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Abstract

Background:

Physiotherapists face high attrition rates, with nearly half leaving the NHS within their first five
years of qualification. Despite this, there is limited research exploring newly graduated
physiotherapists’ views of preceptorship programmes, a key retention strategy designed to

support clinicians during periods of transition.
Aim:

This thesis explores the views and experiences of newly graduated physiotherapists on

preceptorship programmes in the NHS to identify improvements for early-career support.
Methods:

A three-phase methodology was employed.

Phase one: A systematic review explored UK literature on the views of newly graduated allied

health professionals (AHPs) on preceptorship.

Phase two: Healthcare professional engagement involved piloting the interview guide with a

newly graduated physiotherapist, a preceptor, and an operational manager to ensure relevance.

Phase three: A primary qualitative study comprised one focus group and one individual interview
with newly graduated physiotherapists exploring their views on preceptorship and

preceptorship programmes within the NHS.
Findings:

UK research on AHPs’ views of preceptorship is scarce, with only six studies identified in 25 years
and minimal focus on individual professions. Stakeholders confirmed the relevance of the
interview guide, strengthened the researcher’s confidence in its design, and prompted the
addition of Mentimeter to promote reflection and engagement from participants. The primary
study revealed the importance of preceptor-preceptee relationships in building confidence in
preceptees to seek support. Organisational challenges such as delayed enrolment, inconsistent

preceptor allocation, and a limited understanding and awareness of preceptorship among senior
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and managerial staff were also identified. Participants perceived content to be nursing focused,

which impacted engagement and could weaken professional identity.
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Definition of Terms

Preceptorship: A structured programme of professional support and development designed to

improve registrant confidence as they transition into any new role (HCPC 2023).

The Preceptorship Programme: This is the formalised set of developmental and supportive
activities (such as workshops or meetings). Its focus is strictly on support, building confidence,
professional identity, and transferable skills (like leadership and communication). It should not

involve re-testing clinical competencies (NHS England 2023a).

The Preceptorship Period: This is the broader timeframe of transition following qualification.
This wider period encompasses the formal programme but also includes local workplace
induction, onboarding, and the demonstration of clinical competencies required for the specific

role (NHS England 2023a).
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Abbreviations

AHP Allied health professional

Csp Chartered Society of Physiotherapists
FG Focus Group

BIOS British and Irish Orthoptic Society
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HCP Healthcare Professional
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1 Introduction

The aim of this thesis is to explore the views and experiences of newly graduated
physiotherapists on preceptorship programmes in the NHS. Rehabilitation has been recognised
as a key component of the NHS's latest care model, underscoring the vital role physiotherapists
play in achieving its goals of enhanced community support, digital transformation, and
preventative care. However, retaining staff in the NHS is an ongoing problem, with shortages
threatening its ability to deliver high-quality care. This issue is exacerbated by a growing and
ageing population, with demand rising much faster than the growth of the workforce needed to
meet it. Retaining key professional groups, such as physiotherapists, is therefore crucial. This
chapter outlines the rationale for the study, presents the research objectives, and provides an

overview of the thesis structure.

1.1 Background

Allied Health Professionals (AHPs), of which physiotherapists form part, represent the third
largest workforce in the NHS (Institute of Health and Social Care Management 2022) and play a

vital role in sustaining and delivering healthcare services (NHS England 2017).

The NHS’s latest care model aims to shift care from hospitals to the community, transition from
analogue to digital systems, and shift focus from sickness to prevention (Department of Health
and Social Care 2025). Rehabilitation has been identified as a key enabler of the NHS’s latest
care model (Department of Health and Social Care 2025), positioning physiotherapists as critical

to achieving these goals.

However, workforce attrition may pose a significant barrier. The Electronic Staff Records from
NHS England (2025) show 46% of leavers in AHPs are those within the first five years of their
career. Within this multi-profession group, 15% of physiotherapists leave the NHS each year,
and almost half leave in the first five years after graduating (CSP 2023). A shortage of

physiotherapists could therefore significantly hinder efforts to deliver the NHS’s model of care.

Newly graduated physiotherapists face challenges including uncertainty, low professional
confidence and difficulty translating knowledge into practice (Chesterton et al. 2021).

Furthermore, the difficulty in coping with a new workplace environment is compounded by a
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perceived lack of readiness, limited career opportunities and unsupportive work environments
(Opoku et al. 2021). The RePAIR report (2018) characterises this transition from student to
newly graduated practitioner as the 'Flaky Bridge' of the professional journey. During this phase,
new graduates often experience 'Transition Shock', a physical and intellectual reaction to moving
from a protected university environment to the high demands of clinical practice. The report
suggests that without intervention, this 'shock’ is a primary driver for staff leaving their first post.
These transitional challenges may have been exacerbated by the global pandemic. Findings from
the Impact of COVID-19 on Students Survey revealed that 27% of AHP students had considered
leaving their programmes, driven by academic concerns, feeling overwhelmed or stressed and
significant doubts regarding their clinical ability (Health Education England 2020). These findings
highlight the vulnerability of students at the point of qualification and suggest a need for

structured support during the transition into autonomous practice.

In healthcare, the first year of practice is vital for contributing to developing competent and
confident practitioners (Morgan 2017). Therefore, addressing the needs of newly graduated
physiotherapists is imperative to the long-term retention of these health professionals (Forbes
et al. 2021). One key approach to achieving this has been the introduction of structured
preceptorship programmes. Preceptorship is a structured programme of professional support
and development designed to improve registrant confidence as they transition into any new role
(HCPC 2023). To ensure practitioners build sufficient levels of confidence and resilience, the
RePAIR report (2018) recommends the preceptorship period should be a minimum of 12 months

in length.

While potential benefits of these programmes include improved confidence, enhanced staff
retention and workforce sustainability (NHS England 2023a), the RePAIR report (2018) further
validates these claims by concluding there is strong evidence that organisations benefit from

improved recruitment and retention when they provide such supported transition periods.

However, despite these strategic drivers, there is currently limited research on the views of
newly graduated AHPs on preceptorship programmes in the UK, with no studies identified which

focus specifically on the experiences of newly graduated physiotherapists (See chapter 2).
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1.2 Rationale

Workforce retention can be positively influenced by strategies that support professional growth,
including access to continuous professional development, mentorship and peer support
(Watson et al. 2025). Preceptorship programmes combine many of these elements by offering
structured development opportunities alongside support from experienced professionals (NHS
England 2023b). While these programmes are promoted as a means of improving staff retention
and confidence, there is limited research exploring how they are experienced by newly
graduated AHPs and no studies have been identified that focus on newly graduated
physiotherapists. As a result, it remains unclear whether the support provided through
preceptorship is meeting their needs. This study therefore aims to explore the views and
experiences of newly graduated physiotherapists on preceptorship programmes in the NHS, to
help shape these programmes to provide more effective support. Ultimately, this may

contribute to strengthening retention rates of these professionals within the NHS.

1.3 Aims and objectives

Overall Aim: The aim of this thesis is to explore the views and experiences of newly graduated

physiotherapists on preceptorship programmes in the NHS.

Table 1: Study objectives

Objective Methodology Chapter

To critically review the existing Systematic Literature Review Chapter 2
literature, to explore the views
and experiences of newly
graduated allied health
professionals on preceptorship
programmes in the UK.

To enhance the relevance and Healthcare Professional Chapter 3
applicability of the research by Engagement
collaborating on the design of
the research interview guide.

To explore the views of newly Primary Qualitative Study Chapter 4
graduated physiotherapists on
preceptorship and
preceptorship

programmes in the NHS.
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1.4 Thesis outline

This thesis is divided into 6 chapters. Chapter 1 introduces the thesis by outlining the NHS's
current staff retention challenges, presenting preceptorship programmes as a potential solution,
and explaining the rationale behind the study. Chapter 2 contains a systematic review, exploring
literature on the views and experiences of newly graduated allied health professionals on
preceptorship programmes in the UK. Chapter 3 outlines professional engagement in the study,
in which professionals were involved in the design of the interview questions. Chapter 4 contains
a primary qualitative study, in which the views and experiences of newly graduated
physiotherapists on preceptorship programmes in the NHS was explored. Chapter 5 provides an
overall discussion of this research project. Chapter 6 contains a conclusion. Research strengths
and limitations are presented, along with recommendations for future research and clinical

practice.

2 Literature Review

2.1 Chapter introduction

This chapter presents a systematic review exploring the views and experiences of newly
graduated AHPs on preceptorship programmes in the United Kingdom. A systematic review was
chosen for its rigorous and transparent approach to synthesising findings from multiple primary
studies (Thomas and Harden 2008). This method enables the development of reliable
conclusions about how newly graduated AHPs perceive and experience preceptorship
programmes in the United Kingdom. This systematic review did not involve the collection of

primary data or include human participants and therefore did not require ethical approval.

This chapter commences by highlighting the critical role of AHPs in the NHS and the growing
concern around early career attrition. It then sets the context for the review by presenting

existing evidence and identifying a gap in the literature concerning the views and experiences of
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newly graduated AHPs on preceptorship programmes in the UK. The chapter concludes by

presenting and discussing the findings of the review.

2.2 Background

Allied Health Professionals (AHPs) make up the third largest workforce in the NHS (Institute of
Health and Social Care Management 2022) and play a critical role in supporting the sustainability
and delivery of healthcare services (NHS England 2017). However, retaining AHPs remains a
significant challenge. According to NHS England's Electronic Staff Record (2025), 46% of AHPs
who leave the workforce do so within the first five years of their career. Understanding the
reasons behind this early attrition is essential to developing strategies that promote a stable and

productive workforce.

High workload, limited career development opportunities, and unsupportive work
environments have been identified as key factors contributing to AHPs’ intention to leave the
profession (Roth et al. 2023). NHS England (2023) has acknowledged that improving retention
requires sustained support throughout an individual’s career. Bridging the gap between higher
education and clinical practice is a critical step in this process (NHS England 2022), and one key

approach to achieving this has been the introduction of structured preceptorship programmes.

Preceptorship is a structured programme of professional support and development designed to
improve registrant confidence as they transition into any new role (HCPC 2023). The benefits of
preceptorship are more confident and skilled staff, improved retention, and better patient care
(NHS Employers 2024). Retaining existing staff is generally more cost-effective and efficient than

recruiting and training new staff (Buchan et al. 2019).

Within the nursing profession, several best practices have been identified for successful
graduate transition programmes. These include having a designated support person to assist
with professional socialisation and role clarity, opportunities for peer support, and access to
structured educational days. Programmes that offer skill development through a gradual, tiered
approach, from basic to complex skills, have been shown to increase new nurses’ confidence
(Rush et al. 2019). These factors have been associated with improved retention, engagement,

and job satisfaction (Rush et al. 2019, Cox and Wray 2022).
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However, while these core elements may be beneficial for nurses, AHPs work independently
across various healthcare settings, with distinct roles and skill sets that are crucial for the future
design, leadership, and delivery of services (BEH Mental Health Trust 2021). Although there is
evidence for multi-professional preceptorship, the differences between the roles of nurses,
midwives, and AHPs suggest that nursing models cannot be assumed to meet the needs of AHPs
(Health Education England ca. 2024). Research has also found that preceptorship for AHPs is not
consistently effective (Salt et al. 2023), and programmes must be tailored to individual learning

needs, career aspirations, and clinical contexts (HCPC 2023, Health Education England 2017).

To date, systematic reviews in this area have primarily focused on the experiences of nursing
preceptors and preceptees (Quek and Shorey 2018). No known reviews have explored the views
of newly graduated AHPs regarding preceptorship within the UK context. Gaining this insight is
vital to improving the support provided to these professionals, potentially leading to better

retention rates within the workforce.

The aim of this literature review is to explore the views and experiences of newly graduated

allied health professionals on preceptorship programmes in the UK.

2.3 Methodology

Alternative review types, such as a scoping review, were considered; however, scoping reviews
are primarily used to determine the scope and coverage of literature, clarify concepts, or identify
knowledge gaps, and do not synthesise findings from primary studies to generate conclusions
that can inform practice or policy (Munn et al. 2018). A systematic review was deemed most
appropriate, as the aim was to produce a critically appraised and synthesised answer to the
research question, “What are the views and experiences of newly graduated AHPs on
preceptorship programmes in the UK?”, rather than to map the breadth of existing evidence.
Systematic reviews use rigorous methods to identify trends in current evidence, guiding
decision-making, service delivery and policy development (Munn et al., 2018), in this case, the
delivery of preceptorship programmes for newly graduated AHPs. Therefore a systematic
review was better suited to answering this focused question and supporting evidence-based

recommendations.
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This review was performed in accordance with the Preferred Reporting Items for Systematic
Reviews and Meta-Analysis (PRISMA) guidelines (Page et al. 2021) and the protocol was
registered on PROSPERO (van der Westhuizen et al. 2025).

2.3.1 Search Strategy

An initial search was conducted by the first author (BvdW) to estimate the volume of relevant
studies and to identify search terms, which were refined in consultation with an experienced
university librarian (Table 2). A second search using the developed Boolean search strategy took
place into the following databases on EBSCOhost: Medical Literature Analysis and Retrieval
System Online (MEDLINE), Cumulative Index to Nursing and Allied Health Literature (CINAHL),
American Psychological Association (APA) PsycINFO, Academic Search Ultimate and Scopus.
Additionally, the first ten pages of Google Scholar, along with the reference lists of included
studies, were hand searched. Papers were initially screened for eligibility by the first author
(BvdW) using their title and abstract. Full text screening took place where eligibility was unclear.
A second reviewer (DGA) completed the entire search strategy, including title and abstract
screening, ensuring the reliability and reproducibility of the search process. At the full-text
screen stage, discrepancies regarding eligibility for inclusion were resolved through discussion

and consensus with the second author (DGA).

Date limits 2000 to 2025 was selected because it marks the period when the term "Professions
Supplementary to Medicine" was replaced with "Allied Health Professionals" in the UK
(Nancarrow and Borthwick 2021). Since then, the categories of recognised allied health
professions have remained relatively stable (Nancarrow and Borthwick 2021). Limiting the
search to this period ensures that the research reflects the current understanding and structure
of AHPs within the NHS. The search was restricted to English language and peer-reviewed,

published papers.
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Table 2: Search terms

Search Term 1 | Graduat™ or “new™* qualif*” or “recent™ qualif*” or “novice clinician*” or
“NQP” or “intern* or resident*”

Search Term 2 “Allied health profession*” or “allied health worker*” or AHP*

Search Term 3 qualitative or Narrative or view™ or experienc* or interview* or
perspective* or opinion* or attitude® or perception® or thought* or
feedback OR Phenomenolog™* OR Challenge* OR feeling™*

Search Term 4 precept*

When searching Scopus database, the second search term was changed from 'allied health
profession*' to 'Allied Health'. This ensured that a key paper containing the term “allied health”,

rather than the term “allied health professional” was captured.

2.3.2 Study selection and eligibility criteria

Qualitative and mixed-methods studies were included, with a substantive qualitative

component. Inclusion and exclusion criteria are listed in table 3.

Table 3: Inclusion and exclusion criteria

Inclusion Exclusion

Population: Student AHPs:

Newly graduated AHPs working in the public Preceptors currently on a preceptorship

sector in the UK. programme.

Working long enough to have attended a Preceptees attending a return to practice
preceptorship programme. preceptorship programme after a career break.

Preceptees who have changed their work
setting or sector.

Preceptees who have joined the UK workforce
as an internationally educated or recruited

worker.

Preceptees who work in private practice.
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Inclusion Exclusion

Exposure: Workplace induction, onboarding, mandatory
training, or probation. Articles relating to

Attendance on a full cycle of a work-related mentorship, coaching or clinical supervision.

preceptorship programme.

Outcomes:

Studies exploring the views and experiences of
new graduated AHPs.

Other: Grey literature.

Qualitative or mixed method studies. Conference proceedings.

Service evaluations.

All references were imported into EndNote where duplicates were removed. Included studies
were critically appraised for quality using the Critical Appraisal Programme (CASP 2023)

qualitative checklist for qualitative papers (Table 5).

2.3.3 Data extraction and synthesis

A customised data extraction form was used to capture relevant information (See Table 4).

To enable an in-depth interpretation of the evidence, this study employed thematic synthesis
rather than meta-aggregation. Meta-aggregation aims to summarise data into categories that
are then combined into synthesised findings, deliberately avoiding reinterpretation of the
original studies. Within a meta-aggregative review, a “finding” is defined as a verbatim extract

of the primary author’s analytical interpretation of their results (Lockwood et al.2015).

In contrast, the thematic synthesis undertaken in this research involved an interpretive re-
analysis of the primary data, following the three-stage process outlined by Thomas and Harden

(2008):

Line-by-line coding:
Rather than extracting predefined findings with illustrative quotations to establish plausibility
(Lockwood et al. 2015), all qualitative data, including direct participant quotations and author-

reported findings from the results sections of the six included studies, were imported into NVivo
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12. Line-by-line coding was conducted by the first author (BvdW) to ensure that the synthesis

remained closely grounded in the original data.

Development of descriptive themes:
Codes were organised into related groups to develop descriptive themes. These themes were

cross-checked and refined in collaboration with a second member of the research team (DGA).

Generation of analytical themes:

In the final stage, analytical themes were generated that extended beyond the findings of the
primary studies. This process involved interpretive transformation of the data, rather than the
aggregation of author-identified findings into categories (Lockwood et al. 2015). Patterns
across studies were identified and explored to address the views and experiences of newly
graduated AHPs on preceptorship programmes, directly answering the research question of

the review.

Confidence in the synthesised findings was assessed using the ConQual approach. Each
synthesised finding was appraised for credibility and dependability, in line with the method
described by Munn et al. (2014). The results of the ConQual assessment are presented in

Table 6, consistent with JBI methodological guidance (2025).

2.4 Results

A total of 136 studies were identified through database searches. After screening titles and
abstracts, 85 studies were excluded for not meeting the eligibility criteria. An additional 15
studies were excluded during full-text review due to either using a quantitative methodology or
focusing on the views of non-AHPs. Two more relevant studies were identified through hand
searching Google Scholar and the reference lists of included papers. Following this process, six

studies met the inclusion criteria and were included in the final review (Figure 1).
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Figure 1: Flow Chart of Included Studies
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Table 4: Data extraction

Author/Year Aims Design Participants Themes
Morley 2009a Reports on a qualitative study that Qualitative study Four occupational therapist preceptees Motivation
Eneland evaluates the interventions of a using semi-structured Support
g preceptorship programme interviews All female and white Clarity
Expectations
Convenience samp”ng Employed acCross rOtatiOnal and non- Engagement
rotational posts Confidence
Professional development
Morley 2009b To understand the contextual factors | A mixed method design, Four occupational therapist preceptees Job design
England that facilitate preceptorship of newly | comprising of semi-structured Realities of practice

graduated occupational therapists

interviews

Purposive sampling

All female and white

Employed across rotational and non-
rotational posts in acute hospitals,
community

paediatrics, acute mental health, and day
services

Team working
Professional identity
Development
Strategies

Salt et al. 2023

England

To understand the impact of the
COVID-19 pandemic on newly
qualified AHPs and whether the
current preceptorships were fit for
purpose

A mixed methods design,
Comprising of FGs

Snowball sampling

Eight AHP professions represented in the
FGs

Demographic and profession details of
preceptees not specified

Perceived value and benefits of
preceptorship

Bespoke AHP-tailored preceptorship
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Author/Year

Aims

Design

Participants

Themes

Farrelly-Waters
etal. 2022

England

To explore the effectiveness of the
BIOS preceptorship programme at
providing support and confidence in
newly graduated orthoptists.

