2022). 
Additionally, preceptors face barriers such as productivity pressures, lack of compensation and insufficient 
institutional support, which contribute to burnout and a shortage of willing preceptors (Boyce et al., 2022; 
Buppert, 2018; Staples & Sangster-Gormley, 2018). 

Despite these challenges, many clinicians continue to precept out of professional duty and a desire to give back 
(Roberts et al., 2017). Incentives such as continuing education credits, adjunct faculty status and even financial 
compensation have been shown to improve preceptor engagement, especially in rural and underserved 
areas where shortages are most acute (Webb et al., 2015; Morgan et al., 2018; Finley, 2020). However, the 
introduction of payment models raises concerns about equity and the potential erosion of altruism in the 
profession (Gardenier et al., 2019; Germano et al., 2014). To sustain and grow the NP workforce, institutions 
must implement structured support systems for preceptors, including workload adjustments and formal 
training, and policymakers should consider targeted incentives to address structural barriers in clinical 
education (National Council of State Boards of Nursing, 2022; Renda et al., 2022).
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Project Aims

The Michigan Department of Health and Human Services (MDHHS), Office of Nursing Safety and Workforce 
Planning (ONP) partnered with the Michigan State University (MSU) College of Nursing (CON) to implement 
a clinical preceptor incentive pilot program with the overarching goals of ensuring a sustainable pipeline 
of experienced preceptors, strengthening the advanced practice nursing workforce in underserved areas 
and completing a national landscape review to identify best practices related to preceptor recruitment and 
retention.

The project’s primary aim was to increase preceptor engagement through a structured, tiered financial 
incentive model designed to attract, retain and adequately compensate preceptors who precept students in a 
Family Nurse Practitioner (FNP), Adult-Gerontology Primary Care Nurse Practitioner (AGPCNP) or Psychiatric-
Mental Health Nurse Practitioner (PMHNP) program. The secondary aim was to strengthen student clinical 
placements in high-need, underserved areas, particularly rural primary care and behavioral health settings, 
thereby improving access to essential health services. The purpose of this report is to detail the environmental 
scan and analyze the outcome data related to the provision of financial incentives for qualified NP student 
preceptors.
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Environmental Scan

The Graduate Nurse Education (GNE) Demonstration Project, 
funded by the Centers for Medicare & Medicaid Services (CMS) 
under Section 5509 of the Affordable Care Act, aimed to expand 
the clinical education capacity for Advanced Practice Registered 
Nurses (APRNs) between 2012 and 2018. CMS allocated a total 
of $176 million to five hospital networks to support partnerships 
with schools of nursing and community-based care settings, with 
a portion of the funding directed toward preceptor compensation. 
The report documents that preceptor stipends ranged from $500 to 
$1,500 per student per semester depending on the site, specialty 
and hours committed. Researchers reported that these payments 
were essential for recruiting and retaining qualified preceptors, 
particularly in underserved and community-based settings, thereby 
contributing to a measurable increase in APRN enrollment and 
graduation rates (Hesgrove et al., 2019). 

The American Association of Colleges of Nursing (AACN) (2024) posits that targeted financial incentives, 
professional development opportunities and formal recognition initiatives may help mitigate workforce 
attrition, strengthen clinical education capacity and ensure future generations of NPs can meet community 
health care needs. Additionally, the National Advisory Council on Nurse Education and Practice (NACNEP) 
(2021) identifies preceptor shortages as a critical constraint on advanced practice nursing education, limiting 
program enrollment and student graduation. Even small reductions in preceptor availability in rural and 
underserved areas can create placement challenges, forcing assignments to less optimal learning environments 
and perpetuating a cycle of workforce attrition and increased practitioner burden. According to the 2024 
Michigan Nurse Licensure Survey report, 27% of APRNs with fewer than five years in the profession reported 
leaving nursing due to stress or burnout, while 17% of APRNs with fewer than five years in the profession 
cited wages as the primary factor (MDHHS, 2024, p. 54). These workforce challenges directly affect the clinical 
education infrastructure. Burnout-related attrition and wage dissatisfaction reduce the pool of APRNs willing or 
able to serve as clinical preceptors.

