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Abstract

An alternative nursing education system was adopted by Botswana to improve its clinical nurs-
ing education, employing preceptorship as a clinical teaching approach. Myrick (2002:154) 
states that although preceptorship is increasingly being used in practice settings, little is known 
about how preceptors teach and even less is known about how preceptorship relationships are 
fostered. The same situation prevails in Botswana and needed to be explored with a view to 
promote and facilitate clinical learning for students. This study sought to describe the views of 
preceptors and their preceptees regarding the role of the preceptor on the planning of learning 
activities during clinical accompaniment of student nurses in Botswana. Recommendations were 
described for preceptors on planning learning activities of preceptees in clinical nursing practice 
situations.

This non-experimental, exploratory descriptive quantitative study sought to describe the role 
of the preceptor in selected clinical practice settings. A population of seven nursing education 
institutions were included. A convenient sample was selected that included 72 preceptors and 
200 students/preceptees who agreed to participate in the study. A self-administered question-
naire was used to collect data. Data were analysed by using descriptive and inferential statistics. 
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the students, hold planning sessions with students to determine these needs and have time to 
schedule learning activities. Preceptors need to focus on their professional role to provide reality 
based, skills-oriented learning opportunities in the unit for preceptees during clinical accompa-
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niment. The preceptor’s role demands examining how learning activities should be planned so 
that the preceptees achieve their own learning objectives and those of the unit concerned. 

KEYWORDS: Botswana, clinical nursing practice, clinical teaching; learning activities, preceptor, preceptee, 
student nurses. 
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preceptorship in Botswana.

Preceptorship, according to Jooste (2009), is described as an interdependent method in 
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both the healthcare professional as an educator (preceptor) and the follower (student 
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playing a combination of roles as mentor, supervisor and assessor in order to develop 
leadership skills in another individual. The role of nurse preceptor is critical to the 
successful integration of student nurses into the profession. Preceptors provide orienta-
tion, socialisation, personal and professional support for nursing neophytes. Through 
guidance, observation and quality supervision, preceptors can greatly enhance student 
nurses’ knowledge, skills and problem solving abilities. They provide students with a 
������������"�!��������	�����������������($������*�F����#�,-->/031���	�����������-
ship model has the advantage of allowing close accompaniment and practice oriented 
education of students. More so, preceptorships are acknowledged in most education 
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student nurses. Preceptors have the opportunity to serve as role models for practical ex-
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of a competent senior person who interacts with the student in a one-to-one situation 
(Bashford, 2002:14).
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alternative nursing education system was adopted by Botswana to improve its clini-
cal nursing education. The preceptorship model was therefore employed as a clinical 
teaching approach. The ratio of students to nurse-educator was too high to allow for 
effective student supervision in clinical practice hence the need to introduce preceptor-
ship. Kemper (2007:12) argues that patient load and poor planning of learning activi-
ties contribute to negative preceptorship experiences. Therefore, this study sought to 
describe the views of preceptors and their preceptees regarding the role of the preceptor 
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during the planning of learning activities, in clinical accompaniment of student nurses 
in Botswana. 

PROBLEM STATEMENT
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students (year III internship) for the new General Nursing Basic Diploma Programme. 
The Enrolled Nurse-Registered Nurse Upgrade Programme was about to employ the 
services of preceptors during the clinical practice for both the full-time and part-time 
student nurses. Therefore, in most nursing training institutions in Botswana, student 
���
�
� ��� �	���������������� �������������������������!����������������������������
shifts (day and night). The nurse educator visits the students and preceptors in the units 
every second week as resource persons to enhance clinical learning.

A general nursing programme evaluation survey in Botswana, (Molefe, Ncube, Pilane, 
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tors from health facilities expressed concerns that work overload militated against ef-
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in-depth investigation on how the role of the preceptor is viewed in the clinical practice 
settings in Botswana. Smedley and Penney (2009:34) also report that increased work-
loads, reductions in human resources and increased use of technology (without adequate 
training) were hampering professional nurses’ effective preceptor roles.

Planning of learning activities requires analysis of the work place where students are 
allocated to be in line with their educational requirements at different levels of train-
ing. It also involves developing ways of teaching, assessing, assisting and monitoring 
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increasingly being used in practice settings (Myrick, 2002:154), little is known about 
how preceptors plan learning opportunities, teach, evaluate or relate with preceptees 
����������������������U����!������)������
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�
little evidence to show that preceptorship is effective, as few studies have focused on 
the needs and values of the students in this educational arrangement. This problem also 
existed in Botswana.

