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Abstract 

Aim  This study aimed to evaluate current preceptorship provision across AHP professions in the Staffordshire, Stoke 
on Trent (SSOT) region of England to improve consistency, share and optimise best practice.

Background  Preceptorship, defined as a period of structured transition from newly qualified to an independent 
practitioner, is thought to improve recruitment and retention of staff and ultimately improve patient care. During 
the COVID pandemic, SSOT recognised the potential for graduates to lack confidence having had reduced clinical 
exposure as pre-registration students, and so a likely increased need to support newly qualified staff, and to evaluate 
existing AHP preceptorship provision.

Methods  An explanatory sequential mixed methods design, utilising a cross sectional survey questionnaire and two 
subsequent focus groups, explored existing AHP preceptorship in SSOT in 2021.

Following ethical approval respondents were recruited via professional networks who completed an online survey 
questionnaire. Two subsequent focus groups enabled an in-depth exploration of survey results. Descriptive statistics 
summarised survey data and thematic analysis was used to describe focus group findings.

Results  SSOT AHPs (n = 217; 26% preceptees; 47% preceptors) participated in the survey questionnaire and 17 AHPs 
in the focus groups. 57% of preceptees rated existing preceptorship programmes to be “somewhat, or not effective”. 
Preceptors reported feeling unprepared for their role. Both preceptees and preceptors reported that, post pandemic, 
most existing programs required revisions to be fit for purpose. Ten pragmatic summary recommendations were 
made.

Conclusions  Allied Health Professions Preceptorship in SSOT was found to be inconsistent, poorly understood 
and inadequate. Revisions to preceptorship programs across Staffordshire and Stoke on Trent NHS Trusts have been 
instigated to reflect changes in AHP practice since the COVID pandemic.
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Introduction
One ambition in the long-term plan for the National 
Health Service (NHS) in England, is to make the NHS a 
better place to work [1]. In the Midlands of England, the 
Staffordshire, Stoke on Trent (SSOT) Allied Health Pro-
fessionals (AHP) Faculty identified that Preceptorship 
was a priority to help achieve this ambition for AHPs. A 
preceptorship has been defined as a period of structured 
transition for a newly registered practitioner (the precep-
tee), during which they will be supported by a supervisor 
(the preceptor).

Preceptorship was recognised by England’s Department 
of Health [2] regarding modernising careers in 2006. 
More recently a nursing, midwifery and AHP imple-
mentation framework for preceptorship programs was 
published based on extensive stakeholder engagement 
in conjunction with reviewing preceptorship models 
and approaches worldwide [3]. Later, Health Education 
England published national Preceptorship standards [4]. 
Whilst it is acknowledged that preceptorship should be 
rolled out as part of the UKs national strategy to mod-
ernisation of health care, preceptorship is currently a 
recommendation rather than a mandated requirement in 
England.

Preceptorship is intended to develop confidence as 
an autonomous professional, refine skills, values and 
behaviours, and assist new graduates to continue their 
journey of life-long learning [5, 6]. It has been reported 
that by improving newly qualified practitioners’ knowl-
edge reduces errors and improves health care provision 
[5]. Published preceptorship programmes have been 
based around the four pillars of learning: clinical prac-
tice (developing knowledge, skills and behaviours to sup-
port safe, patient centred care), facilitated learning (skills 
for learning in the workplace and supporting others to 
learn), leadership (learn about leadership styles and skills 
including inclusivity), and evidence and research (ability 
to use evidence from a range of resources including ser-
vice user involvement) [7]. Potentially, post COVID, pre-
ceptorship is now more important than ever.

Allied Health Professionals are comprised of 14 dif-
ferent professional disciplines and are the third largest 
workforce in England’s’ National Health Service, with 
over 170,000 AHP practitioners registered [8]. England’s 
National Health Service is divided geographically into 
42 Integrated Care Systems (ICS). ICSs are partnerships 
that bring together health providers, local authorities and 
others to improve health and reduce inequalities. Staf-
fordshire and Stoke ICS support 1.1 million people and 
consist of four NHS providers (two acute hospital Trusts, 
once community Trust and one mental health Trust) 
along with an ambulance service. It covers all aspects 
of health and social care. Data obtained (to the nearest 

whole time equivalent) from three out of the four Trusts 
(at the end of June 2021), suggests that SSOT Integrated 
Care System (ICS) has approximately 1,500 AHPs. There 
was a belief within the SSOT ICS that Preceptorship was 
variable, with some Trusts providing in-house preceptor-
ship programmes, others providing on-line purchased 
programmes and others not providing any preceptorship. 
For the Trusts providing preceptorship programmes it 
was unclear if they were fulfilling AHP preceptee needs. 
In addition, it was of interest to understand how the 
preceptorship programmes were being delivered e.g., 
whether they were profession specific or generic.