The value of offering preceptor incentives has been demonstrated and is supported by national professional 
nursing organizations. Some states have recognized the need to support preceptor incentives and worked to 
support clinical preceptors through multiple initiatives. To understand how other states are addressing the 
preceptor shortage, a comparative analysis was conducted on the incentive policies being implemented across 
various states. This research revealed that financial incentives, partner collaboration and targeted support for 
underserved areas are key strategies. States like Alabama, Maryland, Massachusetts and Washington have 
implemented tax credit programs to encourage clinicians to serve as preceptors, while others like Arizona 
and Tennessee use grants or stipends to directly compensate preceptors. These financial models help offset 
the time and productivity costs associated with teaching, especially in rural or high-need areas. Minnesota’s 
approach, which combines stipends with professional development and organizational support, shows that 
non-monetary incentives also play a critical role in attracting and retaining preceptors (See Table 1).
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Table 1. Comparison of State Preceptor Incentive Policies

State Program 
Type Incentive Details Eligibility Target 

Areas
Status/
Notes

Alabamaa Tax credit 
(APTIP).

$500 per 160-hour 
rotation for physicians 
(max $6,000/year); 
$425 for NPs, CNMs, 
CRNAs, PAs (max 
$5,100/year).

Community-based 
preceptors.

Rural and 
underserved 
areas.

Administered 
by Alabama 
Area Health 
Education 
Center (AHEC). 

Arizonab Grant 
program.

$1,000 grant per fiscal 
year.

Preceptors licensed 
in Arizona; must 
precept ≥4 weeks.

Statewide.

Administered 
by Arizona 
Nurses 
Association.

Marylandc Tax credit. State income tax 
credit.

Preceptors for 
medical doctor 
or NP students in 
workforce shortage 
areas.

Rural and 
underserved 
areas.

Established by 
Senate Bill 411 
/ House Bill 
1474.

Massachusettsd
Proposed 
Tax Credit 
(H3218).

$1,000 per student 
rotation (up to 
$5,000/year).

Uncompensated 
licensed health 
care professionals 
completing ≥3 
rotations.

Workforce 
shortage 
areas.

Legislation 
pending 
approval.

Minnesotae
Stipend + 
support 
program.

Direct stipends 
+ professional 
development and 
recognition.

Clinicians 
precepting NP 
students for 12 
weeks or 480 hours 
per year.

Workforce 
shortage 
areas.

Collaborative 
effort with 
nursing 
organizations 
and state 
policymakers.

Tennesseef
Grant-based 
stipend 
program.

Stipends for 
preceptors of all 
nursing students.

Nurses in rural 
health.  Rural health. 

Funded by 
public and 
private sources.

Washingtong Tax credit.
Grant for preceptors 
of all nursing 
students.

Any nurse 
precepting nursing 
students for at least 
80 hours per term.

All areas.  Legislative 
grant funding.

aAlabama Statewide AHEC Program Office, n.d.
bArizona Nurses Association, n.d.
cMaryland Department of Health, 2025; 		
 Maryland General Assembly, 2016.
dMassachusetts General Court, 2025.

eMInnesota Legislature, 2022; Minnesota Department of 	
 Health, n.d.
fTennessee Center for Health Workforce Development, n.d.; 	
 Tennessee Hospital Association, 2025.
gWashington State Board of Nursing, n.d.
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Methods

To meet the project’s primary aim, a preceptor incentive model was 
developed through extensive literature review, an environmental 
scan and analysis of best practices in clinical education, ensuring the 
incentive structure aligned with the workload expectations outlined 
in NP training guidelines. By acknowledging the time constraints 
and productivity expectations placed on clinicians, this approach 
intended to make precepting a financially viable and professionally 
rewarding endeavor by offering a stipend to preceptors who agreed 
to participate in this pilot program.

To address the project’s secondary aim, recruitment efforts 
were targeted toward Health Provider Shortage Area 
(HPSA) designated regions. Clinical placement coordinators 
initiated a coordinated outreach campaign to secure clinical 
placements for nurse practitioner students beginning May 
29, 2024, prior to receiving the grant. From May 29 to 
June 6, over half of the initial contacts were completed. 
Between June 12 and Sept. 10, the outreach focus shifted 
toward individuals affiliated with larger health systems. 
This targeted approach was designed to both expand 
clinical placement capacity and increase the number of 
available preceptors at high-volume sites. 

Most placements are typically secured through 
student connections or the existing preceptor pool. 
However, once the grant was received, additional 
outreach was conducted to all preceptors, both 
those who had already agreed to precept and 
those who had declined or had not responded. 
In total, 274 outreach attempts were made. 
Preceptors who agreed to participate in this pilot 
program were then sent Letters of Agreement 
(LOAs) between mid-August and mid-Sept. 

