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Abstract

Background Clinical preceptorship plays a critical role in bridging theoretical knowledge and practical skills for
health professions students. In resource-constrained settings like Eastern Uganda, understanding what facilitates
effective preceptorship is essential for improving clinical education outcomes. This study explores the barriers and
facilitators to preceptorship among clinical preceptors and faculty at Busitema University, Mbale College of Health
Sciences, and Mbale Regional Referral Hospital.

Methods We conducted 15 in-depth interviews with clinical preceptors, including faculty and clinical staff from
Busitema University, Mbale College of Health Sciences, and Mbale Regional Referral Hospital. Participants were
purposively selected based on experience, education level, medical care, and leadership roles. We conducted the
interviews between May 2024 and June 2024, audio-recorded, were transcribed verbatim, and thematically analyzed
using Atlas.ti version 9.

Results Three key facilitators and six barriers to preceptorship emerged from the analysis. The facilitators included:
support from Seed Global Health through donations of medical tools, equipment, and healthcare worker training;
strong commitment and willingness among health workers at Mbale Regional Referral Hospital to teach students;
and, support from faculty and postgraduate students at Busitema University. Barriers were: high numbers of students
in clinical settings; poor communication and coordination between academic institutions and clinical sites; limited
preceptorship skills and knowledge among clinical preceptors; shortages of faculty preceptors; insufficient time for
clinical rotations; and inadequate models and equipment for simulation-based teaching. To address these challenges,
preceptors recommended better coordination and student orientation, phased placement in smaller groups, training
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essential medical equipment.

and refresher courses to strengthen preceptorship capacity, increased faculty presence in wards, and provision of

Conclusion Effective preceptorship in resource-limited settings depends on leveraging facilitators while addressing
persistent barriers. External partnerships, staff commitment, and faculty support are valuable enablers, but their
impact is undermined by overcrowding, poor coordination, and resource shortages. Actionable strategies such

as structured communication between training institutions and hospitals, phased student placement, targeted
preceptor training, and investments in teaching equipment can mitigate barriers and reinforce facilitators.
Strengthening these systems is vital for sustaining high-quality clinical education in Uganda and similar contexts.

Keywords Preceptorship, Barriers, Facilitators, Medical education, Uganda

Background

Clinical teaching is an essential component in the educa-
tion of undergraduate medical, and nursing or midwifery
students as it helps in the transferring and actualiza-
tion of theoretical knowledge into practice [1]. In order
to achieve effective clinical teaching and learning expe-
riences for the students, training institutions rely on
professional doctors, registered nurses and midwives
working in the hospitals to guide and assist students dur-
ing their clinical rotations [2, 3]. This process is known
as preceptorship and has been used for many decades
worldwide bringing about numerous benefits such as cre-
ating meaningful and positive learning experiences for
students [3, 4].

In Uganda, preceptorship has been employed by vari-
ous medical and nursing training institutions in partner-
ships and support from Ministry of Health and hospitals
nearest to them. Examples of such partnerships include
Makerere University and Mulago National Referral Hos-
pital, Mbarara University of and Mbarara regional refer-
ral hospital, Lira University and Lira regional referral
hospital among others [5]. Some of these partnerships
have been with support from non-governmental organi-
zations such Seed Global Health.

Seed Global Health in collaboration with Busitema
University, Mbale College of Health Sciences, and Mbale
regional hospital has for the past 5 years (2019-2024)
dedicated its efforts to enhancing quality of training for
medical, nursing, and clinical students, through pre-
ceptorship particularly in the critical area of emergency
maternal, neonatal, and child health care [6]. This has
been through Strengthening the ability of preceptors to
deliver training for students in ways such as conducting
routine maternal and perinatal death reviews, monthly
Continuous Medical Education (CME) and journal club
sessions. Other ways of improving the preceptorship
have been through assessing the competence of year four
medical and nursing students and year three diploma
in clinical medicine students in delivering Emergency
Obstetrics and newborn clinical care services and cre-
ation of a preceptorship manual to improve the clinical
teaching of students by health workers [7].

Despite significant strides in training student through
preceptorship, there remains a gap in understanding the
challenges faced by preceptors in these institutions, par-
ticularly in the emergency maternal and child health field.