A qualitative study using FG
interviews

Recruited via the BIOS online
newsletter

Three orthoptist preceptees, one male,
two female

Further demographic details not
specified

Enablers of the programme
Preceptorship Structure

Barriers to the Programme
Undergraduate / departmental
engagement

Professional Development
Experience of Public Health during
Preceptorship

Harvey-Lloyd et al.

2020

United Kingdom

To explore the experience of
transition from student to
practitioner in diagnostic radiography

A qualitative study using semi-
structured interviews

Purposive and criterion
sampling

Nine radiographer preceptees working
across seven diagnostic imaging
departments in the UK

Five males and four females

Structured support
Support from colleagues
Peer support

Solowiej et al.
2010

Scotland

To explore the beliefs concerning the
impact of the scheme on career
development, isolation, and
awareness of the wider AHP agenda

A mixed Methods study using 11
Semi-structured interviews

Eleven AHP preceptees

Role of mentors
Support funding
Volume of work
Structure of the scheme
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Data collection methods in this review included a combination of semi structured interviews
(Morely 2009a, Morley 2009b, Solowiej et al. 2010, Harvey-Lloyed et al. 2020) and focus groups
(Salt et al. 2023, Farrelly-Waters et al. 2022). Sample size ranged from three (Farrelly-Waters
and Mehta 2022) to 11 preceptees (Solowiej et al. 2010). Studies were mainly based in England
(Morely 2009a, Morley 2009b, Farrelly-Waters et al. 2022, Salt et al. 2023), one in Scotland
(Solowiej et al. 2010), and one in the United Kingdom (Harvey-Lloyd et al. 2020) Of the six
studies, one focused specifically on orthoptists (Farrelly-Waters and Mehta 2022), two on
occupational therapists (Morely 2009a, Morley 2009b) and one on radiographers (Harvey-Lloyd
et al. 2020). Two studies focused on a group of AHPs (Solowiej et al. 2010, Salt et al. 2023),
however both of which lack explicit information regarding specific professions included in their
analyses, as well as detailed demographic characteristics of the populations studied (Solowiej et
al. 2010, Salt et al. 2023). Of studies including details about gender, there is a total of 15 females
and five males (Morely 2009a, Morley 2009b, Harvey-Lloyd et al. 2020, Farrelly-Waters et al.
2022). Only one paper reported on the setting participants worked in, including rotational and
non-rotational posts in acute hospitals, community paediatrics, acute mental health, and day
services (Morley 2009b). Three studies in this review were qualitative (Morely 2009a, Harvey-
Lloyd et al. 2020, Farrelly-Waters et al. 2022), and three were mixed methods (Morley 2009b,

Solowiej et al. 2010, Salt et al. 2023), of which only the qualitative data was extracted.

Two studies (Morley 2009a and Morley 2009b) collected data from the same participants but
from different perspectives. Morley (2009a) evaluated a preceptorship programme, identifying
themes related to programme effectiveness, including Motivation, Support, and Clarity. Morley
(2009b) explored contextual factors that impact on the transitional experiences of newly
graduated occupational therapists, yielding themes such as Job Design, Realities of Practice, and
Professional Identity. Although both papers drew on the same participants, they provided
distinct and valuable insights into the experiences of newly graduated occupational therapists

on preceptorship programmes and were therefore both included in the review.

2.4.1 Quality appraisal

The CASP tool was chosen because its checklists allow researchers to systematically evaluate the
trustworthiness, relevance and findings of published studies, supporting informed judgements
by users of research evidence (CASP 2023). The critical appraisal was primarily conducted by

the main researcher (BvdW), with any uncertainties or ambiguities discussed and reviewed by
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the supervisory team. Overall, quality of the studies was good. Three studies did not address
the relationship between the researcher and the participants (Farrelly-Waters and Mehta 2022,
Salt et al. 2023). This oversight is significant, as the researcher may have pre-existing biases
which could influence the analysis and interpretation of the data. Researchers should adopt a
reflexive stance to recognise and reduce potential biases. In contrast, the remaining three
qualitative studies did consider the researcher-participant relationship, demonstrating a

reflexive approach.
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Table 5: Quality appraisal

Morley 2009a Morley 2009b Farrelly-Waters and | Harvey-Lloyd and Solowiej 2010 Salt 2023
Mehta 2022 Morris 2020

Was there a clear statement of the aims of | Yes Yes Yes Yes Yes Yes
the research?
Is a qualitative methodology appropriate? Yes Yes Yes Yes Yes Yes
Was the research design appropriate to Yes Yes Yes Yes Yes Yes
address the aims of the research?
Was the recruitment strategy appropriate to| Yes Yes Yes Yes Yes Yes
the aims of the research?
Was the data collected in a way that Yes Yes Yes Yes Yes Yes
addressed the research issue?
Has the relationship between researcher Yes Yes Can't tell Yes No No
and participants been adequately
considered?
Have ethical issues been taken into Yes Yes Yes Yes Yes Yes
consideration?
Was the data analysis sufficiently rigorous? | Yes Yes Yes Yes Yes Yes
Is there a clear statement of findings? Yes Yes Yes Yes Yes Yes
How valuable is the research Yes Yes Yes Yes Yes Yes
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2.4.2 Qualitative Synthesis

Thematic synthesis of included studies led to the development of three themes that were
important from the perspectives of newly graduated AHPs on their experience of preceptorship

programmes. Direct quotes taken from participants of included studies are presented.
Theme 1: Perceived Benefits of the Preceptorship Programme

This theme relates to the aspects of preceptorship programmes that participants identified as
most beneficial during their transition from student to qualified professional. This included the
support participants received from their preceptor, as well as the informal support gained from
peers. Additionally, the opportunity preceptorship provided for participants to advance their
continuous professional development (CPD) was highlighted and valued. For clarity, this theme

has been further categorised into two subthemes: receiving support and CPD.
Sub-Theme: Receiving support

This sub-theme relates to the types of support that participants found beneficial while on the
programme, from having formal support from an allocated preceptor to informal support from

peers.

The type of support provided from preceptors is vast, ranging from formal supervision sessions
to role modelling (Morley 20093, Farrelly-Waters and Mehta 2022, Salt et al. 2023). Participants
emphasised the importance of building rapport and developing a strong relationship with their
preceptor, which helped them feel comfortable seeking help when needed (Morley 20093,
Farrelly-Waters and Mehta 2022). Participants reported that a key element to fostering a strong
relationship with their preceptor was by setting shared expectations at the start of the
programme (Morley 2009a). The support that preceptors provided, enabled preceptees to
receive valuable feedback, gain reassurance, build confidence, and share ideas (Morley 20093,
Solowiej et al. 2010). In addition to support provided by designated preceptors, preceptees also
found motivation and reassurance in group settings, where they could connect with other peers

facing similar transitional challenges (Morley 2009a; Morley 2009b).

“It was nice to get in a room with other newly qualified OTs and have discussions around that

and realise that you all have the same sort of anxieties” (Morley 2009a).
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Sub-Theme: Advancing Continuous Professional Development

This sub-theme reflects the benefits participants placed on preceptorship as a tool for building
their professional development (Morley 2009a, Solowiej et al. 2010, Farrelly-Waters and Mehta
2022). One preceptorship programme included in this review aimed to foster autonomous
behaviours through the encouragement of reflective practice and the development of initiative-
taking skills (Farrelly-Waters and Mehta 2022) ensuring preceptees were engaged with CPD early
in their career. One participant found the programme effective in promoting reflective practice,

to the extent that they believed the skill could continue to be utilised in the future.

“I still reflect now; it definitely helped in that sense... it's something you can carry on doing.”

(Farrelly-Waters and Mehta 2022).

Participants were able to track the progress they made throughout the preceptorship

programme, which for one participant, was used to aid career progression:

“It has allowed me to build a vast portfolio of work required for senior promotion." (Solowiej et

al. 2010).

Furthermore, preceptorship programmes supported participant’s CPD by motivating them to
expand their knowledge (Morley 2009a). Participants valued preceptorship as a resource that
highlighted their achievements rather than their weaknesses (Morley 2009a) and was effective
in building the confidence of these newly graduated professionals (Morley 2009a; Solowiej et al.

2010).
Theme 2: Barriers to engagement of the Preceptorship Programme

This theme relates to the obstacles that participants encountered that impacted their ability to
engage with the preceptorship programme. These included the challenges preceptees faced
from delayed or inconsistent preceptor allocation, the lack awareness and understanding of
preceptorship among senior staff, and the challenges faced by preceptees, impacting their
engagement in the programme. These key barriers have been divided into three subthemes:

preceptor allocation, preceptor engagement and training and preceptee engagement.
Sub-theme: Preceptor Allocation

Preceptor allocation relates to the formal allocation of a preceptor as part of the programme.
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It highlights the challenges participants faced in obtaining support from preceptors. Firstly,
some participants recall feeling isolated and faced difficulty accessing guidance and feedback

(Morley 2009b, Solowiej et al. 2010, Salt et al. 2023):

“I existed in a vacuum really. | bounced around solo, occasionally interacting with somebody

who had a bit more knowledge and a bit more experience” (Morley 2009b).

Additionally, many preceptees faced delays in being assigned a preceptor or were not assigned

one at all (Morley 2009b, Solowiej et al. 2010). One participant remarked:

“We had no mentoring system in place; supervisors were not aware of the scheme” (Solowiej et

al. 2010).

This lack of available support from preceptors was viewed by participants as a barrier to their

development (Morley 2009b, Solowiej et al. 2010;).

In another instance, a preceptee was assigned a preceptor at the beginning of the programme,
however, the support they received was inconsistent. This was largely due to preceptees

rotating to other areas, or preceptors leaving the programme. One participant shared:

“Initially, I had a very supportive mentor, but then | rotated, and my new senior left, so | was

without a mentor for six months” (Solowiej et al. 2010).

Unfortunately, some preceptees faced challenging working relationship with their preceptor and
felt unable to address the issue. The unresolved differences led to a poor working dynamic which

negatively affected their overall experience of preceptorship. (Morley 2009a).

Sub-theme: Preceptor Engagement and Training
This related to the participants’ perception of a widespread lack of understanding and awareness
of the preceptorship programme and its terminology (Morley 2009a, Solowiej et al. 2010, Salt et

al. 2023;). For example, one preceptee, who participated in a pilot preceptorship scheme

shared:

“I was the first person in the Trust | work in to complete the scheme and did not have a mentor

as no one was very aware of the programme” (Solowiej et al. 2010).
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In another instance, a collective misinterpretation of preceptorship led to work duplication,

which consequently, resulted in the preceptee disengaging from preceptorship (Morley 2009a).

For some preceptees, the programme was newly developed, meaning both the preceptees and
their preceptors went through a learning curve (FarrellyWaters and Mehta 2022). This learning
curve was also reflected in the experiences of others, who initially found the paperwork

confusing but later gained confidence in using it (Morley 2009a).

The lack of awareness of preceptorship was reported to be particularly evident among senior
and management staff (Solowiej et al. 2010). Limited information was provided to mentors at
the start of the scheme, leading to inadequate guidance (Solowiej et al. 2010). This gap in
understanding was seen as a barrier to fully optimising preceptorship (Salt et al. 2023),
highlighting the need for training to be provided to preceptors, ensuring they fully comprehend

their roles within the programme (Solowiej et al. 2010).
Sub-theme: Preceptee Engagement

This subtheme reports on the challenges newly graduated AHPs faced, which played a role in
preventing them from engaging in the preceptorship programme. Participants faced difficulty
providing evidence for several required skills, including advocacy, equality and diversity,
leadership and risk management (Farrelly-Waters and Mehta 2022). To address this challenge,

preceptees suggested providing resources and examples of how to demonstrate their skills:

“...a section about examples of how to record my CPD because | really didn’t know, to be honest.
| appreciate people have different styles, but... if you were picked for [the HCPC CPD audit], what
would be expected? It would just be nice to see what people would have wanted.” (Farrelly-

Waters and Mehta 2022).

Another challenge faced by preceptees was the additional workload imposed on them by the
preceptorship programme. In one study, participants expressed that the Year 1 modules and
the workload of the Flying Start NHS development programme were often time-consuming,
onerous, and overwhelming, especially when balancing the pressures of starting a new job
(Solowiej et al. 2010). This challenge was shared among others who, given the demand of their
clinical work, found it difficult to prioritise their development (Morley 2009b, Solowiej et al.

2010, Salt et al. 2023):
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“It was lots of discharge planning, it was trying to assess people and make them as safe as
possible, and it was so busy that there wasn’t the time”

(Morley 2009b).

Additionally, participants reported the perception of high expectations placed on them (Morley
2009a, Morley 2009b, Harvey-Lloyd and Morris 2020), which led to stress:

“Looking back now, | know that | wasn’t expected to know everything at six months, and my

supervisor did not expect me to, that was an expectation | had on myself” (Morley 2009a).

For one preceptee, these expectations affected their engagement in the preceptorship

programme (Morley 2009b).
Theme 3: Preceptorship Variability

Preceptorship variability encompasses the differing preceptorship programme designs,
inconsistencies, and contrasting preferences participants had regarding the structure. This is
divided into two subthemes to present the participants’ views regarding programme structure

and content.

Sub-theme: Programme Structure

This subtheme reflects newly graduated AHPs’ views on the structure of the preceptorship
programme they participated, which varied considerably in design. For instance, the
preceptorship described by Solowiej et al. (2010) incorporated access to the online ‘Flying Start
NHS Development Programme,” which supports nurses, midwives, and AHPs during their first
year of employment. The programme offers access to mentors, discussion forums, and financial
support, and it takes place over two years. In contrast, the preceptorship evaluated by Farrelly-
Waters and Mehta (2022) was based on the behaviours identified by the British and Irish
Orthoptic Society as essential for effective autonomous practice. These include interpersonal
and leadership skills, autonomous decision making with evidence-based practice, reflection,
research, audit and advocacy for public health. This variation is important to consider as
participant’s experiences will likely be shaped by the specific preceptorship programme they

were involved in.

Some participants valued a structured approach, which they felt made the experience more

manageable (Farrelly-Waters and Mehta 2022). Interestingly, participants who took part in a
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different preceptorship programme with structured designed, have disengaged, preferring a
more informal learning style over a rigid structure (Morley 2009a). This contrast was also seen
in the views of participants involved in the programme explored by Solowiej et al. (2010) who

preferred more independence and the opportunity to apply their ideas. One participant stated:

"Year 1 had an excellent structure, and | learned the most from it. However, | preferred year 2

as it gave you the freedom to implement your project” (Solowiej et al. 2010).

Sub-theme: Programme content

This subtheme highlights discrepancies in the delivery and content of preceptorship
programmes, with some programmes tailored to AHPs and others focused on nursing (Salt et al.
2023). Participants felt that certain tasks, geared towards nurses, were irrelevant to their own
professions (Solowiej et al. 2010), leading to the perception that AHP preceptorships were less
supported by organisations (Salt et al. 2023). Participants suggested that a programme focused

specifically on AHPs would be more valuable:

“Preceptorship needs to be profession-specific... They speak to a room of nurses, but it isn’t a
room of nurses. They need to acknowledge individuals in the room as well, otherwise they switch

off” (Salt et al. 2023).

2.4.3 ConQual Appraisal

To assess confidence, defined as the level of trust that can be placed in the research findings,
the ConQual approach was applied to each synthesised finding through an appraisal of credibility
and dependability (Munn et al. 2014). This assessment is presented in Table 6, in accordance

with JBI guidance (2025).

Table 6: ConQual Appraisal

Title Exploring the views and experiences of newly graduated allied
health professionals on preceptorship programmes in the United
Kingdom.

Bibliography Farrelly-Waters, M. & Mehta, J., 2022. The impact of preceptorship

for newly graduated orthoptists on clinical confidence and attitudes
towards public health. British & Irish Orthoptic Journal, 18(1), pp. 1-
10.

Harvey-Lloyd, J. and Morris, J., 2020. Supporting newly qualified
diagnostic radiographers: Are we getting it right? International
Journal of Practice-based Learning in Health and Social Care, 8(2),
pp. 57-67.
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Title

Exploring the views and experiences of newly graduated allied
health professionals on preceptorship programmes in the United
Kingdom.

Population

Phenomenon of interest

Context

Morley, M., 2009a. An evaluation of a preceptorship programme for
newly qualified occupational therapists. British Journal of
Occupational Therapy, 72(9), pp. 384-392.

Morley, M., 2009b. Contextual factors that have an impact on the
transitional experience of newly qualified occupational therapists.
Journal of Occupational Therapy, 41(2), pp. 157-165.

Salt, E., Jackman, K. and O’Brien, A.V., 2023. Evaluation of
Staffordshire, Stoke on Trent Allied Health Professionals
Preceptorship Programmes: A mixed method UK study. BMC
Medical Education, 23(1).

Solowiej, K., Upton P. and Upton, D., 2010. Supporting the transition
from student to practitioner: A scheme to support the development
of newly qualified practitioners. International Journal of Therapy and
Rehabilitation, 17(9), pp. 494-504.

Newly graduated allied health professionals who took part in a
preceptorship programme in the United Kingdom.

The lived experiences and perceptions of newly graduated allied
health professionals regarding their participation in a structured
preceptorship programme.

Rotational and non-rotational roles, acute hospitals, community
paediatrics, mental health, and day services.

Theme (Synthesised Type of Dependability | Credibility ConQual
Finding) Research Score
Newly graduated AHPs perceive | Qualitative Downgrade 1 No Change (0) Moderate
preceptorship as most level* (-1)

beneficial when consistent, Supported by

relational support is provided unequivocal

by an allocated preceptor and participant

peer networks, which enhances guotations

confidence, reassurance, and

willingness to seek guidance

during the transition to

practice.

Preceptorship programmes are | Qualitative Downgrade 1 No Change (0) Moderate
valued as a mechanism for early level* (-1) Supported by

engagement with continuous unequivocal

professional development, participant

supporting reflective practice, quotations

confidence, and career

progression.

