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Abstract 
Introduction: Providing effective feedback during preceptorship is essential to advance learning in the clinical area. 
However in Oman, at present, there is no published data on strategies for giving effective feedback despite the high 
number of non-Omanis involved in clinical teaching. This study explored the different strategies preceptors at Sultan 
Qaboos University Hospital use to provide effective feedback.    

Methods: A qualitative research design was employed using focus groups, with data collection occurring in November 
2012. The focus group discussions were recorded, transcribed and analysed thematically. 

Results: Six strategies emerged, among them providing feedback that is regular and timely; clear and focused; empha- 
sising preceptees’ performance and progress, as well as respecting preceptee feelings, views and privacy. Other strategies 
include listening to preceptees and starting with positive remarks during feedback sessions.  

Conclusion: Feedback during preceptorship provides preceptors with an excellent opportunity to explain to preceptees 
where and how they are moving along the continuum of meeting expected goals in relation to attainment of professional 
knowledge, skills and behaviour, and includes specific suggestions for further improvement. The contextual realities in the 
clinical environment require preceptors to provide timely, regular, clear and focused feedback that emphasises preceptees’ 
performance, respect their feelings, privacy and opinions. Such feedback techniques when appropriately implemented 
enable preceptees to improve their performance, by making use of preceptors’ constructive criticism, which in turn enables 
them to rate their clinical practice in a more realistic way, leading them to seek opportunities for further self-improvement.  
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1 Introduction 
Preceptorship is the systematic process of enabling final year students to function more like qualified professionals [1, 2]. In 
health professional education, the practice has become an alternative teaching method to the traditional clinical teaching 
approach [3]. In order to advance learning and inform preceptees of their progress towards attainment of clinical learning 
objectives, an essential element during preceptorship is providing feedback. Feedback is defined as specific information 
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about the comparison between a trainee’s observed performance and a standard, given with the intent to improve the 
trainee’s performance [4]. Quality feedback can help students rate their clinical practice in a realistic way [5, 6] by utilising 
preceptor’s constructive criticisms about their performance, thereby minimizing inaccurate practices [5]. When students do 
not receive appropriate feedback, chances are that some may become over confident and compare themselves with more 
senior colleagues and evaluate themselves inappropriately. This can lead to falsely increased student self-esteem levels 
which may have a negative impact on subsequent practice [6, 7]. Cognisant of these realities in the clinical area, feedback is 
thus one of the most powerful influences on students’ learning, which is essential to enable them, develop critical thinking 
and lifelong learning skills [3, 8]. Feedback should be provided on on-going basis throughout preceptees’ education to 
support their cognitive, technical and professional development [3]. This continuity is vital since meaningful, timely and 
effective feedback provides preceptees with learning opportunities to improve their current clinical practices [5, 9]. 

Feedback is considered effective if preceptors’ observations and information about preceptees’ recent performance 
promotes positive change and performance [10], and moves them closer to attaining their clinical learning objectives [11], 
and desired professional socialisation [10, 12]. Feedback is also effective if it closes the gap between preceptees’ current skill 
and knowledge levels and the desired clinical learning goals [1]. It should also provide specific information about desired 
improvements or corrective changes [10], required in the student’s performance, including rationale for any cognitive or 
performance changes the preceptor recommends [13]. Feedback should be related to the students’ learning objectives and 
should be based on students’ observed skills and behaviour [13]. Effective feedback should address student’s progress 
towards attainment of learning goals and should recommend activities to be undertaken for better progress towards set 
goals [14]. 

Feedback is essential for the students’ professional growth [16], provides direction and helps to boost their confidence [17], as 
well as their motivation and self-esteem [3, 12]. Hence, giving feedback that is supportive, constructive and specific, guides 
learners in their journey of clinical competence [15]. To provide such meaningful feedback, preceptors may question 
learners to elicit their critical thinking capability and to reflect upon the care preceptees provide to make appropriate 
judgments about their progress toward attaining their goals [1, 18]. In terms of timing, feedback should be provided regularly, 
especially immediately after a critical incident [11, 19, 20], such as “near-miss”, mistake or following an exceptional 
performance. When a positive relationship exists between a preceptor and a preceptee, providing feedback is relatively 
straightforward because of the trusting environment [21]. However, in the absence of such trust, giving feedback may 
become a challenging event [21]. As a strategy to facilitate feedback process, preceptors are advised to inform preceptees 
early in the clinical placement on how they intend to assess and provide feedback throughout preceptorship [22]. This 
transparency provides clear-cut information to preceptees, which enables them to understand their right and wrong actions. 
This in turn acts as platform for correcting their mistakes and enhancing their skills during the placement [9, 22]. 