To complete the process, each 
preceptor was required to:

1.	 Sign and return the LOA.
2.	 Submit a completed W-9 form.
3.	 Complete a survey in Qualtrics.

Final stipend processing took place between Sept. 17 and Sept. 20, 2025, with payments mailed via the United 
States Postal Service shortly thereafter. Preceptors received tiered compensation based on the total number of 
hours across two semesters dedicated to student training (See Table 2). 
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Table 2. Tiered compensation rates

Total Hours of Preceptor Commitment over 2 Semesters Compensation 

120–170 hours $500

171–221 hours $750

222–272 hours $1,000

273–322 hours $1,250

323+ hours $1,500

Following the conclusion of the semesters during which incentives were offered, preceptors and students 
were surveyed to gather information about the impact of offering financial incentives. A survey was sent 
to preceptors and students via email. The Pilot Grant 2024 Survey was administered to preceptors who 
accepted the financial incentive to assess preceptors’ clinical site characteristics, student type, motivation to 
precept, challenges faced and 
perceptions of the incentive 
program, including its impact on 
their decision to precept and its 
sustainability. The Pilot Grant 
Declined Survey was administered 
to preceptors who declined the 
incentive, and examined why 
some preceptors chose not to 
participate, focusing on concerns 
about financial incentives and 
organizational constraints. Student 
perspectives were captured 
through two surveys: the Clinical 
Incentive Program (CPI) Student 
Survey, which explored the 
effects of preceptor shortages on 
clinical training and the Non-CPI 
Student Survey, which highlighted 
additional student experiences 
with placement barriers and 
preceptor availability.
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Results

Out of 274 total outreach attempts to potential NP student preceptors, 42 existing preceptors agreed to accept 
the incentive, while 18 new preceptors ultimately joined the program (eight in FNP or AGPCNP and 10 in 
PMHNP). While the incentive offer successfully secured additional new preceptors while also engaging many 
existing preceptors, only approximately 21% of the outreach attempts resulted in an individual committing to 
being an incentivized preceptor. A total of 43   preceptors declined the incentive, and 154 did not respond to 
the outreach. Regarding preceptor commitment, 49% committed to 171-221 hours across two semesters, and 
five preceptors (8%) committed to more than 323 hours and received the highest compensation (see Table 3).

Table 3. Preceptor Hours Commitment

Hours Committed Number of Respondents 

120–170 17

171–221 31

273–323 10

323+ 5

Preceptors Who Accepted the Financial Incentive
The Pilot Grant 2024 Survey administered to NP preceptors revealed key insights into clinical site locations, 
motivations for precepting, ethical concerns, the impact of institutional policies, financial considerations 
and workload constraints. Survey results indicated that most preceptors are motivated by a strong passion 
for teaching and a commitment to advancing the profession. While financial incentives were appreciated, 
many respondents expressed a willingness to precept regardless of compensation. Altruism was cited by 11 
participants, with others highlighting opportunities for professional collaboration and skill development (see 
Table 4). Despite these positive motivations, several challenges were identified, including workload balance, 
workplace requirements and burnout. While 88% of respondents reported that the financial incentive had 
not influenced or had a slight influence on their participation, nearly 67% stated they preferred monetary 
compensation. The majority of respondents viewed the financial incentive as “mostly fair,” 18 indicated it 
was “completely fair” and two stated it was “not at all fair” (see Table 4). Monetary compensation emerged 
as the most preferred form of incentive, followed by continuing education credits, professional development 
opportunities and formal recognition (see Table 4).
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Table 4. Preceptor Survey Results: Accepted Financial Incentive (Consolidated)

Topic Response Option Number of 
Responses* (N=60)