Delayed, inconsistent or absent | Qualitative Downgrade 1 Downgrade 1 Low

preceptor allocation alongside
limited awareness of
preceptorship programmes and
training among senior staff
reduces preceptees
engagement with preceptorship
and contributes to feelings of

level* (-1) level ** (-1)
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Theme (Synthesised Type of Dependability | Credibility ConQual
Finding) Research Score
inadequate professional
support.
High clinical workloads, Qualitative Downgrade 1 Downgrade 1 Low
competing organisational level* (-1) level *** (-1)
demands, and internalised
expectations of competence
limit preceptees’ capacity to
engage with preceptorship
activities, contributing to stress
and disengagement during
early practice.
Preceptorship programmes Qualitative Downgrade 1 No Change (0)
perceived as predominantly level* (-1) Moderate
nursing-focused are viewed by Supported by
newly graduated AHPs as unequivocal
irrelevant to their professional participant
role, negatively influencing guotations
engagement and perceptions of
organisational support.
* Downgraded one level as three out of six studies had no statement locating the researcher and
no acknowledgement of their influence on the research.
*E A mix of unequivocal participant quotations describing delayed or absent preceptor allocation

and limited organisational awareness, alongside interpretive synthesis linking these experiences

to reduced engagement and perceived professional support.

Rk A mix of unequivocal participant quotations describing high workloads and stress, alongside

interpretive synthesis linking these experiences to reduced engagement with preceptorship

activities.

The ConQual assessment indicated moderate to low confidence across the synthesised qualitative

findings. Credibility was strong, as most findings were supported by unequivocal participant quotations.

However, findings that relied on a combination of quotations and interpretive synthesis were downgraded

by one level for credibility, resulting in low ConQual scores. Dependability was downgraded by one level

across all findings due to inadequate reporting in several primary studies, particularly the absence of

statements locating the researcher and acknowledging researcher influence.
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2.5 Discussion

There are three broad findings relating to this literature review. Firstly, there is limited research
on the views of AHPs on preceptorship programmes in the UK with only six studies completed in
the last 25 years. Secondly, there is limited research on the views of specific professions within
the AHP workforce, with studies on only three professions for example occupational therapists
(Morley 2009a, Morley 2009b), radiographers (Harvey-Lloyd and Morris 2020) and orthoptists
(Farrelly-Waters and Mehta 2022). Finally, the two papers that explored the broader views of
AHPs (Solowiej et al. 2009, Salt et al. 2023), it is notable that important contextual information
is missing including demographic details of participants and their area of work (acute, primary
care or community settings). This is important as preceptorship programmes may differ
depending on the setting. The perception of the programmes maybe experienced differently

between mature and younger graduates.

The overall quality of the studies was rated as good. The main limitation of three papers
(Solowiej et al. 2010, Farrelly-Waters and Mehta 2022, Salt et al. 2023) related to the fact that
they did not report on the relationship between the researcher and participants. This omission
limits the ability to assess whether researchers’ preconceptions or biases may have influenced
the research process. A researcher’s position and relationship with participants can shape their
methodological approach, analysis, and interpretation (Raskind et al. 2018). For instance, insider
researchers, those perceived as members of the community being studied, may overlook key
issues due to familiarity, making them less sensitive to certain information (Saidin and Yaacob
2016). At the same time, being an insider can help build rapport more quickly, supporting the
collection of rich and detailed data. However, participants might assume shared understanding
and leave out important details during interviews (Aburn et al. 2021). Therefore, researchers
should take a reflexive approach, enabling them to recognise their influence on the research,
helping to address and compare differences and bring together both the researchers and

participants experiences to create new knowledge (lde and Beddoe 2023).

This review aimed to explore the views of newly graduated AHPs on preceptorship programmes
in the UK. Understanding these perspectives is crucial for assessing the impact of preceptorship
on early career experiences and identifying factors that may influence retention. Three key
themes emerged: first, preceptees valued the support they received from their preceptors,
particularly when a strong, trusting relationship could be established, as well as the support from
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their peers. Second, many found it challenging to prioritise their preceptorship over clinical
responsibilities, potentially due to a lack of adequately endorsed protected time. Finally, some
preceptees felt that the programme content was too nursing-focused, which led them to feel

less supported by their organisation.

Preceptees consistently valued having a dedicated point of contact during their transition into
practice, either formally through an assigned preceptor, or informally via peer support. Newly
graduated AHPs often face a range of challenges upon entering the workforce, including
increased workloads, high expectations and difficulty applying knowledge to clinical practice
(Moir et al. 2021, Opoku et al. 2021). Without a dedicated point of contact during this period,
newly graduated AHPs may feel unsupported, an important concern given that unsupportive
work environments have been linked to increased attrition (Roth et al. 2023). While peer
support has been reported to offer motivation and reassurance to preceptees through shared
experiences (Morley 2009a, Morley 2009b), preceptors are fundamental to the success of
preceptorship (NHS England 2023d). This may be due to their role in facilitating early
professional growth through developmental strategies such as reflection, action learning and
personalised coaching (NHS England 2023a). Given that professional development is the most
utilised intervention to improve AHP retention (Watson et al. 2025), the presence of a preceptor

may be a vital factor in preventing early career attrition.

However, it may not merely be the presence of a preceptor that determines the effectiveness of
preceptorship, but the quality of the relationship between the preceptor and preceptee. Studies
in this review indicated that when a strong supervisory relationship was established, preceptees
felt comfortable seeking help when needed (Morley 2009a; Farrelly-Waters and Mehta 2022).
This relationship aligns with the concept of speaking up, described as a voice behaviour aimed
at improving a situation (Friary et al. 2024). In the context of preceptorship, speaking up may
involve newly graduates feeling confident enough to raise concerns, ask questions, or express
uncertainty to their preceptor. Graduates who have done so successfully, have described strong
connections and trusting relationships with colleagues as a key factor in giving them the
confidence to speak openly (Friary et al. 2024). This is particularly important to consider, as a
poor preceptor—preceptee relationship may discourage such openness, leading new graduates
to stay silent about the challenges they are facing. The consequences of this can be significant,
including reduced staff wellbeing, compromised quality care, and lower staff retention (Friary et
al. 2024).
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One way this relational foundation can be actively developed is through the early setting of
shared expectations between preceptor and preceptee. In this review, this was identified as a
key component of positive supervisory relationships with preceptees valuing clarity on aspects
such as the frequency of meetings and preferred communication styles (Morley 2009a). This is
important as a mismatch in expectations in supervisory relationships could lead to conflict,
potentially hindering professional practice (McGuinnes and Guerin 2024). For newly graduated
AHPs, such mismatches may contribute to disengagement or reluctance to seek support.
Teamwork is not naturally occurring; therefore, time should be invested in setting expectations
to cohesively work together (Smith et al. 2018). In the context of preceptorship, creating space
for these conversations early may help prevent misaligned assumptions and build a relationship

that encourages openness over the longer term.

Where preceptor-preceptee relationships are suboptimal, peer support may serve as an
important back-up mechanism. Peer support has been identified to alleviate transitional
stressors in newly graduated AHPs (Opoku et al. 2021) and can function as a safety net that
enables preceptees to continue learning despite obstacles (Hussein et al. 2019). This means that
where the relationship between the preceptee and preceptor may be lacking, peers may
compensate by providing additional support. For example, in newly graduated nurses, peer
support has been reported to reduce stress by creating a sense of belonging, providing the
opportunity to share challenges and exchange effective strategies (Raqueno et al. 2025). Given
that newly graduated AHPs often face similar pressures, such as high workloads, feelings of
unpreparedness and high expectations (Raqueno et al. 2025, Moir et al. 2021, Opoku et al. 2021),
indicate peer support may play a similarly valuable role. While it may not replicate the
structured guidance of preceptors, it may enhance emotional wellbeing, confidence and job
satisfaction during the early stages of practice (Raqueno et al. 2025). To ensure preceptees
receive optimal support, it is suggested that organisations adopt a dual approach: fostering
strong relationships between preceptor and preceptee through early discussions about the
preceptee’s goals and the expectations of both parties, while also providing structured

opportunities for peer support among new graduates.

The second key theme identified in the reviewed papers highlighted that preceptees found it
challenging to prioritise preceptorship over the demands of their clinical workload (Morley

20093, Solowiej et al. 2010, Salt et al. 2023). This suggests that preceptees may have missed key
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learning opportunities within the preceptorship programme negatively impacting their
professional development. The aim of AHP preceptorship programmes is to provide tailored
support and development opportunities to help preceptees grow into confident and
autonomous practitioners (NHS England 2025a, HCPC 2023), thereby laying the foundation for
successful continuing professional development. However, if preceptees are consistently
required to prioritise clinical caseloads over developmental activities, they may feel that their
organisation invests little in their growth. This perception can increase their intention to leave

and seek development opportunities elsewhere (Shiri et al. 2023, Roth et al. 2023).

One possible explanation for preceptees facing difficulty prioritising these activities could be that
protected time is not being adequately endorsed by those in leadership positions. According to
the AHP Preceptorship Standards and Framework, preceptees should receive at least one hour
per month of protected time to engage in core preceptorship activities, such as attending
workshops and meeting with preceptors as well as an additional two hours per month for related
tasks including reflective writing and networking (NHS England 2023a). However, the difficulty
in prioritising these activities suggests that protected time may not be consistently upheld in
practice. This may not be a deliberate oversight, but rather a result of limited awareness and
understanding of preceptorship programmes, particularly among senior or managerial staff
(Morley 2009a, Solowiej et al. 2010, Salt et al. 2023). Those in leadership roles may
underestimate the time and support required to complete preceptorship activities,
inadvertently placing unrealistic expectations on preceptees to meet learning goals alongside
full clinical responsibilities (Solowiej et al. 2010). When workload demands exceed the time
allocated to meet them this can lead to significant stress (Hewko et al. 2021). Furthermore, a
discrepancy between what is expected and the time provided to meet those expectations has
been linked to reduced staff retention (Roth et al. 2023). This suggests that when protected
time for preceptees to engage in preceptorship activities is not adequately implemented, it may

contribute to increased attrition.

Leadership plays a crucial role in shaping organisational culture by influencing the attitudes and
behaviours of others (Fenge 2023). If senior and operational managerial staff do not consistently
implement protected time, it may result in an organisational culture in which investing in newly
graduated staff’'s development is undervalued and under prioritised. This is concerning, as
preceptees may perceive their organisation as having a low level of investment in their
professional growth which can weaken their sense of commitment and increase their intention
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to leave (Shiri et al. 2023). Supporting the consistent implementation of protected time for
learning is therefore essential, not only to ensure immediate engagement in preceptorship, but
also to embed a broader culture that prioritises and values ongoing professional development
throughout an allied health professional’s career. To address these issues, targeted training by
organisational development and workforce planning may be required for senior and operational
managers to improve their understanding of preceptorship and the important role protected

time plays in supporting new graduates.

Recognising protected time as an essential part of early professional development can help ease
workload pressures and shape a culture that values and prioritises the growth of newly qualified
AHPs. This, in turn, may strengthen preceptees commitment to their organisation and reduce

the risk of early and costly staff turnover.

The final key finding is that AHP preceptees viewed preceptorship content as mainly nursing
focused, leading some to feel less supported by their organisation (Solowiej et al. 2010, Salt et
al. 2023). This may reflect the historical development of preceptorship, which began in nursing
in 1991 (Irwin et al. 2018) and was only later expanded to AHPs with a joint framework in 2008
(O’Driscoll et al. 2022). The development of an AHP specific preceptorship framework (NHS
England 2023a) reflects growing recognition of the unique needs of AHPs. However, the
historical emphasis on nursing within preceptorship remains evident. According to Cox (2023),
82% of preceptorship recipients are nurses, compared to just under 20% who are AHPs,
representing a ratio of approximately 4:1. This is notably disproportionate when compared to
NHS workforce statistics from February 2025 which report a staffing ratio of 1.6 nurses for every
AHP (NHS England 2025b). This indicates that a much higher proportion of nurses, compared to
AHPs are attending preceptorship programmes than would be expected given workforce
numbers. This indicates that nurses are disproportionately represented in preceptorship
programmes, which may inadvertently shape the content and discussions within these
programmes around nursing experiences. In such contexts AHPs may feel that their professional
roles are underrepresented leading to a diminished sense of belonging and professional identity.
Professional identity, how individuals see themselves within their profession, is shaped by
external validation and organisational support (Maginnis and Sturt 2018, Lewis et al. 2023).
When preceptees perceive programme content to be more nursing focused and feel less
supported by their organisation compared to nurses, they could experience a reduced sense of
belonging and value within the system, negatively impacting their professional identity. This has

37| 110



Brenna van der Westhuizen
Master’s by Research (MRes)

implications, as professional identity is closely linked to organisational commitment and
retention (Clements et al. 2016, Roth et al. 2023). If preceptorship fails to affirm the distinct
contributions of AHPs, it may unintentionally contribute to feelings of professional invisibility
and may contribute to attrition. Recognising these risks NHS England (2023) advises that where
preceptorships are delivered in multi-professional formats, uni-professional support should also

be made available to ensure role-specific development.

These findings raise the question: should preceptorship programmes be delivered separately for
nurses and AHPs? While profession-specific programmes may better address the unique and
developmental needs of AHPs, an entirely separated model risks losing the benefits of
interprofessional learning. For example, interprofessional relationships with wider healthcare
professionals may serve to enhance professional identity as new graduates work collaboratively
and gain clarity around their roles and boundaries (Lewis et al. 2023). Given that the
development of AHPs’ professional identity and sense of belonging needs to be supported within

multi-professional preceptorship (NHS England 2023a), a balanced approach is essential.

Rather than creating entirely distinct programmes, preceptorship content should be designed to
be adaptable to reflect the roles, experiences, and contributions of both nurses and AHPs.
Shared components should address common challenges such as workload, responsibility, and
leadership (Kaldal et al. 2022, Brennan et al. 2024), but the way these are discussed and applied
should acknowledge the context and scope of different professional groups. By ensuring that all
professions see their roles represented in programme content and discussions, preceptorship
programmes can support the development of strong professional identities, enhance

interprofessional collaboration and may help promote retention across the AHP workforce.

2.6 Conclusion

This review offers insights into the perspectives of newly graduated AHPs on preceptorship
programmes in the UK. While support from a preceptor is highly valued, the quality of the
preceptee-preceptor relationship is crucial. This relationship is strengthened through early
discussions that set shared expectations. Although peer support may supplement this

relationship, a dual approach is recommended, building strong preceptor-preceptee
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connections and providing structured peer support opportunities for new graduates. A limited
awareness of preceptorship among senior and managerial staff may contribute to the
inconsistent provision of protected time. Without this support, preceptees face difficulty
prioritising their development over clinical duties, potentially reinforcing a culture that
undervalues staff development. Recognition by organisational development of the need to
provide training for senior and operational managers could improve understanding of
preceptorship and the essential role protected time plays in supporting AHP preceptees. Finally,
preceptees perceived programme content to be nursing focused which may hinder newly
graduated AHPs’ sense of professional identity and belonging. While multi-professional
programmes can encourage interprofessional learning content should be flexible and inclusive,

with efforts to address the needs of both nurses and AHPs.

2.7 Strengths and Limitations

This review has several strengths, including the robust process followed to conduct the screening
performed by two independent reviewers. Additionally, the review provides in-depth insights
into the experiences of newly graduated AHPs participating in preceptorship programmes in the
UK, capturing a wide range of perspectives from professionals working across diverse settings,
including rotational and non-rotational roles, acute hospitals, community paediatrics, mental

health and day services.

It is important to highlight the limitations of this review, which include the exclusion of non-
English language studies, omission of grey literature and lack of citation tracking, which may
have led to relevant studies being overlooked. Furthermore, there was a notable
underrepresentation of ethnically diverse participants, which is not a true representation of the
current workforce, limiting the understanding of how ethnicity may influence views on and

experiences of preceptorship.

2.8 Chapter Summary and Future Research
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This chapter reviewed the existing literature on the views and experiences of newly graduated
AHPs on preceptorship programmes in the UK. It highlighted that there is currently limited
literature on the views of AHPs on preceptorship programmes, with particularly limited research
exploring the views of individual professions within the AHP workforce. Only two studies
focussed on occupational therapists (Morley 2009a, Morley 2009b); one focused on orthoptists
(Farrelly-Waters and Mehta 2022); one on radiographers (Harvey Lloyd and Morris 2020) and
two explored the views of newly graduated AHPs collectively (Solowiej et al. 2009, Salt et al.
2023). Thus, there is a need for future research to explore the experiences of newly graduated
professionals within specific allied health disciplines on preceptorship programmes. This could
reveal important differences in how individual AHP professions perceive preceptorship and
highlight their unique support needs. Such insights may help shape more tailored and effective

programmes across the allied health workforce.

This literature review informed the subsequent phases of the study by establishing the current
state of knowledge and confirming the limited research exploring newly graduated AHPs’ views
on preceptorship programmes in the UK, particularly the absence of profession-specific
evidence. This gap justified the focus on newly graduated physiotherapists in the primary
research study (Phase 3; Chapter 4). In addition, key themes identified in the review informed
the development of the initial semi-structured interview guide, which was subsequently piloted

and refined through healthcare professional engagement activities (Phase 2; Chapter 3).

3 Healthcare Professional Engagement

3.1 Chapter introduction

This chapter outlines the stakeholder engagement process in this research, in which relevant
healthcare professionals were consulted to help inform the design of the interview guide. It

details how their insights supported and validated the development of the interview questions

used in the primary qualitative study.
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3.2 Background

While traditional Patient and Public Involvement (PPI) refers to research conducted with or by
members of the public (NIHR 2024), this study instead involved Healthcare Professional (HCP)
engagement to ensure relevance. This approach aligns with the principles of partnership and
engagement, which emphasise the meaningful involvement of people in shaping services and
informing decisions (Public Health Agency 2025). Specifically, a targeted consultation model,
associated with PPl (Hughes and Duffy 2018) but adapted and applied here to a professional
stakeholder group was used. This approach enabled timely and cost-effective input, which was

appropriate given the project’s limited time and resources (Jennings et al. 2018).

To ensure the research accurately reflects the perspectives of those directly involved in
preceptorship, practitioners, including a newly graduated physiotherapist, a preceptor and an
operational manager were classified as service users under the term 'public’ (Public Health
Agency 2025) due to their role in taking part within the preceptorship programmes. Patients
were excluded from this involvement due to their lack of direct engagement within
preceptorship. These HCPs were selected for their first-hand experience and invited to review
the design of the semi-structured interview guide, ensuring the questions were relevant, clearly

framed and aligned with the priorities of those most affected by the research.

3.2.1 Aim

This HCP engagement aimed to enhance the relevance and applicability of the research by
collaborating on the design of the research interview guide. The approach was informed by the
targeted consultation model (Hughes and Duffy 2018), and reported using Guidance for
Reporting Involvement of Patients and the Public Version 2 short form checklist to enhance the
quality, transparency, and consistency of reporting the study (Staniszewska et al. 2017,

Arumugam et al. 2023).
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3.3 Methodology

3.3.1 Recruitment

A custom-made flyer (See Appendix 7) was presented during an online physiotherapy forum
meeting hosted by a local NHS Trust. Attendees interested in participating were invited to

contact the lead researcher via email to express their interest.

Data Collection

Two online meetings took place via Microsoft Teams in February 2025.

The first meeting involved a HCP engagement team comprising:

- Anewly graduated physiotherapist who had a completed preceptorship programme in
an NHS Trust.
- A physiotherapist who had worked in the role of preceptor in preceptorship

programme in an NHS Trust.

