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ABSTRACT 

The preceptorship model is widely used in nursing education as a clinical teaching strategy. The 

preceptorship model is a clinical learning strategy where an experienced and competent 

preceptor provides training to preceptees in order to prepare them to become professional nurses 

who are safe practitioners . This preceptorship model is practiced in other nursing education 

institutions worlwide as an effective teaching and learning strategy in the clinical setting. In 

South Africa, the model is implemented in most nursing education institutions, including the 

North West province. There is a need to evaluate its impact on the undergraduate nursing 

programme in the clinical learning areas. 

The aim of the study was to evaluate preceptorship in clinical learning for an undergraduate 

nursing programme in North West Province in South Africa. A quantitative, descriptive, cross 

sectional study was conducted, adressing the research -objectives which are: factors influencing 

preceptorship, level of satisfaction with precetorship and effects of preceptorship in clinical 

learning. The performance of preceptees in cl inical learning for the year 2012 and 2014 was 

compared. 

Total population sampling approach was used to select participants for the study and collect data. 

A total of 224 nurses participated in the study, comprising 38 unit managers, 9 preceptors and 

177 preceptees. A structured questionnaire with close-ended and a few open-ended questions 

was used to collect data from respondents . Data analysis was done using Statistical Package for 

Social Sciences (SPSS 23) computer software. Frequency distribution was used to describe 

demographic data of respondents, factors , effects and level of satisfaction with preceptorship. 

Cross-tabulation was used to describe data of preceptees for different levels of their training. An 

independent t-test was performed to compare clinical performance of preceptees for the 2012 and 

2014 year groups. 

iii 



The results indicated a general satisfaction with the use of the preceptorship model. However, 

the results also showed lack of preceptor preparation for the role, poor collaboration and lack of 

clinical supervision . The results indicated that there was dissatisfaction with feedback and 

amount of time allocated for clinical learning. There is a need to strengthen collaboration and 

partnership between the nursing education institutions and the health care services. A 

preceptorship training programme for preceptor preparation and re-establishment of a clinical 

training department to support preceptees need to be implemented as a matter of urgency. 

Keywords: Preceptorship, Clinical learning, Undergraduate nursing programme. 
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CHAPTER! 

OVERVIEW OF THE STUDY 

1.1 INTRODUCTION 

The main purpose of this study was to evaluate preceptorship of an undergraduate nursmg 

programme in clinical learning. This chapter outlines the background and rationale, the problem 

statement, purpose, objectives, theoretical framework and significance of the study as well as the 

operational definitions. This is fol lowed by a brief description of the methodology, ethical 

measures and layout of chapters. 

1.2 BACKGROUND AND RA TIO NALE 

Preceptorship in clinical learning is a model widely used especially in nursing to assist students 

to transition from novice level and acquire skills necessary to apply in the nursing programme 

and has gained popularity as a valuable method of providing support to newly qualified nurses 

(Luhanga, Billay, Grundy, Myrick & Yonge, 2010:2; Fare ll & Chakrabarti , 2001 :94). Clinical 

learning is an important component in nursing education that allows nursing students to integrate 

theory into practice. As such, in the Nursing Education and Training Standards (2012) document, 

the South African Nursing Council (SANC) has set standards for the establishment and outcomes 

of nursing education and training programmes, including clinical learning programmes and 

approved those programmes that meet the requirements of the Nursing Act No. 33 of 2005. 

Since the first nursing school was established by Florence Nightingale, clinical teaching has been 

one of the most important components, but at the same time problematic areas of professional 

education (Mantzorou, 2004:1). Sedgwick and Harris (2012:1) indicate that since the 1980s 

preceptorship has become the cornerstone of clinical nursing education for nursing students. The 



nursing student requires clinical experience through support and supervision for the purposes of 

producing a competent and a safe nurse practitioner. In a constantly changing environment in 

nursing education where new ways of acquiring knowledge in clinical learning are employed, 

nursing students require support in developing ways of being reflective and critical thinkers 

which is achieved by preceptor availability, consistency, providing a safe environment and space 

for learning, quality time and the opportunity for timely feedback and individualized teaching 

(Luhanga et al. , 2010:5 ; Newton , Billet, Jolly & Ockerby, 2009:318). 

The support given to nursing students or preceptees in preceptorship has the potential to facilitate 

the clinical experience of the students by encouraging reflection and enhancing their critical 

thinking skills (Mantzorou 2004: 1 ). Preceptorship is a period of practical experience and training 

for a student nurse by a preceptor in a clinical setting. Undergraduate nursing students are taught 

by preceptors who provide them with the opportunity to learn through role modelling and 

questioning, who create a climate for learning and impart ways of knowing about nursing 

(Myrick, Yonge, & Billay, 2010:82). Preceptors have a vital role to support, supervise and assess 

the students in their transition from being a student to a registered nurse (Pellatt, 2006 cited in 

Danielsson, Sundin-Anderson, Hov & Athlin, 2009: 107). 

The preceptors are playing the most important role in student accompaniment as compared to 

other professional nurses (Cele et al. , 2002:51 ). As such there is a need to evaluate preceptorship 

in clinical learning for the undergraduate nursing programme. The more effective and efficient 

students learn to practice their nursing skills before graduating and may determine the success of 

their transition from being a student nurse to becoming a staff nurse (Kim, 2007 :369). The 

effectiveness of the preceptorship model from the perspective of the preceptor, preceptee and 

2 



nursing education institution as well as nurse managers in the health settings is essential for 

clinical learning (Haggerty, Holloway & Wilson, 2013:162). 

In recent years nursing education has undergone maJor changes in many countries through 

integrating nursing schools with universities (Landers, 2000: 1550). Clinical teaching is the 

means by which student nurses learn to apply the theory of nursing, facilitating integration of 

theoretical knowledge with practical skills in the clinical setting which becomes the art and 

science of nursing (Mabuda, Potgieter & Alberts, 2008: 19). Nursing education institutions in 

South Africa and globally strive to respond to changes in education and there seems to be a 

dichotomy between theoretical perspectives taught in the classroom and what is practiced and 

experienced in the clinic wards remains a problem (Landers, 2000: 1550). The inadequacy of 

clinical experience alone may also lead to students ' difficulty in their integration into the 

workplace (Kim, 2007:370) . This has led to the theory-practice gap in nursing education . 

One of the reasons for the theory-practice gap is the conscious effort on the part of nurse 

theorists to clarify and define rules which are direct abstractions of situations in the clinical 

domain (Hislop et al 1996 cited in Landers, 2000: 1550). Landers (2000: 1550) defines the term 

"theory" as the subject matter of nursing, taught in the classroom, which equips the students for 

practice. According to Mantzorou (2004: 1) practical clinical knowledge rarely corresponds to the 

theoretical knowledge that the students acquire in the classroom and this has widened the theory

practice gap in nursing. This theory-practice gap has been shown to begin during student nurses ' 

education and continues into practice once the nurse has qualified (Monaghan, 2015:e5). If it is 

an established fact that the student is at the centre of the problem of the theory-practice divide, 

then it seems appropriate to examine student learning from a theoretical as well as from a clinical 

perspective (Landers, 2000: 1550). Kaviani (2000:218) suggests that one way to ease this 
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transition into practice is to expose nursing students to the "real world" of nursing, prior to 

graduation , through the preceptor model. 

Presently, there are several models of clinical teaching that are described in the literature which 

are being used to enhance the effectiveness of student learning in the clinical setting (Budgen & 

Gamroth, 2008:273 ; Stokes & Kost, 2005:311 cited in Luhanga, Billay, Grundy & Yonge, 

20 I 0: 1 ). Over the last decades, preceptorship has gained popularity as a valuable and leading 

method for clinical teaching of undergraduate nursing students (Altmann, 2006: I ; Myrick & 

Yonge, 2005:4; Udlis, 2008:21) . There are a range ofpreceptorship models developed over time, 

such as the Preceptor Model involving a single student being precepted by a single nurse am! the 

Clinical Teaching Associate Model , which constitutes one preceptor directing the clinical 

teaching of a group of preceptees (Brathwaite & Lemonde, 2011 :2) . 

Through clinical experience, the student acquires knowledge, skills and values necessary for 

professional practice and in turn becomes socialized into the profession (Luhanga et al. , 2010 : 1 ). 

Preceptorship has been accepted as an alternative for clinical learning by many institutions in 

Canada, United States, Europe and Africa. Preceptorship is defined as a one-to-one relationship 

between a registered nurse and a nursing student during an intense, time-limited clinical 

experience, with the support of nursing faculty to facilitate student learning and provide 

evaluation of course objectives (Udlis, 2008 :20). Internationally, countries such as Canada, New 

Zealand, Australia, United Kingdom and other European countries have introduced 

preceptorship into their training modules. The information about preceptorship in clinical 

learning for an undergraduate nursing programme from different countries internationally, 

regionally and locally is discussed in the subsequent segment. 
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In the international arena, Canadian nursing programmes are faced with many challenges. Some 

of these challenges may very well undermine the effectiveness of the preceptorship model of 

clinical education (Sedgwick & Harris, 2012:2) . Some of these programmes are also faced with 

organizational and operational challenges such as inconsistent selection and preparation of 

preceptors as well as pressure to conform to the curriculum and traditional academic calendar 

(Sedgwick & Harris, 2012:2). Some of the challenges mentioned by Sedgwick and Harris 

(2012:2) are clinical settings that are characterized by high patient acuity levels, shorter patient 

hospital stays, staff shortages coupled with an increased casualization of the workforce, 

mandatory overtime and a heavier workload. These make current healthcare settings become 

sub-optimal learning environments. 

According to the National Health Workforce Taskforce 2008 in Australia, improving the supply 

of the health workforce to better meet community needs is a national priority. Hospital 

placement for undergraduates has increased substantially and the need to support preceptees 

through quality placement and the importance of effective clinical supervision of undergraduate 

health students in Australia is emphasized (Courtney-Pratt et al., 2011: 1381 ; O 'Brien et al., 

2013: 19). 

In New Zealand most of the Nursing Education Institutions have preceptorship programmes that 

they offer. The programme is offered to equip preceptors for the actual workplace. 

Preceptorship, as a clinical learning strategy, is implemented in order to support preceptees 

throughout their three-year degree programme in New Zealand during which time the preceptor 

acts as a role model in the clinical setting (Mitchell & Kennedy, 2013: l ). 

Nursing education in Europe has been undergoing changes based on the European Union's (EU) 

education policy on the need to modify procedures in nursing education and training to ensure 
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equal qualifications (CEU 2009 as cited in Jokelainen , Turunen, Tossavainem, Jamookeeah & 

Coco, 2010:2854). As such, the clinical practice component comprises at least 50% of the total 

degree programme weighting in nursing and EU countries require the use of unified terminology. 

For instance mentoring and other terms like supervising and preceptoring are used 

interchangeably and the use of assessment instruments such as Clinical Learning Environment 

and Supervision plus Nurse Teacher scale (CLES+T) is being tested in the European countries 

(Jokelainen et al. , 2010:2855 ; Bergjan & Hertel , 2013: 1394). 

The United Kingdom has practiced mentorship for many decades, which is provided to 

preceptees in the undergraduate programme admitted into one of the following four fields of 

nursing: adult, child , mental health or learning disability (Crombie et al. , 2013:1283). Challenges 

reported in the United Kingdom are the high attrition rate of preceptees leaving the course early 

before completion. In the UK, the concept of preceptorship is applied mainly to newly qualified 

nurses (NQN) in assisting them make the journey from " novice to expert" professionals as it has 

been recognised that the transition from student nurse to registered practitioner is a stressful time 

(Maitland, 2012:2). Other challenges cited are: a concern over the number of nurses nearing 

retirement age, changes in nursing education in UK, as well as transition of services from acute 

to primary care and lack of support for preceptorship in practice (Maitland, 2012:3 ; Crombie et 

al. , 2013: 1282). 

Regionally, countries such as Botswana and Ghana are also implementing preceptorship in their 

undergraduate nursing programmes. Botswana introduced the preceptorship model as a clinical 

teaching approach. The widening deficit in the number of nurse educators is one of the reasons 

why an alternative nursing education system was adopted in Botswana to improve its clinical 

nursing education for the undergraduate general nursing programme (Monareng, Jooste & Dube, 
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2009: 114). The use of preceptors increased after the review of the nursing curriculum, whose 

role extended from that of a mere clinical supervisor, but now had the power to assess 

preceptees ' performance and give feedback (Dube & Jooste, 2006:25; Madisa, Van Heerden & 

Volschenk, 2012:2). For one to be a preceptor, a minimum of three years' work experience in the 

clinical area is required. There still remains a challenge as there are no clear guidelines on how 

preceptorship should be implemented, concerns such as awarding of high grades by preceptors 

which do not correspond with the preceptees ' classroom performance or their clinical 

competence (Madisa et al., 2012:3) . 

Ghana introduced preceptorship in their nursing education programmes in order that preceptors 

could supervise preceptees in the practice setting (Asirifi et al. , 2013: 169). However, working 

relations between the hospitals and the health training institutions in many regions in Ghana are 

challenging, with hospitals only passively involved in the education of students(Asirifi et al. , 

2013:169). 

Preceptorship has · been in existence in South Africa for over two decades, particularly in the 

North West Province. Like most of the countries, South Africa has reviewed the nursing 

curriculum, with emphasis on the scope of practice revision taking into consideration the current 

parlous health care system, international best practice and challenges currently facing nursing 

practice as well as clinical nursing education (Nursing Strategy, 2008: 12). Nursing education 

institutions are expected to move to and be declared higher education institutions (HEis). In the 

proposed model for clinical nursing education and training, a system of clinical preceptors is 

implemented which ensures a minimum level of clinical teaching and support for students during 

their clinical practice for role-taking (Nursing Education Stakeholders, 20 l 0:2). 
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1.3 PROBLEM STATEMENT 

It is clear that there are many challenges in implementing a preceptorship model effectively. The 

preceptorship model has been implemented in the North West University (NWU) according to a 

mandate from the South African ursing Council and there is a need to eva luate its 

implementation in the institution for the undergraduate nursing programme. The current shortage 

of professional nurses in clinical sett ings has negatively impacted on support provided to student 

nurses. Student nurses do not receive sufficient support and contact in the clinical area due to 

high numbers of students a llocated in the same learni ng area. The lack of clinical placement 

opportun ities, as well as lack of supervi sion, has led to palpable incompetency in newly qualified 

nurses. 

There are an increased number of litigations emanating from poor patient care as a result of 

nurses lacking clinical experience (SANC, 2013:24). Nursing students are subjected to varying 

experiences in clinical practice as a result of the clinical setting environment, student and 

preceptor expectations. ursing institutions should therefore seek to promote nursing care skills, 

empowering students with scientific knowledge by deploying teaching strategies which enhance 

critical and analytical reasoning abilities (Moeti et al. , 2004:73). Preceptorship is therefore 

essential in shaping and giving support to students in the clinical area. 

From the above contextualised discussion, the following questions were posed: 

1) What is the level of satisfaction with preceptorship in clinical learning within the 

undergraduate nursing programme in North West Province? 

2) Which factors influence preceptorship m clinical learning m an undergraduate nursing 

programme in North West Province? 
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3) How is the performance of preceptees in clinical learning for the year 2012 and 2014 in the 

undergraduate nursing programme in North West Province? 

4) What are the effects of preceptorship in clinical learning in an undergraduate nursing 

programme in North West Province? 

1.4 PURPOSE AND OBJECTIVES OF THE STUDY 

1.4.1 Research Purpose 

The purpose of this study is to evaluate preceptorship in clinical learning within the 

undergraduate nursing programme in the North West Province to improve clinical teaching and 

learning. 

1.4.2 Research Objectives 

• To assess the level of satisfaction with preceptorship in clinical learning within the 

undergraduate nursing programme in orth West province 

• To determine factors influencing the effectiveness of preceptorship in clinical learning in an 

undergraduate nursing programme in North West Province. 

• To compare the performance of preceptees in clinical nursing for the years 2012 and 2014 in 

an undergraduate nursing programme in North West Province. 

• To describe effects of preceptorship in clinical learning in an undergraduate nursing 

programme. 
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1.5 OPERATIONAL DEFINITIONS OF CONCEPTS 

Preceptorship: It is defined as a period of time in which two people (a nurse with a student 

nurse or an experienced nurse with a new graduate) work together so that the less experienced 

person can learn and apply knowledge and skills in the practice setting with the help of the more 

experienced person (Mosby's Medical Dictionary, 2009). Billay and Myrick (2008:259), define 

preceptorship as an approach to the teaching and learning process within the context of the 

practice setting that affords preceptees the opportunity to develop self-confidence while 

increasing their competence as they become socialized into the profession of nursing. In this 

study preceptorship refers to the clinical learning strategy employed by the nursing education 

institution to support nursing students in the undergraduate nursing programme to maximize 

benefits of clinical nursing education in terms of knowledge, skills acquisition, providing 

confidence and professional socialization to novice preceptees. 

Preceptor: A skilled practitioner who provides guidance and support to novice student nurses in 

a clinical setting to facilitate practical experience with patients (Myrick & Yonge, 2005:4). This 

is an experienced and competent professional nurse who is positive about nursing, students and 

herself employed by higher education institutions (HEI) to interact closely with allocated groups 

of students in a specific facility or group of facilities to optimise the clinical learning of students 

in formal nursing programmes (Nursing Education Stakeholders, 2010:2) . In this study a 

preceptor refers to a qualified professional nurse in the employment of the university in order to 

facilitate preceptees in achieving their clinical learning outcomes. 

Preceptee: A nursing student undergoing an undergraduate nursing programme in the nursing 

education institution in the fulfilment of being registered with the South African Nursing Council 

upon completion of his/her studies (General, Psychiatry and Community) and Midwife (SANC, 
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I 992 :7). In this study preceptee refers to a nursing student undergoing an undergraduate nursing 

programme in a nursing education institution in the fulfilment of being registered with the South 

African Nursing Council upon completion of his/her studies. 

Clinical learning: It is defined as that which prepares preceptees to integrate their previously 

acquired knowledge with skills and competencies to practice in the care of clients or patients 

(White & Ewan, 1991 :20). Nursing education and training standards set by the South African 

Nursing Council defines clinical learning as part of the educational process that takes place in 

any practice setting in a hospital or a community. In this study it refers to the process of 

acquiring skills in clinical nursing practice from a novice to an expert level in an accredited 

clinical setting designated by the nursing education institution. 

Clinical learning environment: An interactive network of forces within the clinical setting rich 

in planned, unplanned and incidental opportunities for creating teaching and meaningful learning 

for preceptees to transfer theory into practice (Dunn & Burnett, 1995 quoted in Chan, 2003 :519; 

Melrose et al., 2015:31). In this study it refers to the accredited health facility where preceptees 

are placed in order to meet their learning outcomes through practice to become safe and 

competent nurse practitioners. 

Unit Manager: A registered professional nurse/midwife who is responsible and accountable as a 

member of the nursing service management team to facilitate quality nursing/midwifery care and 

education within the the nursing service and healthcare organisation within the context and scope 

of the healthcare service delivery and financial framework of the healthcare organisation 

(Muller,2000: 48). In this study it refers to a professional nurse/midwife who is responsible and 

accountable to facilitate quality nursing care and education in healthcare clinics and hospitals 

accredited for preceptee placement in the North West Province. 
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1.6 THEORETICAL FRAMEWORK 

This study employed Patricia Benner's Theory: From Novice to Expert as well as Brenda 

Happell ' s Model on preceptorship as the theoretical framework for the study. The theory and 

model chosen are appropriate for the research problem and congruent with the researcher ' s 

beliefs and values (Brink,van der Walt & van Rensburg, 20 12:27). The researcher operates from 

the premise that the chosen theories provide a sufficiently robust theoretical framework for the 

study as it offers a link between the preceptorship model as a clinical learn ing strategy and 

experiential learning in order to produce a competent and safe nurse practitioner. There is a 

reflection on factors and influences that could impact positively and negatively on preceptorship. 

The strength and effectiveness of the relationship of both the preceptor and preceptee may have 

an impact on achieving learning outcomes in the clinical setti ng. The model is aimed at 

improving implementation of the preceptorship programme that maximizes the cli nical learning 

to the satisfaction of all stakeholders (Happel , 2009:372). 

Preceptorship is a clinical learning model that involves the preceptor, preceptee, the facilitator 

and the clinical setting. The roles of each member are important in enhancing clinical learning 

and as such have to be well understood and carried out by all concerned. The clinical learning 

environment must be conducive to the learning of student nurses. According to Andersson et al. , 

(2012:264), expectations of the preceptors have been raised along with the academic 

development of nursing education. Billay and Myrick (2008:259) state that the preceptor has a 

duty to role model and socialize the student into the role of the registered nurse, while 

maintaining ongoing communication with the faculty member. A competent preceptor is able to 

transfer critical thinking ski ll s and values acceptab le to the nursing profession. 
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Patricia Benner's clinical wisdom in nursing practice focused on the understanding of perceptual 

acuity, clinical judgment, ski lled know-how, ethi cal competence and ongoing experiential 

learning (Brykczynski , 20 l 0: 141 ). Patricia Benner used the Dreyfus model of skills acqui sition 

as the foundation of her work. The model is developmental in that changes in the performance 

in particular situations can be compared across time (Benner, 2004: 189). The model of clinical 

competence supports the researcher ' s decision to use it as a theoretical framework w ith in the 

study. The continui ties in patient population one cares for determine the opportun ities for 

experiential learning that are essential to progress from novice to expert level (Benner, 

2004: 191 ; Ulrich, 2012 :23). The stages of clinical competence which are: novice, advanced 

beginner, competent, proficient and expert fit very well into this study. 