Rationale for ‘preceptorship’ study
Initial investigations established that little was known 
about the provision of AHP preceptorship in SSOT. 
Mindful of the revised and unique needs of 2021 gradu-
ates, whose student experience had been significantly 
altered due to the COVID pandemic, concern was 
expressed about potential increased risk of newly quali-
fied AHP attrition. Consequently, the SSOT AHP Coun-
cil commissioned the AHP Faculty to review and appraise 
existing preceptorship provision with a view to enhanc-
ing newly qualified AHP recruitment and retention. 
Health Education England (HEE) AHP Faculty funding 
facilitated progression of the project and the recruitment 
of a dedicated project manager.

Project aims
Three key aims were established for the study:

1.	 To identify the current provision of AHP preceptor-
ships across SSOT region.

2.	 To understand the impact of the COVID-19 pan-
demic on newly qualified AHPs and whether the cur-
rent preceptorships were fit for purpose.

3.	 To make recommendations to improve SSOT AHP 
preceptorship programmes.

Methods
A mixed methods explanatory sequential design opti-
mising both quantitative and qualitative approaches was 
selected to achieve the study aims. The assumption was 
that the quantitative data from a survey would inform the 
planning of the qualitative phase (the focus groups) of the 
study.

Creswell describes mixed methods as gathering quan-
titative (close-ended) and qualitative (open-ended) data, 
integrating the two, and drawing interpretations based 
on the combined data sets’ [9, 10]. This method allows for 
mixing of both paradigms of deduction (which explores 
a hypothesis by testing it- an approach frequently used 
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in a quantitative research) and induction (which involves 
open-ended observations to logically explain findings; an 
approach frequently used in a qualitative research) in a 
holistic way [11]. By using a mixed methods approach, it 
was hoped priority improvements and recommendations 
could quickly be identified to inform changes to improve 
AHP preceptorship programmes in Staffordshire, Stoke 
on Trent.

A sequential mixed method study design was used:

1.	 An online self-completed cross-sectional survey 
questionnaire (via Microsoft forms) aimed at quali-
fied AHPs working within the SSOT ICS.

2.	 Consenting survey respondents were recruited to 
participate in two subsequent focus groups with cur-
rent SSOT newly qualified AHPs (preceptees) and 
experienced AHP preceptors/ managers (preceptors).

In this design, survey responses informed the subse-
quent interview topic guide used for the focus groups, 
which enabled greater understanding of preceptor and 
preceptee experiences in SSOT. For example, barriers 
to participation in preceptorship programmes and par-
ticipants’ recommendations for improvements for newly 
qualified AHP staff could be explored in more detail.

It has been reported that inconsistencies, uncovered 
using a mixed method approach, strengthen research 
by providing information that would not necessarily be 
discovered using a single method approach [12]. Consid-
eration was given to how contradictory views would be 
managed to ensure transparency of reporting [10, 13]. 
The McGill Mixed methods Appraisal Tool (MMAT) 
guided the reporting of this research.

The project team included researchers with a back-
ground in qualitative research (AOB),and a background 
in quantitative methods (ES), thus, strengthening the 
overall quality of the study.

Quantitative component
The survey was designed by a sub-group of the SSOT 
AHP Faculty Committee and piloted by five newly quali-
fied AHPs/ ‘critical AHP friends’ outside SSOT ICS 
across England’s West Midlands region. Following the 
pilot, minor amendments were made to clarify questions. 
A Microsoft form was selected as the online platform 
supported across all healthcare providers within the ICS, 
to optimise responses.

The survey included 65 questions in six sections: 
demographic and profession related details; (including 
where the AHP was currently practicing, banding of post 
and whether they were a newly qualified); details of pre-
ceptorship programs and supervisory support, questions 

relating to delivery, usefulness, and finally AHP personal 
experiences of preceptorship.

Sample

Inclusion criteria:  The eligibility criteria for survey 
respondents to be included in the analysis were:

i)	 Self–reported as qualified Health and Care Profes-
sionals Council (HCPC) registered Allied Health 
Professionals [1].

ii)	 Employed in the Integrated Care System of Stafford-
shire and Stoke on Trent

Exclusion criteria: 

i	 Support worker/ un-qualified health professional 
assistant

ii	 Registered AHP working outside of SSOT ICS

Sample size
No organisation was able to provide a complete inventory 
of AHP employees by grade or discipline, but estimates 
were identified for the proportion of AHPs in the four 
NHS providers in 2021 (Table 1).

Given the exploratory nature of the survey a formal 
sample size was not calculated. No current data exists to 
accurately identify the number of AHPs working in Staf-
ford and Stoke on Trent ICS.

Data analysis
An exploratory analysis used descriptive data, expressing 
means, SD and percentages where appropriate. Antici-
pated limited sample size prohibited any further detailed 
statistical analysis.