The second meeting involved an HCP engagement comprising:

- A physiotherapist working in a managerial role.

To build on the discussions from the first meeting and gain the perspective of the clinical team
manager, while also minimising the potential influence of hierarchical dynamics, Meeting Two

was conducted separately.

In each meeting a pre-designed interview guide was piloted (Table 7). HCP engagement
members had the opportunity to respond to each question. They were then asked to provide
feedback on wording, format, and focus of each question. The HCPs involved in this engagement
activity acted as research partners rather than study participants. Their role was to advise on
the development and refinement of the interview guide, rather than to contribute data for

analysis. Therefore, formal ethical approval was not required. The lead researcher documented
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notes throughout the meeting ensuring that comments and feedback were visible to all HCP

engagement members, thereby reducing the potential for misinterpretation.

It is worth noting that all HCP engagement members were recruited from the same NHS

organisation. This provided a shared contextual understanding of preceptorship within that

organisational setting, however, it is acknowledged that this may have limited the diversity of

perspectives, as experiences and views may reflect local practices and organisational culture.

Each HCP engagement member was provided with a voucher in return of their time and support,

as recommended by the UK Standards for public Involvement (NIHR 2019).

Table 7: Interview Guide

Number Question:

1 What three words come to mind when you think of preceptorship?

2 How have you found the support you received during the preceptorship programme
from your preceptors?

3 What challenges or opportunities, did you encounter during your preceptorship?

4 What are your views on the structure and content of the preceptorship programme?

5 How can the preceptorship be improved to better support newly graduated
physiotherapists?

3.4 Results

The table below (Table 8) provides a summary of the interview questions, the professional’s

comments and feedback and the final question used in the primary research study.
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Table 8: Professional Engagement Results

No. Question

Engagement Group Feedback

Final Question

1 What three words come
to mind when you think
of preceptorship?

2 How have you found the
support you received
during the
preceptorship
programme from your
preceptors?

Comments:
Preceptee, preceptor, manager: Full agreement on question relevance and
its effectiveness as a conversation starter.

Amendment:
Requested for this question to be sent to participants prior to the interview
via a Mentimeter link.

Reason:
Allows for participants to answer this question in their own time.

Encourages participants to think about their preceptorship experience prior
to the interview.

Presenting a word cloud at the beginning of the interview is a visual way to
encourage conversation among participants.

Comments:
Preceptee: Reported that they were not allocated a preceptor.

Preceptor: Expressed uncertainty regarding the difference between the role

of a preceptor and a supervisor.

Manager: Stated that preceptorship support should be embedded within the
organisational culture, rather than limited to a single monthly online session.

The manager also believed the relationship between the preceptee, and
preceptor should be nurturing for preceptees to build resilience in the NHS.

What three words come to mind when you
think of preceptorship?

Action Taken:
The question was sent to participants in
advance using a Mentimeter link.

Responses were presented as a word cloud at
the start of the focus group.

How have you found the support you received
during the preceptorship programme from
your preceptors?
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No. Question Engagement Group Feedback Final Question
Amendment:
No amendments required to the interview question.
3 What challenges or Comments: What challenges or opportunities, did you

opportunities, did you
encounter during your
preceptorship?

4 What are your views on
the structure and
content of the
preceptorship
programme?

Preceptee: Reported challenges in engaging with peers due to the online
format of the programme. However, they valued opportunities to initiate
team projects and collaborate with the wider multidisciplinary team.

Preceptor: Highlighted potential differences between larger and smaller
teams, noting that larger teams may have greater access to resources and a
broader range of skills. In contrast, smaller teams may face limitations in
these areas.

Manager: Identified staff shortages as the primary challenge in assigning
dedicated preceptors. As a result, the manager adopts a combined role of
preceptor and clinical supervisor, viewing the two roles as complementary.
This allows time for a strong relationship to be built between the preceptor
and preceptee which can be continued after the first year.

Amendment:
No amendments required.

Comments:

Preceptee: Perceived some of the programme content as nursing focused and
irrelevant to their specific professional role, which contributed to difficulties
in maintain maintaining consistent engagement.

Preceptor: Faced difficulty understanding how to tailor programme content
to be profession specific.

encounter during your preceptorship?

What are your views on the structure and
content of the preceptorship programme?
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No. Question

Engagement Group Feedback

Final Question

5 How can the
preceptorship be
improved to better
support newly
graduated
physiotherapists?

Manager: Noted that the programme content was previously more nursing-
focused but is gradually evolving to incorporate broader, cross-professional
topics such as resilience and wellbeing.

Amendment:
No amendments required.

Comments:
All agreed this question is an effective method to summarise previously
discussed topics in the interview.

Amendment:
No amendments required.

No further suggestions on interview guide amendments were given.

How can the preceptorship be improved to
better support newly graduated
physiotherapists?
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3.5 Discussion

To support the delivery of preceptorship programmes, NHS England and the Health and Care
Professions Council (HCPC) launched the AHP Preceptorship Principles and Framework in 2023.
This framework aims to guide organisations in developing flexible, person-centred programmes
that meet the specific needs of their AHP workforce (NHS England 2023a). However, it remains
unclear whether programmes implemented since its launch have improved the experiences of
newly graduated physiotherapists. To date no studies have explored the views and experiences
of these professionals on preceptorship. This engagement work therefore involved key
preceptorship stakeholdersin the development of the semi-structured interview guide, ensuring
that questions reflected the key issues, priorities and lived experiences of those most affected

by the research.

Including a preceptee, a preceptor, and a clinical lead manager (healthcare professional
engagement group) in the design of the interview guide, may have ensured that multiple layers
of experience within preceptorship programmes were represented. A strength of this approach
was that it captured a breadth of perspectives, which reduced the risk of favouring only one
group’s experience. This range of perspectives was important as services like preceptorship are
not experienced the same way by everyone (Reynolds et al. 2021). For example, while
preceptees value support from their preceptor and peers (See chapter 2), managers may view
operational concerns such as staff shortages as important, as stated by the clinical lead manager
during the meeting and cited in previous literature (Quirk et al. 2018). This highlights another
strength of the stakeholder engagement, drawing attention to potential differences in priorities
that might otherwise have been overlooked. The meeting directly informed the interview guide
by confirming the interview questions were relevant and aligned with the priorities of a wide

range of stakeholders within preceptorship programmes.

Furthermore, trialling the questions with the healthcare professional engagement group
enabled the researcher to anticipate the varied interpretations of the questions, which led to
the inclusion of clarifying prompts and a better understanding of the types of likely responses.
A key strength here was that potential ambiguities could be addressed in advance, improving
the clarity and validity of the interview guide questions. The process prompted the researcher
to question personal assumptions about preceptorship and acknowledge that challenges differ
depending on the role of the stakeholder and the environment in which they work (NHS England
2023a). In this way, the targeted consultation method not only tested the relevance of the

interview guide but also aligned with Standard One of the NIHR guidance on public involvement,
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which emphasises the value of drawing on a range of perspectives to enhance research quality
(NIHR 2019). However, a potential limitation remains that, as an insider, the researcher’s

perspective could still subtly influence the framing of the questions, despite these safeguards.

Finally, the involvement of HCPs served as a check against personal bias. As an insider to the
topic, there was a risk that the guide could be shaped too heavily by the researcher’s own
experiences and inadvertently limit space for participants unique perspectives to emerge
(Woods 2019). By involving HCPs in designing the interview guide, bias may have been reduced
by integrating alternative viewpoints, leading to more inclusive and relevant questions as has
been demonstrated in other studies (Hughes and Duffy 2018). Notably, there were no
disagreements with the proposed interview questions, which suggests that the researcher’s own
experiences were broadly relatable to those of the wider stakeholder group. This indicates that
the interview guide was appropriately designed to reflect the concerns and priorities of those
with a wide range of experience in preceptorship, enhancing the confidence of the researcher

in the interview guide questions.

3.6 Reflection

A key strength of this HCP engagement work was the development of a practical way of working
that met the needs of the HCPs stakeholder group and aligned with NIHR guidance (NIHR 2019).
While an in-person meeting was initially proposed to support relationship building and
interactive engagement, the format was adapted to an online setting in response to the HCP’s
professional commitments. This flexibility enabled wider participation and demonstrated
respect for stakeholders’ time, reinforcing trust and inclusion (Howe et al. 2017). Although some
depth of rapport may have been limited online (Carter et al. 2021), the adaptation supported

meaningful collaboration by prioritising accessibility.

Clear communication from the outset played a key role in building trust and supporting
meaningful involvement. The purpose of the group and the advisory nature of the role were
clearly explained in recruitment materials and reinforced at the start of the meeting. This helped
manage expectations and ensured members understood how their feedback would contribute
to the project. By being transparent about the consultation-based model the process sought to
avoid the risk of the HCPs perceiving their involvement as superficial, where their input is
acknowledged but not meaningfully acted upon and instead fostered a genuine sense of respect

and value.

48 | 110



Brenna van der Westhuizen Master’s by Research (MRes)

3.7 Conclusion

This stakeholder engagement activity directly informed the subsequent research phase by
ensuring the design and content of the semi-structured interview guide reflects the priorities,
language and experiences of key stakeholders involved in preceptorship. Following advice from
the engagement group, Mentimeter was incorporated into the focus group to promote
reflection and engagement from participants. By engaging a diverse group of stakeholders,
trialling the questions and actively reflecting on potential researcher bias, the process enhanced
the researcher’s confidence in the interview guide design. This approach provided a strong
foundation for capturing the experiences of newly graduated physiotherapists on preceptorship

programmes, thereby strengthening the relevance of the subsequent research findings.

4 Primary Qualitative Study

4.1 Chapter introduction

This chapter presents the primary qualitative study conducted to explore the views and
experiences of newly graduated physiotherapists on preceptorship and preceptorship
programmes in the NHS. The need for this study was identified through the systematic literature
review (Chapter 2) which highlighted a lack of primary research specifically exploring the

experiences of newly graduated physiotherapists on preceptorship programmes in the UK.

This chapter outlines the methodology and data analysis used to achieve Objective 3, followed by

the presentation and discussion of the key findings.

4.2 Background

Preceptorship is defined as a structured period of professional support and development designed
to improve registrants’ confidence as they transition into any new role (HCPC 2023). Within the
preceptorship period, newly graduated AHPs take part in a formalised set of developmental and

supportive activities, known as the preceptorship programme (NHS England 2023a).
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In alignment with AHP preceptorship standards and framework (NHS England 2023a) a distinction
must be maintained between the preceptorship programme and the preceptorship period. The
preceptorship programme consists of a formalised set of developmental and supportive activities,
such as workshops and reflection, aimed at developing transferable skill. Crucially, this
programme does not involve the re-testing of clinical competencies. The Preceptorship period is
the broader timeframe of transition following qualification. This wider period encompasses the
formal programme but also includes local workplace induction, onboarding, and the

demonstration of clinical competencies required for the specific role.

Despite its recognised value, preceptorship provision varies significantly across settings, Trusts,
and professional groups within the UK (CSP 2024). For example, the Southeast Coast Ambulance
Service offers a two-year preceptorship programme that includes clinical competency
assessments (South East Coast Ambulance NHS Foundation Trust 2024), while the Association of
UK Dietitians (2025) offers a one-year programme incorporating shadowing, reflective practice,
and action learning sets. To ensure organisations are providing high quality programmes, NHS
England and the Health and Care Professions Council (HCPC) launched the allied health
professional (AHP) Preceptorship Principles and Framework aimed at guiding organisations in
developing flexible and tailored programmes that best meets the needs of their AHP workforce
(NHS England 2023a). Itis not yet known whether preceptorship programmes delivered since the
publication of this framework have made a difference to the experiences of newly graduated

physiotherapists.

Chapter 2 demonstrated that while preceptorship has been explored across several allied
health professions, such as radiography (Harvey-Lloyd and Morris, 2020), occupational therapy
(Morley 2009a, Morley 2009b), orthoptics (Farrelly-Waters and Mehta 2022) and AHPs
collectively (Salt et al. 2023). To date, no known studies have specifically explored the views
of newly graduated physiotherapists on their experiences with preceptorship. Addressing this
gap is crucial for tailoring support to address the unique needs of this professional group and

may support improving transition from education to practice and early career retention.

The aim of this research is to explore the views of newly graduated physiotherapists on
preceptorship and preceptorship programmes in the NHS.

To achieve this aim, the objectives are:

1. To explore the experiences of newly graduated physiotherapists on preceptorship,

including perceived benefits, barriers to engagement, and the support received.
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2. To explore newly graduated physiotherapists’ views on the challenges and
opportunities they encountered, particularly based on the structure of the

preceptorship programmes.

4.3 Methodology

4.3.1 Study design

A qualitative study was undertaken to explore the views and experiences of newly graduated
physiotherapists on preceptorship programmes. The study was informed by a critical realist
perspective, while also acknowledging the practical limitations imposed by the short project
time frame. Critical realism recognises the existence of knowledge independent of human
perception, while simultaneously acknowledging the role of agency and structural factors in
shaping human behaviour (Clark 2012). This perspective is therefore well suited to research
guestions that seek to understand the complexity of individuals’ experiences. During the
planning phase, phenomenology was considered as a potential methodological approach due
to its focus on exploring lived experience. However, this method was ultimately rejected due
to its highly philosophical nature which did not align with the researcher’s underlying research

philosophy and was not compatible with the practical constraints of a one-year MRes project.

Ethical approval was granted by the Bournemouth University Research Ethics Committee

(ID62010).

Each participant received an information sheet (See Appendix 2) via email outlining the study's
purpose and procedures, along with a consent form (See Appendix 3) which was obtained
through a digital signature prior to participation in the study. An identification code was
generated for each participant to assure anonymisation and confidentiality (e.g. P1 =

Participant 1).

A semi-structured interview guide was used to encourage newly graduated physiotherapists

to reflect upon their experiences of the preceptorship programme they took part in.
4.3.2 Researcher characteristics and reflexivity

Participants were informed of the lead researchers’ positionality: a newly graduated
physiotherapist who had recently completed a preceptorship programme. Participants were
encouraged to engage with the researcher as though the researcher had no prior knowledge or

experience of the subject matter. This approach aimed to reduce the risk of participants omitting
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information due to assumptions about the researcher’s existing knowledge (Woods 2019). The
researcher and two of the participants attended the same university. While pre-existing
relationships can be beneficial, particularly in building rapport quickly and potentially generating
richer data (Aburn et al. 2021), they also carry risks. For example, participants may hold
preconceived ideas about the researcher's preferences, which could influence their responses to
align with what they think the researcher wants to hear, rather than accurately reflecting their

own experiences (Dever et al. 2021).

A reflexive approach was adopted throughout the research process. A reflexive diary was
maintained by the lead researcher, documenting any preconceptions or assumptions that could
influence data collection and analysis. Given the significant variation in the design and delivery of
preceptorship programmes across the UK, each newly graduated physiotherapist brings unique
experiences and perspectives. Focus group interviews are especially well suited to exploring such
diversity because they explore a topic more widely compared to interviews. Furthermore, focus
groups allow participants to respond to each other’s insights and build on viewpoints out of their
interactions (Bryman 2016), providing a collective understanding of what works and what doesn’t

across the complex landscape of UK preceptorship provision.

This study was performed in accordance with the Consolidated Criteria for Reporting Qualitative

Research (COREQ) checklist guidance (Tong et al. 2007).

4.3.3 Recruitment

From March to May 2025 a hybrid of purposeful and snowball sampling was employed to recruit

participants.

A custom flyer detailing the study's aims and inclusion criteria was distributed through targeted
social media group chats and high-following pages on Instagram, Facebook, and Twitter.
Additionally, the flyer was shared with physiotherapists on LinkedIn accompanied by a request to
circulate it within their professional networks. The flyer was also featured in the Community for
Allied Health Professions Research (CAHPR) newsletter and bulletin. To further engage potential
participants, a presentation outlining the research was delivered at two university-hosted events

aimed at AHPs.

Participants were recruited from cohorts graduating between 2020 and 2024. This range was
selected to ensure that all participants had sufficient time to complete their preceptorship
programmes in full, enabling them to reflect on the entirety of their experience. Furthermore,
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the AHP preceptorship framework and principles were released in 2023 (NHS England 2023a)
therefore, the selected timeframe ensured that participant experiences were situated within the

current landscape of preceptorship in the allied health profession.

The intended sample size for this study was guided by the concept of ‘information power’ which
suggests that the more relevant information a sample holds, the fewer participants are needed

(Malterud et al. 2016). Five factors influencing information power were considered:

Study Aim — The aim was narrow, exploring the experiences of newly graduated
physiotherapists on preceptorship and preceptorship programmes in the NHS. Since not all
newly registered AHPs enter NHS roles or access preceptorship programmes, the proportion of
physiotherapists participating is even smaller than their one-quarter share of all new AHPs
between 2020 and 2024 (HCPC 2025). Given this, the study targeted a small subgroup within
the wider AHP population. This narrow focus aligns with the principles of information power

and further supports the appropriateness of a smaller sample size.

Sample Specificity - The sample was specific, comprising only newly graduated physiotherapists

who had completed preceptorship programmes in the NHS, supporting a smaller sample.

Use of Established Theory - Although this study was not based on an established theory, it was
informed by a systematic review of the views and experiences of newly graduated allied health
professionals on preceptorship programmes in the UK (see Chapter 2). Additionally, the
interview questions were piloted with a healthcare professional engagement group with lived
experience of preceptorship (see Chapter 3). Together, these factors may have enhanced the

study’s theoretical grounding and supported the use of a smaller sample size.

Quality of Dialogue - As the interviewer (BvdW) was an insider to the topic richer data could be
elicited from participants enhancing information power (Woods, 2019). However, as a novice
researcher, the interviewer’s limited experience may have affected the depth and quality of the

dialogue. Combined, this factor offers moderate support for information power

Analysis Strategy - Thematic analysis was used to explore patterns across multiple cases within

the focus group. This reduced information power, indicating a larger sample size is required.

This qualitative study aimed to recruit between 12-18 participants. This number was arrived at
by considering the number of participants in two other qualitative studies which included the

views of newly graduated preceptees on preceptorship programmes. Numbers in those studies
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were between 9 participants (Harvey-Lloyd and Morris 2020) and 16 participants (Quek et al.
2019).

4.3.4 Eligibility criteria
Inclusion and exclusion criteria are listed in table 9.

Table 9: Participant Inclusion/Exclusion Criteria

Inclusion Criteria Exclusion Criteria

Physiotherapists who graduated between the | Student physiotherapists.
years 2020-2024

Preceptors.
Must have completed a preceptorship

programme in an NHS Trust Physiotherapy preceptees who have

returned to practice after a career break.
Physiotherapists working as a private

provider of NHS services (if applicable) Physiotherapy preceptees who completed
preceptorship after changing their work
setting or sector.

Physiotherapy preceptees who joined
the UK workforce as an internationally
recruited physiotherapist.