• Service delivery philosophy 
• Commitment to clinical 
education 

• Resources(inc luding time) 

• Preparation for the role 

• Clin ical expertise 

• Education/knowledge 

• Experience 

Figure 1.1: Benner's theory and Happel's model 2009 (adapted) 

13 

•Values and beliefs 

•Knowledge 

•Experience 

•Theoretical framework 

•Commitment to clinical 
learning 

•Collaboration with 
health services 

• Educational ph ilosophy 



1.7 METHODOLOGY 

The methodology that is discussed in this chapter consists of the research design , population, 

sampling, sampling size, instrumentation, validity, reliability, data analysis and ethical measures. 

In Chapter 3 a detailed discussion of methodology is presented. 

1.7.1 Research design 

A quantitative descriptive, cross sectional study design was used in order to evaluate 

preceptorship in clinical learning for an undergraduate nursing programme m North West 

Province. The descriptive design was selected in order to identify problems with current practice, 

justify current practice, make judgements, and determine what other practitioners in similar 

situations are doing (Burns & Grove, 2007:240) . 

1.7.2 Population 

The population for this study comprised all the second, third and fourth year preceptees in an 

undergraduate nursing programme leading to registration as professional nurses, all preceptors 

employed by the nursing education institution and unit managers from clinics and hospitals 

where preceptees are placed for experiential learning. 

1.7.3 Sampling 

A total population sample was used where the researcher examined the entire population of 

second, third, fourth year students, preceptors and unit managers. The total population sampling 

was deemed appropriate for the study because the respondents had similar attributes and also that 

the study sought to prevent sampling bias due to a small population size that could have an 

impact on the validity of the study (Brink et al. , 2012:134) . Total population sampling is a type 
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of purposive sampling technique where you choose to examine the entire population (i .e., the 

total population) that have a particular set of characteristics (Laerd, 2012: I). 

1.7.3.1 Sampling size 

The sample size of this study is categorized in the following manner: 

• Second year students: 72 

• Third year students: 68 

• Fourth year students: 54 

• Preceptors: 9 

• Unit managers: 40. 

Al I respondents were contacted through requesting for class I ists of preceptees from the secretary 

in the nursing department. A name list of preceptors was also sought from the nursing 

department. The lists of names of the nursing managers were requested from the clinic and 

hospitals human resources departments where they work. It was envisaged that in-depth 

knowledge wou ld be obtained about the purpose of the study and make analytical generalization 

when using total population sampling. 

1.7.4 Instrumentation 

The research is quantitative in nature and a self-administered questionnaire was used to gather 

information. Questionnaires were prepared by the researcher in a manner that respondents filled 

it without seeking any assistance. Questionnaire development was based on purpose and 

objectives of the study, reviewed literature and the theoretical framework. A questionnaire was 
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used to gather information broadly from respondents on facts about preceptorship and clinical 

learning in relation to the study ' s purpose and objectives. 

1.7.5 Validity and reliability 

1.7.5.1 Validity 

The instrument was pilot tested in order to ascertain whether or not the instrument accurately 

measures what it is supposed to measure, given the context in which it is applied (Brink 

2012: 165). The data collection instruments were given to a nurse educator and the supervisor 

who are experts in quantitative methods to assess how well they represented all components of 

the variables measured to ensure content validity (Watson et al. , 2008: 166). The questionnaires 

were also reviewed for their completeness, clarity and readability to ensure face validity. First 

year nursing students in the chosen nursing education institution were used to test the 

questionnaire to further ensure validity. 

1.7.5.2 Reliability 

The questionnaire instrument is most commonly used in data collection and has been found to 

yield consistent results if used repeatedly over time on the same respondents or when used by 

two researchers. The questionnaires were based on the research objectives, literature reviewed 

and the theoretical framework chosen. 

1.7.6 Data analysis 

The researcher analysed data at the level of individual items and measured at the ordinal scales. 

Descriptive statistics were used in order to summarise numbers into a format which is easy to 

understand and assimilate (Watson et al., 2008:353). The mean was used as measure of central 
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tendency and standard deviation for measure of variability in the analysis of data. Open-ended 

questions were coded in order to quantify the responses generated from it. Tabular and graphic 

methods were used to summarize data in frequencies and percentages. 

1.8 ETHICAL MEASURES 

The proposal was presented to the Department of ursing Sciences and ethical committee of the 

Faculty of Agriculture, Science and Technology (FAST) and was also approved by the North

West University ethics committee. Ethical approval from the North West province Department 

of Health Ethics Committee was granted. Permission was also granted by Mafikeng Sub- district, 

m gaka Modiri Molema District and Mafikeng provincial and Bophelong psychiatric hospitals ' 

management. 

Ethical principles were adhered to by providing an information sheet and informed consent form 

to the respondents to ensure participation was voluntary. An information sheet containing a 

detailed explanation of the research study was given to all respondents and thereafter written 

informed consent sought. The respondents had the right to decide whether or not to participate in 

the study. The respondents were at liberty to exercise their rights by withdrawing from the study 

at any time and as a researcher was expected to respect those rights. Transparency of information 

and findings were respected through the dissemination of results to all relevant stakeholders and 

respondents on request. Questionnaires were coded and no names used to ensure confidentiality 

and anonymity of respondents. 

1.9 SIGNIFICANCE OF THE STUDY 

The findings from this study could influence the continued use of preceptorship model and 

improve the programme to equip preceptors. Recommendations are made to policy makers on 
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information obtained from the study. The find ings of the study are anticipated to add to the body 

of knowledge on preceptorship and improve nursing practice. The study also identifies gaps for 

further research related to evaluation of preceptorship in clinical learning. 

1.10 CHAPTER LAYOUT 

The dissertation has been divided into the following chapters: 

Chapter 1: Overview of the study 

Chapter 2: Literature review 

Chapter 3: Research design and methods 

Chapter 4: Research results 

Chapter 5: Discussion of results 

Chapter 6: Conclusion, lim itations and recommendations 

1.11 SUMMARY 

This chapter introduced the background, problem statement, purpose and objectives, the 

significance of the study as well as the operational definitions of concepts used in the study. In 

Chapter 2, the researcher introduces the theoretical framework used as a basis for the study and 

critically reviews the literature on evaluation of preceptorship in clinical learning for 

undergraduate nursing programmes so as to understand the various factors relating to this clinical 

teach ing strategy. 
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2.1 

CHAPTER2 

LITERATURE REVIEW 

I TRODUCTION 

This chapter describes the theoretical framework that was used as a basis for the study and 

provides a critical review of the literature on evaluation of preceptorship in clinical learning for 

undergraduate nursing programmes in order to understand the various factors relating to this 

clinical teaching strategy. Factors influencing the effectiveness of preceptorship and the effects 

thereof are discussed as well as the level of satisfaction that impacts on the performance of 

preceptees in the clinical area. Literature is also explored in order to develop the researcher's 

own instrument for evaluating preceptorship in undergraduate nursing programme in North West 

Province and bring a deeper understanding of the topic. The discussion is done under the 

following headings: Preceptorship, factors influencing preceptorship as well as the effects 

thereof and the theoretical framework adopted for the study. 

2.2 PRECEPTORS HIP 

Preceptorship is a clinical learning model that involves the preceptor, preceptee, the facilitator 

and the clinical setti ng. The roles of each member are important in enhancing clinical learning 

and as such have to be well understood and carried out professionally by all concerned. The 

clinical learning environment must be conducive to the effective learning of preceptees. 

Preceptorship as a model for fostering clinical learning has been widely adopted in Australia, the 

United Kingdom and North America (Orkerby et al. , 2009:370). In a Canadian undergraduate 

nursing programme, preceptorship has become the modus operandi in nursing education 

programmes as a complementary clinical teaching model to the traditional faculty supervised 

model of instruction (Sedgwick & Harris, 2012:2). Similarly, with the re-organisation of nursing 
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education in South Africa into the system of tertiary education during the early 1980s, several 

nursing colleges implemented the use of preceptorship experiences for their students (Brink, 

1989:62). 

The term preceptorship has been defined differently by diverse authors depending on how it is 

implemented in nursing education . Preceptorship is a clinical educational model in which an 

educational relationship provides preceptees with access to a proficient and encouraging role 

model within a fixed and limited time frame and can be applied to new nurses entering into 

practice, as well as trained nurses who are entering new, unfamiliar areas of practice (Moore, 

2008:e9 & Rogers, 2004:12). Price (2014:38) defines preceptorship as work done by a suitably 

trained and nominated practitioner to assist the newly qualified nurse in identifying the deficits 

in confidence, experience and skills necessary to practice safely as a community nurse. There is a 

general agreement in the literature that preceptorship offers a framework for health care services 

to enable experienced and developing nurses to work together within a supportive professional 

relationship (Charleston & Happel , 2005:304) . The definition of preceptorship adopted in this 

study endorses the clinical learning strategy employed by the university to support nursing 

students in the undergraduate nursing programme as proposed by SANC. f IVWu ·7 
Preceptorship was formally acknowledged by the United Kingdom CC, in its 19~!rop~!i!fi 
reforming nursing education. ln the United Kingdom preceptorship is currently high on the 

policy agenda with recommendations for a mandatory period of preceptorship for nurses 

emanating from the Next Stage Review and from the Nursing and Midwifery Council (NMC) 

consultation on pre-registration education (NMC, 2008:9). An increasing body of preceptorship 

literature on nursing education and practice is testimony to the massive interest generated by 

preceptorship (Altmann, 2006: I ; Anderson et al., 2012:263 ; Carlson, 20 I 2:458) . The main aim 

of the preceptorship programe is to develop independent, autonomous and clinically competent 
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nurses who are able to provide complete patient care at the point of employment (Bukhari, 

2011 :42). 

2.3 FACTORS INFLUENCING PRECEPTORSHIP 

The factors influencing preceptorship are discussed under the following headings: characteristics 

of preceptees, profile and preparation of preceptors, relationship between the preceptor and 

preceptee as well as the clinical learning environment. 

2.3.1 Characteristics of preceptees 

A preceptee is understood to be a student nurse who could be both a degree or diploma student 

undergoing education and training leading to a qualification which confers on the holder thereof 

the right to registration as a nurse (general , psychiatric and community) and a midwife according 

to Regulation 425 of 1985 as amended. Preceptorship is a stressful experience for students, as 

two strangers - a preceptee and preceptor - are brought together to provide the student with the 

opportunity to transition from student to graduate role. Of particular significance the 

transitioning process are the preceptors ' recognition of the fact that students wish to be 

acknowledged and valued as colleagues (Myrick & Yonge, 2001 :462; Sedgwick & Harris, 

2012:4). 

If preceptees do not feel valued, their ability to think critically may be impaired, for they need to 

feel comfortable in asking questions that unpack how to take responsibility and accountability 

for their own learning (Sedgwick & Harris, 2012:4; Myrick & Yonge, 2001 :463). Preceptorship 

is thus a balancing act between valuing both the integrity and individuality of the students while 

ensuring that they are sufficiently challenged in their practice experience (Myrick & Yonge, 

2001 :463). 
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2.3.2 Profile and preparation of preceptors 

Preceptors who work with undergraduate nursing students are professional clinical nurses 

employed in a variety of settings (Burns & Northcutt, 2009:510). There is an agreement that the 

essential characteristics of effective preceptors include willingness to share knowledge and 

skills, good communication skills, being encouraging, supportive, giving constructive feedback 

and being approachable (An Bord Altranais (ABA) 2003 cited by Heffernan et al. , 2009:542). 

According to Anderson et al. (2012:264), expectations of the preceptors have been raised along 

with the academic development of nursing education. Billay and Myrick (2008:259) state that 

the preceptor has a duty to role model and soc ialize the student to the role of registered nurse, 

while maintaining ongoing communication with the faculty member. 

A competent preceptor plays an important part in the newly qualified nurse ' s expenences, 

assisting them to identify and meet learning needs, helping to develop time management and 

orientating them to the ways of working in a particular clinical area (Muir et al. , 2013 :634). Such 

a preceptor is able to transfer critical thinking skills and values acceptab le to the nursing 

profession . The preparation and support of registered nurses into becoming preceptors is 

essential in delivering effective, high quality learning experiences that meet the novice ' s learning 

trajectory (Orkerby, 2009 :370). 

There is more literature relating to studies on preceptorship programmes than for preceptors. An 

exploratory, descriptive, comparative study replicating a Canadian study by Myrick and Barrett 

(1992) was done in the Un ited States of America (Altmann, 2006:5) to examine how preceptors 

are selected, orientated and evaluated in Baccalaureate nursing education. The results showed 

that most programmes reported the use of a document with preceptor selection criteria. The 

document, Preceptor Orientation and Evaluation, was perceived to be adequate. The study 
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showed that the improvement of the preceptorship programme can only be done by following the 

guidelines in the aforesaid document. 

Literature reviewed indicates that in Ireland , while all registered nurses and midwives should 

guide and support students in clinical placement as outlined in An Bord Altranais (ABA) (2000), 

preceptors hold a more formal dual role, which includes both clinical and preceptorship 

responsibilities (Heffernan el al. , 2009:540) . In Ireland , only nurses who have completed an 

approved preceptorship programme can act as named preceptors (Heffernan el al. , 2009:540). 

The McMaster Mohawk Conestoga, Bachelor of Science ursmg (BSc ) programme 

benchmarks the role and responsibilities of a preceptor on social learning theories and work by 

Johnston (2004) and , as such, the most powerful educational strategies employed by preceptors 

are role modelling. The preceptor's role and responsibility is to orientate students at the 

beginning of the course in order to allay anxiety, ensuring that students feel confident and are 

able to learn better. The preceptor assesses students ' learning needs throughout their clinical 

placement. The student is assisted to set and achieve the specified learning outcomes. The 

preceptor also provides emotional support while guiding students in clinical reasoning and 

judgment as well as reflection through regular feedback and debriefing. 

In South Africa a study was conducted on preparation of clinical preceptors (Botma et al. , 

2012:67). The study showed that there is need for preceptor preparation. Botma el al (2012:68) 

indicates that it is difficult to find clinical preceptors in adequate numbers when large cohorts of 

students have to bemonitored and evaluated. Only two institutions in South Africa currently 

provide preceptorship training. The University of the Free State offers a 2 day workshop on 

preceptorship while the University of Western Cape offers a two week short learning course. In 

the proposed Clinical Training Model , preceptors play a major role and , across the country, 
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Nursing Education Institutions have to recruit, train and deploy preceptors in order to augment 

the learning of student nurses in practice (Botma et al. , 2012:75). 

2.3.3 Relationship between preceptors and preceptees 

Proper selection and preparation of nurses for the preceptor role contributes to building effective 

trusting preceptor-preceptee relationships, especially if this is integrated with appropriate forms 

of support from colleagues, managers, educators and recognised by administrative personnel 

(Bukhari, 2011 :64). Hallett (cited in Luhanga et al., 2010:3) is also of the opinion that preceptor

student relationship not only facilitates student liaison with the health care team, but also ensures 

that an expert practitioner is designated as responsible for the student ' s learning. This suggests 

that effective preceptors are those with good personality and people-centred skills which make 

the student feel involved (Heffernan et al. , 2009:542). 

2.3.4 Clinical learning environment 

Nursing is essentially a practice-based profession and , as such, clinical field placement is a vital 

and integral component in the curricula of pre-registration nursing courses (Chan, 2002:517; 

Sundler et al , 2013:661). The primary function of the health care setting is to facilitate health and 

healing by meeting the preventative, curative and palliative health needs of the population and 

health care consumers. These functions demand competent and expert care from nurses. The 

clients also expect that registered nurses are properly prepared, hence the health care setting 

serves a dual role where it also becomes an educational setting (Sedgwick & Harris, 2012:3). 

Even if students have reported positive experiences during clinical placements, it has been 

stressed that many students have experienced placements where their clinical learning was not 

optimized (Sundler et al. , 2013 :661). Consequently, student preparation for the preceptorship 

experience is essential so that their learning is ultimately optimized (Sedgwick & Harris, 
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2012:4). The clinical milieu is full of rich learning experiences and that learning is more 

meaningful if the learner actively participates (Andrews & Roberts, 2003:476). This is also 

supported by findings highlighted by Ohrling and Hallberg (2000:35) who advance the argument 

that students need to be prepared before learning in practice and be prepared as active 

participants and co-constructors of knowledge in the learning curve. 

2.4 EFFECTS OF PRECEPTORSHIP 

The effects of preceptorship on confidence and competence ofpreceptees as well as on staff who 

are preceptors are discussed in the subsequent segments. 

2.4.1 Effects on confidence and competence 

Much has been written about the value of preceptorship in preparing students for clinical practice 

(Seldomridge & Walsh, 2006: 170). Preceptorship provides a short-term solution to the dilemma 

of transitioning from being a student to becoming a prepared graduate nurse as well as 

socialization of learners into the profession, which could be developed through role modelling 

and interaction with a range of professionals (Kim, 2008:371; Lofmark, Thorkildsen, Rahom & 

Natvig 2012:165 ; Orkerby et al., 2009:371). Several studies have confirmed the positive impact 

of preceptorship, such as preceptees feeling welcome into the clinical area as part of the nursing 

team (Happel! , 2009:373), enhancement in confidence and competence that are linked with 

improved patient outcomes as well as job satisfaction for new graduates (Haggerty, Holloway & 

Wilson , 2013 :169). Findings from the literature suggest that preceptorship models are effective 

in achieving key learning outcomes in clinical practice (Heffernan et al. , 2009 :546; Scells & 

Gill , 2009: 143). 
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2.4.2 Effects on staff who are preceptors 

Preceptors have found the opportunity to improve teaching skills, gain personal satisfaction from 

the role and being acknowledged by their peers for committing to being preceptor as major 

benefits to the mentoring role (Usher et al. ( 1999) cited in Charleston & Happel I, 2004: 130) . A 

study in Jordan reported that registered nurses who underwent preceptorship training programme 

were provided with the opportunity for professional growth and a way for nurses to keep abreast 

of current teaching (AI-Hussami , Saleh, Darawad & Alramy, 2011 :7). Preceptees ' clinical 

learning through increasing registered nurses knowledge of clinical teaching was improved and 

these in combination subsequently worked towards improving the quality of patient care. The 

theoretical framework chosen for this study provides a scientific foundation for achieving the 

study' s objectives. 

2.5 THEORETICAL FRAMEWORK 

The theoretical framework for the study is based on Brenda Happell ' s Model of Preceptorship in 

ursing and Patricia Benner' s Theory From Novice to Expert of acquiring clinical expertise. 

Patricia Benner used the Dreyfus Model of skill acquisition to describe and inteprete ski ll 

acquisition and clinical judgement in nursing practice and education in her study which can also 

be used in any practice setting. Skill acquisition happens through experiential learning which 

requires openness and responsiveness by the learner to improve practice over time (Benner, 

2004: 190). The elements used in Benner' s theory are: Novice, Advanced beginner, competent, 

proficient and expert. 

According to Benner, the novice level , occurs in areas on which the student nurse has no 

experiental background to base approach or understanding of the clinical situation, which is at 

first year level , while the advanced beginner is a new graduate and is able to demonstrate 

marg inally acceptable performance , gaining experience with real situations. The nurse who is at 
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competence level which is during the first to second year in practice begin to see his or her 

actions in terms of long-term goals or overall plan and decides what is more or less important 

based on informal yardsticks learned from past experiences with other patients (Benner, 

2004: 193). At the proficiency level , the nurse is able to discern situations as a whole rather than 

single pieces, because they perceive its meaning in terms of long-term goals and the nurse must 

literally situate himself or herself in relation to his or her work (Benner, 2004: 194; Drumm, 

2013 :2) . The expert level where practice is holistic rather than fractioned , there is extra-ordinary 

management of clinical problems and can now itegrate his or her grasp of the situation with his 

or her responses (Benner, 2004: 196). 

There is a reflection on factors and influences that impact positively and negatively on 

preceptorship, such as the nursing education institutions and clinical organisations showing 

commitment through collaboration and providing necessary resources for clinical teaching and 

learning (Happel! , 2009:375). According to Happell (2009:373) , the success of preceptorship is 

determined by the strength of the relationship between the student (preceptee) and the 

professional (preceptor) . The preceptor needs to accompany the preceptee throughout the clinical 

learning from novice till expert level. This ensures a competent and safe nurse practitioner. The 

researcher adapted both model and theory in contextualising the study for the South African 

environment. 
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Figure 2.1: B. Happel's model of Preceptorship, 2009 (Adapted) 

2.5.1 Preceptor-preceptee relationship 

The preceptorship model is aimed at improving implementation of the preceptorship programme 

that maximizes clinical learning to the satisfaction of all stakeholders (Happel! , 2009:372) . The 

strength and effectiveness of the relationship of both the preceptor and preceptee may impact on 

achieving learning outcomes in the clinical setting. The relationship of the preceptor and 

preceptee can either be negatively or positively affected . The preceptor needs to accompany the 

preceptee throughout the clinical learning from novice till expert level. This ensures a competent 

and safe nurse practitioner. 

Patricia Benner's theory and Happel's preceptorship model provides a theoretical framework for 

this study as a link between experiential learning and the strength of the preceptor-preceptee 

relationship. Experiential learning is necessary for the progression from novice to expert while 

the success of the preceptorship is determined by the strength of the relationship between the 

preceptee and the preceptor (Ulrich, 2012:23; Happel! , 2009:373). Producing knowledgeable, 
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skilled and competent graduate is thus a shared responsibility between the Els and health 

services (Happel! , 2009:375). 

