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ABSTRACT

Background and objective: The Primary Health Care Corporation in Qatar was established in 2012 and is comprised of 23
Health Centers. One of its goals is to create excellence in its workforce. A preceptorship program needs to be initiated at the
Primary Health Care Corporation to ensure a high level of training for its nurses. The purpose of these preceptorship programs is
to ensure nurses are equipped to carry out Qatar’s National Health Strategy and in doing so the Primary Health Care Corporation
has this as its goal. This study amis to assess the effectiveness of preceptorship program models that can eventually be used for
adoption as training programs for nurses in Health Centers in Qatar.
Methods: A literature review of twenty articles published between 2006 and 2017 that focused on different models of preceptor-
ship programs was conducted. The Mixed Methods Appraisal Tool was used to assess the quality of these studies. The data was
analyzed by categorizing the included articles in a matrix sheet based on study design.
Results and conclusions: Preceptorship programs are effective in four key areas: increasing nursing knowledge, supporting
effective and safe care delivery by newly graduated nurses, increasing organizational support, and decreasing turnover rate and
cost.
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1. INTRODUCTION

The Primary Health Care Corporation (PHCC) was estab-
lished in Qatar in 2012 and is now comprised of 23 Health
Centers (HC). Health services at various clinics, including
Maternal and Child Health clinics, Well Baby clinics, Non-
Communicable Disease, Pre-Marital clinics, Smoking ces-
sation, and Home Care. These services are offered across
all Health Centers in Qatar. New nurses continually join
the PHCC, including recent graduates and those who are
students. These new nurses are supervised by preceptors.
Preceptorship has been effective in enabling the transition of

new nurses to nurses who are capable of providing safe and
competent patient care, enhancing the qual-ity of care, and in-
creasing the retention of newly graduated nurses.[1] However,
the preceptors at PHCC have no specific training, education,
or preparation regarding how to deal with new or novice
nurses. This sometimes leads to unsafe practices by the new
nurses, which have resulted in high rates of medication er-
rors and patient falls. This is further complicated as there are
currently no guidelines for preceptorship at PHCC. This lack
of guidelines means no structured preceptorship programs
are available to train experienced nurses to become effective
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preceptors in order to support new nurses. These issues can
only be addressed through a structured preceptorship model
at PHCC.

Implementing a structured preceptorship model is relevant
and significant to Qatar because it aligns with Qatar’s Na-
tional Health Strategy that aims to ensure professional ed-
ucation and development of nurses. These nurses have a
vital role as the base of service and care in health care set-
tings. Maintaining their performance and competence is very
important to ensure better patient outcomes and safer envi-
ronments. Organizational support is very significant in order
to provide orientation and training to ensure that nurses are
not overwhelmed by their responsibilities and complex pa-
tients, allowing them to focus on patient outcomes. Without
this support, new nurses may leave nursing altogether. PHCC
must develop strategies to support and retain new nurses with
the aim of improving patient and organizational outcomes.

To date, numerous studies have been conducted to describe
the impact and outcomes of different models of preceptor-
ship for graduate nurses and students. Some studies on
preceptorship most often attempt to clarify the effects of
preceptorship on new nurses[2, 3] and approaches to increase
retention rate.[4] A few qualitative studies have examined
nurses’ perceptions to identify their learning needs as a pre-
ceptor,[5, 6] while other studies examined preceptors and pre-
ceptees perceptions to facilitate preceptorship model imple-
mentation.[7, 8] However, limited studies have been done to
explore the impact of preceptorship models on new nurses,
preceptors, and entire organizations in Qatar or other greater
gulf countries, including Bahrain, Iraq, Kuwait, Oman, Saudi
Arabia, and the United Arab Emirates. The aim of this paper
is to explore different models of preceptorship that are being
employed in other countries and recommend one of them for
adoption in Primary Health Care Centers in Qatar.

Within the context of nursing education, the preceptorship
model is widely used in the health profession.[2, 9] Precep-
torship is defined as an educational model which facilitates
a skill and motivates new nurses to be role models.[10] It
is also defined as “a formal, one-to-one relationship of pre-
determined length, between experienced nurses (preceptor)
and novice nurse (preceptee) designed to assist the novice
nurse in successfully adjusting to and performing a new
role”.[11]

Novice nurses may include student nurses, new nurses, or
experienced nurses moving to new health care settings.[11]

These novice nurses need to be supervised by preceptors at
health care settings during the first three months and may
extend to six months if needed. Nursing preceptorship was
established in several areas, such as hospitals and medical

agencies, in the mid-1970s.[12] At that time, nursing schools
and hospital settings were separate from each other.[13] There
was a need for more inclusive hospital orientation for new
nurses who were entering clinical practice.[13] New nurses
were oriented only to the basic knowledge regarding hospi-
tals, such as policy, procedure, and organizational culture.[13]