Physiotherapist working in private
practice

4.3.5 Professional Engagement

The semi-structured interview guide was developed and piloted in consultation with a
professional engagement group which consisted of physiotherapists who were a) recent graduate
who had completed the preceptorship programme b) preceptor and c) an operational manager.
The involvement of those professionals with the relevant lived experience aimed to enhance the

significance and applicability of the research (See chapter 3 and appendix 5 of interview guide).

4.3.6 Data Collection

Data were collected between March and May 2025. A total of seven newly graduated
physiotherapists participated in the study. Data generation consisted of one online focus group
involving six participants and one individual semi-structured interview with a seventh participant.

The individual interview was conducted due to challenges in recruiting additional participants.
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Both the focus group and the individual interview were conducted and audio-recorded online
using Microsoft Teams. The focus group lasted 55 minutes and the interview lasted 35 minutes.
A semi-structured interview guide was utilised by the main researcher. Both sessions were

conducted by the main researcher, and no other individuals were present.

During the focus group the researcher actively facilitated discussion and where necessary,
encouraged quieter participants to contribute to promote balanced participation. At the
beginning of the focus group, participants were informed that while their responses would be
treated confidentially in reporting, but confidentiality could not be guaranteed among other

group members.

A structured timing guide was used during both the focus group and the individual interview to
ensure that all five questions in the semi-structured interview guide were addressed within the
allocated one-hour session. This approach was adopted for two reasons. First, as a novice
researcher, the guide supported focused facilitation and reduced the risk of omitting key areas
relevant to the research aims. Second, the timing guide ensured that the sessions respected

participants’ professional commitments by adhering to the agreed timeframe.

When time permitted participants were invited to revisit earlier questions to expand upon or
clarify their responses. To foster rapport, participants introduced themselves at the start of the
focus group. When one participant arrived late, the current speaker was encouraged to complete
their contribution before the late arrival was welcomed and briefly updated, minimising

disruption to group dynamics.

Participant characteristics (e.g., NHS Trust, year of graduation, age, gender, preceptorship
completion status) were collected using Jisc Online Surveys and are reported in the Results

chapter.

4.3.7 Data Analysis

The audio-recorded focus group and interview were automatically transcribed verbatim by
Microsoft Teams. Transcripts were not returned to participants for checking or comment.
Reflexive thematic analysis, where researcher subjectivity is embraced as a resource (Braun and
Clarke 2021), was undertaken by the main researcher (BvdW). The six-phase process, outlined by

(Braun and Clarke 2021), was conducted using an inductive approach as follows:

Phase one: Data familiarisation involved thorough reading of transcripts and the writing of

familiarisation notes.
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Phase two: Systematic coding was undertaken, with line-by-line codes developed from the

transcripts.

Phase three: Initial themes were generated by identifying broader patterns of shared meaning

across the coded data.

Phase four: Themes were reviewed in relation to the full dataset and the research question.

Phase five: Themes were refined through written analysis to define their scope and focus.

Phase six: The report was written, presenting the analytic narrative alongside illustrative data

extracts.

Qualitative data analysis software NVivo was utilised, providing an audit trail.

4.4 Results

Seven participants took part in the study. Each participant completed a preceptorship
programme within an NHS Trust. Collectively participants represented five different NHS Trusts
across England, encompassing coastal, rural and urban settings. These organisations varied in
size ranging from small providers, employing less than 5000 staff members, to large providers
employing more than 10 000 staff members. The clinical environments were diverse,

representing both acute and community care settings.

All participants graduated between 2021 and 2024 and six out of seven participants were under
50 years of age. There was roughly an equal split between male and female participants, with
three females and four males. Enrolment onto preceptorship programmes varied with half of
participants enrolled within the first month of starting their job, while some experienced delays
exceeding three months. Five out of the seven participants were assigned a preceptor within
the first month of employment. One participant faced delays of over three months, and another
was not allocated a preceptor at all. Regarding preceptor meetings, over half of participants
met with their preceptor less than once a month, with one participant having no meetings with
a preceptor. Table 10 presents a summary of the demographic and contextual characteristics of

study participants, based on responses to the participant survey (see Appendix 6).
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Table 10: Participant Demographic Summary

Category Number of
Participants
Region South West 3
North East and Yorkshire 2
Midlands 1
No Response 1
Organisational characteristics | Combined Acute, Community, Mental Health, and GP 3
of participating trusts practices
Specialist community health services provided in 1
community hospitals, health centres, schools, and
patients' homes
Major trauma centre, providing general hospital and
specialist services (cancer, trauma, cardiology, 2
orthopaedics) across emergency, planned, and
rehabilitation sites
Trust Scale Large (>10,000 staff) 1
Medium (5,000 — 10,000 staff) a
Small (<5,000 staff) 1
Year of Graduation 2021 2
2023 4
2024 1
Age Group 20-29 years 3
30-39 years 1
40-49 years 2
50+ years 1
Gender Female 3
Male 4
Preceptorship Completion Complete
Status 7
Completion of Preceptorship | Yes 7
Confirmation
Enrolment Time Frame 0-14 days 3
15-30 days 1
31-90 days 2
91+ days 1
Preceptor Assigned Yes 6
No 1
Time to Preceptor Allocation | 0-14 days 3
15-30 days 2
31-90 days 1
91+ days 1
Frequency of meetings with Monthly 2
preceptor Less than monthly 4
None 1
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Preceptorship programmes varied considerably across participants in terms of structure, content
and delivery. One participant described competency-based programmes lasting up to two years,
while others experienced programmes lasting one year. The level of formal documentation also
differed, with six participants having access to structured workbooks or competency checklists,
while one reported having no formal documentation. Delivery methods ranged from fully online
programmes to in-person sessions, with teaching formats varying from half-day to full-day

workshops held once a month.

There was also variation in the allocation of preceptors. Some participants were assigned a
dedicated preceptor who was separate from their clinical supervisor, while others had the same
individual fulfilling both roles, sometimes from within the same team and sometimes from a

different service.

Thematic synthesis of interview transcripts generated three key themes that that were important
in answering the objectives. The first two themes, perceived benefits of preceptorship and
barriers to engagement, relate to objective one, which explores the experiences of newly
graduated physiotherapists on the benefits and barriers to engagement and the support they

received.

The third theme, structural challenges and opportunities, addresses objective two by capturing
participants’ views on the structure of preceptorship programmes and the opportunities and

challenges they encountered. Direct quotes taken from participants will be presented.

4.4.1 Theme 1: Perceived Benefits

This theme highlights aspects of preceptorship that newly graduated physiotherapists found
beneficial, including foundational skill development and the opportunity to demonstrate
advanced competencies. Additionally, participants shared elements of their preceptee-
preceptor relationship which contributed to the effectiveness of support they received. Finally,
participants emphasised the value of networking and peer support. This theme is divided into

two sub-themes: Laying the Foundations of Practice and Receiving Support.
4.4.2 Sub-theme 1a: Laying the Foundations of Practice

From the participants perspectives, preceptorship contributed to the foundational knowledge
and skills needed as newly graduated physiotherapists. There was a consensus that

preceptorship was there to assess a preceptee’s entry skill level ensuring all preceptees could
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practice safely day-to-day. This approach establishes baseline competencies across all

preceptees.

“So, you sort of really sort of laying the foundations of that transition into the workplace,
so obviously graduating as a newly qualified you know, it's being like a learner driver....
You're kind of, you're safe as such. So, you know vaguely what to do, but then you've got

to start learning the job”. P7

“It was assessing us and making sure we're doing what we should do”. P7

The preceptees explained how the preceptorship programme expanded on their foundational
knowledge by introducing them to broader areas of clinical practice that were not always
covered during their university education. Preceptees noted that exposure to different teams
and services, facilitated through preceptorship sessions or networking opportunities, expanded

their knowledge of the broader healthcare landscape.

“The element of networking with having the different teams coming in from across
the hospital, it just feels like a nice opportunity to broaden your knowledge about

what what's out there, what services can be used”. P5

Another area where preceptees experienced preceptorship as an effective tool to build
knowledge was having the opportunity to revisit and expand on topics in a context-driven way.
For example, one preceptee described a situation in which preceptorship covered the topic of
managing a deteriorating patient and the participant was able to apply knowledge gained into

practice.

“It [the topic covered during the programme] was about the deteriorating patient, and |
actually went on the ward the next day and immediately implemented it [nanagement
plan] having come across a patient that absolutely met the criteria from the day before.....

Gave that increased support and confidence on the on the ward...” P6

There was a suggestion that preceptorship provided opportunities to develop and advance skills
including leadership, clinic management, audits and student supervision, so participants could

see how they were being prepared for career progression.
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“You're developing into your band 6 ideas, that sort of thing. So looking at more leadership

roles”. P7

4.4.3 Sub- theme 1b: Receiving support

Most participants valued their preceptor being separate to their clinical team, which provided
the comfort of confidentiality and an unbiased support system. This meant that participants felt

safe raising concerns.

“I think it was good that my preceptor wasn't at my clinic. He didn't have any contact with
my line manager or my band sevens, or any of the band sixes. So he was sort of, really
removed from my day-to-day working life, which was good because if | had any issues with
anyone at work, or if there's any issues with the post the rotation | was on at the time, he

was impartial and completely, objective about the situation”. P4

Participants also valued having a preceptor they could relate to. For example, one participant
appreciated that his preceptor, like himself, was a Band 5 physiotherapist undergoing rotations

which fostered a sense of shared understanding.

“Overall, I've thought the support that he provided was really good...I think it made it better

as well because he was a band five on rotation as well....” P4

This was echoed by a second participant who described developing a strong relationship with

his preceptor facilitated by shared commonalities.

“Luckily, we both had young kids at the same age, that sort of thing. So we probably got on

quite well because of that situation as well. So yes, I felt | was able to talk to her”. P7

Participants appreciated having a preceptor who served as a sounding board, someone

consistent, who they could turn to for coping strategies, reassurance, reflection and goal setting.

“The one-on-one meetings with your preceptor are just a good opportunity for
reflection and almost put a plan in place as to what you want to achieve next. So
like goals, what you want to improve on that was useful”. P4

Page 60| 110



Brenna van der Westhuizen Master’s by Research (MRes)

In addition to support from preceptors, participants valued the opportunity to meet preceptees
from other teams during the preceptorship programme and support each other through shared

experiences. For one participant this had a long-lasting impact.

“It's nice to hear everyone's views. I'm still friends now. Still catch up now when we see each

other, so it's quite good like that”. P2

However, some reported that the opportunity for networking was not optimised to its full

extent, either limited by online interaction or came across as an ad hoc occurrence.

“For preceptorship, since it is all on teams, a lot of people turned their cameras off most of
the time anyway, so | don't know if | had the same positive experience in regard to

networking”. P4

4.4.4 Theme 2: Barriers to engagement

This theme highlights challenges that impacted preceptorship engagement for newly graduated
physiotherapists. Participants reported that limited awareness and understanding of both the
programme and the preceptor’s role impacted their involvement. This is followed by the
balance between overly nursing focused content and the benefit of interprofessional learning.
This theme is divided into two sub-themes: Unclear Roles and Delayed Support and

Preceptorship Content and Interprofessional Awareness.

4.4.5 Sub-theme 2a: Unclear Roles and Delayed Support

While some participants did experience high levels of support from their preceptor, participants
highlight a widespread lack of understanding of the role of a preceptor. This led to a lack of role

differentiation between supervisors and preceptors.

“It's probably a little bit of a negative. | never had a preceptor. There was never anyone
allocated. | just used my supervisor who kind of cross covered both depending on what
team | was in, when which rotation. However, I'm now on the flip side and I've been

allocated someone who is on preceptorship and actually | have no idea what I'm supposed
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to be doing. If I'm honest. | don't really know what my role would be. | don't really know

how [ can best support that person or what | can bring that would be different”. P5

Preceptees encountered resistance in relation to protected time with some placed in the difficult
position of having to advocate for its enforcement. Factors that participants perceived to
influence the enforcement of protected time included preceptees confidence in asserting their

entitlement as well as the degree of awareness teams had regarding protected time.

“It took a few sessions before our managers were made aware that it was protected time,

so if we finished early, they'd want us straight back to work.”

“Which was hard at first, but once they [their managers] were made aware of it, it was a
bit easier because otherwise we had to kind of tell them and then you kind of felt a bit. Just

felt wrong”. P3

Some participants experienced delays in the allocation of preceptors leaving one preceptee

without a preceptor months after starting as a newly graduated physiotherapist.

“There was talk about Preceptorship for a long time and they couldn't actually find a
preceptor, and | kept asking my line manager and that took me three months after | started

the job. Four months maybe”. P4

4.4.6 Sub-Theme 2b: Preceptorship Content and Interprofessional Awareness

Although participants explained some content was directed towards physiotherapists
specifically, they perceived their preceptorship to have largely been targeted towards nursing.
There was a consensus among participants that the content of preceptorship would be more
beneficial if role specific needs were considered more and feel they would have benefitted from

more AHP specific content.

“I think like a lot of us sort of, we've said a little bit more AHP specific content.

Absolutely would be better”. P3
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Participants suggested that including sessions on the different career pathways available within
physiotherapy, as well as the varied roles physiotherapists can take on across settings, would
have added value. These could include education sessions on physiotherapy roles in areas such
as palliative care, first contact practitioner roles in musculoskeletal settings or other specialised
clinical pathways. Such content was seen as particularly helpful for newly qualified staff seeking

clarity on professional development options.

“Departments or working areas within physiotherapy would be something that | personally
would find really interesting... as a new Band five that would be quite useful to see the

career development paths.” P4

However, participants appreciated learning content originally designed for nurses, noting that

some topics remained relevant and beneficial to their own practice.

“I think you do pick up a lot of stuff like tissue viability, all that is relevant to us anyway. So

you do learn quite a bit. It's good to get an understanding of the other job roles”. P2

Participants valued learning collaboratively, having the opportunity to learn different job roles
within the multi-disciplinary team, while also sharing their own job role as physiotherapists with

others.

“We found that a lot of the time we were teaching the nursing staff.... we were working

with them and we were teaching them, not necessarily just them teaching us”. P1

4.4.7 Theme 3: Structural Challenges and Opportunities

This theme captures newly graduated physiotherapists’ reflections on both the challenges and
opportunities encountered during their preceptorship, particularly based on the structure of the

preceptorship programmes.

Overall, views on the structural design of preceptorship were positive. However, there was
significant variation in how different preceptorship programmes were designed. Key differences
included the type of content, amount of paperwork required, the duration of the programme

and whether they were delivered online or in person.
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Collectively, participants reported that receiving advanced notice of scheduled preceptorship

sessions gave them the opportunity to plan their time effectively.

“I think equally ours was quite well structured and they sort of sent out what all the planned
sessions were in advance, so. You fully knew what you're coming into with each of the

sessions. So that was helpful.” P1

Furthermore, the provision of clear instruction and guidance through a preceptorship folder,

aided preceptees in completing preceptorship competencies.

“It [Preceptorship folder] just gives you a bit of a guideline of how to set things out... So, it

is really good...” P2

Participants appreciated the programme’s flexible structure, which gave them the opportunity
to choose when and in what order to demonstrate competencies, as well as the opportunity to

manage their session attendance.

“It [Structure of programme] wasn't sort of too prescriptive......there's an understanding

where you'll get to it when you get to it....I thought there was a good balance there”. P7

One of the challenges reported by participants was the lack of contingency planning when
scheduled sessions were cancelled. In some cases guest speakers were unable to attend due to
illness or clinical demands and these sessions were not rescheduled leading to gaps in the

learning experience.

“...having a Plan B when speakers can't turn up if they were absent illness or clinically
they just couldn't get away from the wards, that was quite challenging and we did miss out

on a few sessions that way, which then weren't later rescheduled unfortunately”. P6

Participants expressed concern when preceptorship sessions took too much time away from

clinical work, preferring these sessions to be spaced out.

“Two weeks at the time, | think felt like a really long time being non clinical, especially as
a new starter that felt a long time to be off the wards and not carry on developing some of
the knowledge you might have started with. And then to go back out into the classroom for

two weeks."” Pé.

This is echoed by P4.
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“I thought one a month is just the right amount....if it [preceptorship meetings] was any
more often than once a month. Then you know you're away from the clinic a little bit too

much... “"P4

4 5 Discussion

This study contributes valuable insights into the views and experiences of newly graduated
physiotherapists on preceptorship and preceptorship programmes. The findings draw attention
to three key areas: the impact of inconsistent enrolment and preceptor allocation linked to
managerial engagement; a lack of alignment between preceptorship programmes and the
broader preceptorship period, particularly regarding competency-based education; and the
limited relevance of some content which may not be relevant to multi-professional programmes

and in particular physiotherapy specific learning needs.

An important key finding of this study identified that approximately half of participants were not
enrolled onto a preceptorship programme or allocated a preceptor within the first month of
starting their role. One participant experienced a delay of preceptor allocation exceeding three
months, while another was never assigned a preceptor at all. These delays fail to comply with
the AHP Preceptorship Standards and Framework (2023) which advise that an initial
preceptorship meeting should occur within the first week of employment. This lack of timely
engagement might suggest that preceptorship is not considered a priority by managerial staff or
that they lack an understanding of the purpose and value of preceptorship. This is concerning
as preceptees may miss out on the full potential of what preceptorship and the preceptorship
programmes have to offer including support from a preceptor, peer support and continuous
professional development (CPD) opportunities, all of which have been linked to improved

learning experiences for physiotherapists and workforce retention (Watson et al. 2025).

Participants attributed the lack of prioritisation of preceptorship to a limited understanding
among managerial staff of its purpose and value. This lack of awareness is likely to negatively
affect programme outcomes, given the strong link between organisational support and
preceptorship effectiveness (Ibrahim et al. 2024). When managers are not adequately informed
about preceptorship, they may fail to fulfil crucial responsibilities such as workflow and resource
coordination, as well as the selection and pairing of preceptors with preceptees (leffery et al.
2023). As a result, essential aspects of the programme including preceptor support, peer

engagement, and CPD opportunities for new staff, may be overlooked. As previously
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highlighted, these elements are vital for fostering positive learning environments and improving

staff retention (Watson et al. 2025).

These findings align with literature reviewed in Chapter 2, which similarly identified a lack of
understanding of preceptorship among those in leadership roles across professions. Persistent
barriers including delayed enrolment, inadequate protected time and the absence of preceptor
allocation, suggest that these challenges are ongoing. Leadership plays a pivotal role in shaping
organisational culture and when preceptorship is not actively supported or endorsed at this
level, it is unlikely to be prioritised by staff responsible for its delivery. As Fenge (2023) notes,
leadership behaviours can influence the attitudes and actions of others; where preceptorship is
not modelled as a priority it may be undervalued by preceptors and teams alike. This has
important implications for new graduate support. A culture in which preceptorship is
inconsistently applied may undermine preceptees confidence in seeking help. Hazelwood et al.
(2019) found that unsupportive staff attitudes can discourage new graduates from asking for
assistance, leaving them feeling isolated and unsupported. If organisational norms downplay
the significance of structured support, this may negatively impact both the experience and
retention of newly graduated allied health professionals. This is a concern as insufficient early
support has been identified as a key factor contributing to attrition amongst allied health

professionals (Couch et al. 2021, Roth et al. 2023).