Table 1  Estimated 2021 AHP numbers in Staffordshire and Stoke 
on Trent ICS

Key: PIVOa Private independent and voluntary organisations

(NHS) Employer 
provider organisation

AHP/ total workforce 
(n = 25,400)

% of total workforce

1 957/8,500 11

2 951/4,500 21

3 450/11,000 4.1

4 60/1,400 4.2

PIVOa Unknown Unknown

TOTALS in survey 2418/25,400 15.6
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Recruitment
The project team used a snowball method of recruitment 
using social media, emails and AHP networks, and NHS 
Trust communications (briefings and screen savers). 
Every effort was made to recruit AHPs working in the 
private, independent, and voluntary organisational sec-
tors. The survey closed on 24/05/21 after 19 days due to 
the short timeframe of the project manager contract. This 
was an extension of the original 14 days as it included a 
bank holiday. The response rate was monitored through-
out. The initial response from newly qualified AHPs was 
disappointing, so additional reminders were sent on 
Microsoft chat, as well as daily posts on social media. 
Trusts that had poor response rates were targeted specifi-
cally via email and via AHP Faculty members to enhance 
response rate. Survey data were analysed in Excel version 
2016 and summarised using descriptive statistics.

Overall, the survey took respondents approximately 
20 min to complete. Preceptee survey responses (n = 60) 
were often incomplete, but it is not known if this was 
due to a lack of knowledge about preceptorship, a lack 
of understanding about the question, or just a reluctance 
to comment. An element of survey fatigue was also pos-
sible as a greater percentage of unanswered questions 
were in the last third of the questionnaire. Most answer 
options were multiple choices, with subsequent branch-
ing to increase speed of completion. There were 21 free 
text answer opportunities given to allow respondents to 
clarify their responses e.g., listing adaptations made due 
to COVID and requesting results and/ or participation in 
focus groups.

Qualitative component
Two online focus groups were scheduled to optimise par-
ticipation, with minimal disruption to clinical services. 
The research team were mindful that during the COVID-
19 pandemic most AHPs were familiar with virtual dis-
cussions via Microsoft Teams platform. Consequently, 
this format was chosen, with additional benefit of ensur-
ing compliance with pandemic social distancing meas-
ures and convenience; enabling busy clinicians, across 
the four main NHS provider organisations maximum 
opportunity to participate.

Sample & recruitment
Survey participants who had had expressed an interest in 
being involved in a focus group were sent the FG Partici-
pant Information Sheet and a consent form. On success-
ful completion and email return, participants were sent 
the calendar invitation link to participate in the relevant 
MS Teams focus group.

Sample size
The focus groups aimed to recruit between 6–10 par-
ticipants. This figure has been recommended to provide 
sufficient meaningful open discussion in a group set-
ting [14].

Data analysis
MS stream audio recordings from both FGs were 
revised and analysed alongside verbatim transcripts 
by the research team (AOB, ES, KJ). Thematic analysis, 
which is less constrained by theoretical frameworks, 
was selected as the appropriate qualitative tool for rela-
tively uncomplex analysis [15]. All three authors inde-
pendently identified semantic and latent codes before 
they met to debate, refine and amalgamate codes. Sub 
themes and subsequently final themes were agreed 
and identified as per [15] thematic analysis approach. 
Any discrepancies were resolved through consensus to 
enhance trustworthiness. This process was conducted 
first for the preceptee FG and then again (separately) 
for the Preceptor FG.

Focus group preparation
Each FG aimed to further explore and gain additional 
insights relating to the survey results. The pre-deter-
mined topic guide was used to facilitate the discussion 
and included open questions, with follow up prompts 
as necessary. Prior to each FG the lead facilitator (ES 
or AOB) and observer (KJ) independently documented 
their preconceptions and expected outcome of the dis-
cussions, to proactively identify project team assump-
tions and limit potential bias.

Procedure
Each group was led by an experienced facilitator and 
observed by an independent observer who made addi-
tional notes. Consent was reiterated at the start of 
each FG, which was audio-recorded on MS Teams. To 
promote honest candid responses, participants were 
reminded that anonymity would be guaranteed, and 
any quotes subsequently used would be non-identifia-
ble to an individual or their employing organisation.

The first FG for preceptees (newly qualified AHPs) 
was held on 23.06.21.; the second for preceptors (expe-
rienced clinicians/ managers) on 24.06.21. Prior to the 
second FG the project team met to share provisional 
thoughts on how discussions from the preceptee focus 
group should influence the second discussion. Ini-
tial key discussion topics identified in the preceptee 
group were subsequently further explored with the 
preceptors.
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Data integration
Quantitative findings (from the survey) were com-
pared with findings from the qualitative data (from 
the FGs). The data from both were analysed to see if 
they were consistent or inconsistent. The results were 
brought together using ’joint displays’ in the form of 
tables where quantitative and qualitative were viewed 
in parallel columns to identify similarities (consisten-
cies) and differences (inconsistencies). Consistency and 
inconsistency were highlighted in the integration phase 
(third column on the joint display tables). The joint 
displays are a frequently used approach to provide a 
structure from which interpretation is transparent and 
meaningful [16, 17]. Integrated findings are discussed 
and compared to other published preceptorship data 
in the discussion. Figure  1 outlines the process of the 
mixed methods design.

