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Abstract

Introduction: This study aimed to explore the needs of newly qualified sonographers with respect to the
requirements of preceptorship. This paper describes the first stage of research, with data obtained from a
cohort of experienced preceptors. A second stage of research with data from newly qualified sonographers is
pending synthesis with this work. The aim is to produce an evidenced-based tool to support departments in
developing and implementing effective and robust preceptorship.

Methods: Twelve experienced participants from eight trusts, with a range of clinical backgrounds and
experience were recruited. Two focus groups were held with questions structured around known themes
highlighted in current evidence regarding newly qualified sonographers. The interviews were recorded and
transcribed, and the qualitative data were analysed using thematic analysis.

Results: Four main themes with subthemes emerged. These were: (1) the gaps between qualification and
proficiency, (2] the need for managerial investment and formalisation, (3) the preceptor and (4) tools to support
the transition and prevent burnout. Frequency data and quotes are given as exemplars.

Conclusion: Participants report that newly qualified sonographers require support in report writing, clinical
reasoning and confidence, and this should be addressed within preceptorship while acknowledging individual
needs. Managerial investment is essential in ensuring adequate support and protected time is available for
important preceptorship activities, such as meeting for feedback and feedforward with opportunity to clearly
document progression. Inadequate support may be damaging for the wellbeing of preceptor and preceptee
and ultimately impact the standard of our ultrasound services and patient care.

Keywords
Ultrasound, preceptorship, professional issues

Received 24 January 2024; accepted 20 March 2024

Introduction sonographers are unsupported during this critical and vulner-
able period of their career*’ and that there is a pressing need
for sonography preceptorships.

With chronic escalating disparity between ultrasound
service demand and provision®’ alongside evidence of
sonographer ‘burn-out” and worsening rates of attrition,®%?

Preceptorship can be defined as a period to guide and support

newly qualified practitioners to make the transition from stu-

dent to autonomous practitioner and to further develop their

practice.! There is evidence that a structured and robust pre-

ceptorship programme is essential in developing confidence

and competence in newly qualified healthcare professionals
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it is not unreasonable to speculate that the absence of
informed, quality preceptorships may be a contributory fac-
tor for such troubling phenomenon. Furthermore, in profes-
sions with established preceptorship programmes, such as
that of the Nursing and Midwifery Council’s (NMC) prin-
ciples of preceptorship,!-? the literature suggests that formal
preceptorships are effective in increasing the quality of
patient care by improving skills and competencies, retain-
ing newly qualified staff and increasing job satisfaction'-3
with the caveat of ensuring adequate support is available
for both preceptors and preceptees.? In the context of
sonography practice, the timely publication by the British
Medical Ultrasound Society (BMUS): Preceptorship and
Capability Development Framework for Sonographers!®
provides useful guidance and framework for sonography
preceptorship.

The overall aim of this study is to substantiate evidence
for implementing effective sonography preceptorship and
offer an insightful, evidenced base to bridge the gap
between theoretical and practical strategies. There are two
distinct phases of research: first, exploring themes on pre-
ceptorship and the needs of newly qualified sonographers
through the lens of experienced preceptors and second,
through data obtained from newly qualified practitioners
regarding their needs and expectations. This paper outlines
the results from the first phase of research. The objectives
are to engage managers, preceptors and preceptees with the
preceptorship process to support newly qualified sonogra-
phers in their practice, safeguard wellbeing, improve
patient care and combat the alarming rate of sonographer
attrition.6-8

Methodology

Ethical approval was obtained before commencement of
this project. A collaborative research strategy was utilised
to co-develop an evidenced-based preceptorship tool for
newly qualified sonographers via engagement with stake-
holders, appraisers and alumni beyond the classroom. The
methodology incorporates a literature review of the current
body of evidence regarding preceptorship to integrate and
synthesise with the research findings. The first phase
explores the views of stakeholders and preceptors, and the
results of this study are discussed on their own merit. The
findings will later be synthesised with the second phase for
future publication.