A comprehensive needs assessment of preceptorship
to explore the barriers, challenges, and opportunities is
therefore, crucial for improving the training of under-
graduate students in emergency maternal, neonatal, and
child health care. In this regard, we therefore carried out
a needs assessment to explore the barriers, challenges,
and opportunities related to preceptorship among the
faculty and clinical staff of Busitema University, Mbale
College of Health Sciences, and Mbale Regional Referral
Hospital. The findings from this assessment will inform
strategic planning to ensure the faculty and clinical staff
of Busitema University, Mbale College of Health Sci-
ences, and Mbale Regional Referral Hospital are well
equipped to provide effective and efficient training for
medical, nursing, and clinical students. We explored the
barriers and facilitators to training of undergraduate stu-
dents on emergency maternal, neonatal and child health
care services among clinical preceptors at Busitema Uni-
versity, Mbale College of Health Sciences, and Mbale
Regional Referral Hospital.

Methods

Study design and setting

We carried out a qualitative study between May 2024 and
June 2024 among faculty of Busitema University Faculty
of Health Sciences, Mbale College of Health Sciences,
and health workers in Mbale Regional Referral Hospital.
Busitema University Faculty of Health Sciences (BUFHS)
borders Mbale Regional Referral Hospital (MRRH) on
the southern side of the hospital, while Mbale College
of Health Sciences (MCOHES) borders MRRH at the
northern end. Busitema University Faculty of Health
Sciences was established in 2013 in Mbale City within
Mbale Regional Referral Hospital as a public institution
and currently offers three undergraduate and five gradu-
ate programs. The undergraduate programs include the
Bachelor of Medicine and Surgery, Bachelor of Nursing,
and Bachelor of Anesthesia, while the graduate programs
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comprise the Master of Medicine in Internal Medicine,
Master of Medicine in Pediatrics and Child Health, Mas-
ter of Medicine in Obstetrics and Gynecology, Master of
Public Health, and the Infectious Diseases Fellowship in
Epidemiology.

Mbale College of Health Sciences (MCOHES) was
established in 1948 in the urban center of Mbale town,
now Mbale City, as a public institution. It is known for
training students pursuing a Diploma in Clinical Medi-
cine and Community Health. MCOHES borders Mbale
Regional Referral Hospital on the north side and is
located less than 500 m from both the Pediatric and
Obstetrics and Gynecology Departments of the hospital.

Mbale Regional Referral Hospital is a 450-bed capacity
public (government) hospital established in 1924, located
in the center of Mbale City. It serves 16 districts in East-
ern Uganda and functions as a teaching hospital for
BUFHS and MCOHES. BUFHS, MRRH, and MCOHES
are all located in Mbale City, approximately 223 km east
of Kampala, Uganda’s capital city.

Study population

We conducted this study among the faculty and clinical
staff at Busitema University, Mbale College of Health Sci-
ences, and Mbale Regional Referral Hospital in Obstet-
rics Gynecology department and Pediatrics department.

Sample size and sampling

We conducted fifteen in-depth interviews with faculty
and clinical staff at Busitema University, Mbale College
of Health Sciences, and the Obstetrics and Gynecology
and Pediatrics Departments of Mbale Regional Referral
Hospital. Participants were purposively selected based on
years of experience, educational level, medical cadre, and
leadership roles. The minimum requirement for partici-
pation was at least three years of professional experience
in preceptorship. Educational qualifications varied by
cadre: a minimum of a diploma in nursing or midwifery
for nurses and midwives, a Bachelor of Medicine and
Surgery for doctors, and a bachelor’s degree in a health-
related field for tutors at Mbale College of Health Sci-
ences. Preference in the purposive sampling was given to
doctors, nurses, midwives, and tutors holding leadership
roles such as head of department, ward in-charge, tutor
responsible for student placements, or academic regis-
trar. In total, we therefore, interviewed six faculty mem-
bers from Busitema University (three nurses and three
doctors), six clinical staff from Mbale Regional Referral
Hospital (three nurses and three doctors), and three fac-
ulty members from Mbale College of Health Sciences.