The overall research question for this study was thus:

How do preceptors purposefully plan learning activities of preceptees in clinical nursing 
practice settings in the Botswana context?

PURPOSE AND OBJECTIVES OF THE STUDY

The purpose of this study was to describe recommendations for preceptors in planning 
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learning activities for preceptees in nursing practice. To obtain this outcome, the objec-
tives of this study aimed to:

8� explore and describe the views of preceptors of how they purposefully planned learn-
ing activities for preceptees in clinical nursing practice settings

8� explore and describe preceptees’ views on how the preceptors purposefully planned 
learning activities for preceptees in clinical nursing practice settings

8� describe recommendations for preceptors for purposefully planning the  learning 
activities for preceptees in clinical nursing practice settings in Botswana.

KEY CONCEPTS

7����	�������
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�
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����������������������������

Clinical nursing practice setting refers to a health facility (either a hospital or clinic) 
where the preceptor and preceptee who are nurses interact during preceptorship rela-
tionships.

Views refer to opinions of both preceptors and preceptees on how learning activities 
were planned during clinical accompaniment in nursing practice situations.

Learning activities refer to activities in which 3rd�(����1�����
����������
�
���������
under the guidance of a mentor to gain knowledge and clinical skills in a nursing prac-
tice arena.

Preceptor refers to a registered nurse with a minimum of two years’ clinical experience 
acts  like a facilitator, counsellor, mentor, supervisor and resource person for one or 
more preceptees. 

Preceptee��
��������0rd year student nurse  training for the Basic Diploma in General 
Nursing or an Enrolled Registered Nurse Upgrade student being supervised by a precep-
tor during clinical placements.

METHODOLOGY

The study used a non-experimental quantitative, exploratory and descriptive research 
design which was conducted in seven Botswana nursing education institutions of the 
��
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	� 
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� ��� ��#�!������� �	������
����
preceptors and preceptees on the planning of learning activities during clinical accom-
paniment in nursing education settings in Botswana.

The purpose of the exploratory approach was to explore a single process, in a way that 
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much was known about preceptorship in Botswana’s nursing education institutions and 
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research design was employed to gain more information about the characteristics within 
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Views on the role of the preceptors were obtained directly from both preceptors and 
preceptees who have experiences in preceptorship as a clinical teaching strategy at the 
��������
������	�����������������	��
���������������	��������
��������������(����1�
3rd year student nurses who were enrolled for the 2000/2001 academic year (Curricu-
lum Unit Ministry of Health, Gaborone, 2000). These student nurses were experiencing 
preceptorship during their clinical attachment in the basic diploma programme in their 
3rd year of training or in the two year Enrolled Nursing/Registered Nursing Upgrade 
F����������+���
� ����;����� (,--=/0,1� ������ �� ����������� �
� I���� ����������
� �	���
meet the sample criteria for inclusion in a study, sometimes referred to as the target 
population.”

A total population of 80 preceptors were asked to participate in the study, and served as 
the total sample. They were the registered nurses who were supervising and guiding pre-
ceptees from the seven training institutions. The main inclusion criteria for this group 
was that they had to have a minimum of six months’ experience as preceptors.

A convenience sampling approach was used to select preceptees. Polit and Beck 
(,--9/=@-1������������������
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population of 444 preceptees, who volunteered to participate, were conveniently in-
cluded in the sample. 

Data collection

����������������������������������
������
���������������(0rd year) preceptees in 
clinical practice and the preceptors who supervised and guided them. Two similar ques-
tionnaires (with 30 closed ended items and one open ended question) were distributed to 
the selected preceptors and preceptees. The closed ended questions related to planning 
���������������������
�����
������
����	������������	�����������������
#�����������
�������
themes in accompaniment, participation in planning of learning opportunities and the 
focus of the preceptor in using those learning opportunities. The items in the question-
naire were formulated as statements that were answered on a 4 point scale. 

Research assistants, who were nurse educators, were trained to assist in the collection of 
data from both groups. A total of 222 questionnaires were distributed to the preceptees; 
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200 (90.1%) were completed and returned. A total of 80 questionnaires were distributed 
to the preceptors; 72 (90 %.) were completed and retutrned. 

