
Methods: 
A mixed-method study incorporating both qualitative and quantitative data was conducted. 35

learners participated including learners from allied health professions (AHP), nursing,
healthcare science, pharmacy, and pre-registration medicine (see table 1.1). Recruitment was

undertaken through emails and posters distributed by professional leads.  

Discussion: The Charter is broadly transferable across professional
groups, though minor adjustments are recommended to improve clarity,
consistency, and inclusivity. A key limitation of the study was the lack of
representation from certain domains, including creative therapists, various
nursing roles, and nursing associates. Additionally, the high number of pre-
registration pharmacy technicians may have introduced bias. Focus group
facilitators observed that participants’ limited familiarity with the charter led
to a focus on implementation rather than transferability.

Objectives: 
Conduct focus groups to gather feedback from
multi-professional learners. 
Complete descriptive data and thematic analysis
Disseminate recommendations for degree of
transferability based on learner’s feedback

Methods: A mixed-method study incorporating both qualitative and quantitative data was conducted.
35 learners participated including learners from allied health professions (AHP), nursing, healthcare
science, pharmacy, and pre-registration medicine (see diagram 1.1). Recruitment was undertaken
through email invitation to participate and posters distributed by professional leads and Deans.

Three separate focus groups were conducted via MS Teams, with participants divided into breakout
rooms to discuss each Charter priority. Feedback was gathered using MS Teams transcripts, MS
Forms, and Mentimeter, including both open- and closed-ended questions. Braun & Clarke (2016) six-
step reflexive thematic analysis was employed to identify common themes and insights.

Results: The Thematic analysis revealed a broad support for the Charter’s
relevance to multi-professional groups; with some elements requiring
contextual adaptation, as demonstrated in diagram 1.2. Five charter
priorities were deemed fully transferable to the professional groups
participating: 

Respect and feeling valued 
Placement induction 
Supervision 
Teaching and learning needs  
Time and space for learner 

The remaining priorities were partially transferable. Some learner groups
did not relate to statement about uniform. There was also a strong call for
assurance that raising concerns would not result in repercussions.
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Aim: 
To assess the transferability of the Midwifery Safe
Learning Environment Charter (SLEC) across multi-
professional contexts, through the lenses of other
pre-registration learners.

Next Steps:
Conduct focus groups with NHS Trust education leads, practice
educators and University practice learning leads
Consider incorporation of an addendum into the charter based on
the feedback from the focus groups
Explore benefits of Charter Champion roles in learning environments
Raise the profile of the Charter via engagement events with key
stakeholders
Participants suggested that ‘respect and feeling valued’ should be
the first priority to roll out

Diagram 1.1: Profile of Participants

Diagram 1.2: Charter Transferability Across Multi-Professional Groups

 