While the importance of feedback is widely acknowledged, there appears to be inconsistency in the amount, type and 
timing of feedback received by students in clinical practice [6, 23]. In the context of Oman, there is scarcity of published data 
on how this feedback should be organised, including how often it should be given to the students. This lack of current 
evidenced based information especially in the context of the diverse cultural differences, creates a challenge for clinical 
teaching and learning, since most preceptors are non-Arabic speaking expatriates and the preceptees are Arabic speaking 
Omani nationals [24]. This knowledge gap requires further inquiry and understanding since feedback problems precipitate 
preceptor fatigue, frustration and burnout [25], and insufficient support and guidance for preceptees including failure to 
achieve objectives [2,12]. 

Objective  
The study sought to explore how nurse preceptors at Sultan Qaboos University Hospital, in Oman provide effective 
feedback to their assigned preceptees during clinical preceptorship placements.  
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2 Methods 
A qualitative research design using a modified focus group discussion method guided the study. Focus group discussion 
method was chosen because it is inexpensive, flexible, stimulating, helps with information recall and results in rich  
data [27, 28]. Data collection occurred in November 2012 at the College of Nursing, SQU after obtaining research and ethical 
approval from the College of Nursing Research and Ethics Committee. Prior to data collection, details of the study 
including purpose and data collection methods were explained to each participant and clarifications were provided. A 
written consent was obtained from each participant after assuring them of complete confidentiality, anonymity and their 
right to withdraw from the study anytime without penalty.  

Inclusion in the study was limited to preceptors working in emergency, medical, surgical, neonatal and intensive care 
departments of SQUH who had been assigned this supervisory and mentoring role for final year undergraduate nursing 
students. Participation was limited to preceptors who had preceptees within the last two years and were fluent in spoken 
English. In total, 21 preceptors participated, of which 86% were female and 14% were male. Most of them had over ten 
years of clinical experience (76%) and had worked at SQUH for more than three years (71%). Just over half (52.5%) of the 
preceptors had diploma level education. The remaining 47.5% were degree holders with an average of four years of 
preceptorship experience.   

The interviewer (AAA) guided an initial focus group discussion of preceptors (n = 5) on the strategies they use to provide 
effective feedback to preceptees against the background of socio-cultural differences that exists between them as 
expatriate nurses and their Omani preceptees. This small focus group discussion safeguarded group homogeneity and 
self-disclosure because of the sensitive nature of the topic [28]. The group was small enough to allow free discussion and 
generation of ideas until data redundancy was reached, then the discussion ended [29]. After completing the initial focus 
group discussion, the main findings were discussed in depth within the larger group (n = 21), and suggestions and 
modifications were made to attain agreement. This member checking procedure validated the initial group findings and 
aided addition of new data.  

The initial and the subsequent focus group discussions were audio recorded using a high-quality tape recorder, in addition 
to extensive written interview notes (VS, ANT) to augment the audio recordings and to ensure accurate interpretation of 
data. [28] The interviewers explored the questions: “How do you provide feedback to the students?”, and “What strategy do 
you use to ensure that the feedback is effective?” Besides these two thematic questions, prompts were utilised to gather 
in-depth information on preceptors’ experiences. The initial focus group discussions (n = 5) lasted one hour while the 
subsequent validation focus group (n = 21) lasted for 20 minutes. Data quality was enhanced by ensuring that all 
preceptors had shared practical experiences and that they were well qualified to discuss their experiences.  

Data analysis commenced after both focus group discussions proceedings were transcribed verbatim and integrated with 
the field notes. Initially, each team member read and re-read the transcripts, immersing in the data to comprehend the 
hidden concepts. This process was followed by the second phase of isolating thematic statements using the line-by- 
line-highlighting approach. The thematic statements identified by each researcher were then compared and contrasted and 
were then modified and validated as key findings of the study. As additional ethical requirement to enhance confidentiality 
and privacy, all identifying information such as participants’ names were removed from the transcripts, instead code 
numbers were used.   

3 Results 
Six strategies emerged for providing feedback in effective manner during preceptorship. These include providing feedback 
in a timely and regular manner, in clear and focused way, as well as emphasising performance and progress of preceptees. 
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Other strategies included starting with positive feedback, respecting preceptees’ feelings and privacy and listening to them, 
as affirmed in the following verbatim quotes:  

Providing timely and regular feedback: Preceptors reported that providing feedback to preceptees about their perfor- 
mance in a timely and regular manner was an effective feedback strategy. Preceptees preferred feedback that was given 
during or immediately after a learning encounter, regularly and throughout preceptorship period. 

“Feedback will be useful when it is given during the procedure, which will avoid further mistakes and harm to the 
patient.” 