These new nurses were assigned to their units to become
familiar with aspects of their new roles. The deficiency of
structured orientation may have led to reality shock, burnout,
reduced job satisfaction, and an increased turnover rate of
new nurses.[13]

Background
There are several purposes for conducting preceptorship pro-
grams. The objective of preceptorship programs is to support
nurses to become qualified preceptors after attending pre-
ceptorship programs. They facilitate cooperation between
hospitals and universities.[14]

Preceptorship programs increase the number of trained pre-
ceptors. This will have a positive impact on the professional
support for student nurses.[4] These programs are important
to prepare and retain safe, competent nurses.[15] Such pro-
grams will facilitate the effective transition of new nurses to
nurses who can provide safe and competent patient care.[1]

Preceptorship programs support student nurses’ learning
outcomes through (a) preparing preceptors for their role;
(b) helping student nurses to not be overwhelmed and social-
izing them to their professional roles; (c) assisting student
nurses to integrate knowledge and skills into the clinical prac-
tice;[16, 17] and (d) enabling a smoother transition to clinical
practice for student nurses.[7] Preparing student nurses for
their professional role could be achieved through structured
preceptorship educational programs.[18]

2. METHOD
The databases used for this literature review included Cu-
mulative Index to Nursing and Allied Health Literature
CINAHL, Ovid: Psych info, Embase, ERIC, and Pub Med,
MEDLINE. The key search terms used were preceptor*, Bac-
calaureate*, Graduate* Nurs*, Program, and Model*. The
Boolean operators AND and OR were used. The inclusion
criteria were (a) studies done in primary, secondary, or ter-
tiary hospital settings; (b) studies written in English; (c) stud-
ies published between 2006 and 2017; (c) primary qualitative,
quantitative, and mixed method studies; and (d) studies fo-
cused on preceptorship models for experienced nurses who
have a baccalaureate degree with more than one year of ex-
perience in the clinical area. The exclusion criteria included
(a) studies focused on models of preceptorship programs for
recent graduates rather than experienced nurses; (b) studies
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focused on nurses who have less than one year of experience;
and (c) studies published before 2006, including unpublished
manuscripts and dissertations. The initial search resulted in
1984 articles; however, after inclusion and exclusion crite-
ria were applied, the final search yielded twenty articles for
inclusion in this study. See results of the findings in Figure
1.

Several models of preceptorship programs were identified
in the 20 articles included in this review. These models im-
pact preceptors, preceptees, and entire organizations. The
impacts of these studies are categorized into four themes:
(a) knowledge of preceptor; (b) organizational support;
(c) new nurses’ and preceptors’ satisfaction; and (e) turnover
rate, retention of nurses, and cost (see Figure 2).

Figure 1. Search flow diagram

Figure 2. Identified themes

2.1 Knowledge of preceptor
A significant relationship has been shown between preceptor-
ship programs and enhanced preceptor knowledge.[15, 19, 20]

Preceptorship programs enable preceptors to gain knowledge,
skills, confidence, and positive attitudes toward preceptorship

of students within work places.[21] This will offer the best
opportunity to promote safe, timely, effective, and efficient
patient care. In a study conducted in hospital that utilizing
preceptors (n = 31) in the United States,[3] it was found that
preceptorship programs were associated with improved self-
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efficiency at both immediate and 3-month post-test and in-
creased knowledge at immediate post-test only. Self-efficacy
was described by Smedley et al.[20] as the way that nurses
perceived themselves and their abilities to act in the role of
preceptors.

Preceptorship programs have a significant impact on nurses’
knowledge. Nurses who received preceptorship training pro-
grams increased their knowledge of teaching, knowledge of
learning, and skills as a preceptor.[20] Similarly, in a quan-
titative true experimental study including registered nurses
(N = 68), Karlowicz et al.[1] found the difference between
experimental group who received preceptorship programs (n
= 30) and control groups who did not received preceptorship
programs (n = 38) was statistically significant (p = .000) after
implementation of preceptor training programs. These re-
sults showed significant improvement in experimental group
knowledge in clinical teaching and enhanced skills. It is
hoped this improved knowledge and enhanced skill will facil-
itate an important opportunity for meeting expectations and
achieving professional goals of preceptors in their current
and future careers.