Two semi-structured focus groups were conducted virtu-
ally via Microsoft Teams™ and facilitated by the authors
over a 2-day period. Participants were recruited from a
potential pool of 80 appraisers and stakeholders within
departments across the Southwest of England during a
sonographer appraiser study day at our site, and partici-
pants who volunteered were purposively selected to repre-
sent preceptors from a range of professional backgrounds
and locations in the Southwest of England. Purposive

sampling of the volunteers, although recognised as being
associated with bias,!! allowed the authors to collect views
from a diverse ultrasound workforce. The final representa-
tion encompassed 12 preceptors from eight different trusts,
with experience ranging from 4years to 20+ years. The
sample included nine radiographers, one nurse, one clinical
vascular scientist and one midwife sonographer. Participants
held a range of clinical specialisms, including general med-
ical ultrasound, obstetrics and gynaecology, musculoskele-
tal, head and neck, vascular, paediatric and interventional
studies.

Each focus group comprised six participants and lasted
approximately 120 minutes. The participants were asked a
range of open-ended questions pertaining to themes previ-
ously recognised as pertinent to the preceptorship of newly
qualified sonographers. These were: transition, role-devel-
opment, and maintaining competencies and credibility.’
The data collection during the focus groups was iterative in
nature with emergent themes identified and discussed fur-
ther. The data were organised, anonymised and analysed
using NVivo 10™ software and a thematic analysis frame-
work. Initially, codes were generated and common patterns
within them were identified to generate themes and sub-
themes. Both transcripts were independently coded by a
single author with all codes, subthemes and themes shared
with the co-author for validation and scrutiny. Frequency
distribution analysis was also carried out to explore whether
keywords or phrases occurred more frequently than others,
thus allowing for triangulation of the data and further con-
textualisation of the relevant findings. The results were
shared with the participants prior to seeking publication to
allow for any feedback of the findings and interpretation,
with peer debriefing recognised as a criterion for credibility
in qualitative research.!?

Results

The thematic analysis resulted in four main themes and
twelve subthemes, shown in Figure 1. Relevant frequency
data are shown in Figure 2.

From qualified to proficient: the
transitional gaps

Report writing and clinical reasoning

The first theme explores the difficulties encountered by
newly qualified sonographers during the transition period
as understood by the participants. Report writing and clini-
cal reasoning was widely discussed by both groups:

A very big one . . . is not knowing the significance of what
they see. I find often that newly qualified staff want to report
everything — S3.
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Figure 1. Four main themes and 12 subthemes.

Common Codes Frequency (n = times mentioned) Exemplar
Time 97 “It’s all time, isn’t it? Time based on all of
that... If I could just have a session a
week with them...”
Wellbeing/Mental 41 “Making sure the person holding the
Health/Support probe feels they’re doing a good job...
(emotional/pastoral) They can go home okay; their mental
health and wellbeing are looked after”
Individualisation 39 “It would be very individually based.
Some students would need support more
than others”
Confidence 38 “Alot of it is confidence. They doubt their
confidence”
Support/second 36 “Having someone there to be their backup,
opinions that support nearby”
Recognition/For- 18 “If there is documentation, it definitely
malisation/Documenta- plants the seed and sets an expectation
tion and standards to begin with”
Reporting 17 “Having a set number of randomly
selected reports is a really good idea”

Figure 2. Frequency data of common codes, which informed the thematic analysis.

(Reporting) is a fundamental aspect of preceptorship. It’s very
different, being asked to write reports under direct supervision
to suddenly being asked to do them autonomously, that’s one
of the big areas I found newly qualified sonographers have
needed support with — S7.

Confidence

All participants agreed that confidence is an obstacle for
preceptees, partly due to the culture shock of making deci-
sions without the oversight of an experienced sonographer.
This subtheme is arguably explanatory of the above ‘gaps’
in proficiency, with autonomous reporting and clinical
decision-making secondary to one’s experience and confi-
dence in their own ability:

If they have an event early on in their list which knocks their
confidence, they get into this confidence spiral where they
then ask about everything, even if, ordinarily, they would have
known — S1.