2.5.2 Collaboration and partnersh ip 

The preceptorship model emphasises the importance of partnership and collaboration of NEis 

and health services in the provision of necessary resources and the need to demonstrate their 

commitment to clinical teaching and learning (Happel , 2009:375). Preceptorship must be viewed 

as an essential component of high quality nursing education for which nursing education 

institutions and health services provide necessary resources and create an environment conducive 

to learning (Happel! , 2009:375). The health services have to provide preceptors as well as 

sufficient time for the mentors to be with preceptees. Preceptors, on the other hand, need to be 

provided with the necessary resources from the health services and NEis, which is equipment 

and learning outcomes as well as information about the theoretical preparation of students prior 

to their placement (Heffernan et al , 2008:540; Happel , 2009:375) . 

2.5.3 Preceptor preparation 

The framework asserts that for preceptors to fulfil their roles , preparation and support is 

necessary. urses need to possess pedagogical competence (Pedagocial Content Knowledge, 

also called PCK), experience and expertise in clinical settings for them to function properly as 

preceptors (Carlson, 2008:522; AI-Hussami et.a l, 2011 :2). This is enhanced by preceptorship

preparation programme that could be offered by the EI as a means of supporting the preceptors. 

As preceptors acquire and develop skills of precepting, they pass through five (5) levels of 

proficiency, i.e. , novice to expert (Ulrich, 2011 :7). Literature reviewed has revealed that a 

practitioner could be at different levels of skills competence in different areas of practice based 
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on the particular practitioner' s background experience and knowledge (Benner, 2004: 191 ). Lack 

of preceptor preparation could lead to the widening of the theory-practice gap. 

2.6 SUMMARY 

The chapter discussed relevant information on factors influencing the effectiveness of 

preceptorship focusing on preceptees, preceptors as well as the clinical learning environment and 

the nursing education institutions. Effects of preceptorship on confidence and competence of 

preceptees and on staff who are preceptors were discussed . The theoretical framework and model 

outlined in Chapter 2 formed the basis for formulating questionnaires for the study. In Chapter 3 

the research methodology is presented and discussed in detail. 
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CHAPTER3 

RESEARCH DESIGN AND METHODS 

3.1 INTRODUCTION 

This chapter presents the researcher' s choice of methodology which was befitting to reach the 

objectives of the study. The research design and methods, research setting, target population, 

sampling and sampling size, sampling approach , instrumentation , data collection and analysis as 

well as ethical consideration are discussed in detail. 

3.2 RESEARCH DESIGN 

A quantitative descriptive, cross sectional study design was used to evaluate preceptorship in 

clinical learning for an undergraduate nursing programme in North West Province. As stated by 

LoBiondo-Wood (2014: 196) the independent variable was not manipulated in non-experimental 

design. There was no intervention by the researcher and the study was conducted in an 

uncontrolled setting in order to ful ly understand and describe preceptorship. 

The descriptive design was used by the researcher in order to identify problems with the current 

practice, justify current practice, make judgments and determine what other practitioners in 

similar situations are doing (Burns & Grove, 2007 :240) . There was no manipulation of the two 

variables, namely preceptorship and clinical learning. 

Through the cross-sectional approach the researcher determined and described the relationship 

existing between the two variables, preceptorship and clinical learning. The relationship between 

preceptorship and clinical learning was determined statisticall y. A survey approach was used. 

The advantage of a survey approach is that a great deal of information is obtained from a large 

population in a fairly economic manner, and that survey research information can be surprisingly 
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accurate even in the relatively small number of subjects that was used in this study (LoBiondo-

Wood, 2014:203). 

3.3 RESEARCH SETTING 

The study was conducted in eleven (11) health care centres in Mafikeng sub-district, and two 

provincial hospitals in gaka Mod iri Molema District municipality which is one of the four 

districts of North West province in South Africa, whose capital is Mafikeng. Ngaka Modiri 

Molema District is made up of five local municipalities which are: Mafikeng, Ditsobotla, 

Ramotshere Moiloa, Tswaing and Ratlou. Ngaka Modiri Molema District has the following 

neighbours: The Republic of Botswana to the north, Dr Ruth Segomotsi Mompati District 

Municipality to the west, Dr Kenneth Kaunda District Municipality to the south, Bojanala 

Platinum District Municipality district to the east and Waterberg District Municipality (Limpopo 

province) to the north-east. The study was also conducted at a nursing education institution in 

gaka Modiri Molema municipality. 

Figure 3.1: Map of Norh West Province,South Africa with municipalities named and 
districts shaded 
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3.4 TARGET POPULATION 

Target population refers to the entire population in wh ich a researcher is interested and whose 

composition meets specific criteria (Moule & Goodman, 2009:265 ; Polit & Beck, 2006:260). 

The target population of this study was the accessible population of nursing students and 

preceptors in the nursing education institution and unit managers in the accredited health 

facilities in the North West Province. 

3.5 SAMPLING AND SAMPLE SIZE 

According to Polit and Beck (2006:260), sampling is the process of selecting a portion of the 

population to represent the entire population. This sampling was ach ieved through an eligibility 

criterion which refers to a li st of characteristics essential for membership in the target population 

and developed from the research purpose, a review of literature, study design and the conceptual 

operational definitions of the study variables (Burns & Grove, 2009:344). 

The study had inclusion and exclusion sampling criteria which were as follows: 

Inclusion criteria 

Preceptees - Al l second, third and fourth year nursing students registered for an undergraduate 

programme with the nursing education institution in the North West Province. 

Preceptors - All preceptors employed by the nursing institution in the North West Province to 

precept the nursi ng students. 

Unit Managers - Registered nurses who are facility and operational managers m health care 

facilities accredited by SANC where preceptees are placed for their clinical learning in Ngaka 

Modiri Molema district, North West Province. 
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Exclusion Criteria 

All first year nursing students registerdin the NEI in North West Province were excluded from 

the sample. 

3.5.1 Sampling Approach 

A total population sample was used where the researcher examined the entire population of 

second, third, fourth year students, preceptors and unit managers. The total population sampling 

was chosen because of the respective similarities of the respondents attributes as preceptees, 

preceptors and unit managers who are professional nurses, and the population size is small 

enough to be investigated in its entirety. This was also meant to prevent sampling bias that could 

have an impact on the purpose of the study and its validity (Brink et al. , 2012: 134). 

Total population sampling is a type of purpos ive sampling technique where the researcher 

chooses to examine the entire population that have a particular set of characteristics (Laerd, 

2012: 1 ). In quantitative research, it is advisable to use the largest sample size possible, because 

the larger the sample, the more representative it is likely to be (Polit & Beck, 2006:267). 

The name lists of preceptees and preceptors were requested from the secretary in the school of 

nursing science of the NEI. The name lists of nursing managers were requested from their 

respective human resource departments in the clinics and the hospitals where preceptees are 

usually placed. 

3.5.1.1 Sample size 

The sample size refers to the total number of respondents participating in a study (Polit & Beck, 

2006:509). ln this study the sample size was categorized in the following manner: 

34 



Table 3.1: Sample size of respondents 

Category Population size Sample 

Preceptors 9 n=9 (100%) 

Unit/Facility Managers 38 n=38 (I 00%) 

Second year students 61 n=61 (100%) 

Third year students 62 n=62 (100%) 

Fourth year students 54 n=54 (100%) 

TOTAL 224 n=224 (100%) 

3.6 INSTRUMENTATION 

Instrumentation refers to the application of specific rules to the development of a measurement 

device that seeks to examine specific variab les in a study (Burns & Grove, 2009:43). The 

research was quantitative in nature and three (3) self-administered questionnaires were used to 

gather information from preceptors, managers and preceptees respectively (see table 3.2). 

Questionnaire for the preceptors had the following items: Biographical data, item 1-6, 

Questionnaires were prepared by the researcher in such a manner that respondents filled it 

without seeking any assistance. The questionnaire was a printed self-report form designed to 

elicit information from the research participants ' written responses (Burns & Grove, 2009:406). 

Selected methods of measurement for a study depend on the type of data to be collected and type 

of design used. 
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Table 3.2: Questions relating to the different sections for the three populations 

Self-administered Questionnaires 

Section Preceptors Preceptees Unit 
Managers 

I .Biographical data Items 1-6 Items 1-4 Items 1-5 

2.Factors influencing preceptorship Items 7-17 Items 5-17 Items 6-16 

3.Level of satisfaction with preceptorship Items 18-25 Items 18-26 [terns 17-24 

4.Effects of preceptorship in clinical learning Item 26-37 Items 27-39 Items 25-34 

3.6.1 Questionnaire development 

Development of a questionnaire was done in accordance with the steps explained by Burns and 

Grove (2009:406). The researcher developed a blueprint by identifying the information from the 

study objectives and theoretical framework chosen. The literature was reviewed for items in 

questionnaire that matched the blueprint criteria and this formed the basis for questionnaire 

development. 

Questions were carefully ordered in relation to specific research objectives and grouped together 

in sections. General items such as demographic data were the immediate aspects identified and 

this cascaded to the perceptions of the research participants. 

Close-ended questions were included in the questionnaires. Some respondents failed to mark all 

questions and this threatened the validity of the instrument. An open ended question was 

included for each objective in a section. The advantage of open-ended questions is that possible 

answers are not suggested, but the respondents answer it in their own words and express their 

own feelings on an issue, thus objectivity is achieved. The disadvantage of open-ended questions 

is the high rate of non-response to those questions and the amount and quality of responses that 

also varies between individuals (Watson, 2008:304). The questionnaires developed were used to 
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gather information from preceptors, preceptees and clinical nursing managers on perceptions 

about preceptorship and clinical learning. 

The instrument included four sections, namely, demographic data, factors influencing 

preceptorship, levels of satisfaction with preceptorship and effects of preceptorship in clinical 

learning. The first section included four ( 4) questions related to demographic data for preceptees, 

six (6) questions for preceptors and five (5) questions for managers . The second section had 

twelve (12) questions for preceptees, ten (10) questions for preceptors and managers as well as 

an additional open ended question related to other factors influencing preceptorship respectively. 

The third section had eight (8) questions for preceptees, seven (7) questions for preceptors and 

managers respectivel y as well as an open ended question related to levels of satisfaction with 

preceptorship. The fourth section had twelve ( 12) questions for preceptees, eleven ( 11) questions 

for preceptors and nine (9) questions for managers together with additional information sought 

from respondents through open-ended questions. 

A rating scale was used which lists an ordered series of categories of a variable and is assumed 

to be on a continuum (Burns & Grove, 2007:410). The Likert rating scale ensured validity and 

reliability, identifying in each response the strength of agreement in the several declarative 

statements expressing a viewpoint on a topic (Polit & Beck, 2006:297). The respondents were 

asked to indicate the degree to which they agreed or disagreed with positively worded 

statements, whether they ' fully agree' , 'agree', ' neither agree nor disagree ', ' disagree ' or ' fully 

disagree with each of them (Watson et al. , 2008:303) . 

3.7 PILOT STUDY 

The instrument was pilot tested in order to ascertain whether or not the instrument accurately 

measures what it was supposed to measure, given the context in which it was applied (Brink, 
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2012:165). A pilot study is a small-scale version or trial run of the major study (Polit & Beck, 

2006:56). The questionnaire was given to 20 first year nursing students who were not part of the 

study for pilot testing to ensure validity as they had the same characteristics as the target 

population was supposed to have (Watson et.al, 2008: 183). The data collection instrument was 

assessed on how well it represented all components of the variables measured and to comment 

on readability, layout and clarity of the questionnaire (Watson et al. , 2008: 166). The statistical 

analysis of the tool was undertaken to confirm its validity and reliability. A Cronbach's alpha 

test was derived undertaken to validate the use of the instrument for this study. 

3.8 VALIDITY AND RELIABILITY 

An important part in the process of constructing a questionnaire is to ensure that the data 

collected are valid and reliable to maintain the rigour of the study (Watson et al. , 2008: 166) . 

. Having a valid and reliable data collection tool affords credibility to the instrument and 

subsequent research findings (Mou le & Goodman, 2009: 184). 

3.8.1 Validity 

Validity refers to the capacity of an instrument to measure what it was designed to measure 

(Field, 2013:12) and includes content and face validity. The questionnaire was assessed for 

content and face validity as explained below. 

3.8.1.1 Content validity 

Content validity refers to the ability of the measure such as a questionnaire, to collect data about 

the phenomenon under study (Moule & Goodman, 2009 : 184). Content validity was ensured by 

giving the questionnaires to a nurse educator and to the supervisor of the candidate who are 

experts in quantitative research to assess the degree to which individual items represented the 

38 



construct being measured and ensured that all research objectives were measured. The faculty 

member suggested that the questionnaire shou ld include some open-ended questions in order to 

allow participants to respond to questions in their own words rather than remain constrained 

within the idiosyncratic wording of the researcher. 

3.8.1.2 Face validity 

The questionnaires were also reviewed for their completeness, clarity and readability. 

Participants of the pilot study were asked to identify questions that did not make sense or might 

be difficult to interpret and answer (Mou le & Goodman , 2009: 185). The faculty member and 

supervisor evaluated the questionnaires and ensured that the language is understandable to all the 

participants. 

3.8.2 Reliability 

The questionnaire is the most commonly used in data co llection and has been found to yield 

consistent results if used repeatedly over time on the same participants or when used by two 

researchers. Reliability is the cons istency with which an instrument measures the attribute (Polit 

& Beck, 2006:324). The attribute applicab le to the study is its homogeneity or internal 

consistency. 

3.8.2.1 Internal consistency 

The instrument was tested for internal consistency. The researcher used a Likertscale ; therefore 

a Cronbach's alpha test was deemed an appropriate reliability test. The pilot study conducted 

sought to determine if reliability was maintained and reliability estimate was also calculated on 

the current sample, with a reliability coefficient of 0.70 or higher being acceptable to validate 
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research instruments (LoBiondo-Wood, 2006:304). The Cronbach ' s alpha test for pilot study was 

established at 0.807 and current study is 0.945 at confidence level of 0.95. This indicated that the 

instruments are reliable as it has demonstrated adequate internal consistency on both tests. 

The Cronbach ' s alpha estimates for reliability for the pilot and current study for section 2 to 4 

were as follows : the results for items in factors influencing preceptorship were 0.76 for pilot 

study and 0.88 for current study. This indicated that there is adequate internal consistency 

reported, thus the instrument is reliable to measure factors influencing preceptorship. The results 

for items measuring level of satisfaction with preceptorship were 0.568 for pilot study and 0.848 

for current study. This indicated that as the questionnaire was repeatedly used, the alpha 

coefficient improved and demonstrated adequate internal consistency. The internal consistency 

of the domain on effects of preceptorship was 0.83 for pilot study and 0.90 for the current study 

indicating that the items could be reliably used for future studies. 

The cronbach ' s alpha estimates for reliability of the preceptors and unit managers were the 

following: The results for all items for the preceptors were 0.939 and 0.927 for the unit 

managers. This indicated that the items and tools can be reliably used for future studies on 

preceptors and unit managers as there is adequate internal consistency. The results for the ten 

(10) items for preceptors and unit managers on factors influencing preceptorship in clinical 

learning were 0.830 and 0.848 respectively. The results indicated adequate internal consistency 

and reliability to measure factors influencing preceptorship in clinical learning. The results for 

items measuring level of satisfaction with preceptorship in clinical learning were 0.757 for 

preceptors and 0.848 for unit managers, indicating adequate internal consistency and its 

reliability for future use. The internal consistency of the items on effects of preceptorship in 

clinical learning were 0.929 for preceptors and 0.902 for unit managers. The results indicated 

that there is adequate internal consistency and reliability for use in future studies. 
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Table 3.2: Cronbach alpha test results of pilot and current study 

Cronbach's Alpha Test 

Items Pilot study Current study 

All items 0.807 0.945 

Factors influencing preceptorship (Section 2) 0.760 0.887 

Satisfaction with preceptorship (Section 3) 0.568 0.848 

Effects of preceptorship (Section 4) 0.825 0.904 

3.9 DATA COLLECTION 

A self-administered questionnaire was provided to the respondents following informed consent 

obtained from the respondents. They were given I 0-15 minutes to complete and send back the 

data instrument. An independent data collector who was trained and supervised was employed to 

collect data from the preceptees, preceptors and unit managers who participated in the study to 

curb conflict of interest as research respondents are col leagues and own students of the principal 

researcher in this study. Preceptees were recruited and questionnaires administered during the 

teaching sessions and preceptors were recruited individually. Most of the unit managers were 

given the questionnaires on two occasions and only filled them on the third occasion citing hectic 

busy schedules and forgetting to fill them in the questionnaire. Other unit managers were 

recruited by the senior nursing manager and questionnaires were administered in a meeting 

session and collected by the researcher in this instance. In these cases potential ethical issues 

were taken into consideration to ensure vol untary informed consent and to avoid coercion 

(Mau le & Goodman, 2009:304). 

3.10 DATA ANALYSIS 

The Statistical Package for Social Sciences (SPSS) version 23 was used to analyse data. The 

researcher attended a course on statistics and use of a statistical programme in analysing data. 
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Data cleaning was performed prior to analysis. Descriptive statistics were used to summarize and 

describe data on the levels of satisfaction regarding preceptorship, factors influencing 

preceptorship as well as the effects of preceptorship in clinical learning. A frequency distribution 

was used to organise descriptive data (LoBiondo-Wood, 2010:313). Frequencies and percentages 

across different levels of training of preceptees were cross-tabulated. Independent t-test, which is 

a procedure used to test the statistical significance, was used to compare performance of 

preceptees in clinical nursing practicals for the years 2012 and 2014. Open-ended questions were 

coded by the researcher in order to quantify them. Tables were used to summarize data. 

3.11 ETHICAL CONSIDERATIONS 

The majority of research projects in the health and social care domain require both research 

governance approval and satisfactory ethical review before commencing on the research 

(Watson, 2008:129). Ethics deals with morality and constitutes a means of striving for rational 

ends when others are involved (Burns & Grove, 2005 :61 ). Research should be undertaken in a 

manner that balances the advancement of knowledge with the need to respect human dignity and 

the right to self-determination (Moule & Goodman, 2009:39). Moule and Goodman (2009:39) 

further indicate that research has produced benefits in the past, but there is a need for regulation 

as virtually all research is harmful. Ethical principles provide guidelines whereas an ethics 

committee approves the research study. Ethical approval was obtained from the North-West 

University, where they endorsed that the research process was ethically sound in order to protect 

the institution, the researcher, research team, research respndents and the environment. 

The researcher obtained ethical clearance after going through a process of presenting the 

research proposal to the faculty of agriculture, science and technology. Approval was granted by 

the North West University Institutional Research Ethics Committee (NWU-IRERC). The ethical 

clearance certificate (NWU-00144-15-A9) is attached as addendum. Ethical approval letter was 
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granted by the North West province, Department of Health (Policy Planning, Research, 

Monitoring and Evaluation) as well as from the Mafikeng Sub-District in Ngaka Modiri Molema 

District. Permission letters were obtained from Mafikeng Provincial and Bophelong Psychiatric 

Hospitals as well as from NWU School of Nursing Sciences (see annexures 6 to 8). 

3.11.1 Ethical principles 

The researcher was guided by the following ethical principles: autonomy, beneficence and 

justice. 

Beneficence 

Beneficence is the ethical principle that imposes a duty on researchers to minimize harm and to 

maximize benefits to individual research respondents and society in general (Polit & Beck, 

2006:38; Moule & Goodman, 2009:57) . The researcher did not identify the institutions or 

university in the report in a manner that would harm its image or reputation. The researcher 

ensured no harm occurred to participants by ensuring questions were structured carefully and 

monitored any signs of distress. The use of clinical judgement was necessary to manage each 

interview. 

Justice 

Confidentiality and pnvacy - Information was protected by researcher and no names of 

respondents were required on the questionnaires to be filled. Information collected was kept 

privately and respondents would be provided with copies of research results on request. 

Autonomy 

Informed Consent - Information sheet with detailed explanation of research study, informed 

consent were given to all respondents and questionnaire filled thereafter. The respondents had 
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the right to decide whether or not to participate in the study . The respondents had the liberty to 

exercise their right by withdrawing from the study at any time and as a researcher respected 

those rights. Transparency of information and findings was respected. Findings will be 

disseminated to all relevant stakeholders. Academic writing- The researcher acknowledged the 

work of others as part of honesty, integrity and prevents plagiarism throughout the study. Data 

collected in the form of questionnaires was stored under lock and key by the researcher and will 

be destroyed after three years. Data entered in the computer for analysis and storage will be 

password-protected for safe keeping (Mou le & Goodman, 20 14:69). 

3.12 SUMMARY 

The research design and methods used in this study was presented in this chapter. The research 

setting, target population, sampling and sampling size, sampling approach were discussed. 

Motivation was also submitted on the reason for using the total sampling population procedure 

employed in this study. The instrumentation with regard to its development, data collection and 

analysis as well as ethical consideration was discussed in detail. The results from the 

questionnaires are analyzed in Chapter 4. 
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4.1 

CHAPTER4 

RESEARCH RESULTS 

I TRODUCTION 

In this chapter the results of the quantitative research collected through the questionnaire 

administered to preceptees, preceptors and managers are interpreted. The questionnaire was 

intended to establish and examine factors influencing preceptorship, level s of satisfaction with 

preceptorship and effects of preceptorship in clinical learning as well as comparing clinical 

competence of preceptees in 2012 and 2014. 