Data analysis

Quantitative data analysis was done using the Statistical Package for Social Sciences 
(SPSS) version 13.0. Descriptive statistics were used to analyse the data collected from 
the demographic part of the questionnaire and some of the relevant aspects on the char-
acteristics of preceptors essential for effective preceptorship. Frequency distributions 
�����	�5
G����
� (X21�������������� ��� �	������
�
�����������	���	�5
G����� (X2) test 
involves a comparison between the observed and the expected number of cases falling 
��������	�����������	���	�5
G�����(X2) was chosen because of its availabilty for data that 
are in the form of categories and frequencies (Brink, 2006:31-32).

Validity and reliability

The validity and the reliability of the instruments were tested in the original instrument 
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nurse educators. 

The reliability was done by means of scale counts, and the Cronbach’s alpha which 
���
������	�������!���������	��������
��!��������7����������0#�
����������������������	��
planning of learning opportunities, it was 0.857.  

Ethical considerations

Written informed consent was obtained from each respondent. Polit and Beck (2008:180) 
���������	����	����
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����������������������������������
��	���������	��
researcher or research assistants cannot link the respondents to the data. The respon-
dents were, however, assured verbally and in writing that their names would not appear 
���	���� ��� �	�� G��
���������
� ���� ��� �	�� ��
����	� ������
�� ��	�� ��
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also informed that participation was voluntary, and that they could withdraw at any 
time from the study if they felt uncomfortable about it.  Respondents were allowed to 
complete the questionnaires in a suitable place of their own choice as a way to provide 
privacy and psychological comfort for them. 

�	��+��
������)���
�����������	�(C�
����	�T���1��	����	��	��%���������	��$�����F��
�-
dent, district matrons from selected clinical practice settings, principals of seven educa-
tion institutions and the Research and Ethics Committee, Unisa’s Department of Health 
Studies, granted permission to conduct the study.
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RESEARCH RESULTS

Demographic information

�	�����������
�����
�������������,@5@�����
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#�0@�(�9�-41������
aged  25-34 years, 28 (39.0%) were aged 35-44 years, while only 13.0% were between 
45 and 54 years of age. More than half (52.0%) of the preceptors were between 30 and 
49 years old. The largest single group of respondents (31.0%) fell in the age bracket 30-
34 years; only one preceptor fell in the 50-54 year age group. 

Figure 1: Age distribution of preceptors (N=72)

Ages of preceptees

The ages of the preceptees ranged from 22 to 47 years of age. Most preceptees (124 
of 200; 62.0%) were only 20-29, 32.0% (n=64) were 30-39 years old and only 6.0% 
(n=12) were aged 40-49. 

Figure 2: Age distribution of preceptees (N=200) 
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If the preceptors’ ages indicate their years of experience, they should be equipped with 
the skills, attitudes and knowledge required to effectively accompany preceptees in 
clinical practice.

�	������	�������������	�����*��	������

The preceptors’ years of clinical experience ranged from 2 to 26 years, with a mean 
���33��0����
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(1992:143) that preceptors should be practitioners with at least 12 months’ experience 
���������������������	����
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of the preceptor offers personal and professional development gains for preceptees, par-
ticularly in terms of increased self-esteem, knowledge and skills.  However, preceptors 
in this study were adequately experienced professionals. 

Number of preceptees assigned to each preceptor

Individual preceptors accompanied from 2 to 23 students, although a ratio of 1:1 has 
!���� ���������� (%	������*�����!���#� ,---/@0-1���	�� ������ ���!��
� ��� 
������
� ��-
rolled in Botswana’s nursing education institutions cannot be accompanied on a one-to-
one basis.  Been (2001:132-134) study also found that the effectiveness of clinical ac-
companiment in the learning process diminished by the growth in numbers of students.

�	������	���	�$��������������*��	�����
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tors had no teaching experience. The ability to plan learning activities for teaching and 
supervising preceptees is one of the fundamental responsibilities of preceptors, who 
should be able to impart knowledge about all patient care activities to their preceptees 
(Neutens, 2006:3). They should be able to demonstrate that they have adequate clini-
cal skills. A basic teaching background would be an added advantage for a preceptor to 
meet these responsibilities effectively. 