Data collection methods
Data were collected through in-depth, face-to-face inter-
views guided by a semi-structured interview guide. The

Page 3 of 11

interviews targeted faculty members and clinical precep-
tors affiliated with Busitema University Faculty of Health
Sciences, Mbale College of Health Sciences, and Mbale
Regional Referral Hospital. Two trained research assis-
tants with prior experience in qualitative data collection
conducted the interviews. They were independent of the
participants’ supervisory or managerial structures to
minimize potential bias and power imbalances.

Interviews were conducted in English, in quiet and
private settings within the participants’ workplaces to
ensure confidentiality and comfort. Each interview lasted
approximately 30 to 45 min. With participants’ consent,
interviews were audio-recorded and supplemented by
detailed field notes. The recordings were later transcribed
verbatim for analysis. The interviewers held debriefing
meetings after each session to review emerging themes,
ensure consistency in data collection, and reflect on their
positionality in the research process.

Data management and analysis

We managed and analyzed the qualitative data using
a systematic and rigorous process. First, the audio-
recorded interviews were transcribed verbatim and
securely stored in a password-protected folder accessible
only to the research team. Secondly, all identifying infor-
mation was removed from the transcripts to maintain
confidentiality. The transcripts were then imported into
Atlas.ti 9 software, which facilitated the organization and
coding of the data.

We then started the analysis with data familiarization,
followed by open coding where meaningful segments of
text were labeled with descriptive codes. A code book
was developed collaboratively to ensure consistency in
coding. Related codes were then grouped into broader
categories through axial coding, using the Atlas.ti 9 tools
to explore connections and patterns.

Themes were generated by synthesizing coded catego-
ries that reflected key findings across the data set. These
themes were refined iteratively until data saturation was
achieved. To enhance trustworthiness, themes were
reviewed within the research team and, where possible,
validated with selected participants. The final results
were presented with illustrative quotes to convey the
depth and context of participants’ views, ensuring the
findings were both credible and grounded in the data.

Ethical consideration

Ethical approval was sought and obtained from the
Research Ethics Committees (REC) of Mbale Regional
Referral Hospital No. MRRH-2023-300. We obtained
written informed consent from all the participants before
data collection.
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Table 1 Showing participant demographics

Identifier ~ Age Years of Institution
Experience

MO001 41 years 16 years Mbale Regional Referral
Hospital

M002 44 years 19 years Mbale Regional Referral
Hospital

M003 46 years 20 years Mbale Regional Referral
Hospital

M004 33 years 10 years Busitema University Fac-
ulty of Health Sciences

MO005 36 years 7 years Busitema University Fac-
ulty of Health Sciences

M006 41 years 10 years Busitema University Fac-
ulty of Health Sciences

M007 35 years 7 years Mbale College of Health
Sciences

M008 59 years 27 years Mbale College of Health
Sciences

M009 48 years 20 years Mbale Regional Referral
Hospital

M010 42 years 3 years Mbale Regional Referral
Hospital

MO11 55 years 7 years Mbale College of Health
Sciences

MO012 44 years 10 years Busitema University Fac-
ulty of Health Sciences

MO013 39 years 15 years Mbale Regional Referral
Hospital

MO014 33 years 5 years Busitema University Fac-
ulty of Health Sciences

MO15 39 years 7 years Busitema University Fac-

ulty of Health Sciences

High number of students

Poor communication and
coordination with academic
institutions.

Theme 2: Barriers

Inadequate preceptorship
skills and knowledge
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Results

Social demographics of participants

All the preceptors had at least a postgraduate in medical
education or a simulation-based training (Table 1).

Thematic areas

Three themes emerged from this study. First are the facil-
itators, then then barriers and thirdly the recommenda-
tions. As show below (Fig. 1):

Theme one: facilitators

Subtheme 1: Support from Seed Global health Precep-
tors widely acknowledged Seed Global Health as a key
facilitator of preceptorship through provision of teach-
ing resources, medical equipment, and staff training. For
example, one midwifery preceptor noted,

“Currently, I am teaching using those flip charts. All
these are things that Seed has given us...as a mid-
wifery teacher, my work is so easy” (Participant 005,
Busitema University).