The questionnaire was distributed to nine preceptors, 40 unit managers and 188 to preceptees. 

All nine (I 00%) preceptors, 38 (95%) nurse managers and 177 (94%) preceptees responded to 

the study and returned completed questionnaires. 

4.2 DEMOGRAPHIC DATA OF PARTICIPANTS 

The first section provides the demographic data collected from the preceptors, unit managers and 

preceptees. The age, gender, race of the three groups, level of training of preceptees, 

qualifications and years of experience in nursing for preceptors and unit managers as well as 

work pattern and formal preceptorship training data was collected through descriptive statistics 

and presented in frequency and percentage distribution. 

4.2.1 Demographic data for preceptors 

A total of nine questionnaires were distributed to preceptors and they were all completed and 

returned. The age of preceptors ranged from 31 years and above 61 years. The preceptors' age 

ranged as follows; between 3 1 and 40 years (22.2%; n=2), 41 and 50 (1 I. I%: n= I), 51 and 60 

1( 1 I. 1%: n= I), and lastly 61 years and above (55.6%; n=S).) Most of the preceptors were 
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women (88 .9%; n=8) which suggests that nursing is a female dominated profession. Preceptors 

indicated that they were employed full-time (88 .9%; n=8) and part-time (11.1 %; n=I ). About 

78% (n=7) of the preceptors had more than 20 years of nursing experience. Only 2 (22 .2%) 

preceptors had nursing experience of less than 10 years. This demonstrates the vast knowledge 

and experience that most preceptors possess in nursing. Formal preceptorship training was 

provided for two preceptors (22.2%) while 7 preceptors (77 .8%) did not have any training (Table 

4.1). 

Table 4.1: Demographic characteristics of preceptors 

Preceptors Frequency Percentage 

Age 

31-40 2 22.2 

41-50 11.1 

51-60 1 11.1 

61 years and above 5 55.6 
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Female 

Male 

Full -time 

Part-Time 

5-10 years 

11 -20 years 

21 years and above 

Gender 

Work pattern 

Nursing Experience 

47 

8 

8 

2 

0 

7 

11-20 
years 
0% 

88.9 

11.1 

88.9 

11.1 

22.26 

0 

77.8 



Diploma/Degree (R425) 

Nurs ing Education 

Qualifications 

Clinical Specialty (Post Basic course) 

Master ' s degree 

Yes 

No 

Clinical 
Specialty 

(Post Basic 
course) 

45% 

Formal Preceptorship Training 

48 

2 

I 

4 

2 

2 

7 

22.2 

II.I 

44.5 

22.2 

22.2 

77.8 



4.2.2 Demographic data of unit managers 

From the total population sample, 82% (n=3 l) of the unit managers were in the age group 41 to 

60 years, whi le only 16% (n=6) were in the 31-40yrs age group. Most of the managers were 

female (92%; n=35) while only 8% (n=3) were males, indicating that nursing is st ill largely a 

female dominated profession. A ll the managers indicated that they had full-time employment. 

The managers with 10-20 years experience were 42% (n= l 6) while those wi th 20 years and more 

nursing experience were 34% (n= l 3). Nurse managers with a clinical specialization were 45% 

(n= l 7) while 5% (n=2) had nursing education qualification . This suggests that there were more 

unit managers with less than 20 years experience and a good number also had clinical 

specialization and nursing education background while 50% (n= l 9) of managers had only basic 

diploma or degree in nursing. 

. Table 4.2: Demographic characteristics for Managers 

Age 

31-40 6 15 .5 

41-50 17 44.7 

51-60 14 36.8 

61 yrs and above 2.6 

61 years 
and 

2% 
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Female 

Male 

Ful l-ti me 

0-2yrs 

2-5yrs 

5-1 0yrs 

10-20yrs 

20yrs and above 

Gender 

Work pattern 

Nursing Experience 

50 

35 

3 

9 

7 

16 

13 

-5 years 
3% 

92 .1 

7.9 

100 

2.6 

2.6 

18.4 

42. 1 

34.2 



Diploma/Degree (R425) 

Nursing Education 

Clinical Specialty (Post Basic course) 

Qualifications 

Clinical 
Specialty 

(Post 
Basic 

course) 
45% 

4.2.3 Demographic Characteristics of preceptees 

19 

2 

17 

50 

5.3 

44.7 

The age of students ranged from 18 years and above, with 18 to 2 1 years (32%; n=56), 22 and 25 

years (60%; n=l07), 26 and 35 years (6%; n= l l) while only 2% (n=3) were above 35 years of 

age. Most of the students' age ranged between 18 and 25 years (92%; n= 163). Female students 

formed the bulk of the respondents at 61 % (n= J 07) followed by lesser males at 39% (n=70). 

The highest number of respondents were from the 3rd years (35%; n=62), with second years 

proportionately at (35%; n=6 1) and third years standing at (30%; n=54) and they are all of 

African origin. 
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Table 4.3: Demographic characteristics of preceptees 

18 -21 years 

22- 25 years 

26- 35 years 

36 years and above 

Female 

Male 

Age 

Gender 

52 

Frequency 

56 

107 

11 

3 

36 years 
d above 
2% 

107 

70 

Percentage 

31.6 

60.5 

6.2 

1.7 

60.5 

39.5 



2nd year 

3rd year 

4th year 

African 

4.3 

Level of training 

Race 

FACTORS INFLUENCI G PRECEPTORSHIP 

61 

62 

54 

177 

34.5 

35 

30.5 

100 

The second section illustrates the factors that are regarded as influencing preceptorship. There 

were eleven items for preceptors' and unit managers' questionnaires as well as thirteen items for 

the preceptees analysed using descriptive stati sti cs. For each population, one open-ended 

question was included in the section requesting respondents to indicate other factors they think 

infl uenced preceptorship in clinical learning. 

4.3.1 Factors influencing preceptorship- preceptors' perspective 

Preceptors agreed to the following : di scussing course expectations for the term in clinical areas 

(88 .9%; n=8); possessing adequate knowledge to meet students' learning outcomes (77. 8%; n=7) 

as facto rs that influence the effectiveness of preceptorship . The preceptors also acknowledged 

that there exists good interpersonal relationship in clinical areas (66 .7; n=6) and that the unit was 
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regarded as a good learning environment (77 .8%; n=7) as factors influencing the effectiveness of 

preceptorship. This is evidenced by preceptors having a good relationship with unit/facility 

managers (77.8%; n=7) as well as with students (88.9%; n=8). However, preceptors (77.8%; 

n=7) were not sure if a positive atmosphere existed in the units. The preceptors (55.6%; n=5) 

were of the opinion that the time allocated was not sufficient to meet the students' learning 

outcomes and that the ward staff seemed not to be interested in student supervision (55.6%; n=5) 

as factors that negatively influenced the effectiveness of preceptorship (see Table 4.4) . 

Response to open-ended question 

Preceptors (89%; n=8) also added and suggested other relevant factors that they thought have 

potential to influence preceptorship. The factors included: lack of adequate knowledge and 

expertise by preceptors (25%; n=2); large numbers of preceptees in one area and those from 

other NEis (50%; n=4); clinical specialisation has to be considered critically when allocating 

preceptors (25%; n=2); preceptees ought not to be treated as work-force (38%; n=3); some 

professional staff feel intimidated when preceptors are around (38%; n=3) and procedures are not 

standardized in all clinical areas . Another sore submission was that there were no procedures 

available in some units for preceptees (38%; n=3). 

Table 4.4: Factors influencing preceptorship-preceptors' perspective 

Item Disagree Not Sure Agree 

Discuss course expectations for the term in clinical areas (n=9) I (I 1.1%) 0 (0%) 8 (88.9%) 

Possess adequate knowledge to meet students ' learning outcomes (n=9) I (I 1.1 %) I (11.1%) 7 (77.8%) 

Sufficient time to meet the student ' s learning outcomes (n=9) 5 (55.6%) I (11.1%) 3 (33 .3%) 

The manager encourages students to use learning opportuniti es (n=9) 4 (44.5%) 2 (22.2%) 3 (33 .3%) 

There is a positive atmosphere in the unit (n=9) 0 (0%) 7 (77.8%) 2 (22.2%) 

The unit can be regarded as a good learning environment (n=9) I (I 1.1%) I (I 1.1 %) 7 (77.8%) 
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Item Disagree ot Sure Agree 

The ward staff is generally interested in student supervision (n=9) 5 (55.6%) 2 (22.2%) 2 (22.2%) 

The preceptor has good relationship with the unit managers (n=9) 0 (0%) 2 (22.2%) 7 (77.8%) 

The preceptor has a good relationship with students (n=9) 0 (0%) 1(11.1 %) 8 (88.9%) 

There is good inter-professional relationship in the clinical areas (n=9) 2 (22.2%) I ( I 1.1 %) 6 (66.7%) 

4.3.2 Factors influencing preceptorship - Unit managers' perspective 

Table 4.5 shows that managers (86.8%; n=33) were of the opin ion that they possessed adequate 

knowledge to meet students ' learning outcomes. The greater number of managers (86.9%; n=33) 

further indicated that encouraging students to use learning opportunities and giving constructive 

feedback at all times (52.6%; n=20) are factors influencing the effectiveness of preceptorship. 

The greater number of managers (81.6%; n=3 I) cons idered the unit as a good learning 

environment and that staff were generally interested in students ' superv ision (60.5%; n=23) 

which together are the other factors influencing preceptorship. It was also noted that managers 

agreed on other factors influencing preceptorship such as preceptors ' good relationship with 

students (7 I%; n=27), their adequate knowledge to meet students ' learning outcomes (78.9%; 

n=30) as well as good interprofessional relationships in the clinical areas (78 .9%; n=30). 

The response rate to the open ended question from unit managers was 54% (n=29). More than 

one response was given to the question that requested respondents to provide other factors that 

they thought influenced preceptorship. These factors were submitted and they included: lack of 

adequate knowledge and expertise by preceptors (38%; n= l I) ; lack of preparation by some 

preceptors and in some instances ineffective preceptors (28%; n=8); clinical specialisation has to 

be considered critically when allocating preceptors (28%; n=8) and lack of standards in 

performance of procedures (24%; n=7) hindered preparation of preceptees. 
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Table 4.5 Factors influencing preceptorship -Unit managers 

~ :;•;\i,, 'J· 2-,.~;,;· ;;·.l ,t.,, -r -;.~' Lu.u/ . . , 

~~t _. ' ., ' 
~ ot~tt\ r -~. ''.•.·..- - ;, -~ ·- ~-:", • ..- ·I'! 

Discussed course expectations for the term in clinical 
12 (31.6%) 10 (26.3%) 16 (42.1 %) 

areas (n=38) 

I possess adequate knowledge to meet students ' 
1 (2.6%) 4 (10.5%) 33 (86.8%) 

learning outcomes (n=38) 

The preceptor has sufficient time to meet the student 's 
17 (44.7%) 10 (26.3%) 11 (28.9%) 

learning outcomes (n=38) 

The manager encourages students to use learning 
3 (7.9%) 2 (5 .3%) 33 (86.8%) 

opportunities (n=38) 

The ward staff is generally interested In student 
5 (13.2%) 10 (26.3%) 23 (60.5%) supervi sion (n=38) 

The unit can be regarded as a good learning 
5 (13 .2%) 2 (5 .3%) 31 (81.6%) 

environment (n=38) 

The unit manager give constructive feedback at all 
4 (10.5%) 14 (36.8%) 20 (52.6%) 

times (n=38) 

The preceptor has good relationship with student (n=38) 3 (7.9%) 8 (2 1.1 %) 27 (71.1 %) 

The preceptor has adequate knowledge to meet 
2 (5 .3%) 6 (15 .8%) 30 (78.9%) 

student's learning outcomes (n=38) 

There is good inter- professional relationship in the 
4 (10.5%) 4(10.5%) 30 (78.9%) 

clinical areas (n=38) 

4.3.3 Factors influencing preceptorship - preceptees' perspective 

In this section, respondents who are second third and fourth year preceptees were respectively 

requested to rate factors intluening preceptorship on ten (10) items. A five-point likert scale was 

used but for purpose of data analysis, responses were grouped into three indicating disagree 

(full y disagree and disagree responses) , not sure and agree (fully agree and agree) . cross

tabulation and chi-square were used to anal ysed 
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In table 4.6, most of the preceptees indicated that discussing course expectations with them in 

clinical areas at the beginning of the term is a factor that influenced preceptorship. Out of 124 

students who agreed that course expectations for the term were discussed, 36 (59%) were 2nd 

years, 50 (80.6%) were 3rd years and 38 (70.4%) were 4th years. The p-value was .088, which 

indicated that there was no statistically significant difference on course expectations discussions 

within the level of training of preceptees. 

The preceptees who agreed that there was a positive atmosphere in the ward were 121 (68.4%), 

tho e who were not sure were 38 (21.5%) and 18 (10.2%) disagreed with the statement from a 

total of 177 Preceptees. The P-value was .0 198, indicating that there was also no statistically 

significant difference about the atmosphere of the ward within the three levels of training (62%; 

n=38 were 2nd years; 79%; n=49 were 3rd years and 63%; n=34 were 4th years). 

Out of 94 preceptees who felt that the ward staff is generally interested in their supervision, 33 

(54.1 %) were 2nd years, 34 (54.8%) were 3rd years and 27 (50%) were in their 4th year of 

training. There was therefore no statistically significant difference within their level of training 

as the P-wave was 0.244. Out of 119 preceptees who felt comfortable going to the units at the 

start of their shift, 43 (70.5%) were 2nd years, 46 (74.2%) were 3rd years and with the decreased 

number 30 (55.6%) being the 4th years. The p-value was .052, suggesting no statistically 

significant difference on how preceptees feel about going to the units at the start of the shift 

within their level of training 

Of the 136 preceptees who felt that the units could be regarded as good learning environments, 

47 (77%) were 2nd years, 51 (82 .3%) were 3rd years and 38 (70.4%) were 4th year students. The 

p-value was .478, thus no relationship existed between how preceptees regarded learning 

environment within the different levels of training. The preceptees who were of the opinion that 

preceptors do possess adequate knowledge to meet their learning needs were 134, out of which 
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40 (65.6%) were 2nd years, 53 (85.5%) were 3rd years and 41 (75.9%) were 4th years. The p-value 

was .066, indicating that there was no statistically significant difference within level of training 

of preceptees with regard to preceptor ' s level of knowledge. 

Out of 124 preceptees who felt that that preceptors assisted them in identifying appropriate 

learning opportunities to meet their learning needs, 56%; n= 34 of the 2nd years, 86%; n=53 of 

the 3rd years and 69%; n=37 of the 4th years agreed to the statement. The p-value was found to be 

.005 indicating that there is a strong relationship between being assisted by the preceptor and the 

level of training, with 3rd year preceptees ' percentage being highest on those who agree with the 

statement and having the lowest percentage of those who disagreed. 

Most of the preceptees agreed that they were assisted by the preceptors to achieve clinical skills 

competencies required. This is indicated by a total of 121 preceptees, of whom 37 (60.7%) of the 

2nd years, 49 (79%) of the 3rd years and 35 (66%) of the 4th years agreed. The p-value was .049, 

which indicated that the results were statistically significant and a relationship existed between 

assistance with clinical ski ll s and third years agreeing to the statement. 

Out of 128 preceptees, 64%; n= 39 were 2nd years, 84%; n= 52 were 3rd years while 70%; n= 37 

were 4th years agreed that preceptors encouraged them to use support of other health care 

workers. The p-value was found to be .109, which indicated that there was no statistically 

significant difference between those preceptees who were encouraged within their levels of 

training and those who were not. 

About 109 preceptees of which 49%; n= 30 of the 2nd years, 74%; n= 46 of the 3rd years and 

62%; n= 33 of the 4 th years agreed that they did receive constructive feedback from the 

preceptors. The p-value was .030, indicating that there is a statistically significant difference 
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between the levels of training. There was a significantly low percentage of 3rd year students who 

disagreed with the statement. 

Of the preceptees who felt that they have a good relationship with the preceptors, 47.5% (n=29) 

of the 2nd years, 65 % (n=40) of the 3rd years and 59% (n=31) of the 4 th years agreed . The p

value was .122. This indicated that there was no statistically significant difference between the 

relationship of the preceptor and level of training of preceptees. Most preceptees felt that the 

preceptors had good interprofessional relationships in clinical areas, as shown by 36 (59%) of 2nd 

years, 57 (91 .9%) of 3rd years and 42 (79.2%) of 4th years from a total of 135. The p-value was 

found to be .000 indicating that there is a very strong statistically significant difference between 

the good relationship with the preceptors and the preceptees' level of training. The third year 

students had the lowest percentage of those who disagree with the statement. 

Responses to open-ended questions by preceptees 

About 54% ( n=29) 4th year, 40% (n=25) 3rd year and 57% (n=35) 2nd year preceptees provided 

other factors that they thought have an influence in preceptorship. The factors reported were: 

lack of adequate knowledge and expertise by preceptors (14%; n=12); preceptors not orientated 

sufficiently and effectively (14%; n= 12); preceptees preferred to be placed for five days in a 

week than only three days for continuity so that learning could take place effectively (16%; 

n=l4); procedures that are not standardized in all clinical areas and unavailability of procedures 

in clinical areas (24%; n=21); lack of equipment in clinical areas (36%; n=32) and too many 

programmes in facilities that hinder student practice ( 12%; n= l 1 ). 
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Table 4.6: Factors influencing preceptorship (Preceptees' perspective) 

~ - -
: 

Level of training- Preceptees 
Chi-Square '•' 

Total ~ ~- ~ - - '" (p-value) 
2nd year Jrd year 41

b year 

Discussed course expectation for the term in clinical areas (n= 177) Disagree 13(21.3%) 7(11.3%) 6(11.1%) 26 ( 14.7%) 8.on· 

Not sure 12 (19.7%) 5 (8. 1%) 10 ( 18 .5%) 27(15 .3%) 
(.088) 

Agree 36 (59.0%) 50 (80.6%) 38 (70.4%) 124 (70.1 %) 

There was a positi ve atmosphere in the unit (n= I 77) Disagree 9 ( 14.8%) 3 (4.8%) 6( 11.1 %) 18 (10 .2%) 6.0173 

Not sure 14 (23.0%) 10(16.1%) 14 (25 .9%) 38 (21.5%) 
(.198) 

Agree 38 (62.3%) 49 (79.0%) 34 (63 .0%) 121 (68.4%) 

The ward staff is generally interested in student supervision (n= 177) Disagree 15 (24.6%) 7(11.3%) 13 (24.1%) 35( 19.8%) 5 .451 a 

Not Sure 13 (21.3%) 2 1 (33.9%) 14 (25.9%) 48 (27. 1%) 
(.244) 

Agree 33 (54.1 %) 34 (54.8%) 27 (50 .0%) 94(53.1%) 

I fe lt comfortable go ing to the uni t at the start of my shift (n= 177) Disagree 10 (16.4%) 4 (6.5%) 14 (25 .9%) 28 (15.8%) 9.3963 

Not Sure 8(13.1%) 12(19.4%) 10 ( 18 .5%) 30 ( 16 .9%) 
(.052) 

Agree 43 (70.5%) 46 (74.2%) 30 (55.6%) 119 (67.2%) 

The unit can be regarded as a good learning environment (n= 177) Disagree 4 (6.6%) 3 (4 .8%) 7 ( 13 .0%) 14 (7.9%) 3.502· 

Not sure 10 (16.4%) 8 (12.9%) 9(16.7%) 27 (15.3%) 
(.478) 

Agree 47 (77 .0%) 51 (82.3%) 38 (70.4%) 136 (76.8%) 
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·~ ., ~ 
~ 

'le ·1, ~ 

Level of training- Preceptees 
Chi-Square .. 