�	������	������������*��	������

Corlett, Palfreyman, Staines and Marr (2003:183-190) argue that since preceptors are 
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they know. The responses of preceptors (68.0%) and preceptees (69.7%) indicate that 
a professional nurse must be functioning within a clinical setting to be considered for 
preceptorship and should have clinical experience of not less that one year in the area of 
����������<������(,--=/3-1��������
�(,--3/33@1�
������	������!������
"�������������
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students with inexperienced nurse preceptors can lead to great levels of stress, and to 
students’ lack of skills and knowledge. 

Results

�	����
���
����������
��������������������
�������������	������
�������������
��������-
ceptees on the planning of learning opportunities by preceptors during preceptorship. 
Focus should be on the learning needs of the preceptee in a clinical setting (Mantsorou, 
2004:3). The preceptor, by virtue of being a member of the clinical setting or unit team, 
could be in a position to manipulate the environment and make learning more realistic 
and enjoyable for the preceptee. 

Meeting preceptees’ learning needs 

F��������
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2008:1). The preceptor’s knowledge of such experiences combined with the learner’s 
and the programme’s is objectives should assist the preceptor to make proper plans to 
meet the preceptee’s learning needs. 

Table 1: Helping students to meet their learning needs in nursing practice

Respondents Agree
n           %

Disagree
n          %

Total
N   %

Preceptors   55  77.5  16   22.5    71  100.0

Preceptees  117  59.4  80   40.6   197  100.0


2 = 6.651, df 1, p-value <0.05

%���	�����������
#�@@�(==�@41���������	����	���

�
�������������
����������	�������������
needs while only 117 (59.4%) of the preceptees agreed with this statement. A relatively 
large number of preceptees 80 (40.6%) disagreed that preceptors were meeting their 
�������������
��������������%	��������������!����(,--3/@0.1����������	���	�������
��-
dents to meet their needs is a task oriented learning dimension that requires the precep-
tor to start with identifying parts of the student’s most urgent learning needs during the 
planning phase of learning opportunities. 

In response to the open ended question, some preceptors expressed concerns that they 
	��� ��
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“I’m too busy with my patients and I’m still expected to follow up the students. Stu-
dents’ teaching and evaluation should be the responsibility of the lecturer not a unit 
nurse. I have no interest in teaching hence I did not choose to be a teacher.” 

&������������U����!������)������

��(,--9/.1#����������������
��������������
�������-
lationship takes time, and unless a student is exposed to the same preceptor, an effective 
���"������������
	����
�����"������!���
��!��
	�����	��������
����)���"�(,--,/3@>1�
also focus on the importance of the preceptor’s positive support provided to the pre-
ceptee in planning learning opportunities free from threats and fear.

Preceptees’ opportunities to be actively involved in planning learn-
ing activities

If preceptees are not involved in planning their learning activities, the question arises 
as to what criteria preceptors use to plan learning opportunities without preceptees’ 
involvements.

Table 2: Students’ opportunities to participate in planning their learning 
activities

Respondent Agree
n            %

Disagree
n           %

Total
n              %

Preceptors  55        79.7  14         20.3  69          100.0

Preceptees 126         64.0  71         36.0  197          100.0


2 = 5.129, df 1, p-value <0.05

%���	�����������
#�@@�(=>�=41�����������	����	��������������������
����	����������-
ties to participate in planning their own learning activities. However, only 126 (64.0%) 
preceptees agreed that they had been given such opportunities (table 2). According to 
Mantsorou (2004:3-4), the preceptor should provide the preceptee with the opportunity 
to increase his/her personal accountability for clinical learning. Proper guidance and 
active involvement in planning learning activities could assist the preceptee to achieve 
the learning objectives more effectively.

Preceptees’ motivation to learn 

Preceptees should be motivated to actively take part in their learning and use preceptor-

	��� �����	����� �	������������� ��������� ($������*�F����#�,-->/0@1��%�������������
commented in response to an open ended question:
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“Preceptorship and internship period was cumbersome, physically and emotionally 
taxing leaving me exhausted at the end of each day on duty.”