Results
Demographics
Of 256 survey respondents, 230 were eligible as quali-
fied UK AHPs (Fig. 2); 94% (n = 217) being from SSOT. 
This represents approximately 10% of the estimated 
AHP workforce of the SSOT ICS. Respondents from all 
four NHS Provider Trusts in SSOT were represented in 
the survey and FGs. Organisation number 1 was over-
represented in both the survey (n = 81/217; 38%) and 
focus groups (n = 9/17; 53%). Only 3% of all respond-
ents (n = 5/217) were non- NHS employees, although 
the number of AHPs working in private, independent 

or voluntary organisations in SSOT is not known. Only 
AHPs employed by the NHS articipated in the FGs.

Demographics of respondents are illustrated in 
Table  2. The majority of respondents, 79% (n = 181) 
were female. Sixty (26%) of respondents identified 
themselves as preceptees and 109 (47%) as preceptors, 
17% were neither, but identified as being service man-
agers or practice educators for AHP students. Data of 
survey respondents reflected a workforce between the 
age of 21 and over 55. Not unexpectedly, the majority of 
preceptees, 75% (n = 45) were under the age of 30 years, 
whereas preceptors were older, 77% (n = 84) over the 
age of 30.

The ethnicity of respondents reflects the local popu-
lation with the predominance of “White British” cate-
gory (n = 206/230; 89%) followed by Indian/ Pakistani/
other Asian. The ethnicity of non-white respondents 
at 9% does not reflect the 23% BAME workforce of the 
English National Health Service in the West Midlands 
[1].

Thirteen of the 14 AHP professions responded to 
the survey (only Osteopathy not represented) and 
eight AHP professions were represented in the FGs. 
Physiotherapists comprised 44% of survey respondents 
(n = 102/230) and 24% of FG participants (n = 4/17). A 
breakdown of respondents of the survey by AHP pro-
fession is detailed in Fig. 3.

Results from the survey questionnaire revealed 
that 38% of all 217 respondents (n = 83) reported that 
their employing organisation had a preceptorship 

Fig. 1  Flow chart of sequential mixed methods designs for study
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programme; of these 5 described them as being “ser-
vice-specific”, 12 as “AHP-specific”, 23 as “profession 
specific” and 26 as Trust-specific. Others were unable 
to say.

Following transcript scrutiny 28 codes, 10 subthemes 
and 5 themes were identified from the preceptee FG, and 
56 codes, 10 subthemes and 5 themes were developed from 
the preceptor FG. Table  3 illustrates how the final three 
themes were identified from the focus groups.

Preceptees reported two unique themes: perceived 
value and benefits of preceptorship, and bespoke 
AHP-tailored preceptorship.

Preceptors specifically reported concern about con-
fusing terminology surrounding preceptorship, and 
made recommendations about future improvement of 
AHP preceptorship in SSOT ICS.

Three over-arching themes were identified. Two 
themes were developed from the combined survey ques-
tionnaire data and the focus group findings identified by 
both preceptees and preceptors. The third theme, how-
ever, was identified solely from the qualitative FG data.

The three themes were:

1. Provision and format of preceptorship delivery

Fig. 2  Flow Diagram of AHPs involved in the preceptorship study
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2. Impact of COVID-19
3. Future AHP preceptorship strategy

The provision and format of preceptorship delivery
Survey results illustrated a variable provision of AHP pre-
ceptorship across the SSOT ICS, and a lack of awareness 
and understanding about preceptorship. 53% (n = 31) of 
preceptee and 58% (n = 36) of preceptor respondents, 
did not think they had a preceptorship programme in 
their organisation. Those that were aware that a precep-
torship existed within their organisation, lacked clarity 
about what it involved and for whom it was provided. 

This was particularly strong in the preceptor group 
where one of the preceptors was under the impression 
that a preceptorship was for all new starters, not just 
for newly qualified professionals. The lack of awareness 
of the programmes was thought in part to be due to a 
lack of familiarity with preceptorship terminology. Pre-
ceptor participants reported confusion around the term 
‘preceptorship’ (a term often more associated with nurs-
ing colleagues) and were unclear how it differed from 
mentorship, induction and continuous professional 
development (CPD). It was clear that the lack of under-
standing around the terminology for both the preceptee 

Table 2  Demographic data of survey respondents

Demographic domain All respondents (n = 230) (including 
Managers)

Newly qualified preceptees (n = 60) Preceptors 
(n = 109)

Gender n (%) n (%) n (%)