Total '-~ ., 
~ ~ 

(p-value) 
2•d year 3rd year 41111 year 

The preceptor has adequate knowledge to meet my learning outcomes Disagree II (18.0%) 3 (4 .8%) 4 (7.4%) 18 ( 10 .2%) 8.795. 
(n= l 77) 

Not sure 10 ( 16.4%) 6 (9.7%) 9 (16.7%) 25 ( 14.1%) (.066) 

Agree 40 (65.6%) 53 (85.5%) 41 (75.9%) 134 (75.7%) 

The preceptor ass isted me to identify appropriate learning opportunities to Disagree 14 (23 .0%) 2 (3 .2%) 8 (14.8%) 24 ( 13.6%) 14.71 l a 
meet my learning needs (n= l 77) 

Not sure 13 (21.3%) 7 ( 11.3%) 9 (16.7%) 29 (16.4%) (.005) 

Agree 34 (55.7%) 53 (85.5%) 37 (68 .5%) 124 (70.1 %) 

The preceptor assisted me with clinical skills to achieve competencies Disagree 12 (19.7% 2 (3.2%) 10 (18.9%) 24 ( 13.6%) 9_551 • 
required (n= 176) 

(.049) 
Not sure 12 ( 19 .7%) 11 ( 17.7%) 8(15 .1%) 31 ( 17 .6%) 

Agree 37 (60.7%) 49 (79.0%) 35 (66.0%) 121 (68.8%) 

The preceptor encouraged me to use support of other health care workers Disagree 13 (21.3%) 5 (8 .1%) 7 (13 .2%) 25 (14 .2%) 7.562. 
(n= 176) 

(. I 09) 
Not sure 9 (14.8%) 5(8 .1%) 9(17.0%) 23 ( 13.1%) 

Agree 39 (63 .9%) 52 (83.9%) 37 (69.8%) 128 (72.7%) 

The preceptor give constructive feedback at all times (n= 176) Disagree 21 (34.4%) 7 (11.3%) 11 (20.8%) 39 (22.2%) 10_725• 

Not sure 10 ( 16.4%) 9 (14.5%) 9( 17.0%) 28 ( 15.9%) 
(.030) 

Agree 30 (49.2%) 46 (74.2%) 33 (62.3%) 109 (61.9%) 

I have a good relationship with the preceptor (n= 176) Disagree 19 (31.1 %) 9 (14.5%) 8(15 .1%) 36 (20.5%) 7_275• 

Not sure 13 (21.3%) 13 (21 .0%) 14 (26.4%) 40 (22.7%) 
(. 122) 
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I ~ ,, - u I -
Level of training- Preceptees 

Chi-Square -· -~ ~ ~ Total - "' . - " .. 
(p-value) rd year 3rd year 4111 year 

n -
Agree 29 (47.5%) 40 (64.5%) 3 1 (58.5%) 100 (56.8%) 

The preceptor has good inter-profess ional re lationship m the clinical Disagree 11 ( 18.0%) 3 (4 .8%) 7(13.2%) 2 1 (11.9%) 20.497 3 

areas(n= I 76) 
(.000) 

ot sure 14 (23.0%) 2 (3.2%) 4 (7 .5%) 20(11.4%) 

Agree 36 (59.0%) 57 (9 1.9%) 42 (79.2%) 135 (76.7%) 
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4.4 LEVEL OF SATISFACTION WITH PRECEPTORSHIP 

Section 3 entailed an indication on the level of satisfaction with preceptorship from the 

preceptors' , managers ' and preceptees ' perspective. Eight items were included (8) for preceptors 

and managers. ine items were included for the preceptees. 

4.4.1 Level of satisfaction with preceptorship- Preceptor's perspective 

In table 4.7, all preceptors (100%; n=9) strongly recommended the use of preceptorship in all 

programmes. This was evidenced by their satisfaction with feedback given that was regular and 

constructive (55.5%; n=5). The use of preceptors in clinical areas was strongly supported 

(77.8%; n=7) as well as support from lecturers (66 .7%; n=6) and from educational institution to 

meet the students ' learning needs (66.7%; n=6). These indicated that preceptorship as a clinical 

learning approach is accepted and necessity of support from the nursing institutions and clinical 

areas is crucial. However the preceptors (55.6%; n=5) were not satisfied with support from the 

unit managers. 

Preceptors (67%; n=6) provided additional issues that could indicate level of satisfaction with 

preceptorship as they deemed necessary to promote satisfaction with preceptorship, namely: 

need to give feedback on a weekly basis (33%; n=2); would like to have one-to-one preceptor 

support (17%; n= I ); to have unit managers as role models for preceptees to work harder ( 17%; 

n= I); regular visits and intervention of preceptors to address dissatisfaction encountered by 

preceptees in clinical areas (67%; n=4) and need to have clinical teaching department (33%; 

n=2). 
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Table 4.7: Level of satisfaction with preceptorship- Preceptors 

Item Disagree Not Sure Agree 

Satisfied with the regu lar constructive feedback given 
2 (22.2%) 2 (22.2%) 5 (55.6%) 

(n=9) 

Satisfied with the clinical placement of students (n=9) 3 (33.3%) 3 (33.3%) 3 (33.3%) 

Support the use of preceptors in clinical areas (n=9) 1(11.1 %) 1(11.1%) 7 (77.8%) 

Satisfied with the support from the lecturers (n=9) 2 (22.2%) 1(11.1 %) 6 (66.7%) 

Satisfied with the support from the unit managers 
5 (55.6%) 1(11.1%) 3 (33.3%) 

(n=9) 

Satisfied with the support from the educational 
I (11.1%) 2 (22.2%) 6 (66.7%) 

institution to meet student ' s learning needs (n=9) 

Would recommend the use of preceptorship in all 
0 (0%) 0 (0%) 9 (100%) 

programmes (n=9) 

4.4.2 Level of satisfaction with preceptorship-Managers' perspective 

In table 4.8, managers (7 1 %; n=27) were satisfied with the use of preceptors in the clinical areas. 

About 50% (n= 19) of managers were satisfied with clinical placement of students. The managers 

(63%; n=24) also indicated their satisfaction with learning opportunities provided to students and 

agreed that students were encouraged to evaluate clinical learning experience (50%; n= l 9). 

Despite the low level of satisfaction ( 44. 7%; n= 17) with support given to students by preceptors 

to meet thei r learning needs, 87% (n=33) of managers still agreed that they would recommend 

the use of preceptorship in all programmes. The managers ' level of satisfaction with the manner 

in which feedback was given in relation to students ' progress was low (37%; n= 14). 

Unit managers (39%; n=14) provided additional issues that they deemed could influence level of 

satisfaction with preceptorship. 
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The results revealed the following issues as deemed necessary by unit managers, namely: need to 

give feedback on a regular basis such as weekly (10%; n=4); to have unit managers as role 

models for preceptees to work harder (8%; n=3); regular visits and intervention of preceptors to 

address dissatisfaction encountered by preceptees in clinical areas (8%;n=3); and the need to 

have clinical teaching department (10%; n=4). 

Table 4.8: Level of satisfaction with preceptorship in clinical learning - Managers 

a ,. 

, Disagree , Not sore .. 1· Agree 
. 

Regular constructive feedback given (n=38) 13 (34.2%) I 1 (28.9%) 14 (36.8%) 

Support the use of preceptors in clinical areas (n=38) 5 (13.2%) 6 (15 .8%) 27 (71.1 %) 

Satisfied with the clinical placement of students 
12 (31.6%) 7 (18.4%) 19 (50%) 

(n=38) 

Satisfied with the support from the preceptor to meet 
11 (28.9%) 10 (26.3%) 17 (44.7%) 

student ' s learning needs (n=38) 

Satisfied with learning opportunities provided to 
7 (18.4%) 7 (18.4%) 24 (63.2%) 

students (n=38) 

Students encouraged to evaluate the clinical learning 
5 (13 .2%) 14 (36.8%) 19 (50%) 

experience (n=38) 

Would recommend the use of preceptorship tn all 
3 (7.9%) 2 (5.3%) 33 (86.8%) 

programmes (n=38) 

4.4.3 Level of satisfaction with preceptorship- Preceptees' perspective 

Table 4.9 shows the results on level of satisfaction by preceptees within their levels of training. 

The tab le illustrated the response of preceptees to their level of satisfaction with clinical 

placement and showed no statistically significant difference within their levels of training (56%; 

n=34, of the 2nd years, 66%; n=4 l of the 3rd years and 53%; n=28 of the 4th years; p=0.4 79) . 

Preceptees were satisfied with learning opportunities that were provided and no statisticall y 

significant difference between their levels of training was seen (71 %; n=43 of the 2nd years, 
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77%; n=48 of the 3rd years and 68%; n= 36 of the 4th years; p=0.720) . There was low level of 

satisfaction with the support from unit managers and this showed no statistically significant 

difference within their levels of training (48%, n=29 of the 2nd years ; 57%; n= 35 of the 3rd years 

and 40%, n= 21 of the 4th years; p=0.454) . 

Most preceptees agreed that support from the preceptors to meet their learning needs played a 

role in their level of satisfaction and there was no statistically significant difference within their 

level of training (53%; n=32 of the 2nd years; 74%; n= 46 of the 3rd years and 60%; n= 32 of the 

4th years ; p=0.077). Preceptees were satisfied with the use of preceptors in the clinical areas and 

there was a statisticall y significant difference between their levels of training with the third years 

preceptees being the highest (5 I%; n=3 I of the 2nd years; 74%; n= 46 of the 3rd years and 55%, 

n=29 of the 4th years; p=0.035) . Regular constructive feedback given about preceptees progress 

was indicated and agreed by most as having an impact on level of satisfaction and showed no 

statistically significant difference within the preceptees level of training ( 46%; n=28 of the 2nd 

years; 68%; n= 42 of the 3rd years and 57%; n=30 of the 4th years; p=0.114). 

Preceptees agreed that they were encouraged to evaluate the clinical learning experience in the 

classroom and there was statistically significant difference within their level of training (54%; 

n=33 of the 2nd years; 82%; n= 51 of the 3rd years and 62%; n= 33 of the 4th years; p=0.0 I 6) as 

illustrated in the table, the third year level preceptees with the highest percentage (82%; n 51 ). 

This indicated that third year preceptees were satisfied with the encouragement they received in 

the classroom to evaluate their clinical learning experience. Most preceptees agreed that they 

would recommend the use of preceptors in all programmes and this showed a statistically 

significant difference within their level of training (53%; n=32 of the 2nd years; 87%, n= 54 of 

the 3rd years; 59%, n= 3 I of the 4th years; p=0.001) as indicated by a highest percentage within 

the third year level of training (87%; n=54). 
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The preceptees, 4th years (24%; n= 13), 3rd years (23%; n=14) and 2nd year preceptees (42%; 

n=26) responded and provided issues that could be added. 

The results revealed the following issues as deemed necessary by the preceptees, namely: Need 

to give feedback on a weekly basis (34%; n= l 8); would like to have one-to-one preceptor 

support (6%; n=3); to have unit managers as role models for preceptees to work harder (6%; 

n=3); regular visits and intervention of preceptors to address dissatisfaction encountered by 

preceptees in clinical areas (25%; n= l 5); rotation to clinical placement should be fairly done 

(25%; n=l 3) and the need to have clinical teaching department (13%; n=7). 
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Table 4.9: Level of satisfaction with preceptorship- Preceptees' perspective 

lfi:;,.t ..... .. ~ .. - . ~ .... ~ j -
Level of training- Preceptees 

I? -~""''·- ~ - ~ Total 
Chi-Square 

'l1 - ,. ar ,_ u ,.., 
(p-value) 

2nd Year 3rd Year 4Tb Year 
'• ~ .. ' 

Satisfied with clinical placement(n= 176) Disagree II (18.0%) 8 (12.9%) 13 (24.5%) 32( 18.2%) 

3.492• 
Not sure 16 (26 .2%) 13 (21.0%) 12 (22.6%) 41 (23.3%) 

(.479) 

Agree 34 (55 .7%) 41 (66. 1%) 28 (52.8%) 103 (58.5%) 

Satisfied with learning opportunities provided (n= l 76) Disagree 7 (11.5%) 7 (11.3%) 6(11.3%) 20(11.4%) 

2.084• 
Not sure 11 (18 .0%) 7(11.3%) 11 (20 .8%) 29 ( 16 .5%) 

(.720) 

Agree 43 (70.5%) 48 (77.4%) 36 (67 .9%) 127 (72.2%) 

Satisfied with the support from the preceptor to meet my learning needs Disagree 16 (26.2%) 5(8 .1%) 11 (20.8%) 32( 18.2%) 
(n= 176) 8.446a 

Not Sure 13(21.3%) 11 (17.7%) 10(18 .9%) 34( 19.3%) 
(.077) 

Agree 32 (52.5%) 46 (74.2%) 32 (60.4%) 110 (62.5%) 

Satisfied with the support from the unit manager (n= l 76) Disagree 13 (21.3%) 13(2 1.0%) 15 (28 .3%) 41 (23 .3%) 

3.657a 
Not Sure 19 (31.1%) 14 (22.6%) 17(32. 1%) 50 (28.4%) 

(.454) 

Agree 29 (47.5%) 35 (56.5%) 2 1 (39 .6%) 85 (48.3%) 

Satisfied with the use of preceptors in the clinical areas (n= l 76) Disagree 19 (31.1%) 6 (9.7%) 13 (24.5%) 38 (21.6%) 10 .3 77a 

Not sure 11 ( 18.0%) 10 ( 16.1 %) 11 (20.8%) 32( 18.2%) (.035) 
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~ ~ ~ ~ 

Level of training- Preceptees 
Chi-Square ~- C 

Total ~ ;.- (p-value) 
2nd Year 3rd Year 4n Year 

~ .• ·- ,_. - ' ~ -
Agree 3 1 (50.8%) 46 (74.2%) 29 (54.7%) 106 (60.2%) 

Satisfied with regular constructive feedback given about my progress Disagree 19 (31.1 %) 12 (19.4%) 10 (18 .9%) 4 1 (23.3%) 
(n= l 76) 7.438a 

Not sure 14 (23.0%) 8 ( 12.9%) 13 (24.5%) 35 (19.9%) 
(.114) 

Agree 28 (45.9%) 42 (67.7%) 30 (56.6%) 100 (56.8%) 

Encouraged to evaluate the clinical learning experience within the Disagree 11 ( 18 .0% 6 (9.7%) 9(17.0%) 26 (14.8%) 
classroom (n= l 76) 12.168a 

Not sure 17 (27.9%) 5 (8. 1%) 11 (20.8%) 33( 18 .8%) 
(.0 16) 

Agree 33(54.1%) 51 (82.3%) 33 (62.3%) 117 (66.5%) 

Would recommend the use of preceptors in all programmes (n= l 76) Disagree 15 (24.6%) 5(8 .1 %) 12 (22.6%) 32(18.2%) 

18 .9 15 8 

ot sure 14 (23.0%) 3 (4.8%) 10 ( 18 .9%) 27 (15.3%) 
(.001 ) 

Agree 32 (52.5%) 54 (87.1 %) 31 (5 8.5%) 117 (66.5%) 
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4.5 THE EFFECTIVENESS OF PRECEPTORSHIP 

This section on the effectiveness of preceptorship is described from the preceptors, unit 

managers and students' perspective. The preceptors' questionnaire had twelve items, ten for 

managers and thirteen for the preceptees. 

4.5.1 Effectiveness of preceptorship - Preceptor's perspective 

Table 4.10, indicated that, preceptors ( 66. 7%; n=6) agreed that there was effective use of 

learning opportunities, thus learning took place at the desired pace (66.7%; n=6) . Most 

preceptors (77.8%; n=7) agreed that through preceptorship, students have been able to correlate 

and subsequently integrate theory and practice effectively. It was evident that preceptors agreed 

with the following : that assisting the students with clinical ski lls was effective in achieving 

competencies required (66 .7%; n=6), their wi llingness to attend clinical placement (55.6%; n=5), 

which offered quality learning experience where safe and effective care was evident (77.8%; 

n=7). Preceptors (77.8%; n=7) also agreed that preceptorship had an effect in improving 

students' communication skills and their confidence levels in clinical learning (66.7%; n=6) as 

well as having an effect on students' clinical judgment (66.7%; n=6) . Preceptors (77. 8%; n=7) 

agreed that preceptorship had a positive effect on students ' critical thinking. This indicated that 

preceptorship has the potential to ensure that students achieve required competencies through 

assistance to master clinical skills. Preceptees felt relaxed and became confident from and 

through the support given to them . 

Additionally, preceptors (56%; n=5) indicated other factors that they felt could promote the 

effectiveness of preceptorship, namely: too many preceptees thus not effective supervision (60%; 

n=3); monitoring of preceptees not adequate ( 100%; n=5); provision of feedback that is negative 
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and positive, demonstration of clinical skill s to preceptee as remedial action ( 40%; n=2); and 

preceptors to achieve at least one goal a week with preceptees (80%; n=4). 

Table 4.10: Effectiveness of preceptorship-preceptor's perspective 

Item Disagree Not Sure Agree 

Learning opportunit ies used effective ly (n=9) I ( I 1.1 %) 2 (22.2%) 6 (66.7 %) 

Learn ing took place at the des ired pace (n=9) 2 (22.2%) I ( I 1. 1%) 6 (66.7 %) 

Students are ab le to correlate theory and practi ce 
I ( I 1.1 %) I ( I 1.1 %) 7 (77.8%) 

effective ly (n=9) 

Assisted the student with c lini cal skill s to achieve 
I ( I 1.1 %) 2 (22.2%) 6 (66.7%) 

competencies req uired (n=9) 

Effectively faci li tated student 's will ingness to attend 
I ( I 1. 1%) 3 (33 .3%) 5 (55.6 %) 

clin ical placement (n=9) 

The unit manager encouraged students to use learning 
4 (44.5%) 2 (22.2%) 3 (33 .3%) 

opportuniti es (n=9) 

Effective ly assisted the student to improve 
I ( I 1.1 %) I ( I 1. 1%) 7 (77.8%) 

communication sk ill s (n=9) 

Improved student ' s confidence in clinical learning (n=9) I ( I 1. 1%) 2 (22.2%) 6 (66.7%) 

Level of student's crit ical thinking effectively faci litated 
I ( I 1.1 %) I ( I 1.1 %) 7 (77.8%) 

(n=9) 

Effectively facili tated the student's cli nical judgement 
I ( I 1.1 %) 2 (22.2%) 6 (66.7%) 

about patient care (n=9) 

The clinical placement offered quality learning 
experience where safe and effective care was evident 0 (0%) 2 (22.2%) 7 (77.8%) 
(n=9) 

4.5.2 Effectiveness of preceptorship - Unit managers' perspective 

In table 14.11 , the unit managers fe lt that learning opportunities were used effectively as shown 

by (58%; n=22) of them agree ing to the statement. Encouragement of students from unit 

managers (90%; n=34) to use learning opportunities and providing clinical placement that 

offered quality nursing experience where safe and effective care was evident (68%; n=26) as 

having an effect on preceptorship. 
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Most managers agreed on the fol lowing as effects of preceptorship: improved student 

communication skills (76%; n=29), improved confidence level of student in cl inical learning 

environment (76%; n=29) as well as to some extent (47%; n= 18) facilitating the students' level 

of critical thinking. Managers (68%; n=26) also agreed on the effects preceptorship had in 

facilitating the students' clinical judgement about patient care. Feedback given to students was 

regarded by managers (68%; n=26) as a learning situation as having a positi ve effect on 

preceptorship. 

Responses of open-ended questions by unit managers 

Unit managers (26%; n= I 0) provided additional statements that they felt cou ld influence the 

effectiveness of preceptorship in clinical learning. These included the fo ll owing: too many 

preceptees thus not effective supervision (20%; n=2); inadequate monitoring of preceptees (50%; 

n=5); provision of feedback that is negative and positive, demonstration of practical/cl inical skill 

to preceptee as remedial action ( I 0%; n= 1 ); preceptors to achieve at least one goal a week with 

preceptees (20%; n=2). 

Table4.11: Effects of preceptorship in clinical learning - Managers 

Learning opportunities used effectively (n=38) 

Students are able to correlate theory and practice 
effective ly (n=38) 

The unit manager encouraged students to use learning 
opportunities (n=38) 

Effectively assisted the student to improve 
communication sk ills (n=38) 

Improved student ' s confidence in clinical learning 
environment (n=38) 

Level of student' s critical thinking effectively facilitated 
(n=38) 
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7(18.4%) 9 (23.7%) 

6 ( 15 .8%) 14 (36.8%) 

2 (5.3%) 2 (5 .3%) 

3 (7 .9%) 6 (15 .8%) 

3 (7.9%) 6(15.8%) 

5 (13.2%) 15 (39.5%) 

22 (57.9%) 

18 (47.4%) 

34 (89.5%) 

29 (76.3%) 

29 (76.3%) 

18(47.4%) 



Effectively faci litated the student' s clinical judgement 
6 (15 .8%) 6 (15.8%) 26 (68.4%) 

about patient care (n=38) 

The clinical placement offered quality learning experience 
1 (2.6%) 11 (28.9%) 26 (68.4%) 

where safe and effective care was evident (n=38) 

Feedback given by students can be regarded as a learning 
5( 13 .2%) 7 (18.4%) 26 (68.4%) 

situation (n=38) 

4.5.3 Effectiveness of preceptorship - Preceptees' perspective 

Table 4.12 : The preceptees agreed that learning took place at a desired pace, showing no 

statistically significant difference within their levels of training (44%; n=27 of the 2nd years; 

65%; n=40 of the 3rd years; 63%; n=31 of the 4th years ; p=0.079). This indicated its impact to the 

effectiveness of preceptorship, though the second years scored lower. It was agreed that 

preceptees were able to correlate theory and practice effectively, showing no statistically 

significant difference within their levels of training (75%; n=46 of the 2nd years; 81 %; n= 50 of 

the 3rd years; 71 %; n= 35 of the 4th years; p=0.841 ). Most preceptees agreed with the statement 

that their clinical placement offered quality learning experience where safe and effective care 

was evident (53%; n=32 of the 2nd years; 74%, n=46 of the 3rd years; 61 %, n=30 of the 4th years). 

There was no statistically significant difference between preceptees' level of training (p=0.171 ). 

Preceptees also agreed that they were effectively encouraged to use learning opportunities and no 

statistically significant difference showed within their groups (74%; n=45 of the 2nd years; 82%; 

n= 51 of the 3rd years; 71 %; n= 35 of the 4th years; p=0.440) . This was indicated by the effect of 

their confidence level in clinical learning environment being improved. This showed no 

statistically significant difference within the preceptees' level of training (72% ; n=44 of the 2nd 

years; 76%; n= 47 of the 3rd years; 74%; n= 36 of the 4th years; p=0.866). Preceptees indicated 

that their communication skills were effectively improved (67%; n=4lof the 2nd years; 79; n=49 

of the 3rd years; 78%; n= 38 of 4th years; p=0.287) as well as their critical thinking skills being 
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effectively facilitated (66%; n=40 of the 2nd years; 79%, n=49 of the 3rd years; 71 %; n= 35 of the 

4th years; p=0. I 66) showing no statistically significant difference respectively. 