Another preceptor highlighted how the presence of
external Seed educators enriched student learning:

“..Learning from him, from his experience, how he
used to lead things... I believe the students learned
a lot because even then when he used to come, you

Support from Seed
Global Health

Support from Mbale
regional referral hos pital

Theme 1:
Facilitators
Support from the faculty
preceptors and
postgraduate students

Barriers, facilitators and recommendations
for preceptorship

Shortage of models and .
equipment

Short time in clinical ward
rotation by students

e Theme 2: Barriers

Shortage of faculty
preceptors

Fig. 1 Showing Themes and Subthemes for preceptorship

Improve Coordination
and communication

Phased placement of

the students in ward.
Theme 3

Faculty support
Recommendation ysupp

Training of health
@ workers and faculty on
preceptorship

. Donation of more
medical equipment
and tools
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would find the students fully attending his lectures”
(Participant 007, Mbale College of Health Sciences).

In addition, training initiatives such as Emergency Triage,
Assessment and Treatment (ETAT) and wellness pro-
grams were reported to enhance both teaching effective-
ness and preceptor motivation.

These findings reflect Seed Global Health’s broader
mission of strengthening health systems through capacity
building, resource provision, and educator support. By
addressing gaps in equipment, teaching methodologies,
and staftf well-being, Seed Global Health’s model dem-
onstrates the value of external partnerships in resource-
limited settings.

Subtheme 2: support from Mbale regional referral
hospital Some preceptors reported good support from
the health workers at Mbale regional referral hospital
being a good facilitator for preceptorship as quoted in the
statement below:

“ think there is great support, especially from the
ward staff. I personally engage them a lot to teach
my students” (Participant 005, Busitema University).

Other preceptors also noted that Mbale regional referral
hospital has health workers who are very much interested
in teaching, which facilitates preceptorship, as stated
below:

“Yes, but also the staff. The staff generally are moti-
vated to teach. When you send my students there,
they don’t see them as my students, they see them
as their students, so they are motivated to teach. So,
I think that interest to be a preceptor is one of the
facilitators” (Participant 004, Busitema University.

Subtheme 3: support from the faculty preceptors and
postgraduate students Some preceptors also noted
that support from availability of postgraduate students of
Busitema University has been an important facilitator in
clinical teaching of students. The postgraduate students
are able to supervise and also teach the students in the
wards as stated below:

“Then, of course, the other aspect is that Busitema
University now has postgraduate students in pedi-
atrics, and that is just a plus for our patient care”
(Participant 003 Mbale regional referral hospital).

Another preceptor echoed the presence of faculty pre-
ceptors in the ward as a facilitator for preceptorship as
below:
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“And then also the difference that we have between
us and Busitema is that most of the lecturers who
teach clinicals also, somehow, they work in the hos-
pital. And so, following up their students becomes
easy..” (Participant 007, Mbale College of Health
Sciences).

Theme 2: barriers

The findings revealed that preceptors experience several
challenges in the course of guiding and clinical teaching
of nursing, medical and diploma students of Busitema
University and Mbale college of health sciences. Four
themes emerged from the data, including high number of
students, shortage of models for demonstration in skills
lab and simulation lab, poor communication and coor-
dination and inadequate preceptorship skills and knowl-
edge. These themes portrayed the major challenges of the
preceptors as they executed their preceptorship roles.

Subtheme 1: high number of students Many precep-

tors reported that the number of students in the wards are

so many. This is because the nursing, midwifery, medical

and diploma in medicine students who are attached in the

ward are from many different schools and are so many.
In this support one participant said:

“In our setting here, the numbers of students are too,
too many compared to the number of preceptors or
teachers on the ward, even compared to the patients.
The students, really, because there are very many
schools around, the students are quite many” (Par-
ticipant 002 Mbale reginal referral hospital).

The above sentiments were corroborated by another par-
ticipant who echoed:

“«

.. 80, you find that you go to the ward and there
are so many students, but almost doing nothing So
for you, you go and probably you want to target your
students, but even the others will come. So, students
are there, but they are not sure of what to do.” (Par-
ticipant 005, Busitema University).

Subtheme 2: Poor communication and coordination
with academic institutions. Many preceptors from
Mbale regional referral hospital expressed the challenge
of poor communication and coordination from the aca-
demic institutions about the rotation of their students in
the hospital wards.