2.2 Organizational support
Many studies have highlighted the need for organizational
support of preceptors’ roles.[5, 22, 23] Training and manage-
ment support are required to balance preceptors’ roles as
clinicians and mentors.[20, 24] This may be achieved by in-
volving numerous organizational stakeholders. According
to Delfino et al.,[25] all stakeholders within an institution
should support preceptorship programs in order for them to
be successful and sustainable, including the chief of nursing,
senior nurses, front line managers, and staff nurses at health
care settings. This claim is supported by Horton et al.’s[26]

findings. These authors looked at the level of support pro-
vided by peers, managers, and educators to 714 preceptors.
They found that preceptors perceived support most of the
time from managers, educators, and coworkers. However,
these authors also found that if these preceptors had not re-
ceived any support or caring, job satisfaction of preceptees
and preceptors may have decreased and intention to leave
health care settings may have increased.[27]

Preceptors also require support from their hospital units and
organizations to deal with workplace demands. Ongoing sup-
port of preceptors could be provided by their units through
decreasing clinical work load, scheduling preceptors and
preceptees on the same shift, and establishing networks
with other units to support preceptors’ activities.[24] Sup-
port is needed when preceptors are dealing with struggling
preceptees.[26] Organizational support is significant in devel-
oping preceptor’s roles. This support can be achieved by pro-

viding continuous education to preceptors through preceptor
training workshops. According to Horton et al.[26] preceptors
who completed preceptor training workshops reported that
the integration of knowledge learned increased their comfort
level and effectiveness as preceptors, which might lead to
increased satisfaction of new nurses and preceptors.

2.3 Satisfaction of new nurses and preceptors
New nurses’ satisfaction toward their preceptors is an impor-
tant feature that needs to be maintained by preceptors and
organizations during new nurses’ training periods. Findings
have shown significant improvement in new nurses’ satis-
faction toward their preceptors.[26, 27] In a quantitative study
conducted by Hu et al.[28] to measure new nurses’ satis-
faction with their preceptors, they compared two groups of
participants in Taiwan: one consisted of preceptors and the
other of newly graduated nurses. The experimental group
participants (n = 57) were assigned to the 10-Min Precep-
torship Model (10 MP), and the control group participants
(n = 55) were assigned to preceptors following a traditional
preceptorship model. There was significant improvement
found by Hu et al.[28] in new nurses’ satisfaction toward their
preceptors when they were properly trained with the 10 MP
group rather than the traditional group.

Preceptees are frustrated due to work load, lack of time to
ask questions and receive feedback, and inconsistency of
preceptors.[29] Preceptees did not consistently have the same
preceptor throughout preceptorship; for example, there were
ten preceptors assigned to one preceptee during a preceptor-
ship program training period. These factors lead to preceptee
frustration that, in turn, affect their satisfaction level with the
preceptorship experience. Therefore, organizational leads,
such as head nurses, educators, and managers, must take
into consideration these factors, so they may be avoided and
organizational leads can provide alternative suggestions to
resolve these issues.

Nurses need to feel satisfied in their role while precepting
and supporting new nurses. In a quantitative study, Horton
et al.[26] reported that preceptors indicated high satisfaction
levels with their role as a preceptor. Many of these preceptors
stated that “it is rewarding to see someone move from novice
to a competent nurse”.[23] Similarly, in a qualitative study
conducted by Henderson et al.[24] with participants (N = 36)
in six focus groups to investigate how nurses perceived their
training for being preceptors, they found that these precep-
tors were satisfied with their role after attending preceptor
training. One of the preceptors stated, “My practice is now
directed at educating new and junior staff where possible
with greater understanding”.[5] Preceptorship programs pre-
pare nurses to become role model; accordingly, they enhance
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and support new nurses to practice in a safe and competent
manner.

2.4 Retention of new nurses and cost saving
Preceptorship is widely used to retain new nurses. A sig-
nificant relationship has been shown between preceptor-
ship programs and retention of new nurses.[3, 30, 31] A quasi-
experimental research design was used by Lee et al.[32] to
evaluate preceptorship programs effects on turnover rate and
turnover cost in the United States. After conducting precep-
torship programs, they found that turnover rate was reduced
and turnover cost decreased by $186,102. These claims are
supported by Sandau et al.[29] findings. They found that
retention of new nurses was significantly greater than the
previous year and turnover rate reduced after implementation
of preceptorship programs. However, the studies included in
this literature review varied; a mean reduction of 4.5% was
shown by Modic et al.[10] in turnover rate of new nurses in
the last five years, and Lee et al.[32] found a 46.5% mean
reduction in turnover rate of new nurses over the previous
year.

Retention of new nurses has significant impacts on organi-
zational cost saving. Cost saving from preceptorship pro-
grams is considered an important investment for hospitals
with an opportunity for retention of new nurses through pre-
ceptor support.[11] Preceptor support offers another option
for retaining new nurses and controlling cost to health care
administration.[32]

Research has been recommended to measure long term out-
comes, including the long-term cost reduction related to pre-
ceptorship programs to determine the effectiveness of these
programs in turnover rate of new nurses.[27] Similarly, San-
dau et al.[29] suggested that there is a need for further studies
on retention of new nurses after implementing preceptorship
programs.