The effect of preceptorship was evident as indicated by preceptees agreeing that they felt 

competent in clinical learning and there was no statistically significant difference within their 

levels of training (77%; n=4 7 of the 2nd years;79%; n= 49of the 3rd years;79%; n= 38 of the 4th 

years; p=0.851). Thus, the preceptees ' willingness to attend clinical placement was facilitated . 

This showed no statistically significant difference within their levels of training (74%; n=45 of 

the 2nd years; 87%; n= 54 of the 3rd years; 76%, n= 37 of the 4th years; p=0.287). The level of 

clinical judgment about patient care was effectively facilitated and showed no statistical 

significant difference within their levels of training (74%, n=45 of the 2nd years; 84%; n= 52 of 

the 3rd years; 76%; n= 37 of the 4th years; p=0.586). 

Most preceptees agreed that preceptorship effectively facilitated good inter-professional 

relationship in the clinical areas and no statistically significant difference was shown within their 

levels of training (66%; n=40 of the 2nd years; 81%; n= 50 of the 3rd years ; 69%; n=34 of the 4th 

years; p=0.118). Preceptees indicated that they agreed with the feedback given to them can be 

regarded as a learning situation, thus having an effect on preceptorship. The results showed no 

statistically significant difference within their levels of training (67%; n=41 of the 2nd years; 

73%; n= 45 of the 3rd years; 76%; n=37 of the 4th years; p=0.407). 

In addition, 4th years (9%; n=5), 3rd years ( 13%; n=8) and 2nd year (21 %; n= 13) preceptees added 

other aspects needed to improve, promote and affecting the effectiveness of preceptorship that 

they felt should be included. Thus, too many preceptees thus not effective supervision (35%; 

n=9); monitoring of preceptees not adequate (31 %; n=8); provision of feedback that is negative 

and positive, demonstration of clinical skills to preceptees as remedial action (54%; n= 14); and 

achievement ofat least one clinical learning outcome a week with preceptees (14%; n=4). 
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Table 4.12: Effectiveness of preceptorship (Preceptees' perspective) 

-r -

' 
Level of training- Preceptees 

Chi-Square (p-~ ~ 

Total " value) 2•d Year 3n1 Year 4n Year 

Learning took place at a desired pace (n= 172) Disagree 18 (29.5%) 9 (14.5%) 6 (12.2%) 33(19.2%) 

8.381 a 

ot sure 16 (26.2%) 13(21.0%) 12 (24.5%) 41 (23.8%) 
(.079) 

Agree 27 (44.3%) 40 (64.5%) 31 (63.3%) 98 (57.0%) 

Able to correlate theory and practice (n= 172) Disagree 5 (8 .2%) 4 (6 .5%) 4 (8 .2%) 13 (7 .6%) 

1.417• 
ot sure 10 (16.4%) 8(12 .9%) 10 (20.4%) 28 (16.3%) 

(.841) 

Agree 46 (75.4%) 50 (80 .6%) 35(71.4%) 131 (76.2%) 

Effectively encouraged me to use learning opportunities Disagree 4 (6 .6%) 5 (8.1 %) 3(6.1%) 12(7.0%) 
(n= 172) 3_755• 

Not Sure 12 (19.7%) 6 (9 .7%) 11 (22.4%) 29 (16.9%) 
(.440) 

Agree 45 (73 .8%) 51 (82 .3%) 35(71.4%) 13 1 (76.2%) 

The clinical placement offered quality learning experience Disagree II (18 .0%) 6 (9 .7%) 8 (16.3%) 25 (14.5%) 
where safe and effective care was evident (n= 172) 6.397" 

ot Sure 18 (29.5%) 10(16.1%) 11 (22.4%) 39 (22.7%) 
(. 171) 

Agree 32 (52.5%) 46 (74.2%) 30 (61.2%) 108 (62 .8%) 

Improved my confidence m clinical learning environment Disagree 8 (13 .1%) 5 (8 .1%) 4 (8 .2%) 17 (9 .9% 
(n= l 72) 1.215• 

ot sure 9(14.8%) 10 (16 .1%) 9 (18.4%) 28 (16 .3%) 
(.866) 

Agree 44 (72 .1%) 47 (75.8%) 36 (73 .5%) 127 (73.8%) 
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~- ~ ....,;, ,r' ,._. '-·-· ...,·..i ---. . TI 

"' '◄ 
Level of training- Preceptees 

Chi-Square (p-' Total - ,, ,_. 

value) 2•d Year 3rd Year 4n Year 

I feel competent in clinical learning (n= I 72) Disagree 2 (3.3%) 4 (6.5%) 3 (6.3%) 9 (5.3%) 

1.3623 

Not sure 12 (19.7%) 9 (14.5%) 7 (14.6% 28 (16.4%) 
(.851) 

Agree 47 (77 .0%) 49 (79.0%) 38 (79.2%) 134 (78.4%) 

Effectively assisted me to improve communication (n= 172) Disagree 8 (13 .1%) 2 (3.2%) 3 (6.1%) 13 (7 .6%) 

5.0063 

Not sure 12 (19.7%) II (17.7%) 8 (16.3%) 31(18.0%) 
(.287) 

Agree 41 (67.2%) 49 (79.0%) 38 (77.6%) 128 (74.4%) 

Effectively facilitated my critical thinking (n= 172) Disagree 7 (I 1.5%) I (1.6%) 6 (12.2%) 14(8.1%) 

6.482 a 

Not sure 14 (23 .0%) 12(19.4%) 8 (16.3%) 34( 19.8%) 
(.166) 

Agree 40 (65 .6%) 49 (79.0%) 35 (71.4%) 124 (72. 1%) 

Effectively facilitated my clinical judgement about patient care Disagree 6 (9 .8%) 2 (3.2%) 4 (8 .2%) 12(7.0%) 
(n= l 72) 2.83) a 

Not sure 10 (16.4%) 8 (12.9%) 8 (16.3%) 26 (15.1%) 
(.586) 

Agree 45 (73 .8%) 52 (83 .9%) 37 (75.5%) 134 (77.9%) 

Effectively facilitated good inter-professional relationship in the Disagree 9 (14.8%) 2 (3 .2%) 3(6.1%) 14 (8.1%) 
clinical areas (n= 172) 7.370 a 

Not sure 12 (19.7%) 10 (16 .1%) 12 (24.5%) 34 (19.8%) 
(.118) 

Agree 40 (65 .6%) 50 (80 .6%) 34 (69.4%) 124 (72.1%) 
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,.L " 

.. "- C 
Level of training- Preceptees 

Chi-Square (p-~ n .J 

Total ~· value) 2•d Year 3rd Year 4n Year 

Effectively facilitated my willingness to attend clinical Disagree 6 (9.8%) 4 (6 .5%) 3(6. 1%) 13 (7.6%) 5.005 a 

placement (n= 172) 
Not sure 10 ( 16.4%) 4 (6 .5%) 9(18.4%) 23 (13.4%) (.287) 

Agree 45 (73 .8%) 54(87 .1%) 37 (75 .5%) 136 (79.1%) 

Feedback given to me can be regarded as a learning situation Disagree 10 (16.4%) 4 (6 .5%) 4 (8.2%) 18(10.5%) 3.994 a 

(n= l 72) 
Not sure 10 (16.4%) 13 (21.0%) 8 (16.3%) 3 1(18.0%) (.407) 

Agree 41 (67.2%) 45 (72.6%) 37 (75 .5%) 123 (71.5%) 

77 



4.6 COMPARISON OF PRECEPTEES' CLINICAL PERFORMANCE IN 2012 

AND 2014 

The clinical performance of preceptees in the years 2012 and 2014 were compared to assess if 

preceptorship had an impact. In 2014, preceptorship was formalized , having garnered adequate 

numbers of preceptors to support the preceptees as opposed to 2012. Clinical performances in the 

following modules were compared: Fundamental Nursing Science (FNS), General Nursing 

Science (GNS) and Midwifery Nursing Science (MIY) (see next page for Table 4. 13). 

The results in Table 4. 13 show that preceptees who received preceptorship during FNSM in the 

year 2014 scored higher in practical assessment (µ=82.40; SD=7.41) than those in the year 2012 

(µ=65 .85 ; SD=7.81 ). The mean difference (I 6.55) between the two groups was highly 

statistically significant (t=l 1.01 , df=l 30, p=0.000). The 95% confidence interval showed that the 

mean of the population was likely to fall within 13.58 and 19.52. 

The results in Table 4.13 show that preceptees in GNSM practical in 2014 scored higher 

(µ=62.24; SD=13.93) than those in 2012 group (µ=61.76 ; SD= l l.52). The mean difference 

(.048) between the two groups was not statistically significant (t= .214, df= 127, p=.416). At the 

95% confidence interval this result shows that the mean of the population was likely to fall 

within (-3.97 and 4.93). 

The results also showed that the preceptees scored lower in midwifery practicals in 2014 

(µ=54.46; SD= 7.04) compared to the 2012 group that had a high score(µ =72.78; SD=I0.86). 

The mean difference (-16.31) between the 2014 and 2012 group was more statistically 

significant (t=-10. I , Of= I 23 , p=0.000). The 95% confidence interval showed that the population 

mean difference was likely to fall within -19.51 and -13. I 1. 
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Table 4.13: Comparison of preceptees' clinical performance (2012 and 2014) 

YEAR N Mean 
Std. Std . Error Mean 

t df Sig. (2-tai led) 
95% confidence 

Deviation Mean Difference interval 

FNSM 20 14 65 82.400 9.406 1. 167 16.55 11 130 0.000 13.6-19.5 

2012 67 65 .851 7.807 .954 

GNSM 2014 63 62.238 13.933 1.755 .48 .241 127 0.416 -3 .97 -4.91 

2012 66 61.758 11.520 1.418 

MIYM 2014 67 56.463 7.035 .860 -16.31 -10.1 123 0.000 -19.51 -(-1 3.11) 

20 12 58 72.776 10.863 1.426 

KEY: SD: Standard deviation SEMean: Std. Error Mean MD: Mean difference t:student's t variable df:degree of freedom Cl: 95% Confidence 

interval 
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4.7 SUMMARY 

Chapter 4 presented research results according to the four sections of the questionnaires from 

data co ll ected from preceptors, unit managers and preceptees. In this chapter the data collected 

was analysed using SPSS 23 (Statistical Package for Social Science) and interpreted in a bid to 

address all the objectives of the study. Preceptorship in undergraduate nursing programme in a 

nursing education institution in the North West Province has apparently been evaluated 

successfully. In chapter 5 the research results are discussed based on the analysis. 
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5.1 

CHAPTERS 

DISCUSSION OF RE SUL TS 

INTRODUCTION 

This section provides a discussion of the resu lts that were interpreted in the previous chapter. 

The discussion is based on the objectives of the study namely: factors influencing preceptorship, 
I 

level of satisfaction and effects of preceptorship in clinical learning in the undergraduate nursing 

programme as well as comparing clinical competence of preceptees during a period where 

adequate numbers of preceptors were provided in comparison with when there were few 

preceptors available. 

The purpose was to identify strengths and gaps in preceptorship as implemented in the nursing 

education institution. The evaluation of preceptorship in the undergraduate programme is 

discussed from the preceptors ', managers ' and preceptees' perspectives. These are compared and 

contrasted with the existing literature and applied to the theoretical framework chosen for the 

study. 

5.2 FACTORS INFLUENCING PRECEPTORSHIP 

In the descriptive analysis of data, preceptorship was found to have influenced clinical learning 

positively. The preceptorship model of clinical supervision has been an integral part of nursing 

education for many years, and it affords preceptees the opportunity to develop self-confidence 

while increasing their competence as they become sociali sed into nursing (Baxter, 2006: I 04; 

Lofmark et al. , 2007 :259). Within the preceptorship model , the three participants, the preceptor, 

the preceptee and faculty member each have a responsibility within the triad relationship (Billay 

& Myrick, 2008:259). However, this cannot be effective without clinical staff and a clinical 
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learning environment that is conducive to ensuring that expected learning outcomes are provided 

for preceptees. The quality of the interpersonal relationships is an influential factor for clinical 

learning and in enriching clinical competencies of preceptees (Lawal et al., 2016:36; Ti waken et 

al. , 2015 :69). 

5.2.1 Interpersonal relationship 

From the results, it is clear that discussing expected learning outcomes with the preceptees, 

preceptors and unit staff members forms the basis of a positive and conducive relationship in 

clinical areas. It is important to recognize that preceptees feel a sense of belonging if all who are 

responsible for their learning have the same information. The learning outcomes, clarity on 

preceptees ' current competencies and how to achieve them should be presented in the initial 

phase of their clinical placement (Dale et al., 2013:6). 

Learning outcomes have to be provided by the NEI to the health services. Unit managers form a 

part of the preceptorship model in ensuring quality nursing education. Lack of involvement of 

unit managers in preceptees' clinical learning may result in missing valuable learning 

opportunities as they also have the responsibility to intervene if there are issues in the preceptor

preceptee relationship. This intervention ensures that goals and objectives are met (Mitchell & 

Kennedy, 20 I 3 :4). Preceptees depend on the preceptors, staff members and faculty to achieve 

their learning outcomes in clinical settings. Opportunities for further growth are more likely 

when preceptors, managers and staff play a role in supporting preceptees' transition from novice 

to expert (Dale et al. , 2013 :6; Lawal et al. , 2015 :36). It is therefore necessary that all 

stakeholders should be fully considered in planning for the implementation of quality and 

effective preceptorship experiences and nurses in the clinical areas could take an active part in 

student teaching as partners (Cele et al. , 2002:50; Happell , 2009:375) . 
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The preceptorship model clearly portrays the importance of partnership and collaboration and 

that the production of knowledgeable, skilled and competent graduates is a shared responsibility 

(Happel , 2009:375). Preceptees depend on preceptors, staff members and faculty to achieve 

specified learning outcomes. Preceptors perceived themselves as having a good relationship with 

unit managers, preceptees as well as other professional categories in the clinical areas reflected 

in this study. This indicated the importance of the triad relationship for support in ensuring that 

clinical learning take place. Preceptees need to be encouraged to learn and one significant part of 

nurses ' role as preceptors was to create space for learning that effectively contributes to their 

growth and development, through modifying the clinical learning process according to the needs 

of the learner (Kaviani & Stillwell , 2000:220; Ohrling & Hallberg, 2000:25 ; Cele et al., 

2002:50). 

The unit managers and staff members admitted that they encouraged preceptees and showed 

interest in their clinical learning. Similarly, the results showed that preceptees indicated that they 

were encouraged by the preceptors to use support from other health care workers and they also 

had good relationships with their preceptors. Literature supports these findings that the NEI is 

not the most significant factor in a preceptees ' decisions to continue with the programme; instead 

clinical staff and placements have the greatest impact on their decision to stay (Crombie et al. , 

2013:1286). A positive working relationship between preceptee and preceptor is vital for 

learning and fostering emotional wellbeing (Waldock, 2010:14) . 

The unit managers indicated that preceptors did not have sufficient time to meet preceptees ' 

learning outcomes. This is in line with a study by Dale et al. (2013:3) who found that preceptees 

perceived that they were in a vulnerable position as they continuously had to balance their own 

needs for appropriate learning experiences and respect for the nurses ' lack of time to provide as 

much guidance as they wanted. 
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5.2.2 Preceptor preparation and time factor 

Preceptors indicated that they possessed adeq uate knowledge to meet preceptees ' learning 

outcomes; however the time to achieve them was not sufficient. In a study by Waldock 

(2010: 15), lack of time was frequent ly cited by nurses as a barrier to completing their own 

clinical work added to an increasing reluctance to take on "extra duties" such as supervising 

preceptees. It is not surprising that preceptors and unit managers in the clinical settings indicated 

that it is not possible to meet all the learning outcomes of the preceptees due to insufficient time. 

One of the key factors influencing the ability of nurses to supervise students is their preparedness 

for the role (Waldock, 2010: 15). 

urses who are comfortable with their preceptor roles and possess sufficient educational 

qualifications may also affect students ' learning outcomes in positive ways (Dale et al. , 2013:6). 

However, it is often unlikely that preceptors have obtained formal education theory or learnt and 

mastered all precepting skills . This finding implies that there is urgent need to provide extra 

training for the role, follow-up education updates and ongoing evaluation (Hyrkas & Shoemaker, 

2007:515; Heffernan et al. , 2009:548 ; Warren & Denham, 20 I 0:5). The novice preceptor may 

require support and direction from the faculty to identify learning situations while experienced 

preceptors may require faculty support to provide feedback (Zawaduk et al., 2014:217). 

Consideration needs to be given to the time and financial resources required to prepare 

preceptors for their role and ensuring a supportive clinical learning environment, where 

preceptees can receive learning opportunities (Chan , 2002:522; Heffernan et al. , 2009:548). 

5.2.3 Clinical learning environment 

The clinical learning environment provides preceptees with the opportunity to combine 

cognitive, psychomotor and affective problem-solving (Dale et al. , 20 13 :2). Though the primary 
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function of the health care setting is to facilitate health and healing, the health sector requires an 

adequately prepared workforce in sufficient numbers to meet service needs (Sedgwick & Harris, 

20 12:3). The practice place should provide the preceptees with an environment where they can 

receive learning opportunities (Chan , 2002:522) . Although unit managers agreed that preceptees 

were encouraged to use learning opportunities in the clinical sett ings, preceptors held a di fferent 

view. This left the preceptors with no confidence that there could be a posit ive atmosphere in the 

units although they agreed with unit managers that units provided a good learning env ironment. 

A better understanding of what constitutes quality clinical education from the students ' 

perspective would be valuable in providing better educational experiences (Chan, 2002:523) . 

The preceptees experienced a positive atmosphere that prevailed in the units and felt comfortab le 

goi ng there at the start of their shift, while preceptors perceived the atmosphere to be negative 

and thus impacting negative ly upon preceptees' learning in clinical areas. In contrast, studi es in 

Cyprus indicated that preceptees attached lower scores to the ward atmosphere, as they fe lt 

uncomfortable taking part in the di scussions during staff meetings (Papastavrou et al. , 

20 I 0: 180). Findings from a study by Chan (2002:523) indicated that preceptees preferred a more 

favourable clinical learn ing env ironment than they find themselves m, thus demanded more 

support, respect and recognition from preceptors and clinicians m the clinical learning 

environment where they form part of the team. Ward managers create circumstances for a 

positive ward culture and contribute a positive attitude toward preceptees and their learning 

needs (Saarikoski & Leino-Kilpi , 200 I :265). 

5.2.4 Clinical supervision 

Ward managers exert an indirect influence on clinical instruction as this superv isory relationship 

is an important pedagogical activity of nursing staff. The logic is that the creation of learn ing 
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space could make preceptees feel they had a legitimate place to be in and in which to act, feeling 

as secure as if they were in a 'home' (Ohrling & Hallberg, 2000:33; Saarikoski & Leino-Kilpi , 

2001 :265). Preceptees have their own expectations from the preceptors, regarding what and how 

they need to learn in clinical settings. The preceptees ' readiness can also be influenced by their 

level of training, with third year preceptees being readier and more committed. Factors such as 

an interest in student supervision and having a good learning environment were rated high by all 

preceptees across their different levels of training. Similarly, the study conducted by Severinsson 

and Sand (2010:674) found that there was a general perception among the students that clinical 

supervision provided by staff nurses was a positive experience for most of the students. 

However, 78 out of the 147 participants who were in their third year of study would have liked 

more supervision than was available (Severinsson & Sand, 2010:674). 

In this study there was a significant high level of difference within the three levels of preceptees ' 

training as they positively perceived the assistance given to them by preceptors in identifying 

appropriate learning opportunities as well as with clinical skills to achieve competencies 

required , especially the third years. This is in line with a study by Severinsson and Sand 

(2010:674) where respondents expected to get their degree in a short time. This indicated that 

preceptees appreciated the presence and assistance from their preceptors, with specific reference 

to third year preceptees. With these study findings and additional support from the literature 

(Hendricks et al., 2013 :313) the preceptored model allows a realistic practice situation with 

opportunity for the student to begin to act and think like a nurse. Supervisory relationship is the 

most important factor contributing to the clinical learning experiences satisfaction of preceptees. 
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5.3 LEVEL OF SATISFACTION WITH PRECEPTORSHIP 

Satisfaction with preceptorship in clinical settings is the cornerstone of ensuring that transfer of 

knowledge, ski ll s and attitudes is facilitated . Preceptors, educators and service providers have 

expectations as to how and what the clinical field should provide, although undoubtedly these 

expectations differ (Midgley, 2005:343) . This is shown by the different results that indicated that 

there was a high level of satisfaction with the use of preceptors and the support provided by 

lecturers and the nursing education institutions. This view was not shared by everyone as 

preceptors ranked the support from managers as being low. 

5.3.1 Support in clinical learning 

The management style of the unit manager was regarded as the second most important factor 

contributing to satisfaction with the clinical learning env ironment as this also contributed to the 

commitment of qualified taff to supervise and guide preceptees (Saarikoski & Leino-Kilpi , 

200 I :265). The support from the unit staff and preceptors in clinical areas could be a source of 

motivation for preceptees. Hallin and Danielson, (2009:300) found that lecturers supported 

preceptees and preceptors with equivalent information and this assisted the preceptors to set 

aside time for introduction before practice that would certainly have played an important part in 

helping preceptees to get over "beginner ' s uncertainty" quickly. 