Percentage of 
Responses*

Clinical Site 
Classification

Suburban 38 63.33

Urban 17 27

Rural 8 13.3

Motivation to 
Precept

Passion to Educate 43 71.7

Altruism for the Profession 11 18.3

Ability to Collaborate Professionally 7 11.7

Developing Professional Skills 1 1.7

Other Reasons 1 1.7

Reported 
Precepting 
Challenges

Workload Balance 34 56.7

Workplace Requirements 11 18.3

Burnout 5 8.3

Educational Institution Requirements 4 6.3

Other 9 15

Financial 
Incentive 
Influence

None 25 41.7

Slight 28 46.7

Moderately 6 10

Greatly 4 6.7

Financial 
Incentive 
Fairness

Completely Fair 18 30

Mostly Fair 25 41.7

Somewhat Fair 18 30

Not at all Fair 2 3.3

Preferred 
Incentives

Monetary Compensation 40 66.7

Continuing Education Credits 11 18.3

Professional Development Opportunities 3 5

Recognition or Rewards 1 1.7

Other 7 11.7

*Response options were “select all that apply” which is why the response rate and percentage total per 
question sometimes equal greater than 60 or 100%, respectively.
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Preceptors Who Declined the Financial Incentives
In response to outreach efforts, 50 individuals—including preceptors and agency representatives—provided 
feedback regarding the financial incentive program. Many preceptors who declined the incentive cited 
a preference for intrinsic rewards, a belief that precepting should remain voluntary, and concerns that 
compensation might alter the nature of the student-preceptor relationship. Additional reasons included 
organizational policies prohibiting external compensation, ethical considerations and personal financial 
circumstances. As shown in Table 5, 14% of respondents expressed ethical concerns, while others noted 
potential tax implications, fairness among preceptors and administrative burdens. Notably, 22% respondents 
reported that their organizations restricted them from accepting payment, and 50% indicated no concerns 
about receiving compensation.

Preceptors emphasized that enjoyment of teaching, professional obligation and personal fulfillment were key 
motivators for precepting, often outweighing financial incentives. Comments reflected a desire to maintain the 
traditional, voluntary nature of precepting. While approximately 67% of respondents indicated that financial 
compensation could increase their willingness to precept, concerns about taxation, competitiveness of the 
incentive and institutional policies were prevalent. Respondents also suggested alternative incentives would 
be appealing, such as continuing education credits, adjunct faculty status and formal recognition. Workload 
constraints were another significant factor, with some preceptors unable to take on students due to small 
practice size, existing commitments, or personal circumstances such as recent maternity leave or impending 
job transitions. These findings highlight the complex interplay of personal values, institutional policies and 
logistical challenges in preceptor recruitment and retention.
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Table 5. Preceptor Survey Results: Declined Financial Incentive (Consolidated)

Topic Response Option
Number of 
Responses* 
(N=50)

Percentage of 
Responses*

Concerns 
Regarding 
Incentives

Ethical Concerns 7 14

Potential Impact on Student-Preceptor Relationship 5 10

Potential Tax Implications 3 6

Concerns about fairness or equity among preceptors 4 8

Personal Financial Situation 2 4

No concerns 25 50

Other 20 40

Reasons for 
Declining 
Incentives

Prefer intrinsic rewards over monetary compensation 2 4

Believe precepting should be voluntary 6 12

Concerned about how it might change the nature of 
precepting 5 10

Organization restricted accepting payment 11 22

Other (please specify) 36 72

*Response options were “select all that apply” which is why the response rate and percentage total per 
question sometimes equal greater than 50 or 100%, respectively.

Student Survey Results
Feedback from students whose preceptors did not receive the financial incentive (n=13) revealed a high level 
of awareness regarding the ongoing preceptor shortage and its varied impact on clinical training. While many 
students perceived a decline in training quality, the majority still rated their clinical experiences as adequate to 
very adequate. Among suggested solutions, financial compensation received the strongest support, followed 
by reduced workload and increased professional recognition for preceptors. Although 13 students reported 
placement delays—typically ranging from two to three weeks—these delays likely resulted from a combination 
of systemic, logistical and individual factors, rather than the preceptor shortage alone.

In comparison, responses from students whose preceptors did receive the incentive (n=43) continued to 
reflect concern about preceptor availability, particularly among PMHNP students. Six students in this group 
reported delays, ranging from less than one week to three weeks, and most felt their training was somewhat or 
significantly affected. As with the previous group, these delays may not be directly attributable to the incentive 
program itself. Overall, the findings suggest that while the financial incentive may have helped alleviate some 
logistical barriers, student perceptions of the preceptor shortage and its impact on clinical education remain 
consistent across both groups.
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Completion of Clinical Hours
The clinical hour data across both semesters and programs revealed important trends in student and preceptor 
engagement. In the fall semester, PMHNP students demonstrated a mix of overages and shortfalls, reflecting 
variability in clinical site experiences, student availability and scheduling conflicts. Conversely, FNP and AGPCNP 
students slightly exceeded their projected hours, indicating strong alignment between planning and execution. 
Spring semester data showed greater variability, particularly among PMHNP preceptors, with several failing to 
meet hour commitments and five recording zero hours. Despite these challenges, some preceptors exceeded 
expectations, suggesting that certain sites offered continuity and flexibility. Overall, while many students and 
preceptors closely matched their estimated hours, the cumulative shortfalls underscore the need for improved 
contingency planning, enhanced scheduling support and clearer communication to ensure consistent clinical 
training experiences (See Table 6).