  Male 32 (14) 11 (18) 16 (15)

  Female 181 (79) 46 (77) 85 (78)

  Not stated 17 (7) 3 (5) 8 (7)

Age
  21–25 38 (16) 28 (47) 9 (8)

  26–30 43 (19) 17 (28) 16 (15)

  31–35 34 (15) 6 (10) 19 (17)

  36–45 58 (25) 4 (7) 32 (30)

  46–55 37 (16) 3 (5) 22 (20)

  55 +  18 (8) 2 (3) 11 (10)

  Not stated 2 (1) 0 (0) 0 (0)

Fig. 3  Survey respondents by AHP profession (n = 230)

Key: OT = Occupational Therapist; ODP = Operating Department Practitioner; SALT = Speech & Language Therapist; Ther Rad = Therapeutic 
Radiographer
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and preceptors was a barrier to optimising existing pre-
ceptorship provision.

“I’ve no idea what this is and I didn’t know whether 
to recommend them to go to it or not” [Preceptor 
SLT]
“I do not know what a preceptorship is, to be per-
fectly honest … no one has mentioned this before.” 
[Preceptee PT]

The reported format of the preceptorship was variable: 
some provision was tailored specifically to AHPs, whilst 
others were organised by other professions and reported 
to be targeted towards nursing colleagues. This was nega-
tively received by many FG participants:

”[Preceptorship] needs to be profession specific 
within AHP umbrella … . They speak to a room of 
nurses, but it isn’t a room of nurses. They [the pre-
senters] need to acknowledge individuals in the room 
as well, otherwise they switch off” [Preceptee OT].

There was a consensus from both preceptors and pre-
ceptees across all AHP professional groups that an AHP 
or profession specific preceptorship would be of greater 
value than one that included other health professionals.

Typically respondents reported preceptorship last-
ing for the first year of newly qualified practitioners’ 
employment and were arranged monthly. There were 
inconsistencies about how AHP preceptorship was deliv-
ered. Apart from the radiography and podiatry profes-
sions, new graduates were not allocated a named mentor. 
Very few (8%; 5/60) of respondents reported receiving 
group preceptorship, the majority (52%; 33/63) of meet-
ings were in person, face to face with a preceptor (71%; 
45/63). A minority (24%; 15/63) of preceptees reported 
meetings were remotely delivered using virtual plat-
forms. Peceptees across all professional groups greatly 

valued the face-to-face meetings and many wanted a 
named preceptor,

“Knowing that I had a dedicated point of contact 
who was very experienced who made themselves 
available for any queries” [Preceptee OT].

However the preceptor FG highlighted that 1:1 meet-
ings placed demands on their workloads which was 
sometimes difficult to accommodate, especially if this 
hadn’t been built into their (the preceptors) job plans. 
This was acknowledged as a potential barrier to imple-
mentation. A preceptor highlighted that a potential solu-
tion to reduce some of the time commitments for the 
preceptors was to introduce support in the form of a 1:1 
‘buddy scheme’ whereby newly qualified AHP preceptees 
would be linked to other preceptees for peer and pastural 
support.

There was also terminology- confusion around how 
preceptorships differed from CPD and supervision, with 
preceptors being the most unclear, by frequently using 
the terms interchangeably. Generally, across both FGs 
and across the professions, it was agreed that there is 
benefit to group preceptorship for AHP specific issues. 
In particular preceptor participants expressed enthusi-
asm for this focusing on three of the four pillars of learn-
ing: facilitated learning, leadership and research, which 
in part, could be held online; whereas the face to face 1:1 
sessions would focus more on the profession specific clin-
ical practice element. A few preceptees expressed con-
cern that education around research and development 
could be overwhelming for some if placed at the begin-
ning, and recommended that instead these components 
would be best placed towards the end of the preceptor-
ship. To enable optimal timing, some proposed a flexible 
“rolling programme” of preceptorship that covered core 
agreed generic AHP offers could enable preceptee timely 

Table 3  Derivation of sub-themes and themes identified from the combined focus group codes

Theme Sub-theme Example of preceptee codes Example of preceptor codes

Provision and format of preceptorship Logistics
Flexible but specific format
Supportive

Extend preceptorship length for COVID 
graduates
Same profession preceptor favoured
Want AHP targeted preceptorship
Reassurance needed

Frequency of preceptor meetings
Face to face versus virtual delivery
Mental health risk of being over-
whelmed
Individualised support needed

The impact of COVID-19 Changed AHP practice
Graduate vulnerability

Patient complexity
Less exposure to variety of patients
Restricted placements

Service disruption
Graduate confidence
Fear in workplace
Student experience gap

Future preceptorship strategy Senior staff “buy in”
Valuing preceptorship

Desire to understand healthcare “big 
picture”
Employer commitment required to pro-
tect staff time
Named preceptor important
Varied senior support

Future recommendations
Preceptor education needed
Confusing terminology
Protected time
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choice, a suggestion broadly welcomed by both precep-
tors and preceptee participants.