One day you’re the student, the next day you’re qualified . . .
It’s a fear factor as well ... They doubt their confidence
- S2.

Professional insecurities and wellbeing

Professional insecurities and wellbeing overlaps widely
with the subtheme of confidence, which is attributable to
the fear of making mistakes, missing pathology, or feeling
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like a burden when interrupting sonographers for support.
It is perceived by the preceptors that newly qualified sonog-
raphers are at particular risk of feeling insecure in their
practice and developing associated mental health issues,
and poignant anecdotal discussion of a struggling preceptee
emphasised this:

She really did lose so much confidence and mentally she
developed a lot of anxiety . . . It’s been about building that up
and knowing when to ask for help, or not being afraid to ask
for help — S9.

The thing with mental health and newly qualified sonographers
is there’s a real nervousness about making the wrong diagnosis,
about missing something . . . It’s a demon that can really
destroy your mental health and your career — S7.

It’s very much a mental health space, the preceptorship year
—S10.

Preceptorships: time to formalise

Managerial engagement

There was overwhelming support for a formalised precep-
torship contract or memorandum of understanding to exist
between management, preceptors and preceptees to enable
a structured and protected programme. There is heteroge-
neity in practice among trusts, each devising their own
approach with varying parameters, some with little or no
managerial support. One preceptorship was devised by a
student, with activities performed in the staffs’ own time,
and in another department, difficulties arose in achieving
trust-level approval due to a lack of recognition for sonog-
raphy practice:

We’re a small group of midwife sonographers and our manager
isn’t a sonographer, so although they’re very supportive, they
don’t get what we’re doing . . . We have a kind of a package,
which one of the students designed in 2018 because there was
nothing . . . So, a memorandum of understanding would be
essential for us — S12.

It was tricky, because the preceptorship department wouldn’t
recognize it as a preceptorship because we were already
registered staff ... We weren’t being supported because
theoretically these were already diagnostic radiographers or
midwives — S1.

While some participants raised concerns around availa-
ble funding for preceptorship periods, or how robust such
contracts would be in the reality of pressurised depart-
ments, the potential advantages of accountability, enforce-
ability, measurability and mitigating burn out and attrition
are hugely desired:

Having that scaffolding is really helpful in busy NHS
environments because you’ve got documentation to take to

your managers and say ‘we should be doing this every four-
months and we haven’t done it for eight, QSI are coming . . .
So, we should get our act together’ . . . Anything like that is
helpful to evidence why it’s important — S1.

For any formal preceptorship to work, you absolutely need buy
in from the manager. It needs to be understood that it’s a two-
way street . . . It’s not just beneficial for (the preceptee) but if
that newly qualified sonographer burns out, the manager loses
that member of their team — S7.

Objectives and documentation

In departments with established preceptorship programmes,
a key factor was having objectives and timelines in which a
graduated transition can be achieved. Those who described
such approaches were met with approval and interest, and
although there were variations in the described timelines, it
was mostly felt that such objectives should have flex for
individualisation — a repeated subtheme that is addressed in
theme 4:

The first month they are supernumerary and doubled up with
an experienced sonographer, and then months two and three,
they have independent lists with extended time slots . . . They
then have four to six months of 20-minute slots with an extra
slot at the end, as needed — S3.

A year, to do 30-minute appointments, then after the year, go to
20-minute appointments and have an audit . . . But it’s an
individual thing, you don’t want to destroy people’s confidence
but if they achieve it earlier then they should be encouraged
—S11.

Transparent documentation processes are considered an
essential aspect of formalising preceptorships for measurability,
reflection, and in providing an evidence base:

A competency style document would be helpful, like, what
you would expect a post-year qualified sonographer to have
achieved — S1.

(Regular meetings) must be clearly documented. If there are
any issues, you can see if there’s a pattern . . . If you have a
personality clash, you must be careful that it doesn’t look like
you’re discriminating . . . You can see that you’ve documented
everything fairly and if needed, you’ve got an escalation plan
— S6.