Table 6. Clinical Hour Completion Summary by Semester and Program

Semester Program Projected 
Hours

Completed 
Hours

Surplus/ 
Shortfall

Individual 
Overages

Individual 
Shortfalls Key Notes 

Fall PMHNP 3,170 2,971.8 -198.2 +36.5, +11 -122, -35

Variability due to 
site experiences, 

availability,      
scheduling conflicts.

Fall FNP & 
AGPCNP 3,710 3,784.5 +74.5 Up to 

+39.5
-34.5, -30, 

-11

Most students 
aligned closely with 

estimates.

Spring PMHNP 
(Preceptors) 3,375 2,665.1 -709.9 Up to +49 -41.7 to 

-180

High variability;                
some preceptors 
recorded 0 hours.

Spring
FNP & 

AGPCNP 
(Preceptors)

2,867 2,374.4 -492.6 Up to +56
-10.5 to 

-80; 5 with 
0 hours

Some strong site 
engagement; others 

faced disruptions.

Related to the secondary aim of the project, progress was made toward increasing student placements in high-
need, underserved areas, with eight new primary care sites added. These included three Federally Qualified 
Health Centers and one Veterans Affairs clinic. Additionally, 10 new PMHNP preceptors were recruited, three  
of whom are employed in designated HPSAs. Overall, 60% of preceptors reported working in suburban settings, 
followed by 27% in urban areas and 13% in rural locations. The program primarily supported non-urban            
clinical sites.
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Discussion
The distribution tracking of newly recruited and existing preceptors revealed that a significant number 
of existing preceptors continued precepting, while a smaller but important group of new preceptors was 
successfully recruited with the offer of the financial incentive. The outreach results highlight the importance of 
strategic communication in preceptor recruitment. While initial email outreach generated substantial interest, 
the necessity of follow-up engagement demonstrates that many preceptors require additional information or 
reassurance before committing to be a preceptor. Moving forward, expanding outreach methods to include 
in-person networking, virtual information sessions and direct engagement through professional organizations 
may enhance recruitment efforts and lead to higher participation rates.

A common thread across these initiatives is the emphasis on collaboration between nursing organizations, 
academic institutions and state policymakers to ensure programs align with workforce needs. States that 
involve multiple partners, such as Minnesota and Washington, have seen improvements in preceptor 
availability and student placement rates. However, the variety of approaches also highlights the lack of a 
standardized national model, which can lead to inconsistencies and inequities. Overall, these state-level efforts 
demonstrate that sustainable, well-structured incentive programs, especially those focused on underserved 
areas, can significantly expand clinical training capacity and strengthen the nurse practitioner workforce 
pipeline.

To address the NP preceptor shortage effectively, it is essential to look beyond conventional benefits and 
consider what experienced NP preceptors themselves identify as potential solutions. These include not just 
financial incentives, but also improved support systems within clinical settings, recognition of precepting 
efforts in productivity metrics, streamlined administrative processes for taking on NP students and enhanced 
collaboration between NP programs and clinical sites (Webb, et al., 2015). By addressing these concerns, a 
more supportive environment for both NP preceptors and students can be created, leading to more fulfilling 
clinical experiences and a stronger foundation for future nurse practitioners in patient care (Webb, et al., 2015; 

Barriers
This pilot project revealed difficulty in consistent communication that 
involved conveying the project but also tracking preceptor hours and 
payments. Conveying information consistently and directly to the preceptor 
is essential for recruitment and retention. Suggestions for improving 
communication with preceptors include assigning a dedicated preceptor 
liaison (Wilbur et al., 2015), scheduling regular check-ins and feedback 
sessions (Ward & McComb, 2018), and using a multimodal communication 
strategy of email, text messages and institutional portals (Pate et al., 2022).

One of the most pressing logistical challenges was the time constraints associated with project 
implementation, particularly in recruiting and supporting preceptors within limited timeframes. Details such 
as the tracking and managing leaves of absence (LOAs) are crucial for ensuring compliance and accountability 
within preceptor programs as well. Common challenges include delayed submission of paperwork from 
preceptors and participants, difficulty in tracking multiple agreements and administrative inefficiencies. 
Additional concerns related to receiving a financial incentive were raised including incentive competitiveness, 
and financial feasibility impact acceptance, including potential tax implications, the report that the “monetary 
incentive offered by the pilot program was not competitive compared to other institutions,” and that the 
“money does not go directly to the preceptor” in some cases. 
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Proposed Strategies
To address barriers to preceptor recruitment and retention, the program identified a multi-level approach 
encompassing legislative action, academic partnerships and logistical improvements.