In support, another participant adds,  

“Feedback should be given after each procedure, which will help the students to develop self-esteem and 
understand about their mistake…”  

Providing clear and focused feedback: Preceptors also noted that when they gave feedback clearly and in a focused 
manner, preceptees were comfortable with them even though the reviews were negative, as this participant explains:  

“Feedback should be given clearly after every shift which will help the student to progress in daily basis”  

In terms of focus, preceptors reported that feedback was perceived positively when it concentrated on specific aspects of 
preceptees’ daily or weekly performance of assigned duties.   

“Critical elements of the issues should be pointed out”  

In affirmation, of the need for focused feedback, another preceptor substantiates that:  

“Feedback should have specific areas to point out”  

Emphasizing performance and progress: Emphasizing preceptees’ performance of assigned tasks on a continuous basis 
was noted to be effective feedback strategy. In support, preceptors declared that evaluating and providing feedback 
continuously, particularly during procedures or shortly after, led to better outcomes: 

“Feedback will be more useful if it is given every day, every week and end of each area posting”  

Another preceptor corroborates this affirmation by declaring that: 

“End of every month feedback will provide overall idea about their performance and progress”  

Starting with positive and ending with negative evaluations: In terms of sequence, preceptors noted that their feedback 
was more accepted and effective when they started off with positive remarks related to preceptees’ performance, and then 
moved to address negative areas that needed improvement, eventually ending with encouraging remarks.  

“Reveal positive things first followed by points to improve”  

Respecting preceptees’ feelings and privacy: While providing feedback, preceptors stated that preceptees were happy 
when their feelings and privacy were respected when discussing their performance. In fact, preceptees preferred that 
feedback should be given in private when others are not listening, to avoid embarrassment.   

“The environment should be conducive to give feedback when there is no one”  

In addition, preceptees preferred that feedback should be given to them when preceptor is calm. 

“Preceptor should be calm, collected…while giving feedback to preceptees”  
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Listening to preceptees during feedback: The preceptors further observed that listening to preceptees during or shortly 
after providing feedback about their performance was another vital strategy. This act of paying attention to preceptees’ 
views regarding the feedback proved more productive and resulted in better learning outcomes. 

“Listen actively during the feedback and do not ignore students’ opinion or suggestions or problems they faced” 

4 Discussion 
These findings underscore the importance of appropriate feedback as a facilitating factor for effective students learning. A 
good feedback motivates the preceptee to do better or learn more if it is specific, well timed and focused on behaviour that 
the learner is able to change [30]. Whilst each preceptor had own view on when to provide feedback, there was general 
agreement that feedback should be timed appropriately, which should be during or shortly after procedures, weekly or 
monthly basis and at the end of clinical postings. In agreement, studies conducted elsewhere indicate that providing 
feedback timely, during a procedure and early in a learning situation or promptly after assessing a task facilitates learning 
because it provides students with opportunity to use the feedback to improve their subsequent performance [31]. 
Furthermore, providing feedback concurrently as the preceptee performs the assigned task or shortly thereafter, enables 
preceptors to provide instant corrections and encouragement during the clinical training over procedures [3, 32, 33]. Indeed, 
providing timely feedback has the advantage of inculcating in the student the correct skills and professional behaviour 
immediately after an observation. This spotting of mistakes and areas for improvement prevents preceptees from 
automating incorrect skills, attitudes and behaviour [32, 34]. In fact, appropriate feedback allows preceptees to gauge their 
progress towards achieving their learning outcomes, including acquisition of professional skills [5, 31].  

The strategy of providing clear, specific and focused feedback is consistent with the findings of other studies that affirm 
that feedback is effective if it is constructive and points to specific ways through which preceptees can improve their 
learning [10, 14]. This implies that feedback should ‘light the way forward’ for the learners by providing vital information on 
their current performance and guide them to their next steps [10, 14, 35]. The emphasis on specific feedback means that 
preceptors should include information on how the preceptees are performing their expected tasks. In regard to procedures, 
specific feedback entails the preceptor explaining what the student did well and what areas need improvement [4, 32, 36], how 
the student can improve, as well as other approaches to performing the procedure [32, 36]. In essence, effective feedback 
informs preceptees on whether a particular task was performed using a right or wrong approach, enriched with 
explanations of the preceptors’ views. These findings show that clear, focused and specific feedback enables preceptees to 
achieve their goals. It also shows that feedback can prompt improved performance, especially if preceptees self-evaluate 
based on feedback information [5, 31].  