Protected time

Protected, non-clinical time was an exceptionally strong
theme throughout both focus groups. A key component of
formalisation is agreeing non-clinical time with manage-
ment to allow preceptors and preceptees to meet, discuss
progression and address issues, despite the short-term loss
of scan capacity. Furthermore, a recognised programme
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should allow for alterations in practice, such as lengthened
appointment times and inclusion of reporting breaks to sup-
port preceptees:

They come to us at the end of the list, and it’s gone 5 pm, it
would be better if we could have a session set aside, once a
week, to do that — S9.

It’s important for how valued the preceptor and preceptee feels
in the activity they’re doing . . . It’s not just time, but properly
protected time, that isn’t going to get kicked to turf every time
somebody’s sick — S1.

I don’t think it’s valued enough . . . I’'m quite fortunate because
I’'m the lead, so I decide, but if you’re not the lead, you’re at
the mercy of the managers and I don’t think people realize how
important it is — S4.

The preceptor

Preceptor skills and development

While it is unanimously agreed that preceptors must be
capable sonographers who advocate good practice, they
should also be patient, possess good people skills and able
to give constructive criticism. Furthermore, some speculate
that the development and training of preceptors should not
be overlooked:

It would have to be someone experienced, but also with good
people skills — S1.

We once had an assessor who was critiquing something but
they forgot to put any positives in. They got so engrossed in it
... It’s got to be constructive — S5.

It would be helpful to have access to how to give feedback . . .
Presumably, education is evidence based the same way that
healthcare is. So, there’s different models of how you feedback
—-S1.

Opinions were divided on who the preceptor should be,
whether it is the same person who supported the individual
during their training period, or someone new, however,
there was agreement that personality and interpersonal rela-
tionships are important: either in personality clashes or
friendships, the dynamic of which may make open criti-
cism difficult. The preceptor must therefore be selected
carefully and transparently:

The whole point of the preceptorship is that you are
transitioning from student to newly qualified sonographer, so |
think continuity with the same person is helpful — S8.

It should be different . . . We all look through different lenses
and if I were teaching someone, I might not have seen
something that someone else would — S7.

Personality clashes . . . We need to be open and honest about it
- S3.

The pastoral role

The preceptor is acknowledged as needing good pastoral
ability to support newly qualified sonographers through the
difficulties of the transitional period, a role that relates to
the subtheme of wellbeing and highlights the need for pre-
ceptors to be aware of pressures beyond the workplace; to
nurture, support and offer reassurance:

It’s not all about work, is it? There can be things happening
outside of work that affect you, too. It’s needing somebody to
understand that and support that — S10.

We all know that practically, when everybody’s very busy,
feeling that you’re being an interruption and a pest, which
they’re absolutely not, is something we need to be aware of as
preceptors — S7.

It’s also developing the best personal relationship you can with
them . . . In a way, the student picks their preceptor, because
they feel like they can talk to them — S9.

Preceptorship: everyone’s
responsibility?

The final preceptor subtheme addresses the support precep-
tors require and the importance of wider teamwork for the
benefit of all involved. The unique pressures of the precep-
tor role were explored, and departmental engagement is
perceived to be a helpful support mechanism:

You can’t do everything. It’s too much for one person to have
a responsibility like that . . . To not have any sounding board
or somebody to talk about things with — S8.

We do something very similar here and meet with fellow
(preceptors) and talk about the difficulties that perhaps some
are facing . . . You can draw on other people’s knowledge and
experience — S5.

I had sleepless nights worrying about (a preceptee). You get to
a point where you think ‘I can’t manage this in myself. How
are we going to do this?’ So, you must reach out. And then you
must have a team approach, very much — S9.

Transitional tools and burnout
prevention

Clinical support

There are many clinical support mechanisms that can be
included within preceptorship programmes to support
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newly qualified sonographers in their daily practice.
Ensuring preceptees do not work off-site, are able to access
second opinions when needed and have ample time within
their scan lists is especially helpful:

Having access to a qualified practitioner, so they have that
support there. So, they’re not running a full list on their own.
It’s well supported, with plenty of time — S2.