The results also emphasized the importance of university support where lecturers give 

appropriate information about student outcomes, as preceptees viewed positively and as 

beneficent the supervision from both preceptors and teachers. This support contributed to the 

fulfilment of intended learning outcomes (Ha llin & Danielson, 2009:301 ; Lofmark et al., 

2012: 158). Faculty involvement with preceptors and preceptees takes time, commitment, and 

technique to ensure competent nursing delivery (Zawaduk, 2013:218). Support and appreciation 
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of preceptees during clinical placement is vital in realising that a safe and competent practitioner 

is produced. 

5.3.2 Clinical placement 

Preceptees indicated satisfaction with their clin ical placement and support from the unit 

managers. Papastavrou, Lambrinou, Tsangari , Saarikoski and Leino-Kilpi , (2009: 180) also had 

similar results with studies conducted in Cyprus as preceptees evaluated their clinical learning 

environment and supervision by staff nurses as good. However, these results were not consistent 

with the findings by Karabulut et al. , (2015: 14) who observed that preceptees did not think that 

their clinical practice setting was sufficient. The relationship between the supervising nurses and 

preceptees are important influences on the placement experience and assist a preceptee ' s 

transition into a safe, competent practitioner (Courtney-Pratt et al. , 2011: 1386; Sedgwick & 

Harris, 2012:4). 

There are several aspects of undergraduate placements that are critical in providing high quality 

experience, which entails feelings of belongingness, welcome and acceptance, strategies to 

facilitate teaching and learning and thus developing competence (Courtney-Pratt et al., 

2011 : 1382). The findings of this study however further showed that preceptors were less 

satisfied with clinical placement of preceptees. This cou ld be primarily because preceptors 

understood the importance of clinical environment in terms of it being a learning environment in 

ensuring that preceptees achieve their learning outcomes. ln contrast Papp et al. , (2003:267) 

states that even though the preceptor knows the ward in which the preceptee is practising, the 

lecturer is still more capable of identifying elements that are important for each particular 

practice. Papp et al. , (2003 :267) further suggest that co-operation between clinical practice 
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placements and the school should be developed further to establish the best learning environment 

for the preceptees. 

The results from the study by Lofmark et al. , (2012: 167), showed a high level of satisfaction for 

the support from preceptors and the association between preceptor supervision and meeting the 

learning outcomes was high. Clin ical placement is regarded as an important element in the 

whole learning process of preceptees as they interact w ith their preceptor and staff members 

(Papp el al., 2003:263 ; Midgley, 2005:342) . The quality of clinical placement does not benefit 

the preceptee on ly but preceptors in extending and enhancing their own knowledge, skills and 

assist with development of confidence in that role as well as providing feedback and opportunity 

for critical reflection to the preceptees (Courtney-Pratt el al., 2011: 1387). 

5.3.3 Feedback on clinical learning 

Feedback is as a measuring tool for all concerned in preceptees ' clinical learning. If one party is 

not given feedback , as was the case with unit managers in this study, clinical nursing education 

cannot improve and preceptees are not likely to achieve their learning outcomes. Several studies 

also showed that supportive responses from the preceptors, unit managers and patients improved 

preceptees' self-confidence as well as their motivation to learn and develop communication and 

documentation skills (Jiang et al. , 2012:155 ; Severinsson & Sand, 2010:675) . Moreover, ewton 

et al., (2009:325) indicate that the effectiveness of the workplace as a learning environment is 

predicated on ensuring that constructive feedback from both healthcare workers and students is 

facilitated . Communication and feedback carried out in a respectful , friendly and supportive way 

results in good learning experiences and growth for preceptees, even in problematic situations 

(Dale et al. , 2013 :6). 
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5.3.4 Satisfaction with preceptorship model 

The high level of satisfaction with preceptorship was echoed by 100% of preceptors, preceptees 

and unit managers involved recommending the use of preceptorship in a ll nursing programmes 

by the nursing education institutions . This was shown by study findings that students who had 

positive experience expressed wi llingness to continue working at their host hospital , as they were 

highly motivated and thus prepared for clinical work (Jiang, 20 12: 155). In a study by Latessa et 

al. , (2007 :701) most community preceptors indicated that they were sati sfied with preceptorship 

and likely to continue precepting. Preceptorship has always been a vital part of the practice of 

nursing (Mantzorou, 2004:8). 

5.4 EFFECTS OF PRECEPTORSHIP 

Clini cal teachi ng is an invaluable instructional tool in developing the nursi ng skill s of preceptees 

(Shepard, 2014:74). Respondents in this study perceived that preceptorship experience helped 

improve clinical ski ll s, communication , confidence, competence and clinical judgement skills of 

preceptees though unit managers did not indicate that critical thinking skill s have been improved. 

Preceptees in the study conducted by Shepard (2014:83) perceived preceptorship to have been 

beneficial for profess ionali sm, communication and clinical skill s, though they did not perceive 

their critical thinking skill s and confidence level as having been significantly changed. 

5.4.1 Communication and professional skills 

Learning how to communicate and document should influence user involvement and the 

preceptees need to have basic tool s or competencies to transform their intellectual knowledge 

into effective actions (Severinsson & Sand, 2010:675). In this study most of the preceptors, 

managers and preceptees felt that preceptorship has indeed assisted preceptees to improve their 

communication skill s. This was also supported by the results from a study done by Muir 
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(2013:636), where preceptors perceived that they had an impact on preceptees ' clinical skills and 

knowledge, role development, personal skills and preceptees ' relationship (professional and 

communication skills) . 

5.4.2 Confidence and competence 

Some preceptees stood out as particularly confident, competent individuals whose 

documentation abilities improved and progressed in organizational skills and time management 

(Wieland, 2007:320) . This could be attributed to a skilled preceptor who is motivated , active and 

authentic participant in the sessions (Severinsson & Sand, 20 I 0:764) . 

Preceptors in the current study as well as unit managers and preceptees agreed that preceptorship 

had an influence in improving the students ' level s of confidence in clinical learning. This is 

supported by a study by Woods et al. , (2014:7) on the preceptees ' overall confidence level, 

though they declared that they lacked confidence in their ability to care for a case load of three or 

more patients. The presence of preceptors in assisting preceptees with clinical skills to achieve 

desired competencies was highl y applauded as indicated in several studies as it is certainly a 

confidence builder. This fact consolidates the perceptions on the advantages of the preceptor 

model (Hendricks et al., 2013:314; Edwards et al. , 2015: 1266). 

The study showed that preceptors, preceptees and unit managers perceived that the clinical 

placement to be of good quality and that learning opportunities were used effectively. Learning 

was effectively taking place at a desired pace and this motivated preceptees to attend their 

clinical placement willingly. Dialogue between preceptees, preceptors and staff members invite 

questions in a reflective and critical manner, thus challenging thinking through sharing of 

perspectives (Forneri s & Peden-McAlpine, 2009: 1721 ). The unit managers had a different 
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opinion from the preceptors and preceptees, stating that critical thinking was not effectively 

achieved. 

5.4.3 Critical thinking 

Success in leading preceptees to think critically rests with the tone set by preceptors and staff. A 

positive and confidence-boosting tone allows students to use sound judgement to make 

immediate clinical judgement. This also insinuates that bad judgments must be refined and 

corrected in particular cases (Myrick & Yonge, 2001 :466). Critical thinking can be regarded as a 

process of engaging in a dialogue between the preceptees, preceptors and staff members through 

questioning. This critical thinking must be taught. However, mastering critical thinking takes 

time and those who provide clinical supervision to preceptees need to understand that. 

Forneris and Peden-McAlpine (2009: 1717) derived four attributes of critical thinking from the 

works of educational theorists, which are : context, reflection, dialogue and time. This framework 

could assist preceptors and those providing clinical superv1s10n to change their 

conceptualisations of critical thinking (Forneris & Peden-McAlpine, 2009: 1720). The preceptors, 

unit managers and preceptees felt that clinical judgement was said to be effectively improved in 

this study. Findings from the study by Fornesis and Peden-McAlpine, (2009: 1721) illustrated 

that critical thinking could be enhanced by preceptors through stimulating the novice nurse to 

engage in an intentional and reflective dialogue. 

5.4.4 Clinical judgment 

Clinical judgment, like critical thinking is an essential skill which every nurse needs. There is a 

disjuncture however on how to present this skill to preceptees and how to assess it (Lasater, 

2006:496). Tanner's clinical judgment model components, which are noticing, interpreting, 

responding and reflecting, are discussed and could be used in clinical learning to ensure good 

92 



clinical reasoning depending on the situations learning and caring is taking place (Benner, 

2004: 188; Lasater, 2006:497). Clinical reasoning is necessary, particularly for novice preceptees 

in transition into clinical practice and clinical judgment has relied on participants ' responses to 

cases, or on participants' recall of particular situations in practice (Lasater, 2006:496). 

Preceptees need to be directed and be focused on important changes in a patient ' s condition in 

order to practice good clinical judgement skills as this could improve their clinical performance. 

5.5 COMPARING CLINICAL PERFORMANCE OF PRECEPTEES IN 2012 

AND 2014 

Clinical performance is defined as the ability to function competently and to demonstrate the 

appropriate knowledge, judgment and skills while in the clinical setting (Barrett and Myrick, 

I 998:366). According to the South African Nursing Council (SANC) competencies are a 

combination of knowledge, skills, judgement, attitudes, values, capacity and abilities that 

underpin effective performance in a profession. It is therefore necessary to determine and 

comply with SANC requirements for any preceptee to be declared competent and move to the 

next level of training or complete the undergraduate nursing programme. 

Comparison is undertaken between clinical performances of preceptored students in the year 

2014 to those where preceptors were few in 2012 in the three clinical modules, i.e. , Fundamental 

Nursing Science, General Nursing Science and Midwifery Nursing Science. There was a 

statistically significant difference in the clinical performance of preceptees in Fundamentals of 

nursing sciences for the year 2014 than in 2012. Preceptees scored higher in the year 2014 than 

in 2012. 

In Midwifery preceptees mean score was high in the year 2012 than in 2014 with a more 

statistically significant difference. These findings are similar to the results of a study by Yonge 
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and Trojan (1992) . In general nursing science, the mean score for the year 2012 was higher than 

in the year 2014 with no statistical significant difference. Similarly findings of studies quoted by 

Barrett and Myrick (2003) indicated no significant statistical difference between the clinical 

performance of preceptored and non-preceptored groups. The different results in the subjects 

could be due to the disagreement on methods that cou ld adequately measure competence 

(Bartlett et al. , 2000:370). 

Clinical performance of preceptees is measured through formative and summative evaluations, 

assessing the three domains, i.e. , knowledge, psychomotor and affective skills. Formative 

evaluation is not intended to be grated as it serves in giving feedback regarding clinical learning 

and forms part of clinical learning strategy. Clin ical performance in the current study was graded 

in the Objective Structured Clinical Evaluation tools (OSCE) by assessors, while in other studies 

preceptees performed self-evaluation and preceptors also evaluated them, leading to differences 

in grading. Preceptors scored preceptees higher than they scored themselves. 

5.6 SUMMARY 

In this chapter the discussion of results was adequately addressed . Preceptorship in the 

undergraduate nursing programme has been successfully evaluated, addressing factors , effects 

and level of satisfaction within the undergraduate nursing level. In the next chapter, limitations 

are identified and conclusions drawn in order to come up with recommendations on how to 

improve preceptorship. 
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CHAPTER6 

CONCLUSIONS, LIMITATIONS AND RECOMMENDATIONS 

6.1 INTRODUCTION 

In this final chapter, conclusions, limitations and recommendations based on the study resuts are 

discussed. The conclusions provided about the study are drawn from literature conclusions, 

empirical conclusions and applied to the theoretical framework of thi s study. In order to improve 

preceptorship in clinical learning recommendations will be made for nursi ng practice, nursing 

education and nursing research . Limitations of the study wi ll also be highlighted. 

6.2 LITERATURE CONCLUSIONS 

It is clear that the results of the study indicated that the purpose of the study has been achieved. 

Literature regarding evaluation of preceptorship in clinical learning was developed in Chapter 

one (1) in order to provide a background of the study. Conclusions regarding factors influencing 

preceptorship, levels of satisfaction, effects and clin ical performance ofpreceptees were obtained 

from integrating literature with the study resu lts. The researcher summarizes what is already 

known about preceptorship in a bid to draw conclusions. 

6.2.1 Conclusions regarding factors influencing preceptorship 

A supportive clinical learning environment is important in securing the required teaching and 

learning process in order to provide the preceptees with learning opportunities (Chan, 2002:522). 

Failure to provide adequate learning opportunities for preceptees to competently and safely care 

for patients could result in a nursing graduate who has not met the required standards and 

competencies of the profession (McHugh & Lake, 20 I 0, quoted in Lawal , 2015:36). The nature 

of the clinical learning environment has major impacts on the outcomes of the students ' field 
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experiences (Chan, 2002 :523). Factors contributing to failure of providing a conducive CLE 

could be associated with lack of knowledge by preceptors and staff members of the preceptees' 

expected learning outcomes. Other factors such as lack of preceptor preparation cou ld add to 

challenges faced by preceptees in the CLE. 

One of the key factors influencing the ability of nurses to supervise students is their preparedness 

for the role (Waldock, 2010: 15). Preceptors are required to possess professional as well as 

academic qualifications and employers have a responsibility to provide preceptors with the 

knowledge and skills required (Bengtsson & Carlson, 20 15 :2). The preparation of and support 

for professional nurses to become preceptors is important in the delivery of effective, high

quality clinical learning experiences that meet nursing students ' learning needs or outcomes 

(Cloete & Jeggels, 2014:2). Heffernan et al. , (2009:548) indicated in their study that the success 

of preceptorship in practice is the responsibility of both educators and clinicians working in 

partnership, therefore consideration needs to be given to the time and financial resources 

required to prepare preceptors for their role. The nature and quality of the preceptor relationship 

is an anchor to the preceptoring process (Heffernan et al. , 2009:542). 

The importance of an effective interpersonal relationship between clinical staff and preceptees in 

creating a positive learning environment is emphasized as the most influential in the 

development of nursing ski ll s, knowledge and professional socialization and as such the clinical 

staff should be prepared in their role as they participate as role models and teach preceptees to 

care (Tiwaken et al. , 2015:73 ; Lawal et al., 2016:37). Factors such as lack of interpersonal 

relationship in the CLE may result in anxiety amongst preceptees thus impacting learning in the 

clinical areas (Lawal et al., 2016 :37). Relationships often take time to develop and are influenced 

by communication, willingness, previous experiences, and the attitudes of both the nurse and 

preceptee (Waldock, 2010: 16). 
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6.2.2 Conclusions regarding level of satisfaction with preceptorship 

The negative factors identified in this study could have an influence on the level of satisfaction 

with preceptorship by the relevant stakeholders in the clinical areas and the NEI. This study 

revealed that preceptees were not satisfied with the manner feedback was provided to them. It is 

also concluded that preceptees were not satisfied with time spent in clinical areas and having to 

compete with students from other NEis for clinical placement and with the support from unit 

managers, preceptors and the NEI. In a study by Woods et al., (2014:8), students placed high 

value on clinical placement as a method of increasing their level of perceived confidence and 

competence to practice independently. 

6.2.3 Conclusions regarding effects of preceptorship 

The results from this study reflected on experiences of respondents on what inhibits effective 

clinical learning. The critical points identified in this study from close ended and open ended 

questions are inability of preceptees to correlate theory and practice, lack of critical thinking 

skills and lack of effective clinical supervision as well as inability to achieve expected learning 

outcomes. Approaches in order to decrease the gap that exists between the academic and the 

clinical component of nursing education should be explored and would also help the clinical 

instructors to design strategies and new innovative ways for more effective clinical teaching 

(Ti waken et al., 2015 :72). It is therefore submitted that integration of both theory and practice 

with good clinical supervision cou ld enable preceptees to feel confident with their abilities and 

competent to take care of patients, thus also contributing to the fulfilment of intended learning 

outcomes to a large extent (Lofmark et al., 20 12: 168, Ti waken et al., 2015 :72). 
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6.3 EMPIRICAL CONCLUSIONS AND APPLICATION OF THE 

THEORETICAL FRAMEWORK TO THE RESULTS OF THIS STUDY 

The results of this study are contextualized within the theoretical framework chosen, which is 

adapted from Patricia Benner's Novice to Expert theory and Brenda Happell 's preceptorship 

model. Novice to Expert Theory focuses on experiential learning and is geared towards moving 

novice nurses to more experienced nurses and to provide opportunities for the preceptor to be 

recognized as an expert caregiver (Rogers, 2004: 18). Preceptorship model on the other hand 

focuses on preceptee-preceptor relationship and the role of nursing education institutions and 

nursing services in the partnership for effective clinical learning. 

On application of the Novice to Expert Theory and preceptorship model as the theoretical 

framework, it can be concluded that collaboration and partnership between stakeholders in the 

preceptorship model was lacking. This is shown by unit managers who indicated that they were 

not included when learning outcomes of preceptees were discussed by faculty member, 

preceptees and preceptors, while preceptors perceived that they are not welcomed in the clinical 

areas. The lack of collaboration and partnership was seen as a factor that led to the clinical 

learning environment not to have a positive atmosphere for learning and no support for preceptee 

and preceptors. This can lead to preceptees who are not confident, incompetent and lack critical 

thinking skills. Preceptor-preceptee relationship forms the basis for the preceptorship model. 

In conclusion, there is lack of critical thinking amongst preceptees when in clinical areas. 

Critical thinking in nursmg 1s purposefu l, outcome-directed thinking, which is driven by 

patients' needs and guided by professional standards and preceptors can facilitate critical 

thinking in many ways, especially by communication during clinical supervis ion (Baltimore, 

2004: 137; Popi! , 2010:204). One of the functions of the preceptor is to facilitate the application 
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of theory to practice, as well as encouraging higher levels of thinking (Nursing education 

stakeholders, 2010:6). Preceptors in this study were not well prepared for the role as they also 

lacked expertise in clinical teaching and learning. 

The necessity of preparing preceptees for today ' s complex health care environment after 

graduation has resulted in new academic and practice partnership where nurse managers have 

key roles , however teaching people to think critically is a challenge and engaging in critical 

conversation with novice nurses is not a skill that comes naturally (Popi! , 2010:204 ; Marchigiano 

et. al. , 2011: 144; Fornes is & Peden-McAlpine, 2009: 1716). 

6.4 LIMITATIONS 

The study was limited in that it was conducted in one nursing education institution and its 

accredited health care services in one province and results emerging from it cannot be 

generalised. The clinical practical marks of some of the modules were not available, thus a clear 

picture in regard to clinical performance of preceptees could not be obtained . The collection of 

completed questionnaires from some of the unit managers was a challenge. This might affect the 

integrity and validity of research results of the study. However, the support from the nursing 

manager of the affected hospital allocated one of the managers to collect the remaining 

questionnaires. 

6.5 RECOMMENDATIONS 

A number of recommendations emerged from the study. The following recommendations were 

made based on the conclusions: on nursing education, nursing practice and nursing research. 
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6.5.1 Nursing education 

• Clinical education and training must be strengthened by re-establishing clinical teaching 

departments or units at all NEis or hospitals, supported by a co-ordinated system of clinical 

preceptors and clinical supervisors and funding to support the endeavours (Strategic Plan for 

Nursing Education, 2012/13-2016/17 :33). 

• Develop an appropriate preceptorship model for South Africa. 

• There is a need to design and offer preceptor preparation programme in order to provide 

support in clinical teaching and learning. This could improve preceptor preparedness for the 

role and improve effectiveness of preceptorship model. 

• Formal recognition of the preceptor in their role and responsibilities should be considered 

and could probably include financial reward. 

• Reduce workload for preceptors so that they can spent more time with preceptees in the 

clinical areas 

• Grading of clinical performance of preceptees need to be standardized in order to be able 

generalize the grading in different settings 

6.5.2 Nursing practice 

• Strengthen collaboration and partnership between the NEI, health services, faculty members, 

preceptors and unit managers. 

• This could be achieved by planned regular clinical meeting and share information on current 

practices in clinical teaching and learning with the managers, preceptors and faculty 

members. 



• Creation of positive practice environment (PPE) as a matter of urgency to reduce its negative 

impact on preceptorship 

• Clin ical teaching departments to be re-estab lished as a matter of urgency 

6.5.3 Nursing research 

• Conduct more empirical studies on evaluation of preceptorship in clinical learning in 

undergraduate nursing programmes in other provinces in South Africa to validate the results 

of the current study. 

• More research ought to be conducted on different preceptorship models and their 

appropriateness in the South African context. 

• Critical thinking and clinical judgment are critical components in clinical learning and need 

further scientific investigation. 

• Conduct research on a regular basis to evaluate if the clinical teaching model is being 

implemented as stipulated in the strategic plan for nursing education, 2012/13-2016/ 17. 

• Further research using mixed method approach is required to have in-depth understanding of 

preceptorship in an undergraduate programmeme. 

6.6 CONCLUSION 

The purpose of the study was to evaluate preceptorship in clinical nursing for an undergraduate 

nursing programme in the North West province. The quantitative design, which was cross 

sectional and descriptive in nature, was effective and suitable for the study having achieved all 

the research objectives and confirmed the efficacy of the theoretical framework applied. A total 

population sampling was used to collect data for the survey with SPSS version 23 used for 

analysis. The open-ended and close-ended questionnaires were appropriate in collecting the 
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relevant data from respondents. Limitations of the study were highlighted and conclusions made. 