For example, one of them said this regarding the coor-
dination and communication:

“..I feel they are not well-coordinated in terms of
their attachment to the wards. So, the coordination
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is poor, so as a result, I believe they don’t get the best
of the attachment. For example, before these people
come for attachments, we need to communicate
with the people who are receiving them. So, before
the school sends, they should communicate to us,
not only the in-charge, but the whole team that they
expect to attend to them” (Participant 001 Mbale
regional referral hospital).

“Sometimes we are not even told that students are
coming. So, there is a gap in communication between
the institutions and the hospital, the teaching insti-
tutions and the hospital. If we knew that these are
five students who are coming on such and such a
day, these students, we are supposed to teach them
this, this and this, then I think it will be easier” (Par-
ticipant 003, Mbale regional referral hospital).

The poor coordination also involved the students report-
ing to the wards without any clear objectives of what they
are supposed to learn while on ward. This was quoted
from one of the preceptors:

“..there is no clear guide to the teachers that this
is what our students should pick. The expectations
are not enough. Especially by most of those groups.
You just find the students on the ward and they are
there..” (Participant 002 Mbale regional referral
hospital).

Subtheme 3: inadequate preceptorship skills and
knowledge Preceptors reported facing a challenge of
inadequate preceptorship skills and knowledge on how to
best pass on the knowledge and skills to the students. One
of the preceptors is quoted saying:

“I think one of the challenges would be that if you
don’t take the preceptors through training to make
them teachers, then they will not be preceptors.
Because remember, for instance, these guys are from
the Ministry of Health. Like I told you, their primary
role is patient care. Now you want them to teach,
but you have not told them what are the objectives,
what would you like them to teach the students and
how do you want them to teach the students” (Par-
ticipant 003 Mbale regional referral hospital).

Alongside the inadequate training, preceptors also
reported that many of them are not confident to teach
the students in the hospital wards. For example, one par-
ticipant was quoted saying.

“..even the tutors that we have, not so many of them
are confident about themselves, to be in the wards,
to follow up the students... They are not really very
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confident. And maybe it's because they are not
attached to the hospital. (Participant 00, Mbale
College of Health Sciences)

Subtheme 4: shortage of models and equipment for
demonstration in skills lab and simulation lab Precep-
tors expressed that they lack some models/dummies for
clinical simulation in the skills lab or simulation lab. This
view was corroborated by one of the participants who
asserted:

“So, some things are not there. Especially like these
modules. They help me a lot to teach my emergen-
cies. Because these emergencies like I said. They are
speaking to what do you do when an emergency
has happened. But if I am struggling with teaching
equipment. It is a disadvantage” (Participant, 005
Busitema University).

Other preceptors felt that the same that there is short-
age of training equipment as noted from the following
statement:

“Sometimes you want to teach students something,
maybe in simulation or something like that. But
maybe you do not have the equipment to do that”
(Participant 006, Busitema University).

Sub theme 5: shortage of faculty preceptors Some
preceptors reported that there is a challenge of shortage
of faculty preceptors in the wards for preceptorship. The
students many times go to the wards alone without any
preceptors. This is quoted in the statement below:

“The other issue is that we do not have the teachers.
In a department, we have about three, four teachers.
Actually, three teachers of whom they have about
five classes to teach. And you have undergraduates
to teach one or two classes. You have postgraduates
to teach. These are three classes. And that is impos-
sible for a department that has three people teach-
ing” (Participant 006, Busitema University).

“One thing in our shortcoming is that our internal
staff are very thin on the ground. We are few on the
ground as teaching staff. And we don’t have direct
influence in employing people..” (Participant 008,
Mbale College of Health Sciences).

Subtheme 6: short time in clinical ward rotation by
students A number of preceptors also mentioned short
duration of students in the ward as being a challenge in
preceptorship as stated in the statement below:
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“To the SOCO team, they're also interested, willing
to learn, but the period is too short. They come to
the award, and there are many, but they are willing
to learn. But only their time, you find they come for
one week, two weeks. Which is short. What do you
expect?” (Participant 011, Mbale College of Health
Sciences).