To ensure that newly graduated physiotherapists are consistently enrolled onto a preceptorship
programme and assigned a preceptor at the outset of their employment, it is essential that the
value of preceptorship is fully recognised at operational managerial level (NHS England 2023a).
Proactive engagement from managers can help cultivate a positive work culture. One in which
employees enjoy their work, feel loyal to their organisation and are encouraged to collaborate
with their colleagues (Huston 2023). Future research could explore how aware operational
managers are of preceptorship frameworks, particularly their responsibilities in its
implementation within their organisation. Gaining insight into both the overall level of
awareness and the specific areas where managers feel underinformed could help shape more
targeted training initiatives. By improving managerial understanding of the purpose and value
of preceptorship, such training could lead to better prioritisation, more effective resource

allocation, and timely enrolment of new staff onto preceptorship programmes.

Another key finding of this study suggested that participants perceived preceptorship as a
mechanism for establishing baseline clinical competencies enabling them to practise safely in

day-to-day settings. This aligns with the principles of competency-based education (CBE), which
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facilitates learning through the demonstration of specific skills and the recognition of task
completion (Timmerberg et al. 2022). Such an approach is particularly relevant during the
transition from student to qualified practitioner, as perceived competence has been linked to
the development of self-confidence (Opoku et al. 2021). This could suggest that implementing
CBE into preceptorship may help encourage a cycle in which physiotherapists confidence

increases as they achieve a greater number of clinical competencies.

However, this perspective challenges aspects of current AHP preceptorship guidance, which
advises that preceptorship should not involve retesting of clinical competencies but rather focus
on enabling preceptees to identify the support they need to build professional confidence (NHS
England 2023a). This is because preceptorship should reflect the variety of services in which
preceptees work and be personalised to the individual (NHS England 2023a). Implementing
standardised competency assessments within preceptorship programmes may risk undermining
this personalised approach, particularly within multi-professional cohorts, where clinical content
may not be relevant to all preceptees. This could negatively impact engagement, as previous
research has linked irrelevant content to reduced participation in CPD activities (Main and

Anderson 2023), potentially leaving preceptees feeling unsupported or undervalued.

Nevertheless, participants in this study described the competency-based elements of their
preceptorship experience as particularly beneficial. It is important to acknowledge, however,
that participants did not consistently distinguish between the preceptorship programme: a
formalised set of developmental and supportive activities and the broader preceptorship period:
the time of transition following qualification (NHS England 2023a). This lack of clarity raises
questions about whether their positive experiences of clinical skill development occurred
because of the structured programme itself or through wider induction processes and workplace
exposure during the transitional period. A more effective model may be one in which the formal
preceptorship programme focuses on the development of transferable skills, such as leadership,
communication, time management and teamwork as advocated by the AHP Preceptorship
Framework (NHS England 2023a), while the development of clinical competencies is primarily
supported during the preceptorship period through local onboarding and workplace induction.
While participants in this study often perceived these two elements as a single entity, this thesis
recommends that clinical competency assessment remains within the local induction process of
the preceptorship period, leaving the formal programme to focus on transferable skills such as

leadership, delegation and clinical reasoning.
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Transferable skills are applicable across job roles and sectors (Kumar et al. 2022) making them
well-suited for multi-professional preceptorship programmes. These skills have been linked to
better handling of workplace challenges, enhanced communication and improved staff
retention (Kumar et al. 2022, Koh et al. 2022). When these two components, transferable skill
development through the preceptorship programme and clinical skill development during the
preceptorship period, are well aligned and complementary, preceptees may be more confident,
better engaged, and more likely to remain in the workforce. An example from this study
illustrates this integration: a preceptee described how formal learning on managing a
deteriorating patient during the preceptorship programme was directly applicable in clinical
practice (See page 57). When transferable skills taught in a structured setting are reinforced
through timely and relevant clinical experiences, they become more meaningful and easier to
apply. This application of knowledge into clinical practice led to an increase in confidence in this
preceptee, supporting the case for a model in which structured preceptorship programmes

should be well integrated and complementary to local workplace-based learning opportunities.

However, the lack of differentiation between the preceptorship programme and the
preceptorship period in participant responses may suggest that the two are not cohesively
understood within their organisations. This is possibly due to senior staff lacking awareness and
understanding of the preceptorship programme (see Chapter 2) and have been identified to
overestimate their effectiveness at communicating and providing feedback to preceptees
(Bartlett et al. 2020). Senior staff may not be effectively carrying out their role in supporting
preceptees to contextualise programme content within clinical practice. This disconnect may
result in missed opportunities to reinforce learnings from the preceptorship programme into

clinical practice, leaving preceptees feeling unsupported.

To address this, additional training for senior staff may be necessary to improve their
understanding of preceptorship and their role in contextualising and tailoring preceptorship
programme content to mirror the environment of their preceptee. Strengthening this link is
crucial as inadequate support during the transition to practice has been associated with
increased attrition risk (Couch et al. 2021, Roth et al. 2023). By ensuring that preceptorship
programmes and local induction processes within the preceptorship period are well integrated,
organisations can create a supportive environment where both transferable skills and clinical
competencies are effectively developed. This alignment may enhance physiotherapist’s

confidence, competence and ultimately support workforce retention.
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Another important aspect identified in this study was that participants perceived their
preceptorship programmes to be largely geared towards nursing with much of the content
considered irrelevant to their own profession. This perception closely aligns with findings
discussed in the literature review in Chapter 2 and prompts a critical examination of how multi-
professional learning environments are designed and experienced by different professional

groups.

The National AHP Preceptorship Survey found that 57% of respondents delivered multi-
professional preceptorship programmes that included non-AHPs (NHS England 2023f). While
such programmes can promote interprofessional collaboration, this finding raises concerns
about whether the specific developmental needs of individual professional groups, such as
physiotherapists, are being adequately addressed. For example, physiotherapists may have
different expectations around preceptorship and career development compared to nurses (NHS
England 2023a). If the structure and content of preceptorship programmes are perceived as
predominantly nursing-focused, physiotherapists may miss out on discussions tailored to their
own professional roles and career pathways. This highlights a potential imbalance in the design
and delivery of preceptorship content where nursing may serve as the default model due to

preceptorships originating in nursing (Irwin et al. 2018).

The term "allied health" refers to a diverse group of autonomous professions, each with its own
scope of practice, and professional standards (Nielson et al. 2017). Grouping these distinct
professions under one umbrella term in shared preceptorship settings risks homogenising their
needs, potentially diluting the relevance of support for newly qualified practitioners.
Nevertheless, it has been acknowledged by the participants in this study that some of the
nursing-focused content retained relevance to their practice. Examples included end of life care,
and tissue viability (see page 61). Additionally, participants found value in learning about other
roles within the multidisciplinary team and sharing insights into the role of physiotherapists with
colleagues from different professional back grounds, raising awareness to the intricacies of each
profession. It is, however, important to emphasise that preceptorship is most effective when
built on the individual knowledge and experiences of individual AHPs (NHS England 2023a).
While multi-professional preceptorships can provide opportunities to learn about the roles of
different professions, it must not come at the expense of profession-specific development. A
more flexible or modular approach, where a shared foundational structure is complemented by
tailored professional content, as recommended by the AHP preceptorship framework and

principles (HCPC, 2023), may be a more effective model for achieving both interdisciplinary
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understanding and individual role development. Ultimately, it suggests the need for further

evaluation of the structure and content of multi-professional preceptorship programmes.

One potential strategy for tailoring preceptorship content is to include information on career
pathways within physiotherapy. Providing preceptees with a clearer picture of the diverse
career options available within the profession may empower them to shape their preceptorship
learning goals around their individual aspirations and interests. This may enhance engagement
and retention, particularly as both a lack of visible career structure (Watson et al. 2025) and
limited career development opportunities (Eze and Francis 2024) have been identified as key
contributors to new graduate attrition. Early career professionals become demoralised when
their skills are underutilised and when faced with long waits for progression (Nightingale et al.
2023). Newly graduated physiotherapists recognise the importance of professional
development in advancing their careers (Tan et al. 2022) but may disengage if preceptorship
content is not clearly relevant (Tan et al. 2022). Therefore, facilitating co-design of
preceptorship content in alignment with preceptee’s career aspirations could enhance the
perceived relevance of the programme and foster deeper engagement. When content aligns
with their career interests, preceptees are more likely to take ownership of their learning (Tan
et al. 2022). A positive attitude toward professional development in turn supports greater
autonomy, job satisfaction and retention (Tan et al. 2022). As such, embedding information on
career pathways within preceptorship may help tailor relevance of the content and support the

experience and retention of newly graduated physiotherapists.

To ensure NHS Trusts adequately customise their preceptorship programmes to reflect local
workforce composition, it is recommended to involve representatives from each allied health
profession in the design and development of the programme content. This collaborative
approach can help ensure the curricula effectively address the distinct needs of each AHP group
within multi-professional settings. Additionally, regularly collecting and utilising feedback from
physiotherapy preceptees can further inform ongoing tailoring of preceptorship content,
ensuring it remains relevant and responsive to the unique needs of newly graduated

physiotherapists.

4.6 Strengths and Limitations

This study has several strengths alongside acknowledged limitations. Although the sample size
was small, participants were drawn from NHS trusts that varied substantially in organisational
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size and geographical context. The sample included trusts delivering care across both acute and
community settings and spanned three of the seven geographical regions across England.
Collectively, the participating trusts represented small, medium and large organisations

operating in urban, rural, and coastal settings.

The inclusion of participants from diverse organisational structures and geographical settings,
including urban, rural, and coastal areas, may be considered a strength, as preceptorship
delivery is likely to be influenced by factors such as workforce size and availability of experienced
staff. For example, newly graduated allied health professionals working in smaller or rural-based
services have reported challenges related to limited staffing and reduced access to formal
support structures (Kumar et al. 2020). In the context of preceptorship, this could shape

preceptee experiences differently from those in larger urban trusts.

Nevertheless, despite this organisational diversity included in the study, the limited sample size
means that findings cannot be assumed to be transferable across all NHS settings. Variation in
trust size and geographical context may result in differing approaches to preceptorship delivery.
Further research with a larger and more geographically representative sample would therefore
be beneficial to explore how these organisational factors influence newly graduated

physiotherapists experiences of preceptorship in the NHS.

All participants had completed the full preceptorship programme, which was advantageous in
that their insights were informed by the entirety of the programme experience. The primary
researcher and interviewer (BvdW) was an insider to the population and topic being explored,
which may have facilitated deeper engagement and richer data collection through shared
understanding (Aburn et al 2021). Nonetheless, the researcher’s background may have
influenced aspects of the study’s design, data collection, and interpretation (Aburn et al 2021).
To mitigate this, a reflexive approach was adopted, allowing for examination of the researcher’s
potential influence on the study (Aburn et al 2021). Due to recruitment challenges one
individual interview was conducted in addition to the focus group. While this adjustment
introduced variation in data collection methods the same thematic analysis approach was
applied across all data sources to ensure analytical consistency. Finally, the use of a structured
timing guide throughout the focus group and interview session might have prevented some
participants from providing a more exhaustive description of their experiences had the sessions
been open-ended. It is of note that at no point during the focus group or interview was it
necessary to cut off a participant to move the session on. This suggests that the one-hour

timeframe was sufficient for participants to fully express their views.
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4.7 Conclusion

This study provides important insights into the experiences of newly graduated physiotherapists
on preceptorship programmes. Firstly, delayed, or absent enrolment in preceptorship
programmes, along with inconsistent preceptor allocation, may stem from limited managerial
awareness, availability and prioritisation. This can undermine the effectiveness of preceptorship
and leave newly graduated physiotherapists feeling unsupported. To address this further
training and research are needed to promote proactive managerial engagement, develop a
positive workplace culture and ensure timely and consistent implementation of preceptorship

programmes.

Secondly, while participants viewed preceptorship as a means of establishing baseline clinical
competencies, the lack of clear distinction between the structured preceptorship programme
and the broader preceptorship period, particularly in discussions of CBE, suggests a potential
misalignment. This may reflect a lack of understanding among senior staff of their role within
preceptorship. Targeted training could help ensure preceptorship programmes are effectively
integrated with local induction processes, supporting the development of both transferable

skills and clinical competencies in newly graduated physiotherapists.

Finally, the dominance of nursing-oriented content in multi-professional programmes risks
overlooking the profession-specific needs of physiotherapists. A flexible approach, combining a
shared foundational framework with profession-specific components may better balance
interdisciplinary learning with role-specific development. Involving representatives from each
allied health profession in programme design and incorporating regular feedback from
preceptees can help ensure the content remains relevant and inclusive across professional

groups.

5 Discussion

5.1 Chapter introduction

This chapter presents a comprehensive discussion of the research beginning with an outline of

how each stage of the study informed subsequent phases. It then synthesises and critically

72 | 110



Brenna van der Westhuizen Master’s by Research (MRes)

examines the key findings drawing together insights from both the literature review (Chapter 2)

and the primary qualitative study (Chapter 4).

5.2 Discussion

Outcomes from both the literature review and the qualitative study highlighted the value
preceptees placed on receiving support from preceptors. However, the quality and
effectiveness of this support were closely linked to the strength of the preceptor—preceptee
relationship. In this research, this relationship played a crucial role in shaping how comfortable
preceptees felt when seeking help with participants describing greater confidence in asking
questions and disclosing uncertainty when rapport was strong (See Chapter 2 and Chapter 4).
This is an important consideration given the known challenges that new graduates face,
including high workloads, perceived high expectations and difficulty applying knowledge to
practice (Chesterton et al. 2021, Opoku et al. 2021). As preceptors are central to the success of
preceptorship programmes through their role in supporting preceptees (NHS England 20233,
CSP 2025), it is imperative that preceptees feel comfortable seeking this support to prevent the
risk of reduced staff wellbeing, compromised quality care and lower staff retention (Friary et al.

2024). Therefore, opportunity to build a rapport should be prioritised.

While the reviewed literature highlighted the importance of setting shared expectations to
strengthen the preceptor—preceptee relationship (see Chapter 2), participants of this study
emphasised the value of shared commonalities in building rapport. Although distinct, both
strategies, clarifying expectations and building interpersonal connection require dedicated time
and effort. As Smith et al. (2018) suggest that teamwork is not naturally occurring; it must be
actively cultivated through time investment, a principle that applies equally to preceptorship.
Whether through early conversations to align expectations or informal interactions that support
relationship-building, creating the conditions for effective support relies on time being

prioritised for relational development.

However, most participants in the primary study reported meeting with their preceptor less than
once a month (see Chapter 4), despite current guidance recommending monthly meetings as a
minimum standard (NHS England 2023a). Preceptors often face additional demands such as
administrative responsibilities alongside their clinical workload, which can be burdensome and
stressful (Quek and Shorey 2018). Without adequate support, they may demonstrate lower
commitment to the preceptor role (Quek and Shorey 2018), potentially contributing to fewer

interactions with preceptees. Similarly, preceptees described difficulty prioritising their own
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development due to competing clinical demands (see Chapter 2). These time pressures,
experienced by both preceptors and preceptees limit the opportunity for regular protected
meetings. As a result, the time and space needed to build strong preceptor—preceptee
relationships may be lacking, leading to AHPs feeling unsupported, reducing their confidence to
seek help and potentially impacting wellbeing, care quality and staff retention (Friary et al.

2024).

However, it was identified that when the relationship between preceptees and preceptors is
weak or underdeveloped, peers may provide supplementary support. In both the literature
review (see Chapter 2) and the primary study (see Chapter 4), preceptees highlighted peers
offered reassurance through shared experience. These findings align with existing research
showing that peer support can reduce stress by creating a sense of belonging, provide the
opportunity to share challenges and exchange effective strategies (Raqueno et al. 2025).
Although peer support may not replace the guidance of a preceptor, it may complement it and

function as a safety net if the preceptee-preceptor relationship is not adequately cultivated.

Organisations should ensure that protected time is allocated for regular interactions between
preceptors and preceptees to ensure enough opportunity is available for relationship-building.
Additionally, training for preceptors should include strategies for building rapport and
developing trust with their preceptee. Examples include setting shared expectations and
establishing preferred communication styles. In recognition of the value of peer support,
organisations should also implement structured opportunities for peer interaction. Among
newly graduated nurses, peer support strategies such as debriefing sessions, buddy systems,
and mutual support via virtual platforms have been recommended to enhance emotional
resilience and professional development (Raqueno et al. 2025). Although this evidence is drawn
from nursing, newly qualified AHPs face comparable challenges, suggesting that similar benefits,

such as a greater sense of belonging, increased confidence and higher job satisfaction may also

apply.

Another important aspect observed in this study is that newly graduated AHPs and more
recently physiotherapists, have reported ongoing barriers to the effective implementation of
preceptorship programmes, such as delayed enrolment, inadequate protected time and the
absence or late allocation of preceptors (See Chapter 2 and 4). These issues indicate a persistent
lack of prioritisation which may stem from limited awareness and understanding of
preceptorship among senior and managerial staff. As a result, key responsibilities such as

workflow and resource coordination, the selection and pairing of preceptors with preceptees
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(Jeffery et al. 2023) and the provision of protected time are repeatedly unmet. These ongoing
barriers mean newly graduated AHPs continue to miss out on essential elements of the
programme, including preceptor support, peer engagement and CPD opportunities, all of which
are vital for building positive learning environments and improving staff retention (Watson et al.

2025).

However, it is important to recognise that limited understanding and awareness of
preceptorship among senior and managerial staff may not be the only factors contributing to its
ongoing implementation challenges. A study by Quirk et al. (2018) examining senior leaders'
perspectives on barriers to implementing workplace health and wellbeing services in the NHS,
highlights a range of obstacles. These ranged from frontline issues such as staff shortages and
high-pressure working environments to strategic and financial constraints like insufficient
funding, limited managerial engagement, and competing organisational priorities. While the
focus of this study is not preceptorship specifically, many of the systemic challenges it identifies,
particularly reduced leadership engagement and resource allocation, align with the barriers
identified in the current study, including delayed enrolment, late allocation of preceptors and
inadequate protected time. Such challenges may reflect broader constraints rather than solely
individual or leadership level oversights. For instance, Quirk et al. (2018) found that staff
responsible for implementing workplace health and wellbeing services faced difficulty delivering
them effectively due to high workloads and competing demands on their time. Additionally, the
National NHS Staff Survey (2024) report that only 34% of staff said there are enough colleagues
to do their job properly and the majority report facing unrealistic time pressures. In the context
of preceptorship, similar pressures likely reduce the capacity of managers and senior staff to

plan, coordinate and protect time for structured support for preceptees.

As preceptorship programmes have the potential to improve staff retention (NHS England
2023a), failing to prioritise its effective implementation may limit this benefit and risks
undermining long-term workforce stability. A self-perpetuating cycle may emerge, whereby
existing staff shortages hinder the effective implementation of preceptorship programmes
thereby diminishing the support available to newly graduated staff and potentially increasing

the risk of further attrition.