Table 3: Students’ motivation to participate in the learning situations in 
their units

Respondents Agree
n             %

Disagree
n                %

Total
N            %

Preceptors   51      78.5  14         21.5  65          100.0

Preceptees   169      89.4  20         10.6  189          100.0


2 = 4.107, df 1, p-value <0.05

More preceptees 169 (89.4 %), than preceptors 51 (78.5%), agreed that the preceptees 
��������������������"����������������������������
��������
���%���	�����������
#�3��(,3�@41�
indicated that the lack of motivation among preceptees required urgent attention. Smed-
ley and Penney (2009:32) suggest the following strategies to motivate students to par-
ticipate in clinical learning:

8� recapturing natural curiosity, demanding intellectual and personal honesty
8� ��������� ��� 
���5�!
��������#� 
���5����������#� 
���5��E������� ���� �����������

� �����

change unacceptable behaviours
8� being involved in social (peer) learning and peer evaluation
8� allowing tacit knowledge to surface and valuing multiple perspectives for clinical 

learning

F��������
�
	�������E��������	�������������
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�
that require improvements. Preceptors should meet with students to acclimatise them to 
each practice site and to review their self assessments. Evaluating clinical experiences 
could engender discussions of career goals or improvements required in a clinical edu-
cation (Staggs, 2008:3.).

Focus on planning learning activities

%�� �	�����������
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�������%������-
ceptee commented to an open ended item as follows: 

“They (preceptors) have no time for us. They only want us to do routine ward work, if 
we ask to go for the community study or home visits they tell our teachers that we don’t 
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want to work. I feel we are being used as cheap labour to cover for the staff shortage 
and our learning needs are not a given priority”.

While 58 (81.0%) of the preceptors agreed that they focussed on preceptees’ problems, 
only 107 (53.5%) of the preceptees shared similar sentiments. Preceptees’ learning op-
portunities should be addressed individually, based on the individual learning problems 
����������
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with Kemper’s (2007:10) notion that nurse educators should ensure that students have 
the appropriate skills levels for their clinical placements.

Scheduling of learning opportunities 

%���	�����������
�0>�(@.�@41#�!�������93�(�3�@41�����	�����������
#���������	��������-
ing opportunities were offered according to a time schedule. Students need time to dis-
��
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-
signed to a preceptor, they should jointly schedule and plan the learning activities in a 
way that will foster professional socialisation, critical thinking and clinical competence 
at a pace that is congruent with the students’ interest, abilities and level of training.
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These different views could possibly be related to other factors (Alspach 2008:14) such 
as problematic instructional scenarios, students’ problems being unrelated to teaching 
and learning, challenging clincal situations and cultural diversity. When preceptees do 
����"�����	�������������
���2����������
#����������!������������������������	���

������
tasks effectively.

CONCLUSIONS

Some preceptors were unable to plan preceptees’ learning opportunities effectively in 
�	��������������������
������
��$�����������������
������
���������/

 —  preceptors’ lack of time to identify preceptees’ learning needs
 —  preceptees lacked motivation to participate
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 —  preceptors’ problems to schedule learning opportunities and hold planning ses-
sions 

 — � �	�����!��������������������������
����
����������������
��������
�
 —  the inability to use incidental learning experiences. 
 —  the focus was on the needs of the clinical area, preceptees’ problems, preceptors’ 

professional roles, or on strengthening existing skills, rather than on clinical learn-
ing

 — � ���������
�	�����
�����������������������������������	�������������������	�����-
ing patient care activities and other professional obligations

 —  preceptors were educationally inadequately prepared of their roles 
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where inadequate preceptor preparation/orientation and lack of time to carry out the 
roles of the preceptor, posed major challenges to the preceptorship process. 

RECOMMENDATIONS

Nursing education and practice should ensure that preceptors are provided with the 
necessary training, support, and resources to help them plan learning opportunities in 
accordance with preceptorship objectives and expectations. Hyrkas and Shoemaker 
(2007:514) argue that further studies are required about effective clinical preceptorship.

Based on the results of this study, it is recommended that:

 —  A needs assessment survey should be conducted to determine the educational        
needs of preceptors’ role

 —  Preceptors should involve preceptees in planning learning activites towards the        
Achievement of clinical learning objectives 

 —  The preceptors’ responsibilities should allow time for incidental teaching-learning        
opportunities

 —  Workshops on preceptorship  be conducted to equip preceptors to plan preceptees’ 
learning activities more effectively

 —  A qualitative study should be conducted to explore and describe the lived experi-
ences of the preceptors and preceptees in clinical practice settings.

      

LIMITATIONS OF THE STUDY

Few literature sources could be found on preceptorship in Botswana. The non-probabil-
���
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to the entire population of the preceptors and preceptees. The non-probability sampling 
method could have introduced bias and subjectivity (Brink 2000:140).
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