Another preceptor emphasized this point by saying:

“Our schedules have been nine to midday. That's a
very short time Nine to midday. Then, in the after-
noon, they’re supposed to be in class to study. So, it
doesn’t work!” (Participant 007, Mbale College of
Health Sciences).

Theme 3: recommendations

Subtheme 1: coordination and communication Some
preceptors recommended a better coordination and com-
munication strategy from the academic institutions about
the placement of their students in the ward to improve
preceptorship as stated below:

“So, when a group comes when a group comes, we
need to be informed that this group is coming and
we need to be told the expectations. And of course,
the timing when this group is here” (Participant 001,
Mbale regional referral hospital).

Some preceptors suggested the good coordination and
communication can also be done through having stu-
dent’s orientation meeting with the hospital department
before they are placed in the hospital wards as noted
below:

“Like I said, orienting students before they come to
the wards, strengthening orientation of students
before they come to the wards, so that we can tell
them what we expect of them to come to the wards”
(Participant 002, Mbale regional referral hospital).

Subtheme 2: phased placement of the students in
ward Other preceptors suggested phased placement of
students as a solution to the high number of students and
better coordination as stated in the statement below:

“..it’s always good if they come in phases. I think
that'’s when they can benefit from ward teaching and
ward rounds. If they come in phases of small, small
groups, maybe like five, that's when they can easily
learn” (Participant 002, Mbale regional referral hos-
pital).
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Subtheme 3: Training of health workers and faculty
on preceptorship: locally tailored preceptorship pro-
gram, Skills of teaching, knowledge empowerment,
refresher courses Some preceptors reported the need
for training the health workers and faulty preceptors on
preceptorship in order to empower them with knowledge
and skills needed. This is stated below:

“That can be improved maybe through retooling,
through capacity building. Some workshops here and
there can be organized to improve on their (Precep-
tors) knowledge in those areas, especially when it
comes to building the confidence in clinical prac-
tices” (Participant 007, Mbale College of Health Sci-
ences).

“To pass on knowledge we need guidance on how
people need to be told how to teach. Yeah. How to
pass on your knowledge, how to pass on your skills.
People need to be taken through that” (Participant
001, Mbale RRH).

Other participants suggested that refresher courses can
be introduced to promote training of preceptors as stated
below:

“We need refresher courses as teacher. We need
some of those refresher courses. We need to interact
with other people. And we see how do other people
teach how do they do A, B, C, D...” (Participant 005,
Busitema University).

Subtheme 4: Faculty support: Presence in ward Many
preceptors also recommend more faculty support in terms
of their presence in the hospital ward as stated below:

“But I think we need to strengthen working together
as preceptors, whether from the university side or
from the hospital side. For me I think there shouldn’t
be any difference really between the two ends. We
should always work together in everything..” (Par-
ticipant 002, Mbale RRH).

“So having preceptors, that would be one way that
the learning would be improved. Because when
you're there, you ask students what goals do you
have today, what procedures are you doing. And so,
the students are motivated and they’re also able to
do procedures because they see that you are there”
(Participant 004, Busitema University).

Subtheme 5: Donation of more medical equipment
and tools for the skills lab and simulation lab Other
preceptors recommended more support from the faculty
and seed global health in terms of equipment and tools for
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teaching the students while in the wards or skills labora-
tory as stated below:

“In those times when these things are not available,
they should come in and support us too. I know they
cannot give everything, but the basics to support us,
that we can teach in an environment that is con-
ducive for us to work in” (Participant 002, Mbale
regional referral hospital).

Discussion

The findings from this needs assessment highlight the
complex interplay of facilitators and barriers to effective
preceptorship at Busitema University, Mbale College of
Health Sciences, and Mbale Regional Referral Hospi-
tal. The findings revealed that effective preceptorship is
supported by both external and internal factors, includ-
ing material support from partners such as Seed Global
Health, the strong commitment of clinical staff to student
mentorship, and the collaborative involvement of fac-
ulty and postgraduate students. However, the effective-
ness of preceptorship is significantly hindered by several
systemic and logistical challenges. These include over-
crowding of students in clinical settings, limited coordi-
nation between academic and clinical institutions, a lack
of formal training in preceptorship among clinical staff,
faculty shortages, insufficient time allocated for clinical
rotations, and inadequate resources for practical skills
demonstration. These results highlight the complexity
of clinical education in low-resource environments and
point to key areas requiring strategic investment and
policy attention. These insights are very important for
understanding how to optimize clinical training environ-
ments, particularly in resource-limited settings like East-
ern Uganda.