To optimise and prevent ongoing barriers to the implementation of preceptorship programmes,
it is important to acknowledge the significant pressures faced by managers and senior staff, who
must balance competing demands in resource-constrained environments. One practical step is

the provision of targeted training for senior staff and operational managers to increase
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awareness of the value and purpose of preceptorship programmes and emphasise its potential
long-term benefits, such as improved staff retention (NHS England 2023a). By framing
preceptorship as a strategic workforce retention tool, organisations may be more inclined to
prioritise its delivery, even under pressure. To ensure this training is prioritised, it should be
embedded within existing leadership development programmes coordinated by organisational

development and workforce planning departments.

Another significant finding from this study highlighted that newly graduated physiotherapists
are continuing to perceive the content of preceptorship programmes as mainly nursing focused.
This is perhaps explained by the historical origins of preceptorship within the nursing profession
(Irwin et al. 2018), which later expanded to include AHPs in recognition of their unique needs
(NHS England 2023a). Given that preceptorship is more firmly established for nurses within
organisations, it is understandable that the historical focus on nursing may still influence current
practices. This ongoing emphasis on nursing is problematic as it has led to newly graduated
AHPs feeling less supported by their organisations in comparison to their nursing colleagues (see
Chapter 2) and physiotherapists describing the programme content as irrelevant to their
professional role (see Chapter 4). This perceived irrelevance is particularly concerning given that
physiotherapists have identified specific areas as critical during transition to practice, including
the development of professional identity, decision-making and managing clinical complexity;
priorities which are emphasised in CSP guidance (2025) but may not be adequately addressed
within predominantly nursing-focused preceptorship content. These findings highlight a
potential mismatch in the tailoring and delivery of preceptorship programme content and

specific AHP needs.

The implications of this are two-fold. Firstly, AHPs may feel underrepresented compared to their
nursing colleagues, which may compromise the formation of AHPs professional identity.
Professional identity refers to how individuals see themselves within their profession and it is
influenced by external validation and organisational support (Maginnis and Sturt 2018, Lewis et
al. 2023). Where AHPs perceive a lack of relevant content and tailored support within
preceptorship programmes, their sense of value and belonging within their organisation may be
diminished, negatively impacting identity formation. Professional identity is a strong predictor
of an individual’s intent to leave or stay in an organisation (Clements et al. 2016, Roth et al.
2023). Therefore, insufficient representation of AHPs within preceptorship content may not only
hinder identity formation but also weaken organisational commitment, increasing the risk of
staff attrition. Additionally, if programme content is perceived as irrelevant to the role of the

preceptees, they may feel that their growth is not prioritised by their organisation and may seek
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developmental opportunities elsewhere (Shiri et al. 2023, Roth et al. 2023). In line with this,
newly graduated physiotherapists have reported a lack of motivation to engage in professional
development if it appears irrelevant to their roles (Tan et al. 2022). This disengagement risks
creating a vicious cycle, where reduced AHP participation leads to programme content being

increasingly shaped by nursing perspectives, further discouraging AHP engagement.

On the other hand, the benefits of interprofessional learning should not be overlooked. Among
newly graduated AHPs, strong interprofessional relationships have been shown to promote
collaborative working across disciplines and enhance understanding of different professional
roles (Lewis et al. 2023). Similarly, as seen in the primary study (see Chapter 4), physiotherapists
valued the opportunity to learn about other roles within the multidisciplinary team as well as
sharing insights into their own profession. These exchanges help raise awareness of the unique
contributions and complexities of each profession. Therefore, if preceptorship programmes
were to remove the multi-professional element to make content more AHP specific, it could risk

undermining the benefits of interprofessional learning and collaboration.

To break the cycle of AHP disengagement and the continued dominance of nursing-focused
content in preceptorship programmes, it is recommended that newly graduated AHPs are not
just recipients of preceptorship programmes, but active contributors. For example, establishing
routine feedback mechanisms such as post-session surveys, ensures AHPs see how their input
influences programme content. This may help build trust and signal that AHPs are valued by
their organisation. In addition, inviting newly graduated AHPs to co-deliver reflective
presentations or case studies may drive content to better capture profession-specific insight.
Co-designing products and services brings together diverse forms of knowledge that represent
the perspectives of multiple stakeholders (Iniesto et al. 2022). Therefore, involving
representatives from a range of AHP disciplines in the co-design and delivery of preceptorship
programmes may ensure content is tailored to individual professions. This participatory
approach may be further strengthened by ensuring access to profession-specific support. The
Chartered Society of Physiotherapists (2025) recommends that where preceptors are not
physiotherapists, preceptees have access to a named physiotherapist to support professional
identity and contextualise learning. This may help maintain the benefits of interprofessional

learning, such as improved collaboration without marginalising AHP perspectives.
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6 Conclusions

The purpose of this research was to explore the views and experiences of newly graduated
physiotherapists on preceptorship and preceptorship programmes in the NHS. This is important
to ensure preceptorship programmes meet the needs of these professionals and may contribute
to better workforce retention. A gap in the literature was identified as previous studies either
examined the experiences of newly graduated AHPs collectively or focused on other professions

such as orthoptists, occupational therapists and radiographers.

The primary contribution of this research is fulfilling this gap by specifically exploring the
experiences of newly graduated physiotherapists on preceptorship programmes. This study
provides timely validation for the CSP’s (2025) Preceptorship Practice Recommendations,
offering primary qualitative evidence that justifies the need for profession-specific content,
protected time and named physiotherapy support to foster professional identity. Furthermore
this work extends existing knowledge by identifying that for these strategic recommendations
to be effective, organisations must cultivate managerial buy-in, ensure consistent resource
allocation and implement co-delivery strategies that bridge the gap between multi-professional

learning and physiotherapy-specific needs.

This research highlights the critical role of preceptor-preceptee relationships in preceptees
confidence to seek support and is built from rapport building and shared expectations. However,
time pressures, competing priorities and a lack of protected time are potential barriers. Peer
support can offer a valuable supplement, but organisations must prioritise protected time and

training to ensure effective, trust-based relationships within preceptorship programmes.

Furthermore, this research identified ongoing barriers to the implementation of preceptorship
programmes, such as delayed enrolment, lack of protected time and late allocation of
preceptors, possibly due to limited prioritisation and awareness among senior and managerial
staff. However, these challenges also reflect wider organisational pressures, including staffing
shortages, high workloads and competing priorities that constrain leadership capacity. To
address this, targeted training that frames preceptorship as a strategic workforce retention tool

should be embedded into existing leadership development programmes.

Finally, the content of preceptorship programmes is continuing to be perceived as nursing
focused, potentially weakening professional identity and leading to reduced engagement. While

interprofessional learning offers clear benefits, a lack of AHP-specific content may compromise
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both development and retention. By ensuring physiotherapists, as well as other AHPs, act as
active contributors to preceptorship programmes, it could ensure content is relevant and

inclusive while preserving the advantages of multidisciplinary learning.

6.1 Strengths

The project focused on the views and experiences of newly graduated physiotherapists on
preceptorship and preceptorship programmes in the NHS, an under-researched area. The
findings have practical implications for improving support during early career transitions with a

focus on enhancing retention.

A key strength of this research lies in its multi-stage design. The project incorporated a
systematic review, professional engagement to inform the design of the interview questions and
a primary qualitative study with each stage informing the next. The literature review identified
significant gaps, particularly the lack of research focused on the views of newly graduated
physiotherapists within the AHP workforce, thereby justifying the need for the primary
qualitative study. The review identified three key themes regarding newly graduated AHPs'
experiences of preceptorship: perceived benefits, barriers to engagement, and variability in
programme structure and content. These themes directly informed the development of the
interview questions used during the professional engagement phase. For example, to explore
the benefits, an interview question was designed to explore the provision of support, along with
potential challenges or opportunities encountered during preceptorship. Piloting the interview
guestions with the professional engagement group increased the researcher’s confidence in the
interview guide by ensuring the questions were grounded in the lived experiences of those
directly involved in preceptorship, thereby strengthening the relevance of the subsequent

research findings.

Methodological rigour was maintained throughout enhancing credibility of findings. The
systematic review followed a robust process to conduct the screening, quality appraisal and data
analysis, performed by two independent reviewers. In the professional engagement work,
guidance for Reporting Involvement of Patients and the Public Version 2 short form checklist
was used, enhancing the quality, transparency and consistency of reporting the study

(Staniszewska et al. 2017, Arumugam et al. 2023). Finally, the primary qualitative study ensured
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scientific rigour by utilising the Consolidated Criteria for Reporting Qualitative Research (COREO)

checklist.

Furthermore, the researcher’s positionality as a physiotherapist who had recently completed a
preceptorship programme in the NHS, may have facilitated deeper engagement and richer data
collection in both the healthcare professional engagement work and the primary qualitative

study due to shared understanding and lived experience (Aburn et al 2021).

6.2 Limitations

As a time-bound one-year MRes project there were constraints on scope and depth of the
research. For example, more time to recruit participants may have resulted in a larger sample
size adding further insight into the experiences of newly graduated physiotherapists that were
not captured in the study. Furthermore, both the literature review and the primary study
contained limited diversity and representativeness which does not reflect the current workforce.
This limits our understanding of how ethnicity may influence views and experiences of

preceptorship.

6.3 Recommendations for future research

Future research should explore the preceptorship experiences of newly graduated AHPs beyond
physiotherapy to understand whether similar challenges and opportunities are experienced

across different professional groups.

Comparative research could investigate how preceptorship is implemented across different NHS
settings (e.g., acute vs. community, rotational vs. static roles) to identify context-specific

enablers and barriers.

Long-term, follow-up studies could examine how preceptorship influences the retention of

physiotherapists beyond the first five years of registration in the NHS.
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year, with almost half leaving in the first five years after qualifying (C5F 20231 With the continuing growth of an aging population, it s
clzar that demand for serices is growing much faster than key staff groups.

The MHS Long Term Plan aims to achieve & 3.3 percant growth in number of physiotherapists by 2038/7 (MHS 2023). A shortage of
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2021).
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lead researcher only.
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Comrmunity for allled health professions research {CAHPR)

BU Alumni: The BU abumni team will share the fiyer via soclal media and news letier io Boumemouth wnsensity graduatas who have
registered in their datafase and consented o be conlacted. Inferegted parlicipants can than reach oul bo the kead researcher by emad
The lead researchers emal address (s listed on e fyer.

CEF and CAHPR: Wil share the fiver via social media and news letter. Interastad participants can reach out i the lead researchar by
emed. The lead reseanchers emad address is listed on the fiver.

Do you need & Gatekeeper to BOCESS your parlicipants 7 1]

Cata Collection Activily

Wil the ressarch Involve guestionnaire/online survey? If yes, don't forget to aiach & copy of the
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How do you intend to distribute the guestionnaire?

onine

If online, do you Intend to use a survey company to host and collect responses? Yeg
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Will the research involve interviews? If Yes, don't forget to attach a copy of the interview questions or sample of
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Will the research Involve & locus group? If yes, dont forgel to attach & copy of the focus group guestions or
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1 will be conducting the focus group irtendsesws onfine via Microsolt Teams.

Will the reasarch involve the collection of sudio recordings? Yeg
Will your ressarch involve the collection of photographic materiais ? Mo
Will your ressarch involve the collection of video materials/fiim? Yag
Wil any photographs, video recordings or film Identify an Individual? Yes
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Focus group intervews will be conducted over Teamns. | will record the Team meelings to be able to access e video transcrpt
Participants will have the opBon to furn thee Teams camara off.

Will any audio recordings (or non-anonymisad transcript), photographs, video recordings or film be used in any
outputs ar otherwise made publicly evallable?

Wil the study Involve discussions of sensithve toplcs (e.g. sexual activity, drog use, criminal activity}?

Will any dirugs, placebos or other substances (e.g. food substances, vitamins] be administered 1o the

participants? ™
Will the study involve invasive, intrusive or potential harmiul procedures of any kind7? Mo
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Parscipants may expensence discomfon when disoussing personal experiences. To mitigate this, the ressarcher will ensure partcipants
ae aware ey can decine to answer any questions o withdraw &t any time. Additionally, the researcher will provide support, such as
signposating 1o appropriate senaces if mecessary, 10 sddress sny emotional concanms.

Describe the process that you will be using to abtain valid consent for participation in the research activities. If consent ks not
to be obtained explain why.

Participants will be fully infoomed about the nature, parpose, and potential mpacts of the research belore agreeing to take part. Thes will
e done through a detailed participant mfarmation shest cutlining the shudy's aims. procedures, and any patential isks.

Consent forrma will engure that particpants voluntarily agree to panicipate, undersiand thed righis, and afe aware they can withdraw from
the study &t amy point without consequenca. The process will be fully transparent 1o allow paricipants to make an informed decision.

Participants wil be asked bo sign & particapant agreement fonm containing explich information regarding whit participating in the research
project iwohves and how their dats will be stored and ussad.

Farscipants will have the opportunity to ask guastions and seek carficabion pnor to gving consent

Do your participants include adults who [ackimay lack capacity 1o give consent (a8t any point in the study)? Mo

Will it be necessary for participants to take parl in your study without their knowledge and consant? [

Page 94| 110



Brenna van der Westhuizen Master’s by Research (MRes)

Al what point and how will it be possible for perticipants to exercise their rights to withdraw from the study 7

Participants will be able to withdrasy from the study up untd the podnt of data encaymisation and integration into the analysls. Once data is
anonymised and integrated, it becomes difficu® ko separate and remove indiidual contributions in a formal and Identifiable manner.

To withdraw. partcpants will conact the lead reseancher wa emall

If a participant withdraws. from the study, what will be done with their data?

It & participant chooses to withdraw from e study, no further data will be collecied from them. If a paricipant withdraws from the study
before data ancnarmssation and aggregstion, dygitalised data and ofher genedal electronic data will be destroyed following IT services
consultation and adwice. Any physical coples of paricipant data will be destroyed using a shredder that meels an appropriate security
lewed such as DIN 4, 10 ensure that all matariale are cut into small, unreadable pieces. If the withdrawal request s made after data
anonarmisation and aggregation, it may not be possible to remove individual contributions. This will be made clear to panticipants during
the consent process.

Participant Compansation
Will participants recelve financlal compensation (or course credits) for their participation? Mo
Will financial or other inducemeants (other than reasonable expenses) be offered to participants? Mo

Will identifiable parsonal information be collected. Le. &l an individualised level in a form that identifies or could
enahle [dentification of the participant?

Please give details of the types of information to be collecied, o.g. personal characteristics, education, work role, opinions or
experiences

An inflial participant characteristics survey will be used to collect participant information. defining the participant population. This will
nclude:

= Mame of the NHS Trust partcipants compéeted their prece ptorship
= Year of graduation

- apa

- Em

= cormpletion status of thelr preceptorship programme

= confimation of completing the preceptorship programme in an NHS Trust
= Time frame for preceplorship programme snrolment

= Tirmne frame for besng allccated a precapior

= Maating time scae with ther preceptor

= Area of work dunng thair precepiorship programme

* Frayvious career

= | ewvel of aducation

During the focius group intenviews, informaton reganding thedr views and expariences of thelr preceptorship programime will be gathered
{zee attachad imMerview guide)

Personal Information ananymisation:
1. The laad researches will alocate each partscipant a codename via the consent form eg. P1 (Paricipant 1)

2. Partcipant characterstics will be collected: The particspant characteristics survey, containing data refating to age, gender sic (sae
participant charactenstcs survey for full details) will be recorded against tweir codename Le. F2, P2 eta.

age 5ol T Printed O 08
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3. The participant nformation sheet will contain no name or codename

4. Emnadl addresses will be stored separaialy on the lead researches's password protected emall inbox.

Will the personal data coliected include any speclal category data, or any information about aciual or alleged N
criminal activity or criminal convictions which are not already in the public domain? o
Will the information be anonymisedide-identified at any stage during the study? Yes
Will research outputs include any identifiable personal information Le. deta at an individuaiised level in a form b
which ientifies or could enabie identification of the individual?

Slorage

During the study, what data relating to the
participants will be stored and whera?

Compliance with BL's Research Data Policy will be maimained during and after the
ressarch study.

Dnaring the atudy: Crealitative focus group intendew data will be atored on Microsoft
Teams and NVive on & secure, enciypted and pessword profected university servar.
Quantitative questionnalre data will be stored on Jiss, using the same secure password

protectad wniversity server.

How long will the data relating to
participants be stored?

Date should not be kept longer than is requined under UK GDPRL Audio recosdings and
personal data of interviews wil be destroyed once the transcription has been created
and anonymissd. Anonyrmesed data will be stored in alignment with BU's Research Data
Policy and the UKRI Common Principes on Data pobicy for & pered of 10 years.

During the stwdy, who will have access o
thi data relating to participants?

Dvaring the study, only the lead reseancher and the supervisory leam will have actass o
data relating o participards.

After the study has finished, what data
relating to participants will be stored and
where T Plaase indicale whether data will be
retained in identifisble form,

Quotations from the focus group interviews will be included in the results section of the
reseanch paper, which will be published In & peer-reviewad poumal. These quotes will
be ancnymised and cannot be traced back 1o individual paricpants.

After the study has finished, how long will
data relating to participants be stored?

Fesearch Data will be stored In alignment with BLUF's Research Data Policy and the
UKRI Common Principles on Data polcy for a pencd of 10 years.

After the study hes finished, who will have
sccess to the data relating to participants?

Only the bead researcher will have access o the data relatng to paricipants wp until the
data is destroyed.

Will any identifiable participant data be

Hew and when will the data relating to
participants be deletedidestroyed?

Project documantation (consent fonms, profocols. ethical reveew forms, administrative
documentation, participant detalls, health and safety records will be retained in line with
e research data, and will be accesaible for 10 years

Any physical copées of participant data will be destroyed using a shredder that meels an
appropriate security kevel such as DIN 4, 10 ensure that all matertals are cut imo small,
unreadabée pleces

Degitalised data and other general electrorsc daia will be destroyed following 1T services
consultation and advice.

Once your project compietes, will your
datasel be added to an appropriate
research data repository such &5 BORDaR,

Yes
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BU's Data Repository?

Dizzaminalion Plans

How do you intend to report and disseminate the results of the study?