A lot of that is centred around time management, feeling
supported and whether the appointment times are appropriate
—S11.

Auditing and feedback

Auditing scans and reports is a widely advocated preceptor-
ship activity, included to varying degrees in the depart-
ments of all participants who follow a local framework.
Dedicated reporting sessions offer valuable learning and
development opportunities, with reporting, as addressed in
the first theme, a specific hurdle for newly qualified sonog-
raphers. Feedback is extremely important and activities,
such as auditing will be most effective if the preceptee has
access to constructive outcomes and advice:

We’ll audit their work at month one, three and six, to identify
if there’s any gaps in their knowledge. There might be
something that we’ve missed . . . Then we can address those
needs by the time they have their six-month audit — S3.

They’ve got to be safe; they’ve got to pass their audit. And [
think, a certain number of cases before that time, they should
be sitting down with somebody going through their reports
—SI11.

Both groups were asked about encouragement of self-audit,
and whilst this is not performed in departments, it was felt to
be an excellent idea for promoting learning and development:

That’s a brilliant idea . . . We used to do that with 1st trimester
screening and the feedback I always got from sonographers
was, ‘wow, that was so helpful’ . . . We need to do that more
... They said when they were scanning the next session, in
their minds they were going through the tick-sheet for the audit
—S3.

Individualisation

While all participants recommend that preceptees are pro-
tected from the pressures of teaching and vetting, and some
suggested that complex scans, such as inpatient work,
should be introduced gradually, there was heterogeneity
between the groups regarding preceptee involvement in
extra-clinical activities. There was a consensus that recog-
nition of individual ability and goals is therefore essential

in preceptorships, as some will ‘fly the nest’ sooner and
thrive in opportunities that could risk overwhelming
others:

It’s a really good idea to try and protect your newly qualified

sonographers . . . They’re not allowed to teach at all until a
year — S10.
It must be individualized ... We’ve had newly qualified

students who welcomed being involved in departmental audits
because it made them feel valued. It made them feel part of the
team . . . They encouraged it and engaged in it. It does depend
on the individual, doesn’t it? — S5.

Discussion

The four overarching themes of this study highlight: (1) the
areas of proficiency requiring further support in newly
qualified sonographers’ and the subsequent impact on well-
being, (2) the pressing need for managerial engagement
and formalisation, (3) the importance of the preceptor role,
and (4) the preceptorship activities required to enable an
effective process. The theme of ‘preceptorships: time to
formalise’ illustrates the crucial need for managerial invest-
ment in implementing a successful preceptorship. There is
strong emphasis on providing dedicated time, infrastruc-
ture, and documentation to ensure preceptorship is priori-
tised, and managers are in a good position to take ownership
of this, having visibility of staffing capacity, workload,
qualifications and experience within their department.

Offering protected time for preceptorship activities,
such as feedback and audit, as highlighted in the fourth
theme, would arguably allow preceptors to support precep-
tees in consolidating skills addressed in the first theme of
reporting ability, clinical reasoning and confidence, all of
which are vital components for safe and resilient ultrasound
services!? Practices, such as the described anecdotal evi-
dence of preceptors using their own time to meet precep-
tees must be discouraged as this cannot afford the necessary
time for meaningful preceptorship activity and arguably
increases the risk of stress and burnout in preceptors and
preceptees, with fatigue and longer working hours postu-
lated as causes of sonographer burnout.!3