Recommendations for nursing education, practice and research have been suggested in order to 

improve clinical preceptorship in an undergraduate nursing programme in South Africa. 
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ANNEXURE 1 

INFORMATION SHEET 

EVALUATION OF PRECEPTORSHIP IN CLINICAL LEARNING FOR 

UNDERGRADUATE NURSING PROGRAMME IN NORTH WEST PROVINCE 

Purpose of the Study 

The aim of the study is to evaluate preceptorship in clinical learning for undergraduate nursing 

programme at a selected nursing education institution. 

To the Participants 

I am presently engaged in research study and request your participation in a survey that will take 

between 10 to 15 minutes. Participation is completely voluntary and no pressure, however subtle, 

may be placed on you to take part. If you agree to take part, we shall ask you to sign a consent 

form. 

Information will be protected by · researcher and no names of participants will be used. 

Information collected from participants will be protected, kept private and confidential. 

Information collected will be kept under lock and key. 

Your participation is voluntary and you are free to withdraw from the study at any time, without 

stating reasons. 

By agreeing to take part in the study, you are also giving consent for the data that will be 

generated to be used by the researcher for scientific purpose. 
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ANNEXURE2 

INFORMED CONSENT FORM 

(UNIVERSITY OF NORTH WEST- MAFIKENG CAMPUS) 

Title Of Project: Evaluation of preceptorship in clinical learning for undergraduate nursing 

programme in North West Province. 

I, the undersigned ...... .... ... ...... .. ... .... .... ........... ..... ... .......... .... ...... (Full names and Surname), 

volunteer to be a participant in a study on Evaluation of preceptorship in clinical learning for 

undergraduate nursing programme in North West Provi nce conducted by the researcher. 

I have read the statement of information of the study and also heard the oral version thereof. 

I declare that I understand that: 

1. I am free to discontinue participation at any time without fear of being sanctioned by the 

researcher. The information given up to the point of termination could still be used by the 

researcher. 

2. I was informed that there will be no payment offered to participate in this study. 

3. The researcher will grant anonymity and my identity wi ll not be revealed. 

Signature of Participant: ........... ... ....... ......... ............ Date: .... ..... ...... ......... .. ..... ......... . . 

Signature of Investigator: ..... ..... ..... ............ ............ .. . Date: .... ...... ... ......... .. .. ............. . 

Signature of Witness: ... .. .......... .... ... ... .............. .... .. .... Date: ......... .... ... ... ... ...... .. ..... ... . 

THANK YOU FOR YOUR PARTICIPATION 
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ANNEXURE3 

QUESTIONAIRE FOR CLINICAL PRECEPTORS 

We invite you to complete this important survey on the evaluation of Preceptorship in clinical 

learning for undergraduate nursing programme. This survey should take about 10 - 15 minutes to 

complete. 

Section 1: Demographic Data 

1. Age: 

1 21-30yrs 2 31- 40yrs 3 41- 50yrs 4 51 - 60yrs 5 61 and above 

2. Sex: 

11 I Female 

3. Work pattern: 

11 I Full- time I 2 I Part-time 

4. Nursing experience: 

0-2yrs 2 3-5yrs 3 6-1 0yrs 4 11-20yrs 5 21 yrs and above 

5. Qualification/s achieved: 

1. Diploma/ Bachelor ' s degree in Nursing (R425) 

2. Nursing Education qualification 

3 Clin ical Speciality( Post Basic course) 

4 Master' s Degree 

6. Do you have formal preceptorship training? 

11 I No 
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Section 2: Factors influencing Preceptorship 

LIKERT TYPE SCALE 

I - Fully disagree; 2- Disagree; 3- Neither agree nor disagree; 4- Agree; 5- Fully agree 

This section re late to your evaluation of factors influencing effectiveness of preceptorship. 

Please Mark w ith the cross (X) the number on the scale to indicate the extent to which you 

disagree or agree w ith the statement/item provided. 

Item 1 2 3 

7 Discussed course expectations for the term in clinica l areas 

8 Possess adequate knowledge to meet students ' learning outcomes 

9 Sufficient time to meet the student's learning outcomes 

10 The manager encourages students to use learning opportunities 

11 There is a positive atmosphere in the unit 

12 The unit can be regarded as a good learning environment 

13 The ward staff is generally interested in student supervision 

14 The preceptor has good relationship with the unit/facility managers 

15 The preceptor has good relationship with students 

16 There is good inter- professional relationship in the clinical areas 

17. What other factors do you think affect preceptorship in the clinical areas? 

Please Turnover to the Next Page 
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Section 3: Level of satisfaction with preceptorship in clinical learning 

This section relate to your assessment of level of satisfaction with preceptorship in clinical 

learn ing. Please Mark with the cross (X) the number on the scale to indicate the extent to which 

you disagree or agree with the statement/item provided. 

1 2 3 4 

18 Regular constructive feedback given 

19 Satisfied with the Clinical placement of students 

20 Support the use of preceptors in clinical areas 

21 Satisfied with the support from the lecturers 

22 Satisfied with the support from the unit managers 

23 Satisfied with the support from the educational institution to meet 

student's learning needs 

24 Would recommend the use of preceptorship in all programmes 

25. What other issues would you like to include? 

Please Turnover to the Next Page 
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Section 4: Effects of preceptorship in clinical learning 

This section re late to the effects of preceptorship in clinical learning. 

Please Mark with the cross (X) the number on the scale to indicate the extent to which you 

disagree or agree with the statement/item provided. 

Item I 2 3 

26 Learning opportunities used effectively 

27 Learning took place at the des ired pace 

28 Students are ab le to corre late theory and practice effectively 

29 Assisted the student with clinical skills to achieve competencies required 

30 Effectively facilitated student's willi ngness to attend clinical placement 

31 The un it manager encouraged students to use learning opportuniti es 

32 Effectively assisted the student to improve communication skill s 

33 Imp roved student's confidence in clinical learning 

34 Level of student 's critical thinking effectively fac ilitated 

35 Effectively faci litated the student's clinical judgement about patient care 

36 The c li nical placement offered quality learning experience where safe and effective 

care was evident 

37. Please indicate any other statement that you feel can be included. 

4 5 

-··········································· ··· ··································································· ···· ··· ······· ······ ···· ······ ·· ·········· 

THANK YOU FOR YOUR PARTICIPATION . 
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ANNEXURE4 

QUESTIONAIRE FOR UNIT/FACILITY MANAGERS 

We invite you to complete this important survey on the evaluation of Preceptorship in clinical 

learning for undergraduate nursing programme. This survey should take about 10 - 15 minutes to 

complete. 

Section 1: Demographic Data 

1. Age: 

1 21-30yrs 2 31- 40yrs 3 41- 50yrs 4 51-60yrs 5 61 and above 

2. Sex: 

11 I Female 12 I Male 

3. Work pattern : 

11 I Full- time 121 Part-time I 

4. Nursing experience: 

1 0-2yrs 2 3-Syrs 3 6-l0yrs 4 11-20yrs 5 21yrs and above 

5. Qualification/s achieved : 

1. Diploma/ Bachelor' s degree in Nursing (R425) 

2. Nursing Education qualification 

3 Clinical Speciality( Post Basic course) 

4 Master' s Degree 
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Section 2: Factors influencing Preceptorship 

LIKERT TYPE SCALE 

1 - Fully disagree; 2- Disagree; 3- Neither agree nor disagree; 4- Agree; 5- Fully agree 

This section relate to your evaluation of factors influencing effectiveness of preceptorship. 

Please Mark with the cross (X) the number on the scale to indicate the extent to wh ich you 

disagree or agree with the statement/item provided. 

Item I 2 3 4 5 

6 Discussed course expectations for the term in clinical areas 

7. I possess adequate knowledge to meet students' learning outcomes 

8 The preceptor has sufficient time to meet the student' s learning outcomes 

9 The manager encourages students to use learning opportunities 

10 The ward staff is generally interested in student supervisi on 

11 The unit can be regarded as a good learning environment 

12 The unit manager give constructive feedback at a ll times 

13 The preceptor has good relationship with student 

14 The preceptor has adequate knowledge to meet student ' s learning outcomes 

15 There is good inter- professional relationship in the clinical areas 

16. What other factors do you think affect preceptorship in the clinical areas? 

Please Turnover to the Next Page 
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Section 3: Level of satisfaction with preceptorship in clinical learning 

This section relate to your assessment of level of satisfaction with preceptorship in clinical 

learning. Please Mark with the cross (X) the number on the scale to indicate the extent to which 

you disagree or agree with the statement/item provided. 

I 2 3 4 5 

17 Regular constructive feedback given 

I 8 Support the use of preceptors in clinical areas 

19 Satisfied with the clinical placement of students 

20 Satisfied with the support from the preceptor to meet student ' s learning needs 

21 Satisfied with learning opportunities provided to students 

22 Students encouraged to evaluate the clinical learning experience 

23 Wou ld recommend the use ofpreceptorship in all programmes 

24. What other issues would you like to include? 

Please Turnover to the Next Page 
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Section 4: Effects of preceptorship in clinical learning 

This section relate to the effects of preceptorship in clinical learning 

Please Mark w ith the cross (X) the number on the scale to indicate the extent to which you 

disagree or agree with the statement/item provided 

Item I 2 3 4 5 

25 Learning opportunities used effectively 

26 Students are able to correlate theory and practice effectively 

27 The unit manager encouraged students to use learning opportunities 

28 Effectively assisted the student to improve communication skills 

29 Improved student ' s confidence in clinical learning environment 

30 Level of student ' s critical thinking effectively facilitated 

31 Effectively facilitated the student ' s c linical judgement about patient care 

32 The clinical placement offered quality learning experience where safe and effective 

care was evident 

33 Feedback given by students can be regarded as a learning situation 

34. Please indicate any other statement that you feel can be included . 

THANK YOU FOR YOUR PARTICIPATION. 
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ANNEXURES 

QUESTIONAIRE FOR STUDENTS/PRECEPTEES 

We invite you to complete this important survey on the evaluation of Preceptorship in clinical 

learning for undergraduate nursing programme. This survey should take about I 0-15 minutes to 

complete. 

Section 1: Demographic Data 

1. Age: - --

2. Gender: 

1. I Female 2. Male 

3. Level of training: 

I 1. I 2
nd 

Year 2. 3rd Year 3. 4th Year 

4. Race 

I White 13. I Coloured 14. I Indian 
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Section 2: Factors Influencing Preceptorship 

LIKERT TYPE SCALE 

1 - Fully disagree; 2- Disagree; 3- Neither agree nor disagree; 4- Agree; 5- Fully agree 

This section relate to your evaluation of factors influencing preceptorship. 

Please Mark with the cross (X) the number on the scale to indicate the extent to which you 

disagree or agree with the statement/item provided. 

Item I 2 3 4 5 

5 Discussed course expectations for the term in clinical areas 

6 There was a positive atmosphere in the unit 

7 The ward staff is generally interested in student supervision 

8 I felt comfortable going to the unit at the start of my shift 

9 The unit can be regarded as a good learning environment 

10 The preceptor has adequate knowledge to meet my learning outcomes 

11 The preceptor assisted me to identify appropriate learning opportunities to meet my 

learning needs 

12 The preceptor assisted me with clinical skills to achieve competencies required 

13 The preceptor encouraged me to use support of other health care workers 

14 The preceptor give constructive feedback at all times 

15 I have good relationship with the preceptor 

16 The Preceptor has good inter-professional relationship in the clinical areas 

17. What other factors do you think affect preceptorship in the clinical areas? 

Please Turnover to the Next Page 
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Section 3: Level of satisfaction with preceptorship in clinical learning 

This section relate to your assessment of leve l of sati sfaction w ith preceptorshi p m clin ical 

learning. Please Mark w ith the cross (X) the number on the scale to indicate the extent to which 

you disagree or agree with the statement/item provided . 

Item 1 2 3 4 5 

18 Sati sfied with the Clinical placement 

19 Sati sfied with learning opportuniti es provided 

20 Sati sfied w ith the support from the preceptor to meet my learning 

needs 

21 Satisfied with the support from the unit managers 

22 Sati sfied with the use of preceptors in c linical areas 

23 Satisfied with regul ar constructive feedback given about my progress 

24 Encouraged to evaluate the clinical learning experi ence within the 

classroom 

25 Would recom mend the use of preceptorship in a ll program mes 

26. What other issues would you like to include? 

Please Turnover to the Next Page 
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Section 4: Effects of preceptorship in clinical learn im? 

This section relate to the effects of preceptorship in clinical learning. 

Please Mark with the cross (X) the number on the scale to indicate the extent to which you 

disagree or agree with the statement/item provided . 

Item 1 2 3 4 5 

27 Learning took place at the desired pace 

28 Able to correlate theory and practice effectively 

29 Effectively encouraged me to use learning opportunities 

30 The clinical placement offered quality learning experience where safe 
and effective care was evident 

31 Improved my confidence in clinical learning environment 

32 I feel competent in clinical learning 

33 Effectively assisted me to improve communication 

34 Effectively facilitated my critical thinking 

35 Effectively facilitated my clinical judgement about patient care 

36 Effectively facilitated good inter professional relationship in the 
clinical areas 

37 Effectively facilitated my wi llingness to attend clinical placement 

38 Feedback given to me can be regarded as a learning situation 

39. Please indicate any other statement that you feel can be included . 

THANK YOU FOR YOUR PARTlCIPA TlON 
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ANNEXURE6 

ETHICAL CLEARANCE 

ETHICS APPROVAL CERTIFICATE OF PROJECT 

NORTH-WEST UNIVERSITY 
YUNIBESITI YA BOKONE-BOPHIRIMA 
NOORDWES-UNIVERSITEIT 

Private Bag X6001 . Potchefstroom 
South Africa 2520 

Tel (01B} 299-4900 
Faks: (018) 299-4910 
Web http ./lwww nwu ac za 

Institutional Research Ethics Regulatory 
Committee 
Tel +27 18 299 4849 
Email Ethics@nwu ac.za 

Based on approval by the Health Science Ethics Committee (FAST). the North-West University Institutional Research Ethics 
Regulatory Committee (NWU-IRERC} hereby approves your project as indicated below. This implies that the NWU-IRERC 
grants its permission that. provided the special conditions specified below are met and pending any other authorisation that may 
be necessary, the project may be initiated, using the ethics number below 

Project title : Evaluation of preceptorship in clin ical learning for undergraduate 
Nursing programme in North West province 

Project Leader: Ms SE LethalelDr L Makhado 

Ethics 
number: 

Approval date: 2015-08-14 

Special conditions of the approval (if any}. 

Expiry date: 2020-08-13 Category I NIA I 

All corrections must be made as communicated to the researcher in the letter from the Health Science Ethics Committee on 

14 August 2015. 

General conditions: 
While this ethics approval is subJeCt to all declarations, undertakings and agreements incorporated and signed in the spplicallon form, please 
note the following: 

The projed leader /pnnciple ,nvesligalor) must repa,1 in the prescribed format to the NWU-IRERC 
- annually /or as otherwise requested/ on the progress of the projed, 
- without any delay in case of any adverse event (or any matter that interrupts sound ethical pnnc1ples) during the course of the project 
The epproval applies strictly to the protocol as stipulated in the application form Would any changes to the protocol be deemed necessa,y 
during the course of the project, the project leader must apply for approval of these changes at the NWU-RERC. Would there be deviated 
from the projed protocol without the necessary approval of such changes, the ethics approval is immediately and automatically forfeffed 
The date of approval indicates the firs/ date that the projed may be started Would the projed have to continue after the expiry date. a new 
application must be made to the NWU-IRERC and new approval received before or on the expiry date 
In the interest of ethical responsibi/fly the NWU-IRERC retains the right to: 
- request access to any information or data at any time during the course or after completion of the project; 
- withdraw or postpone approval ,t 

any unethical principles or practices of the project are revealed or suspected, 
it becomes apparent that any relevant information was withheld from the NWU-IRERC or that information has been false or 
misrepresented, 
the required annual report and reporting of adverse events was not done timely and accurately, 
new institutional rules national /BDislation or international conventions deem it necessarv. 

The IRERC would like to remain at your service as saentist and researcher, and wishes you well with your project. Please do 
not hesrtate to contact the IRERC for any further enquiries or requests for assistance. 

Yours sincerely 

Linda du 
Plessis 

Oigil.ily Ii~ by LDUI ck! ....... 
DN c:n•L..01 ck. Ptusrs osN'MJ 
OV•VhlTl'IM!gleCI~ 
-~lnd.adupflt, ... ~~:r.• ,.,.,. 
Det1 201501CM 110228 •02W 

Prof Linda du Plessis 
Chair NWU Institutional Research Ethics Regulatory Committee (IRERC) 

132 



ANNEXURE7 

PERMISSION TO CONDUCT RESEARCH 

health 
Department of 
Health 
North West Prov111ce 
REPUBLIC OF SOU'lll AFRICA 

3801 F 51..,.1 
New Office Potl< 
M KENG 2735 

POLICY, PLANNING, RESEARCH, MONITORING AND EVALUATION 

Name of researcher : Ms S.M Lethale 

Physical Ad dress 

(Work/ Institution) 

Subject 

North West University 

: Research Approval Letter- Evaluation of preceptorshlp In clinical 
learning for undergraduate nursing programme In the North West 
Province. 

This letter serves to Inform the Researcher that permission to undertake the above mentioned 
study has been granted by the North West Department of Health. The Researcher ,s expected 
to arrange m advanC?9 with the chosen faciht,es, and Issue this letter as proof that perm1ss1on 
has been granted by the Provincial office 

This letter of permission should be signed and a copy returned to the department. By signing, 
the Researche1 agrees, binds him/herself and undertakes to furnish the Department with an 
electronic copy of the final research report Allematively, the Researcher can also provide the 
Department with electronic summary h1ghhghting recommendations that will assist the 
department in ,ts planning to improve some of its services where possible. Through this the 
Researcher will not only contnbute to the academic body of knowledge but also oontnbutes 
towards the bettenng of heallh care services and thus the overall health of citizens m the North 
West Province. 

Kindest regards 
) 

Date 

Researcher Date 

A 
Healthy Livi ng for All 

1 L Dl:C 20fi 

I! 
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ANNEXURE8 

PERMISSION TO CONDUCT RESEARCH 

TO 

cc 

FROM 

health 
Department of 
Health 
North West Province 
REPUBLIC OF SOUTH AFRICA 

MAHIKE G SUB DISTRICT 

: MS S M LETHALE 

I Floor, WDol I New 
Office Pa rk 
Cnr Sckame & Firsl Sir 
Industrial Sil 
MA HIK _ G, 2745 
Privale Bag X 127 
MMABATII O, 2735 

: ASSISTANT MANAGERS NURSING 
OPERATIONAL MANAGERS 

: MS. L F MOLAPONG 
ACTING PHC MANAGER 

Tel (018) 391 4608 
Fax 

Email 
Lmogolsi@nwpg gov z 
a 

RE : RE UEST PERMISSION TO CONDUCT RESEARCH - ----- --

This communique serves to inform you that your request has been approved. 

Permission has been granted by Director Policy , Planning , Research , Monitoring and 
Evaluation 

Please note that relevant managers will be informed 

Thanking you in advance for your usual support and cooperation 

Regards 

/1:J:.. /Yk,I 
L//_. ---- -- ---------------_9{?.o~ 

Ms. L F Molapong 
Acting PHC Manager 

e:l:}-:/!fo..l.~-~ ---------
Date 

Healthy Living for All 
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ANNEXURE9 

PERMISSION TO CONDUCT RESEARCH 

health 
Department of 
Health 
North West Province 
REPUBLIC OF SOUTH AFRICA 

Lk:iltenburg road comer 
Danville, Mafikong 
Private Bag X2031 
Mafll<eng. 2735 

MAFIKENG PROVINCIAL HOSPITAL 

MS. SM LETHAL E 

T et: (018) 383 2005 
Fax: (018) 383 3643 

mmornmane@nwpg.gov za 
www.nwheallh gov.za 

FROM 

DATE 

SUBJECT 

ALL MPH OPERATIONAL AND NURSE MANAGERS 

D E PUTY DIRECTOR NURSING 

29/06/2016 

PERMISSION TO CONDUCT RESEARCH . 

This communique serves to inform you that your request to conduct 
research in Mafikeng Provincial Hospital has b een approved. 

All Operational and nursing managers will be Informed about this research. 

Hope you find this In order. 

t I• ., •Jt f i..,l~ t 

... ,:,y,,,_~~J ►h] J.or-' AJ. 

j. 
Healthy L i ving for All 
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ANNEXUREl0 

PERMISSION TO CONDUCT RESEARCH 

health 
Department of 
Health 
North West Province 
REPUBLIC OF SOUTH AFRICA 

mmonokoaneCnwpg gov za 
Tet (01 8) 383 6700 ExL6835 

Fax (018) 383 3628 

OFFICE OF THE CEO: BOPHELONG PSYCHIATRIC HOSPITAL 

TO : Ms S.M Lethale 

FROM : Mr M.D Monokoane 
Chief Executive Officer 
Bophelong Psychiatric Hospital 

DATE : 25 August 2016 

SUBJECT: RE- APPLICATION TO CONDUCT RESEARCH DATA ON 
OPERATIONAL MANAGERS 

This letter serves to Inform you that permission is granted for you to conduct research. 

You are expected to make an arrangement in advance with the Acting Nursing Services 
Manager (Ms T. Tyolo) at telephone no: (018) 383 6700, extension no: 6777. 

Kind regards 

L;). ✓-. 
M.D Monokoane 
Chief Executive Officer 
Bophelong Psychiatric Hospital 

j. 
Healthy Living for All 
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