Peer reviewad jourmnals, Conference presentation Public Engagement Activties

Will you inform participants of the results? Yes

If Yes or Mo, please give details of how you will inform panticipants or justify il not doing so

“ia email in & e-Mewsletter at the end of the study

Final Raview

Are there any other ethical considerations relating to your project which have nol been covered above? ko

Hawe you undertaken an appropriate Risk Assessment? feas

Allachad documenls

Final Fiyer.pdf - afached on 07022005 14:47:08

Focus Group inerview guide doce - attached on 250032025 00.48:45

Participant Agreement Fom 2.docx - attached on 250203025 09:48:57

Participant Charactenstics Ouestionnaine 2. deck - attached on 25/022025 09:49:00

Participant Information Sheet Final 2 docs - attached on 250022025 10:14:38

Recruitment Flyer Agnl 25 docx - attached on 2702025 141712

Approved Amendments

Amendment 1. Recnutment fiver (see altached fée) Changes Incede:- Extended intervwew dates from March-April

2025- Remaoved the temn ‘newly graduated’ from Title - Added Ethics Approval Gained from Bournermouth

" University Armendment 2- inclusion Criteria - Physsotherapdsts wethin the fst four years of graduation who have
compleled a preceplorship programme.- Physiotherapists within the first four years of graduation who have

compdeted a preceplorship programme and wes working 85 & private provider of NHS servicas - Physiotherapists

within the first four years of graduation wha have completed the Oxleas preceptorship programme

Date Submited 203025 14:17

Comment

Date Approved Z2T0H025 14:36

Approved By Sharon Docherty
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Appendix 2: Participant Information Sheet

Participant Information Sheet

The title of the research project

Exploring the views and experiences of newly graduated physiotherapists on preceptorship

Invitation to take part

You are being invited to take part in a research project. Before you decide it is important for you to
understand why the research is being done and what it will involve. Please take time to read the
following information carefully and discuss it with others if you wish. Ask us if there is anything
that is not clear or if you would like more information. Take time to decide whether you wish to
take part.

Who is organising/funding the research?
National Institute for Health and Care Research (NIHR)
What is the purpose of the project?

Background:

There is a growing concern in the UK about the number of physiotherapists leaving the NHS. Each
year, around 15% of physiotherapists leave, with nearly half of them leaving within the first five
years after qualifying. With the continuing growth of an aging population, it is clear that demand
for services is growing much faster than key staff groups.

The NHS Long Term Plan (2023) aims to increase the number of physiotherapists by 3.3% by
2036/7. However, the shortage of physiotherapists could make it harder for the NHS to meet its
goals and deliver quality care, affecting both patients and staff. Keeping physiotherapists in the
workforce is key to ensuring good patient care.

Newly qualified physiotherapists face many challenges when starting their careers. They often feel
uncertain and lack confidence, especially as they adjust to the new role and workplace. They also
face difficulty with time management and problem-solving, which can make the transition difficult.

Preceptorship is a structured programme designed to help newly graduated physiotherapists
transition from student to independent professional. It aims to improve confidence, skills,
retention, and patient care.

Research has focused on the experiences of other healthcare professionals, including orthoptists,
radiographers, and occupational therapists. No studies have been identified which focus on the
views of newly graduated physiotherapists on preceptorship programmes. This research will help
understand their unique challenges and improve the support they receive, potentially helping to
keep more physiotherapists in the workforce.

Aim: To explore the views of newly graduated physiotherapists on preceptorship programmes and

identify potential improvements to these programmes. Duration of Project: 1 year
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Why have | been invited?

You have been invited because you are a physiotherapist who has graduated in the last four years
(2020-2024) and has completed a preceptorship programme in an NHS trust. Your participation is
important for this research because your experiences can help improve support provided in
preceptorship programmes. This may lead to better retention rates within the physiotherapy
workforce.

Number of Participants

We are seeking 18-24 participants for this study.
Inclusion Criteria
To participate in this study, you must meet the following criteria:

*  You are a physiotherapist who has graduated in the last four years (2020-2024) and have
completed a preceptorship programme in the public sector

Exclusion Criteria
You will not be eligible to participate if any of the following apply:

*  You are a student physiotherapist.

* You are a preceptor (supervising physiotherapists).

* You are a physiotherapist who has returned to practice after a career break.

*  You are a preceptee who completed preceptorship after changing your work setting or
sector

* You are a preceptee who joined the UK workforce as an internationally educated or
recruited physiotherapist.

* You are a physiotherapist working in private practice

What would taking part involve?

If you decide to take part in this study, you will be asked to participate in an online focus group
interview via Microsoft Teams. The interview will involve a group of 6-8 participants, and you will
be asked to share your experiences and insights regarding your preceptorship programme.

The online interview will be conducted in a respectful and open environment, and you will be
encouraged to share your thoughts and opinions. The focus group will last approximately 60
minutes.

Your responses will be recorded (audio and/or video) for analysis, but all personal identifiers will

be removed to ensure anonymity in the final research findings. You will have the opportunity to
ask questions or clarify anything during the session.
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Do I have to take part?

It is up to you to decide whether or not to take part. If you do decide to take part, you will be given
this information sheet to keep and be asked to sign a participant agreement form. We want you to
understand what participation involves, before you make a decision on whether to participate.

Can | change my mind about taking part?

Yes, you can stop participating in study activities at any time and without giving a reason, up until
the point of data anonymisation and integration into the analysis. Once data is anonymised and
integrated, it becomes difficult to separate and remove individual contributions in a formal and
identifiable manner.

If I change my mind, what happens to my information?

After you decide to withdraw from the study, we will not collect any further information from or
about you.

Regarding the information we have already collected before this point, your rights to access,
change or move that information are limited. This is because we need to manage your information
in specific ways in order for the research to be reliable and accurate. Further explanation about
this is in the Personal Information section below.

Any data collected up until the point of data anonymisation, will be removed from the research.
However, if you decide to withdraw from the study after the point of data anonymisation, your data
will remain in the final analysis of the study.

Will | be reimbursed for taking part?

Taking part in this study is entirely voluntary, and you will not receive compensation for your time.

What are the advantages and possible disadvantages or risks of taking part?

Whilst there are no immediate benefits to you participating in the project, it is hoped that this work
will provide valuable insight into the experiences of newly graduated physiotherapists on
preceptorship programmes. This will help improve the support provided to these professionals,
potentially leading to better retention rates within the physiotherapy workforce.

Whilst we do not anticipate any risks to you in taking part in this study, you may experience
discomfort when discussing personal experiences. To mitigate this, the researcher will ensure you
are aware you can decline to answer any questions or withdraw at any time. Additionally, the
researcher will provide support, such as signposting to appropriate services, if necessary, to
address any emotional concerns.

What type of information will be sought from me and why is the collection of this information
relevant for achieving the research project’s objectives?

As part of this study, | will collect information through two stages: a survey and a focus group
interview.

1. Survey: In the initial survey, | will ask you to provide the following details:
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* The Trust from which you completed your preceptorship programme: To
explore any variations in preceptorship experiences based on different
organisational environments.

* Year of graduation: To understand the timeframe in which you completed
your preceptorship and how your experiences might relate to more recent or
older preceptorship programmes.

* Age and gender: To examine if any demographic factors may affect the
preceptorship experience.

*  Completion status of your preceptorship programme: To ensure inclusion
criteria is met.

* Confirmation of completing your preceptorship programme in an NHS Trust:
To ensure inclusion criteria is met.

* Time frame of your preceptorship enrolment: To gather insight into the
structure and timeline of your preceptorship

*  When you received a preceptor and how often you met: To gather insight into
the structure and timeline of your preceptorship and how it may have
impacted your professional development

* Area of work during the preceptorship: To explore the diversity of clinical
settings and how they may influence preceptorship experiences.

*  Previous career: To identify whether prior career experience influences your
perspective on the preceptorship programme.

* Highest level of education: To see if educational background has a role in
shaping the preceptorship experience.

This information will help contextualise the focus group discussions and allow me to
identify any patterns or trends that may be relevant for understanding the preceptorship
experience in different contexts.

2. Focus Group: During the online focus group interview, | will ask you to share your personal
experiences of the preceptorship programme. These discussions will focus on your:

* Experience of the preceptorship programme

* The support you received during the preceptorship programme from your
preceptors

* Any challenges or opportunities you may have encountered during
preceptorship.

*  Your views on the structure and content of the preceptorship programme.

* How the preceptorship can be improved to better support newly graduated
physiotherapists?

This data will provide deeper insights into the individual and collective experiences of
physiotherapists within their preceptorship programmes, helping to inform improvements
and future practices.
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Will | be recorded, and how will the recorded media be used?

The focus group interviews will be recorded. The audio and/or video recordings of your activities
made during this research will be used only for analysis. Quotations will be used within the final
write up of the study but will be anonymised.

No other use will be made of them without your written permission, and no one outside the
research team will be allowed access to the original recordings.

How will my information be managed?

Bournemouth University (BU) is the organisation with overall responsibility for this study and the
Data Controller of your personal information, which means that we are responsible for looking
after your information and using it appropriately. Research is a task that we perform in the public
interest, as part of our core function as a university.

Undertaking this research study involves collecting and/or generating information about you. We
manage research data strictly in accordance with:

* Ethical requirements.

*  Current data protection laws. These control use of information about identifiable
individuals, but do not apply to anonymous research data: “anonymous” means that we
have either removed or not collected any pieces of data or links to other data which
identify a specific person as the subject or source of a research result.

BU’s Research Participant Privacy Notice sets out more information about how we fulfil our
responsibilities as a data controller and about your rights as an individual under the data
protection legislation. We ask you to read this Notice so that you can fully understand the basis on
which we will process your personal information.

Research data will be used only for the purposes of the study or related uses identified in the Privacy
Notice or this Information Sheet. To safeguard your rights in relation to your personal information,
we will use the minimum personally-identifiable information possible and control access to that
data as described below.

Publication

You will not be able to be identified in any external reports or publications about the research
without your specific consent®. Your information will only be included in these materials in an
anonymous form, i.e. you will not be identifiable.

Research results will be published in an academic peer reviewed journal and conference
presentations.

Security and access controls

BU will hold the information we collect about you in hard copy in a secure location and on a BU
password protected secure network where held electronically.

Personal information which has not been anonymised will be accessed and used only by
appropriate, authorised individuals and when this is necessary for the purposes of the research or
another purpose identified in the Privacy Notice. This may include giving access to BU staff or
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others responsible for monitoring and/or audit of the study, who need to ensure that the research
is complying with applicable regulations.

With the group’s permission we will audio record the focus group. The recording will be typed into
a document (transcribed) by a transcriber approved by Bournemouth University. During the
transcription process any names that have been used will be anonymised. Audio recordings will be
destroyed as soon as the transcripts have been checked for accuracy. Any extracts from the group
discussions that are included in the reporting of the study will be anonymised. If you agree to take
part in a focus group full confidentiality cannot be guaranteed on behalf of the other focus group
participants, although all participants will be asked to maintain confidentiality at the start of the
focus group.

Sharing your personal information with third parties

Non-anonymised data will not be shared with third parties. Only the lead researcher will have
access to personal information.

Further use of your information

The information collected about you may be used to support other research projects in the future
and access to it will not be restricted. You will not be able to be identified in the data without your
specific consent. To enable this use, the data will be added to an appropriate research data
repository such as BORDaR (BU’s Data Repository): this is a central location where data is stored,
which is accessible to the public.

Keeping your information if you withdraw from the study

If you withdraw from active participation in the study we will keep information which we have
already collected from or about you, if this has on-going relevance or value to the study. This may
include your personal identifiable information. As explained above, your legal rights to access,
change, delete or move this information are limited as we need to manage your information in
specific ways in order for the research to be reliable and accurate. However, if you have concerns
about how this will affect you personally, you can raise these with the research team when you
withdraw from the study.

You can find out more about your rights in relation to your data and how to raise queries or
complaints in our Privacy Notice.

Retention of research data

Project governance documentation, including copies of signed participant agreements: we keep
this documentation for a long period after completion of the research, so that we have records of
how we conducted the research and who took part. The only personal information in this
documentation will be your name and signature, and we will not be able to link this to any
anonymised research results.

Research results:
Details of how data will be anonymised during the active period of the research study:

1. The lead researcher will allocate each participant a codename via the consent form e.g. P1
(Participant 1)
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2. Participant characteristics will be collected: The participant characteristics survey, containing data
relating to age, gender etc (see participant characteristics survey for full details) will be recorded
against your codename i.e. P2, P2 etc.

3. The participant information sheet will contain no name or codename.

4. Email addresses will be stored separately on the lead researcher's password protected email
inbox.

As described above, during the course of the study we will anonymise the information we have
collected about you as an individual. This means that we will not hold your personal information
in identifiable form after we have completed the research activities.

You can find more specific information about retention periods for personal information in our
Privacy Notice.

We keep anonymised research data indefinitely, so that it can be used for other research as
described above.

Contact for further information:

If you have any questions or would like further information, please contact
[bvanderwesthuizen@bournemouth.ac.uk]

In case of complaints

Any concerns about the study should be directed to [Professor Jane Murphy - Faculty of Health
& Social Sciences], Bournemouth University by email to researchgovernance@bournemouth.ac.uk.

Finally

If you decide to take part, you will be given a copy of the information sheet, and a signed participant
agreement form to keep.

Thank you for considering taking part in this research project.
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Appendix 3: Participant agreement form

BU

Bournemouth
University

Participant Agreement Form

Full title of project: Exploring the views and experiences of newly graduated physiotherapists
on preceptorship

Name, position and contact details of researcher: Brenna van der Westhuizen, lead researcher,
bvanderwesthuizen@Bournemouth.ac.uk

Name, position and contact details of supervisor: Dr Debora Almeida,
Supervisor, almeidad@bournemouth.ac.uk

To be completed prior to data collection activity

Section A: Agreement to participate in the study

You should only agree to participate in the study if you agree with all of the statements in this
table and accept that participating will involve the listed activities.

| have read and understood the Participant Information Sheet ( February, Version 1) and have
been given access to the BU Research Participant Privacy Notice which sets out how we collect
and use personal information:
(https://www1.bournemouth.ac.uk/about/governance/accesshttps://www1l.bournemouth.ac.u
k/about/governance/access-information/data-protection-privacyinformation/data-protection-

privacy).

| have had an opportunity to ask questions.

| understand that my participation is voluntary. | can stop participating in research activities at
any time without giving a reason and | am free to decline to answer any particular question(s).

| understand that taking part in the research will include the following activity/activities as part
of the research:

e Participating in the survey

e Participating in the focus group interview

e Being audio recorded during the interview

My words will be quoted in publications, reports, web pages and other research outputs
[without using my real name].

| understand that, if | withdraw from the study, | will also be able to withdraw my data from
further use in the study except where my data has been anonymised (as | cannot be identified)
or it will be harmful to the project to have my data removed.
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| understand that my data may be included in an anonymised form within a dataset to be
archived at an appropriate research data repository such as BORDaR (BU’s Data Repository).

| understand that my data may be used in an anonymised form by the research team to support
other ethically approved research projects in the future, including future publications, reports
or presentations.

Initial box to agree

| consent to take part in the project on the basis set out above
(Section A)

Section B: The following parts of the study are optional
You can decide about each of these activities separately. Even if you do not agree to any of
these activities you can still take part in the study. If you do not wish to give permission for an
activity, do not initial the box next to it.

Initial box to agree

| agree to being filmed during the Project.

| agree to voluntarily sharing personal experiences or
additional reflections

I confirm my agreement to take part in the project on the basis set out above.

Name of participant Date Signature
(BLOCK CAPITALS) (dd/mm/yyyy)
Name of researcher Date Signature
(BLOCK CAPITALS) (dd/mm/yyyy)
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Appendix 4: Recruitment Flyer

v'Help shape the
physiotherapy p

Eligibility
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¥ COMPLETED
PRECEPTORSHIP IN
THE NHS

What To Expect?
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Research Aim
To explore the views of
newly graduated
physiotherapists on
preceptorship programmies
and identify potential
improvements to these
programimes.
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Appendix 5: Semi-Structured Interview Guide

Number | Question:

1 What three words come to mind when you think of preceptorship?

2 How have you found the support you received during the preceptorship
programme from your preceptors?

3 What challenges or opportunities, did you encounter during your preceptorship?

4 What are your views on the structure and content of the preceptorship
programme?

5 How can the preceptorship be improved to better support newly graduated

physiotherapists?
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Appendix 6: JISC Survey Questions

Participant Characteristics Questionnaire :

1. Name of NHS Trust you completed your preceptorship Programme
2. Year of graduation

e 2020« 2021 + 2022« 2023 Note: The lead researcher
« 2024 will assign a participant
3. What is your age? codename to each
4. What is your gender? guestionnaire. For example,
P1
o Female
o Male

o Prefer not to say o Other (please specify)

5. Did you complete the preceptorship programme?
o Yes
o No
If no, please briefly explain why: [Short text response]
6. Did you complete the preceptorship programme in an NHS Trust?
o Yeso No
7. How long after starting employment were you enrolled onto a
preceptorship Programme:

* Within the first 1-2 weeks (0-14 days) after starting
* Within the first 3-4 weeks (15-28 days) after starting
* Between 1-3 months (31-90 days) after starting

* More than 3 months (91+ days) after starting

8. How long after starting employment were you allocated a preceptor?

* Within the first 1-2 weeks (0-14 days) after starting
* Within the first 3-4 weeks (15-28 days) after starting
* Between 1-3 months (31-90 days) after starting

* More than 3 months (91+ days) after starting

9. How often did you meet with your preceptor during the preceptorship
programme? o Daily o Weekly o Bi-weekly
o Monthly
o Less than monthly (Please specify)
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Appendix 7: Healthcare Professional Engagement Recruitment Flyer

445 of leavers in Allied Health Professionais

[AHPs) are those within the first five years of
their career.

= AHPs are the third largest workforce in the NHS . mofe-cohdenEand

= To explore the views and experiences of new
graduate physiotherapists on preceptorship
programmes, with the aim to improve retention.

Period of structured
transition, resulting in

= Physiotherapists are one of the 14 AHPs skl taty

Critical role in ensuring the sustzinability of fami o support.new
e gﬁ!dyates 1o Bridge the
As the population continues to age, demand for Gap inta an
healthcare services is growing rapidly aumnornous
Recommendations for AHPs to be added to the prt?fesssonal
Shortage Occupation List = T benedins
Addressing workforce shortages in this sector is
URGENT

= Research should be conducted with people,
not merely about them or for them.

here is variation in the
preceptorship programmes
delivered across Dorset

= | want the study to be meaningful to YOU &

= PPlis when research is being carried out ‘with' or ‘by’
members of the public rather than "to’, "about” or for’

= New graduate Physiotherapist them.

= Physiotherapy Preceptor = Your experience will help shape the design and impact of

= Physiotherapy Manager this research

I'm
Brennal

h e e A group meeting with me- 1 hour

applicability of the research. \ _- = Explain the research project further. -
= Answer any questions

About Me 3 = Work together to design research

interview guestions for focus groups

= Graduated from the University of Hull with a BSc
(Hons) in physiotherapy in 2023 Designing &

= \Worked as a Band 5 Rotational Physiotherapist at Hull Mansging

University Teaching Hospital for one year

| recently completed the preceptorship programme in

Huil

| have moved to Bournemouth and | am currenthy i =

completing @ masters in research on the INSIGHT - tribute?

MRes Studentship- Health & Social Sciences

Programme at Bournemouth University.

= | want preceptorship programmes to be the best they
can be for future new graduate physiotherapists.

= The insight from your experience in preceptorship is imvaluable in
ensuring the research design is meaningful and impactiul!

= Great opportunity to learn about research in our field.

= You will be thanked with £25 per hour for your time. Maximum
time required will be 4 hours:

Mame: Brenna van der Westhuizen
Email Address: bvanderwesthuizen@bournemouth.ac.uk * For mare information, please contact me on the email provided.
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