There was a lack of information on how effective the 
current preceptorship programmes were, particularly 
from the preceptors. This could be due to the lack of 
awareness of preceptorship programs, the lack of feed-
back from organisations to AHP preceptors about the 
effectiveness of the programs, or the preceptees not shar-
ing their views of the preceptorship programs with the 
preceptors. By not providing this feedback, preceptors 
are less likely to engage with the preceptorship program 
(See Table 4).

Impact of COVID‑19 pandemic on AHPs
A synthesis of the data aimed to understand the impact 
of the COVID-19 pandemic on AHPs. There was doubt 
whether existing AHP preceptorship offers were still  fit 
for purpose.

There were consistent findings that due to altered expo-
sure AHP students had received during their placements 
over the pandemic, ill equipped them to working in real 
life clinical environments as newly qualified practition-
ers. The preceptors strongly expressed concerns that 
newly qualified AHPs were stressedby their new profes-
sional roles, a view substantiated by respondent precep-
tees. 30% (24/82) confessed they had considered leaving 
their first job and 12% (10/82) had admitted to feeling 
“overwhelmed” in the survey.

Preceptors reported little, if anything, had changed in 
their preceptorship offer since COVID and that the cur-
rent preceptorship schemes had not adapted sufficiently 
to address the new needs of graduates. Only 5% (4/82) 
preceptee respondents believed that their preceptorship 
offer had changed as a result of COVID.

“I had a mixture of shadowing in clinics above my 
competency … A mishmash because of COVID, it’s 
been really, really, difficult” [Preceptee podiatrist].

20% (16/82) of preceptee respondents admitted to 
always or frequently having insufficient work support, 
resulting in additional anxiety about lack of support 
when working remotely, which seemed to affect some 
professions more than others.

“I am still not fully aware of the nursing role in my 
team as [I’ve] been working from home / remotely 
and [this] has impacted on areas of my role which 
has been incredibly challenging … ” [Preceptee OT].

Preceptees working in smaller professional groups or 
teams found the lack of clinical experience as a student 
was compounded by working in isolated environments 
such as in the community setting as a newly qualified 
practitioner.

“I have had to repeatedly remind people that I am 
newly qualified. There has been an assumption of 
knowledge and competency. I have [had] to push to 
seek that support rather than it being readily avail-
able” [Preceptee OT]

Fears around newly qualified AHP staff retention 
directly because of COVID were emotively conveyed by 
some preceptors.

“We have got a lot of very challenging situations 
from graduates who may/ may not want to take up a 
career, [but have] gaps in knowledge … they are such 
a fragile section of the workforce ” [Preceptor PT].

Another expressed an urgency to address this:

“In another 12 months, if they can’t cope with these 
pressures, we will lose them” [Preceptor PT]

Other preceptors reported anxiety in final year stu-
dents lacking confidence:

“A lot of students are coming to me now saying’ I am 
not ready to qualify’ … [Preceptor Podiatrist].

One operating department practitioner (ODP) 
commented:

“Our service has gone straight through the roof to 
try and clear a back log … and these newly quali-
fied staff are coming into this when we are at a peak 
[with patient caseloads], with less staff and more 
work … . and they will be filling the gaps with less 
support” [Preceptor ODP ].

Many preceptees were also aware of this, some recom-
mending a more gradual exposure to caseload pressures 
as a counter strategy.

Additional file 1 illustrates how this second theme was 
derived from survey data and focus group discussions.

Future strategy for preceptorship
The majority of respondents valued preceptorship. 43% 
(23/54) of preceptees believing what they had received 
to be effective, although 42% (23/54) had described it as 
‘somewhat effective’ and 15% (8/54) as ‘ineffective’. The 
value of support was expressed by one new graduate 
participant:

“There was one [rotation] where I didn’t meet any-
one until four months in … you’re assuming you’re 
working fine as no one has told you otherwise … .. 
but you’re never really told what you are doing is 
right, until you sit down and have that conversation” 
[Preceptee PT].
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Preceptors were less certain about effectiveness; 85% 
(33/39) of survey respondents declined to rate the pre-
ceptorship offer in their organisation. Only 41% (19/46) 
of respondents knew if such an offer existed. In the focus 
group discussion, preceptors were broadly very support-
ive of preceptorship for newly qualified staff in particu-
lar. This theme led to discussion about suitability of their 
existing provision and possible future improvements.

The future strategy for preceptorship became a large 
discussion topic, particularly for the preceptor FG. There 
was unanimous agreement across the different AHP pro-
fessions and across different AHP providers (community/ 
acute hospital based etc.) that some key factors influ-
enced the effectiveness of existing AHP preceptorship.

