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OFFICIAL COURSE OUTLINE INFORMATION 

 
Students are advised to keep course outlines in personal files for future use. 

Shaded headings are subject to change at the discretion of the department and the material will vary 
- see course syllabus available from instructor 

  
FACULTY/DEPARTMENT:  Nursing 
 NURS 406           16 
COURSE NAME/NUMBER       FORMER COURSE NUMBER     UCFV CREDITS 
 Preceptorship/Mentorship 
 COURSE DESCRIPTIVE TITLE 

CALENDAR DESCRIPTION:  

This course is designed to provide the student with a consolidated practice experience. A concentrated 
experience at a primary site will enhance and further develop the student’s scope of practice. A variety of clinical 
activities will facilitate the integration of core curriculum concepts including determinants of health, transitions 
and principles of primary health care. A research based approach will be reflected in both the practice arena and 
the clinical assignments. Preceptorship students will have the opportunity to further integrate theory and skills in 
preparation for entry to practice. The Preceptorship student will be partnered with an RN preceptor to assist the 
student to gradually assume responsibility for entry level RN practice. Mentorship students will have the 
opportunity to explore new role experiences and challenges in relation to the integration of theory and practice. 
The Mentorship student will be partnered with a mentor to facilitate the student experience.      

 

 
PREREQUISITES: NURS 403, HSC 410, and one of  MATH 104, 106 or 108 
COREQUISITES: None 

SYNONYMOUS COURSE(S) SERVICE COURSE TO: 
(a) Replaces:              
  (Course #)  (Department/Program) 
(b) Cannot take:       for further credit.       
  (Course #)  (Department/Program) 

TOTAL HOURS PER TERM: 600  TRAINING DAY-BASED INSTRUCTION 
STRUCTURE OF HOURS:    LENGTH OF COURSE:  
Lectures:     Hrs  HOURS PER DAY:  
Seminar:     Hrs    
Laboratory:     Hrs    
Field Experience:     Hrs    
Student Directed Learning:     Hrs    
Other (Specify):           Hrs    
    

MAXIMUM ENROLLMENT: 48  
EXPECTED FREQUENCY OF COURSE OFFERINGS: once per year 
WILL TRANSFER CREDIT BE REQUESTED? (lower-level courses only)  Yes  No 
WILL TRANSFER CREDIT BE REQUESTED? (upper-level requested by department)  Yes  No 
TRANSFER CREDIT EXISTS IN BCCAT TRANSFER GUIDE:  Yes  No 

COURSE IMPLEMENTATION DATE:       
COURSE REVISED IMPLEMENTATION DATE: September 2004 
COURSE TO BE REVIEWED:       
(Four years after implementation date) (MMMM YY format) 

AUTHORIZATION SIGNATURES:  
  
Course Designer(s):  Chairperson:  
              (Curriculum Committee) 
  
Department Head:  Dean:  
              
PAC Approval in Principle Date:       PAC Final Approval Date: November 26, 2003 
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LEARNING OBJECTIVES / GOALS / OUTCOMES / LEARNING OUTCOMES: 

The achievement of course goals must be considered in relation to the context of practice and the differences between the entry level 
and the post basic student. 
Upon conclusion of this course the student will: 
1. Use a systematic process for decision making in the provision of nursing care to person(s) in multiple contexts. 
2. Apply knowledge from nursing and related disciplines in the promotion, preservation and restoration of health. 
3. Establish partnerships with person(s) respecting experience, diversity and choice. 
4. Collaborate as a member of an interdisciplinary team within an evolving health care system. 
5. Understand the inter-relationship among research, theory and practice. 
6. Maintain responsibility and accountability in professional nursing practice.      
 
METHODS: 

Lecture, discussion, group work      
 
PRIOR LEARNING ASSESSMENT RECOGNITION (PLAR): 

Credit can be awarded for this course through PLAR (Please check :)  Yes  No 
 
METHODS OF OBTAINING PLAR: 

To be determined      
 
TEXTBOOKS, REFERENCES, MATERIALS: 

1. Examples of texts: 
Du Gas, B. & Esson, L. & Ronaldson, S.E. (1999). Nursing foundations: A Canadian perspective. Scarborough, ON: Appleton & 

Lange Canada. 
Ignatavicius, D., Workman, M., & Mishler, M. (1999). Medical-surgical nursing across the health care continuum (3rd ed.). 

Philadelphia: W.B. Saunders Co. 
Porth, C. M. (1998). Pathophysiology: Concepts of altered health states (5th ed.). Philadelphia: J. B. Lippincott Company. 
Stanhope, M. & Lancaster, J. (2000).  Community and public health nursing (5th ed.).  St. Louis: Mosby-Year Book Inc. 

2. Reference readings such as: 
Paul, R.W., & Heaslip, P. (1995). Critical thinking and intuitive nursing practice. Journal of Advanced Nursing, 22, 40-47. (B5) 
Lauterbach, S. S., & Becker, P. H. (1996). Caring for self: Becoming a self-reflective nurse. Holistic Nursing Practice, 10, (2), 57-68. 
Facione, N. C., & Facione, P. A. (1996). Externalizing the critical thinking in knowledge development and clinical judgement. Nursing 

Outlook, 44, 129-136. 
Cavanagh, J., & Tross, G. (1996). Utilizing research findings in nursing: Policy and practice considerations. Journal of Advanced 

Nursing, 24, 1083-1088.       
 
SUPPLIES / MATERIALS: 

none      
 
STUDENT EVALUATION: 

Preceptorship    Mentorship  
Professional Portfolio:    Program Development Project 
1.  Theory and Research Utilization  
 in Practice  (x2) - 25%   Critical Reflection 
2.  Critical Reflection (x2) - 20%  Self-Evaluation  
3.  Clinical Judgments (x2) - 20%  Pass/Fail Assessment for Practice 
4.  Role Challenge Paper - 35% 
5.  Continuing competence (See Professional Portfolio Guidelines) 
Pass/Fail Assessment for Practice 

A minimum of 60% is required for assignments in addition to a pass for the practice component. The course letter grade will reflect the 
mark achieved on the assignments. 
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COURSE CONTENT: 

1. Student Lab/Theory: 
  Preceptorship:   Mentorship: 
  Nursing skills review  Role development 
  Role development 
  Employment preparation 
2. Practice Site: 
 Practice placements are selected from a variety of acute care, long term care, and community-based agencies.      
 