Legislative and Policy Initiatives
State-level comparisons demonstrate that well-funded, coordinated incentive programs—such as 
tax credits and stipends—can significantly expand NP education capacity and improve access to 
clinical training, particularly in high-need areas like PMHNP (Porat-Dahlerbruch et al., 2022; National 
Association of Nurse Practitioners, 2023). Legislative efforts highlight the role of nursing organizations 
and academic institutions in shaping effective policy (Kleinpell et al., 2023). At the federal level, 
programs such as HRSA grants and the GNE demonstration have explored subsidizing clinical education, 
while credentialing bodies (e.g., ANCC, AANP-CB) are considering recertification credits for teaching 
hours (Morgan et al., 2018; Amirehsani et al., 2019). Institutions can support these efforts by creating 
centralized document sharing and communication platforms and offering structured orientation 
modules on adult learning, role expectations and legal considerations.

Academic Partnerships and Incentives
Sustainable progress depends on strong academic-practice partnerships, structured onboarding and alignment 
with scope-of-practice regulations. Strategies such as continuing education, adjunct faculty appointments and 
curriculum committee involvement enhance professional recognition and strengthen ties to academia (Morgan 
et al., 2018). Collaborative models—including NP residency programs and statewide initiatives—can unify 
resources and standardize preceptorship frameworks. Incentives like tax credits, license fee reductions and 
targeted funding for underserved areas are especially effective in recruiting preceptors in rural and behavioral 
health settings.

Structured Preceptor Support
Evidence supports the implementation of formalized preceptor programs that define roles, clarify 
expectations and provide ongoing education. Standardized curricula and orientation improve preceptor 
competence, satisfaction and retention, while enhancing student outcomes (Smith et al., 2022; Ward 
& McComb, 2018). Ongoing faculty engagement such as site visits and direct communication helps 
address student performance issues and ensures continuity between didactic and clinical education 
(O’Sullivan et al., 2020). Future recommendations include proactive site check-ins, flexible placement 
options and prioritization of high-performing partners.

Logistical Enhancements
Operational efficiency is critical to program success. Early recruitment and onboarding allow preceptors to plan 
effectively, while scheduling software (e.g., MedHub, CORE ELMS) can optimize student-preceptor matching 
(Beck Dallaghan et al., 2017). Delegating administrative tasks to support staff or graduate assistants can reduce 
faculty workload and improve documentation processes (Sharpe et al., 2024). Digital systems for document 
management, automated reminders and centralized databases further streamline operations and improve 
tracking of preceptor commitments (Yen & Lewis, 2022; Blum et al., 2006).
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Conclusion

The growing demand for NPs underscores the importance of cultivating a sufficient and well-supported 
preceptor workforce, particularly in states like Michigan where shortages significantly inhibit APRN education 
and disproportionately affect PMHNP programs. Increasing enrollment, competition for clinical sites and 
systemic barriers to precepting create profound challenges for both NP programs and clinical educators 
(DeClerk et al, 2022; Lofgren et al., 2021). Yet, a blend of motivational forces, ranging from professional 
altruism to formal incentives, continues to drive clinicians to precept the next generation of providers. 
Comparative data from other states illustrate that robust financial or professional incentives, such as 
Washington’s tax credit approach or Tennessee’s stipend-based system, can meaningfully expand the supply of 
preceptors and thereby help address workforce gaps in underserved areas.

The Clinical Preceptor Incentive Program pilot successfully increased preceptor participation by offering 
structured financial incentives, thereby improving student clinical placements and reducing delays in 
graduation. By compensating preceptors, MSU positioned itself competitively in a landscape where many 
institutions cannot offer similar incentives, leading to better placement opportunities and improved 
student outcomes. Ultimately, the policy and practice implications from these findings point to supporting 
a comprehensive approach that includes combining financial incentives with robust educational and 
administrative support, underpinned by partner engagement at institutional, organizational and legislative 
levels. By leveraging structured frameworks, sustainable funding mechanisms and clear professional pathways, 
the nursing community can help alleviate preceptor shortages, enhance clinical education quality and improve 
patient care access and outcomes across diverse settings.
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