3. DISCUSSION
This review of literature revealed that preceptorship programs
have several impacts on preceptors’ knowledge. Preceptors’
knowledge is significantly increased after attending precep-
torship programs. Evidence showed significant improve-
ment and increase in nurses’ knowledge after conducting
preceptorship programs.[19] Nurses gain knowledge, have an
opportunity to provide feedback, evaluate new nurses in a
more appropriate manner, and prepare preceptors for their
role. The findings of this review are similar to the findings of
Larsen et al.[3] and Smedley et al.[20] who noted an increase
in nurses’ knowledge about preceptorship after completing
preceptorship programs. Nurses’ knowledge is improved
through continuous education and organizational support.

This literature review suggests that preceptors face many
challenges while proctoring new graduate nurses. Preceptors
need to know how to evaluate new nurses and give feedback
and require appropriate skills and knowledge to handle con-
flict situations. Therefore, support should be provided to
nurses to assist them to become successful in their roles and
serve as a role models.

Adequate preparation of preceptors leads to successful pre-
ceptorship programs and maximized clinical experience of
those preceptors.[9]

Organizational support has proven to be an important as-
pect that needs to be considered during preceptorship pro-
grams. Preceptorship programs need to be supported by
organizational leaders. Leaders are responsible for provid-
ing immediate support for their preceptors in health care
settings. Organizational leaders, including in-charge nurses,
educators, and managers, need to support the preceptor role
through education, support, and recognition to ensure sus-
tainability of successful preceptorship programs.[11] This
view was supported by Heffernan et al.,[14] who highlighted
that “preceptorship preparation is an ongoing process that re-
quires preceptor support networks, follow-up with education
updates and ongoing evaluation”. This finding is consistent
with the findings of the qualitative study by Nicol et al.[13]

and quantitative study by Hickey[23] who concluded that
preceptors need to receive organizational support and com-
mitment. Organizational support provides an opportunity to
enhance and promote new nurses’ satisfaction.

Preceptorship programs have been shown to increase newly
graduated nurses’ satisfaction andretention. After conduct-
ing preceptorship programs, there was a significant improve-
ment in newly graduated nurses’ satisfaction toward their
preceptors.[26] This claim was supported by Salt et al.’s[31]

findings. They suggested that preceptorship programs lead
to increased satisfaction of newly graduated nurses and staff
retention which help in worldwide nursing shortages. When
these newly graduated nurses get support and training from
their preceptors through well-structured precep-torship pro-
grams, they will understand the work environment culture
and consider themselves as part of their hospitals. This
may improve newly graduated nurses’ comfort and de-crease
their stress. Ultimately, this may prevent or decrease the
turnover rate of newly graduated nurses during the first year
of their employment. Preceptorship programs could increase
staff satisfaction and reduce turnover rate of newly graduate
nurses.[18] However, Kovner et al.[33] reported that newly
graduated nurses who are dissatisfied in the work environ-
ment are more prone to leave within the first year of practice,
which might lead to increased turnover rate. Therefore, pre-
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ceptors and leaders need to offer a good atmosphere in which
these newly graduated nurses feel satisfied with their work
loads and their responsibilities.

Increased turnover rate of new nurses is a global concern in
health care settings. The effect of preceptorship programs
on turnover rates of new graduate nurses after conducting
preceptorship programs were studied by Lee et al.[32] These
authors indicated that there was a 50% de-crease in turnover
rate of new nurses during the study period. This result is
similar to Shermont et al.’s[34] findings. The found that the
turnover rate of new nurses decreased from 54% to 4% in
3 years after imple-menting preceptorship programs. These
results indicate the importance of preceptorship programs in
retaining and decreasing new nurses’ turnover rates which
leads to organizational cost saving.

4. CONCLUSION
Preceptorship programs have significant impacts on overall
health care systems. This review assessed the effectiveness

of different models of preceptorship programs which have
been employed in other countries. The aim was to provide
an overview of the literature that pertains to outcomes of
preceptorship programs and their impacts on preceptors, pre-
ceptees, and health care settings. Most of the studies showed
positive correlations between preceptorship programs and or-
ganizational outcomes, such as decreased medication errors;
increased satisfaction of preceptors and preceptees; improved
quality of care; and an enhanced nursing profession that leads
to cost saving through staff retention. Preceptorship pro-
grams also provide an opportunity to (a) increase the number
of preceptors through enhanced knowledge, (b) increase the
teaching capacity of nursing programs; and (c) increase the
enrollment of more new nurses.[34] The Primary Health Care
Corporation needs to consider the significance preceptorship
programs have in supporting and preparing preceptors of
newly graduated and hired nurses.
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