Facilitators of preceptorship
Our findings revealed that support from Seed Global
Health, through provision of essential medical equip-
ment and training resources, was a critical facilitator of
preceptorship. Seed Global Health is a U.S.-based non-
profit organization founded in 2011 whose mission is to
expand access to quality care and improve health out-
comes for all through long-term partnerships with minis-
tries of health, universities, and hospitals. Its governance
structure involves collaboration with national govern-
ments and academic institutions, ensuring that interven-
tions align with country health priorities. Funding for
Seed Global Health comes from philanthropic donations,
grants, and international development partners, which
allows it to invest in medical education, clinical training,
and capacity-building initiatives [8].

For preceptors in Mbale regional referral hospital
and Busitema university, the provision of teaching aids
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such as flip charts, clinical equipment, and the pres-
ence of Seed educators were particularly highlighted as
strengthening both teaching and learning. This aligns
with previous studies that emphasize the importance of
resource availability in enhancing the quality of clinical
education [3]. The presence of external educators not
only enhanced the knowledge base of students but also
brought in diverse and friendly teaching methodologies,
which are often lacking in local settings. Comparable ini-
tiatives in Sub-Saharan Africa include Partners In Health
(PIH), which integrates education and service delivery
across several African countries; IntraHealth Interna-
tional, which focuses on strengthening the health work-
force through training and digital innovations; and the
Medical Education Partnership Initiative (MEPI), a U.S.
government funded program that has supported capacity
building in medical schools across Africa [9-11].

Furthermore, the extrinsic and intrinsic motivation and
willingness of hospital staff to engage in teaching were
identified as critical facilitators of clinical education. This
intrinsic motivation is consistent with previous studies
demonstrating that healthcare professionals’ engagement
in teaching is often driven by a sense of professional duty
and the desire to contribute to the development of future
practitioners [12]. Within the Busitema University teach-
ing context, teaching is a formal component of faculty
members’ academic responsibilities and is typically rec-
ognized within their institutional workload. In contrast,
most hospital staff who participate in student teaching do
so voluntarily, with limited formal recognition or finan-
cial compensation. Their contribution, therefore, appears
to be primarily sustained by intrinsic motivation rather
than by extrinsic institutional incentives.

The involvement of postgraduate students similarly
played a pivotal role in maintaining preceptorship activi-
ties. While this participation aligns partially with their
own learning and training requirements, it also reflects
a strong culture of mentorship and professional stew-
ardship. This model is consistent with international best
practices in medical education, where the engagement
of senior trainees and residents in teaching has been
shown to enhance both learner outcomes and the men-
tors’ own professional development [13]. Collectively,
these findings emphasize the importance of balancing
institutional expectations with recognition and sup-
port for intrinsically motivated contributors, to ensure
the sustainability and quality of clinical teaching within
resource-constrained training environments.

Barriers to effective preceptorship

Despite the facilitators described above, several barriers
were identified that hinder the effectiveness of preceptor-
ship within the study institutions. A recurrent challenge
was the high student-to-preceptor ratio, compounded
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by the large number of students from multiple training
institutions sharing limited clinical placement sites. This
issue of overcrowding is widely reported across Sub-
Saharan Africa, where increasing student enrolments in
health training institutions have not been matched by
proportional growth in clinical teaching capacity [14,
15] Overcrowding in clinical settings limits opportuni-
ties for individualized supervision and feedback, thereby
constraining experiential learning and compromising the
quality of clinical education [16].

Poor communication and coordination between academic
institutions and teaching hospitals also emerged as a major
barrier. The absence of clear communication channels
regarding student placement schedules, learning objectives,
and supervision responsibilities often resulted in confusion
and inefficiencies. Similar coordination challenges have
been documented in other Sub-Saharan African settings,
where fragmented relationships between training institu-
tions, and teaching hospitals impede the smooth integration
of educational and service delivery goals [17-19]. Effective
communication is critical in ensuring that students’ clinical
experiences are well-structured and aligned with their aca-
demic goals [20, 21].