The preceptors also noted that when the feedback emphasized performance and progress each preceptee made in terms of 
the assigned tasks, outcomes of preceptorship tended to be better. This observation is consistent with the view that 
feedback that emphasizes performance of specific tasks helps to “close the gap” between preceptees’ current level of skill 
and knowledge and the desired levels [5, 32]. In order to effectively “close the gap” between the current practices and desired 
practices, preceptors are expected to provide preceptees both positive and negative feedback [37]. In sequence, preceptors 
noted that to be sensitive to their preceptees and to ensure positive relationships, preceptors should generally start with 
positive feedback and then tactfully introduce negative areas where the student’s performance failed to meet the expected 
standards. This strategy of starting with positive feedback compares well with the “feedback sandwich” technique, which 
begins and ends with specific praise (positive message) to build recipient’s trust and comfort [35, 38], and increases their 
receptivity to negative comments [35, 39]. Another advantage of the feedback sandwich is that it also minimises undesirable 
effects of negative feedback on learners’ self-image and increases their motivation and commitment to learn [35, 39, 40]. We 
also noted that feedback, both positive and negative, is best presented in a manner that enhances their advantages rather 
than their disadvantages, ensuring that the learner is not discouraged and derailed [5]. This implies that positive feedback 
should be given in a manner that increases preceptees’ motivation, performance and self-esteem without causing the 
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student to have “inflated ego”, associated with counter-productive over-estimation of their clinical performance. In 
contrast, negative feedback should be given in a manner that allows preceptees to accurately evaluate their knowledge and 
performance levels and then set out for improvement [4, 5]. 

The strategy of respecting preceptees’ feelings and privacy was also another important reality that emerged from the study. 
The preceptors reiterated the need to provide feedback in friendly manner, while actively portraying oneself as an ally of 
the preceptee [41, 42]. Another realisation that emerged from the study was providing feedback in a private and mutually 
agreed place, away from other health care providers, patients and relatives. Respecting preceptees’ feelings and providing 
feedback away from others protects preceptees from embarrassment, and avoids the possibility of lowering preceptees’ 
intrinsic motivation to learn, making them feel secure [42]. This strategy appears to make feedback a less painful experience 
for the preceptee [40], and potentially led to positive teaching and learning outcomes for both preceptors and preceptees.  

Listening to preceptees during the feedback sessions was also argued by the preceptors to portray a sense of caring for 
preceptees. In order to achieve this, preceptors need to listen to preceptees’ opinions, suggestions or explanations for 
performing the way they did in the assigned tasks. This finding compares well with the assertion that such situations where 
learners explain their performance of tasks provides specific opportunities to better understand them. Such interactions 
help deepen the trust between preceptors and preceptees, thus leading to a more vibrant and creative learning relationship 
[43, 44]. Likewise, listening to preceptees helps preceptors to know the hindrances they may be experiencing as well as 
specific issues that need to be incorporated in the teaching learning sessions. In fact, with such background information, 
preceptors can more easily adjust their subsequent teaching approaches to facilitate better learning for preceptees [43, 44]. 

This study was limited to preceptors from one large university teaching hospital, implying that such findings could be 
different in less complex settings. This may imply that the views expressed here may not be reflective of preceptors’ 
experiences across the entire country. Also personal biases towards preceptorship could have influenced some views. 
Despite these limitations, the results offer insight into how feedback can be delivered effectively to preceptees within a 
clinical environment characterised by Arabic speaking preceptees and non-Arabic speaking preceptors, with the overall 
aim to improve preceptorship experience for both in future. Another limitation that may have negatively impacted the 
findings of the present study is the lack of similar studies in Oman and the region, which would have better informed the 
conclusions drawn during this inquiry. 

5 Conclusion 
Providing feedback in manner that is considered by preceptees to be appropriate and sensitive to them is an important 
undertaking for all clinical preceptors. This is vital because feedback provides preceptors with an excellent opportunity to 
explain to their preceptees how they are moving along the continuum of meeting their expected learning goals in terms of 
professional knowledge, skills and behaviour. Feedback should thus be given in a manner that gives students clear 
information on where they are in terms of goal attainment as well as specific activities they need to engage in so as to meet 
their expected professional goals. In view of this, preceptors should therefore provide feedback in a manner that 
incorporates “best practices” such as providing timely, regular, clear and focused feedback that emphasizes preceptees’ 
actual performance, respects their feelings, privacy and opinions.   

We conclude that incorporating appropriate feedback techniques can make preceptorship fulfilling for both preceptors and 
preceptees. We further share the view that feedback provided in a manner that respects contextual realities of preceptees 
may help to firmly ground the learner and improve their clinical performance. This improvement in performance comes 
from their improved ability to rate their clinical practice more realistically, aided by their preceptor’s constructive 
criticisms. We therefore conclude that in the presence of quality feedback, preceptees evaluate themselves better, which 
allows them to seek opportunities for self-improvement, leading to better outcomes for themselves and their preceptors. 
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