Firstly, preceptors recognised that a key barrier for 
them was insufficient time allocated for being a  pre-
ceptor. Preceptees also remarked that the challenges of 
outpatient/community waiting lists and ward pressures 
meant prioritising their own development was difficult.

Potential enablers discussed included building dedi-
cated and protected time into job plans for both receiving 
and providing preceptorship across all grades of staff.

“Throughout all bandings we need the right amount 
of preceptorship support/ supervision that they 
require put into their job plans, & the supervi-
sor needs that time set aside as well- it’s incredibly 
important otherwise we have the risk of losing loads 
of people from our professions” (Preceptor Speech 
and Language Therapist).
“It is massively important that job planning and any 
preceptorship programme supports the preceptors, 
releasing them.. giving them time  …  they are still 
trying to balance that with their clinical workload” 
[Preceptor PT].

Preceptors were clear that organisations need to under-
stand the value of preceptorships for AHPs.

“We need complete and utter “buy in” [ from senior 
AHP and Trust management] … I know a couple 
of soon to be qualified (ODPs) who have said that 
they may want to go to other Trusts as the precep-
torship that they offer is more robust that what we 
have currently got” [Preceptor ODP].

Preceptees reported a perception that a number of 
organisations valued nursing preceptorships, but were 
less supportive of AHP preceptorship.

“Preceptorship should not just be focussed on nurs-
ing but the other AHP’s roles that are out there” 
[Preceptee ODP]

Preceptors highlighted that organisations should 
work collaboratively to ensure that preceptorship is 

provided equally and fairly across organisations and 
to look at means to provide shared programs to avoid 
unnecessary duplication and cost or burden, although 
differences between AHP professions were reported.

“Trusts need to work closely with professional bod-
ies with regards to preceptorship to avoid duplica-
tion. My professional body requires newly qualified 
practitioners to complete their preceptorship to be 
able to gain full registration, which is already a lot 
of work”[Preceptor Speech and Language Thera-
pist].

Others actively wanted better profession-specific 
alignment and even guidance from professional bodies 
at a national level.

“A more set and organised preceptorship program 
would help to standardise knowledge and skill set 
among diagnostic radiographers, ensuring that one 
radiographer has very similar skill sets compared 
to others, even if working in different hospitals … 
and preceptorship programmes would be espe-
cially valuable for diagnostic radiographers work-
ing in specialist modalities, as a lot of this educa-
tion comes on the job as opposed to being taught at 
university” [Preceptor Radiographer]

Many, but not all participants reiterated how impor-
tant they perceived preceptorship to be, even prioritis-
ing it over patient care.

“it’s so incredibly important to get it right … As 
Ops lead and Team leads we have to put in that 
challenge and say ‘ NO’ [i.e. prioritise preceptor-
ship] sometimes” [Preceptor Speech and Language 
Therapist].

Several participants suggested AHP managers should 
integrate time for preceptorship in job plans for both pre-
ceptees and preceptors as well as ensuring organisations 
design and provide robust and AHP-focused preceptor-
ship programmes that align to professional body require-
ments and enable consistent provision across a system.

It was evident from both survey results and focus 
group findings that there was a lack of knowledge and 
understanding about preceptorship in SSOT. Substan-
tial AHP preceptorship discrepancies were identified 
between SSOT healthcare providers, although a clear 
consensus about its value for newly qualified staff, espe-
cially for graduates who had been negatively impacted 
by COVID. Proposals for improvements to existing 
provision were enthusiastically discussed. Recommen-
dations (See Fig. 4) were developed from the findings of 
this study.
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Discussion
Participants from all AHP disciplines (except osteopa-
thy) in the SSOT ICS (n = 230) responded to a survey 
questionnaire and 17 consented and participated in sub-
sequent focus groups. Across the ICS preceptorship pro-
vision reported inconsistent findings in content, delivery 
and perceived effectiveness. There were consistent find-
ings especially from focus group participants who con-
cluded that Covid-19 had led to newly qualified AHP 
practitioners being less well prepared for their graduate 
healthcare roles and that the preceptorship programmes, 
when available, were not adequately supporting them. 

Preceptors raised concerns regarding potential junior 
staff retention issues if preceptorship programmes were 
not fully embedded into practice. This study benefit-
ted from representation of 13 out of 14 AHP professions 
working within the SSOT ICS.