Inadequate preceptorship skills and limited pedagogi-
cal training among clinical staff were also reported as sig-
nificant impediments. Many preceptors lacked formal
preparation in educational methods, assessment, and feed-
back provision skills that are essential for effective clini-
cal teaching. This finding is consistent with evidence from
other African contexts, where the absence of structured
faculty development programs has been shown to weaken
the quality of mentorship and clinical supervision [22—24].
Moreover, some preceptors expressed low confidence in
their teaching abilities, a challenge similarly noted in studies
from Kenya, Tanzania, and Malawi, where limited training
and recognition for teaching roles contribute to diminished
motivation and performance [25-27].

Finally, the shortage of models and equipment in skills
labs and simulation lab was a significant barrier, limit-
ing the ability of preceptors to provide hands-on train-
ing. The importance of adequate simulation resources in
medical and nursing education cannot be overstated, as
they allow students to practice and hone their skills in a
controlled environment before applying them in real-
life scenarios [27, 28]. The absence of such resources,
as highlighted in this needs assessment, compromises
the effectiveness of clinical teaching and leaves students
inadequately prepared for their roles in the healthcare
system.

Implications for practice and policy

Our findings have important implications for practice
and policy in clinical education. Within low resource
settings like Uganda. First, there is a need for enhanced
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support and capacity-building for preceptors to equip
them with the necessary skills and knowledge for effec-
tive clinical teaching. Evidence from similar settings in
Malawi, Tanzania, and Zimbabwe demonstrates that
structured faculty development programs and periodic
refresher training in clinical teaching methodologies sig-
nificantly improve preceptors’ confidence, teaching com-
petence, and student satisfaction [29-31].

Addressing the communication gap between aca-
demic institutions and hospitals is also critical. Studies
in Botswana and Ghana indicated that establishing for-
mal communication frameworks such as joint coordi-
nation committees, or clearly defined liaison roles can
enhance alignment between academic and clinical part-
ners, improve placement planning, and ensure that learn-
ing objectives are consistently met [32, 33]. Furthermore,
induction and orientation of students with the health
workers at the teaching hospital improves communica-
tion and collaboration [34, 35].

Additionally, efforts should be made to manage stu-
dent numbers in clinical settings to avoid overcrowding,
which compromises the quality of education. This could
be achieved through phased placements, increasing the
number of trained preceptors or increasing the num-
ber of health facilities where students do clinical rota-
tion [36]. Finally, a recent meta-analysis in sub-Saharan
Africa highlights that investment in simulation labs and
skills laboratories is essential equipping students with the
practical competencies required before entering the clin-
ical environment [15].

Conclusion

In conclusion, our study highlights the dual nature of pre-
ceptorship in clinical settings, where both facilitators and
barriers significantly impact the quality of medical and
nursing education. Addressing these challenges through
strategic interventions will not only enhance the precep-
torship experience but also improve the overall training
of healthcare professionals in resource-limited settings
like Eastern Uganda. Future research should be carried
out focusing on developing and testing interventions that
address the identified barriers, particularly in relation to
preceptor training and resource allocation.

Strength and limitations

One strength of this study is that representation of differ-
ent cadres with vast experiences e, g the doctors, nurses,
midwives, and tutors with a diploma in clinical medicine.
Secondly, this study was conducted in three of the big-
gest medical, nursing and clinical training institutions in
Eastern Uganda. Despite the above strengths, there were
also limitations to this study. The results of this study
cannot be generalized beyond Eastern Uganda because of
its qualitative nature. Secondly, as with most qualitative
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studies, the use of purposive sampling may have intro-
duced some selection bias, because participants were
chosen based on their involvement and availability. How-
ever, efforts were made to enhance credibility through
diversity in professional roles, sites, and experience levels
among participants.

Lastly, this study did not specifically address inter-pro-
fessional education (IPE) or examine interactions among
different professional groups during clinical teaching.
Considering that clinical training in hospital settings fre-
quently occurs within inter-professional teams, Future
work could investigate how inter-professional collabo-
ration shapes supervisory practices and learner expe-
riences, particularly in resource-constrained clinical
settings where team-based care is the norm.
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