The recently published BMUS preceptorship and capa-
bility framework is a hugely welcome publication which, in
view of the results of this research and the emphasis around
the need for managerial support, is implored to be consid-
ered by ultrasound managers in the timely development of
sonography preceptorships, the benefits of which are
increased preceptee confidence and competence, profes-
sional development of the wider sonographic team, the
preservation of team wellbeing and the delivery and resil-
ience of safe, high-quality ultrasound services.210:13
Furthermore, our data are consistent with the wider allied
health recommendations, with preceptorship guidance for
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psychological wellbeing practitioners'* and NMC guid-
ance'’ advising that preceptorships must have clear over-
sight with governance frameworks to monitor, evaluate and
review.!415 Therefore, there is emphasis on the importance
of managerial investment and overarching responsibility of
implementing preceptorships with rigour and due
diligence.!0-14.15

Themes on dedicated time for preceptorship activities,
confidence, individualisation and wellbeing were the most
frequently occurring within the focus groups, which is per-
haps not only representative of such themes being pertinent
to the preceptors’ views of, and needs within preceptorship,
but also suggestive that such essential themes are inextrica-
bly linked, with sonographer wellbeing and development of
confidence during the transitional period being directly,
negatively impacted by the lack of personalised and pro-
tected time for effective preceptorship activities. There was
no notable difference in data obtained from different clini-
cal backgrounds.

Individualisation is encompassed within themes of
establishing personalised objectives, findings of which are
consistent with the NMC’s principles of preceptorship,
which state that activities should be agreed with the indi-
vidual preceptee, and that preceptorship should vary in
length and content according to the varying needs of each
newly qualified practitioner.!3 Additional consistent find-
ings are the importance of interpersonal relationships, pro-
fessional identity, the pastoral role of preceptors and the
appreciation of mental wellbeing, with characteristics of
being kind, fair, impartial, transparent, collaborative and
prioritising individual mental and physical wellbeing all
pertinent to the NMC preceptorship principles.! While
themes around report writing and clinical reasoning are
naturally unique to the sonography profession and there-
fore cannot be tangibly discussed in relation to nursing and
midwifery outcomes, the results of the thematic analysis
are congruent with the BMUS preceptorship framework
with recommended activities of image review and audit,
audit of report quality and the establishment of mutually
agreed, prescriptive objectives and timeframes.!”

An arguable weakness of this study is that such themes
are produced explicitly from the generalisations of precep-
tors only, however, the themes resonate with those identi-
fied within the available literature on the experiences of
newly qualified sonographers and radiographers, who
experience a ‘culture-shock’ when becoming solely respon-
sible and autonomous in their role.>:' Furthermore, work is
underway to analyse and synthesise data obtained from the
preceptee population during the second phase of research,
alongside ongoing review of the most up-to-date literature,
aiming to inform the development of a rigorous, evidenced-
based tool to guide departments when considering their
preceptorship model.

Strengths of the thematic analysis are the wide scope of
inclusion criteria, which although was dominated by

radiographic backgrounds was not limited to them, and the
wide geographical scope of participation, with representa-
tives present from several departments across the Southwest
of England. Group discussion was encouraged to promote
dialogical interaction and neither group encompassed more
than eight participants to safeguard the quality of individual
performance and interaction.!”

Conclusion

This research highlights the importance of formalising
sonography preceptorships and the vital role that managers
and preceptors play to ensure their success. The themes
provide an insight into areas where newly qualified sonog-
raphers may need support in consolidating and enhancing
their skills. Preceptorship programmes can be enriched for
both the preceptee and the preceptor by encompassing
activities, such as meetings, feedback and more importantly
feedforward: by looking into the future, we can help nur-
ture and develop skills in report writing and clinical reason-
ing, which will boost confidence and prepare preceptees for
their continuing sonography career. A preceptorship pro-
gramme should also be tailored to support the individual
through mutually agreed and reviewed timelines and
objectives.!310

The potential benefits of a robust, formalised preceptor-
ship include improved retention of staff, optimal patient
care and a more confident and supported workforce.!¢ To
achieve this, we propose that preceptorships should also be
implemented in a prioritised and measurable manner to
ensure the process is effective and safeguards both preceptor
and preceptee from risk of burnout and fatigue.>%!0 Finally,
by shining the light on preceptors, this research adds another
dimension to the increasing empirical evidence reported in
the literature on sonography preceptorships.
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