Comparisons to AHP and nursing preceptorship stud-
ies reveal similar findings relating to building profes-
sional confidence and reducing stress [18–20], the need 
to improve access to programmes [18], a need for a 
cultural/organisational level of support for preceptor-
ship programmes [18], the need for profession specific 
good preceptor:preceptee relationship with 1:1 sessions 

Fig. 4  Key study recommendations
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[18–22] in combination with group preceptorship pro-
grams to provide a multi-strategy approach [23], better 
peer support systems (such as ‘buddies’) [22] and aligns 
with reports that preceptors need adequate support 
themselves [19, 22, 24]. One paper on AHPs (therapeutic 
radiographers) reported consistent findings to this study 
in that undergraduate training during COVID-19 ampli-
fied the anxieties and challenges faced by newly qualified 
professionals [25]. In addition, nursing preceptors have 
also reported concerns about staff attrition rates in the 
absence of effective preceptorship programmes [20, 21, 
26] and have also highlighted a need for preceptorship 
programmes to evolve in light of enforced changes in 
service delivery as a consequence of the pandemic [27]. 
There is limited and inconsistent reports on whether 
Continuous Professional Development (CPD) gener-
ally, or preceptorship specifically affects rate of attrition, 
despite that fact that this has been widely recognised as 
a key reason to support the provision of a preceptor-
ship [3]. A review published on AHPs (occupational 
therapists) reported a lack of correlation between CPD 
and attrition [28]. Further studies are required to iden-
tify whether attrition rates reduce for AHPs receiving a 
preceptorship. A theme identified from one healthcare 
review, but not mirrored in the findings of our study, 
was that group preceptorship programmes had a greater 
impact on individuals, compared to those using a one-to-
one preceptorship model [29]. One preceptorship study 
on AHPs (occupational therapists) recommended that 
staff in the preceptorship year should not rotate posts 
until the preceptorship program is complete [23]. This 
last theme was not something identified as an issue in 
this study.

Comparing our study findings to the recommendations 
from England’s Department of Health, Framework (2010) 
[3] and the Health Education England Standards (2015) 
[4], we found that none of the recommendations had 
been fully met across all organisations. Some recommen-
dations had been integrated in some Trusts (e.g. the pro-
vision of an organisation wide lead, protected learning 
time for preceptorship) but in many cases, there was no 
evidence that recommendations had been implemented 
in any way (e.g. preceptorships are monitored and evalu-
ated to demonstrate value for money). This study pro-
vides a clear indication that much work needs to be done 
to meet the current national recommendations.

The project team planned a determined strategy to 
obtain as wider professional representation from SSOT 
AHPs as possible and this was largely successful. Eleven 
of the of the 14 AHP professions (as defined by NHS Eng-
land), were represented in the survey. All four NHS Trust 
providers engaged with the project.

The study was not without limitations. An over-rep-
resentation of some professions, and under representa-
tion of others, was observed when comparing survey 
respondents with proportion of current AHP English 
Health and Care Professions Council registrants. There 
was also relatively limited engagement (2% of respond-
ents) from the 4th provider Trust, however this was a 
small organisation with fewer AHPs. Survey respondents 
were predominantly from a white ethnic background 
(90%) and only one ethnic minority was represented in 
the focus groups. The lack of representation of AHPs 
from the minority groups and those working in the pri-
vate, independent and voluntary sector was a limitation 
of this study. In addition, The SSOT AHP Faculty were 
keen to generate meaningful recommendations before 
the 2021 “COVID graduates” started employment, and 
as such, there was no time to recruit “matched” precep-
tor and preceptee participants on aspects such as gen-
der, ethnicity and profession etc. in the focus groups. It is 
acknowledged that although it would have been interest-
ing to compare findings from matched characteristics for 
the preceptee and preceptor perspectives, the time con-
straints were prohibitive. Although this was a small study 
we had representation from the large majority of AHP 
professions, meaning that some aspects are likely to be 
generalizable given that SSOT is not atypical to other UK 
Integrated Care Systems.

For reasons which are unclear, AHP Preceptorship 
is largely under-reported. Our study highlights strong 
beliefs that AHP preceptorship is vital, but also identi-
fies significant concerns, about efficacy and equity of 
provision across different AHP professions working in 
different organisations across an ICS. A ‘perfect storm’ 
scenario of newly qualified graduate AHP staff, with var-
ying digital competence, who have had less undergradu-
ate clinical exposure due to COVID and consequently 
lack confidence, are entering a pressured health service, 
with a backlog of caseloads from the start of their career.

Future research exploring the impact of a generic 
AHP preceptorship “package” for SSOT AHP staff is 
planned. Planned SSOT evaluations will measure pre-
ceptee confidence, AHP staff recruitment and reten-
tion across all provider organisations, with a view to 
improving the health and wellbeing and job satisfaction 
of AHP staff, which will ultimately then be able to offer 
better patient care in the post pandemic SSOT health-
care economy. Additional evaluation of changes made 
to SSOT preceptorship is scheduled.

Preceptorship for AHPs across the UK is evolving 
but is only recently being explored. It is our intention 
and hope therefore, that by sharing these evidence-
based pragmatic AHP preceptorship recommendations, 
which we believe to be transferable across the UK, 
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newly qualified staff will be able to access strategically 
timed flexible support and guidance, relevant to their 
specific needs, during their first year in post. Benefits 
to AHP staff as well as their patients are anticipated and 
clearly align with England’s NHS “People Plan” (2020).
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