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1.
Introduction 

This group of five specialist colleges came together to improve individual performance and develop best practice.  The focus of their first review on May 6th, 2008 covered the following aspects of provision at one of the colleges:

· Evaluating the effectiveness of evidence to support Key Question 1 of the Common Inspection Framework (CIF).

· Evaluating the effectiveness of the provider’s involvement strategy.

· Evaluating the effectiveness of the provider’s quality improvement process.

This report aims to capture the experience and reflections of the group on the PRD process and to draw out learning from this experience to inform the future development of PRD.  
2.
Group understanding of peer review and development

This group sees peer review and development as a strong component of the post-16 sector’s move towards self-regulation and using the developing Framework for Excellence. It believes that PRD enables providers to move beyond looking at individual departments in order to undertake a thorough investigation into how different aspects of a whole organisation approach works. Its main purpose is to share and develop good practice. 

Those interviewed did not feel that PRD can look at a whole organisation in one go or that it should replace inspection.  However, the group had substantial objectives for the review undertaken on May 6th:

· To enhance and continuously improve the effectiveness of self assessment (SA) procedures, establishing a methodology for robust evaluation and validation of SA processes that can be shared with others through Natspec, and support the journey towards self-regulation.
· To provide leadership, expertise and influence within, and beyond, the local Specialist College (lSC) sector in preparation for self-regulation, promoting the value of our work and strengthening the group’s position as specialist colleges for learners with complex learning difficulties and disabilities within an inclusive F.E. sector.

· To focus on achievement and standards (CIF KQ 1) to contextualise and justify achievements and progress of learners with complex learning difficulties and disabilities, aiming to illustrate outstanding achievement.
· To focus on learner involvement (and wider stakeholders) to identify effective practice and strengthen our processes.

· To develop procedures to embed Framework for Excellence.

· To identify areas for collaborative development.

· Establish performance objectives for good/outstanding ISC's that may support benchmarking (longer term).
Learning points:

· The term ‘whole organisation approach’ appears to create a tension between the idea of reviewing all aspects of provision and what providers see as being ‘manageable’.  The term may need further definition or clarification.

· It is good practice to see PRD within the context of self-regulation and link it to the Framework for Excellence.  The long-term aim of developing common benchmarks within the specialist college sector is essential if the sector is to develop best practice rather than simply compare another provider’s practice against one’s own.

There may be a tension between long-term generic aims of a group and ensuring that a review leads to measurable improvements in the short term. That said, it is important to recognise that high performing providers need to learn from peers as well as get the right level of challenge. There are many ways of providers supporting development in other providers and this should be recognised as an essential element of PRD.

3.
Approaches and Organisation

Although some providers had collaborated before, the formation of the PRD group was brokered by one of the college Principals.  All were good or better specialist colleges which wished to focus on collaborative improvement.  One of the first problems facing the group was that of geographical distance, but they came together in initial meeting and agreed parameters for the PRD group before completing a Memorandum of Co-operation and sending it to the SfE team  The group developed a detailed and substantial action plan and completed all other required paperwork relating to the project, including the SfE Maturity Matrix.

Rather than restrict the reviewer role to a small group of senior managers, the group extended its membership to include each provider’s quality manager.  The group developed a memorandum of co-operation and protocols for working together, but did not undertake any formal training for reviewers.  During this process, the group faced the challenge of sometimes working at a distance and building up an overall willingness to work together.  These problems were compounded by the short timescale within which a peer review had to be planned and undertaken.

The group, however, did understand the importance of the roles of both host and reviewer and of sending documentation out in advance.  Group members attended regional seminars run by SfE and broadened their understanding of the PRD process and the importance of achieving improvement outcomes.  Through commitment and strong leadership, the group remained on target and met all the milestones on their action plan.

Prior to the review, the group did not develop any substantive paperwork of its own, perhaps because it is wary of PRD having to work to a prescriptive checklist.  The group utilised existing protocols, planned for note-taking during the review and developed an evaluation instrument for host and reviewers to evaluate their own performance.

Learning points:

· PRD groups consisting of providers which are geographically distant from each other will need to establish effective ways of working with each other.  This might involve video-conferencing and more use of modern communication technologies.

· PRD groups do benefit from brokered partnerships and strong leadership.  There is a tension, however, between developing groups of good or better providers when weaker providers might benefit substantially from working with a stronger partner.

· Detailed action planning is essential if PRD groups are to function as strong autonomous clusters.  Action plans, however, also need to be monitored rigorously in order to ensure that the group meets its planned aims and objectives.

· There is an assumption that experienced staff do not need training in peer review and development.  That said, the skills required by hosts and reviewer were quite easily indentified:

· hosts need to ensure a clear focus for their peer review and development and the outcomes required

· hosts need to send out key documentation to all reviewers at least a fortnight before the review is due to take place

· hosts need to plan the review day carefully in order to ensure staff, learner and room availability

· hosts need to be open-minded and answer questions openly and honestly.

· reviewers need strong interpersonal skills, good communication skills and the ability to analyse and evaluate.  They need to be open-minded, honest and sensitive, effective questioners and have the ability to give constructive feed back accurately and honestly.

4.
The Review

In their first review the group covered the following areas, as planned:

· Evaluating the effectiveness of evidence to support Key Question 1 of the Common Inspection Framework (CIF)

· Evaluating the effectiveness of the provider’s learner involvement strategy

· Evaluating the effectiveness of the provider’s quality improvement process

Key documentation had been sent in advance to the designated reviewers and the day began with a meeting between the hosts and reviewers.  This meeting was relatively informal, because most of the staff involved knew one another.  After introductions were carried out and the observer identified, separate reviews were undertaken in different parts of the college.  Each review last for two and a half hours, before a lunch time session where the reviewers could reflect on their findings and plan feedback.

The observer managed to see all the review groups and noted that each host and reviewer were well prepared and obeyed the protocols which had been summarised and sent out prior to the review.  There was a clear impression that hosts and reviewers behaved as equal partners during the review process, although there were occasions when familiarity led to occasional digressions into informal conversations.  All the reviews began with issues of clarification about material sent out in advance and each group had additional documentation for the reviewer to see, if required.  In the case of the quality improvement process review, the documentation was substantial, although of clear interest to the reviewer.

After lunch, the reviewers fed back to the host provider on themes reviewed, effective practice and potential improvements.  This forty-five minute session was chaired by a Principal from one of the other colleges and someone who had not participated in a review.  This was followed by a whole team meeting to review the peer review process and develop the PRD group’s next steps.  This included a meeting planned for a fortnight after the review in order to prioritise and plan improvements.

There was much good practice to be observed during the reviews and in the feedback session.  All the reviews focused on professional practice and the review sessions allowed host and reviewers to explore the designated areas in some depth.  There was evidence of strong affirmation of good practice and both hosts and reviewers could identify areas for improvement that would benefit all the partners in the PRD group.  The group had identified the need for time to reflect on their findings and they were able to evaluate their own PRD process effectively.

Learning points:

· It is important for PRD groups to give careful attention to the scope and focus of the review.  This needs to be planned in relation to the amount of review time available and what the host provider determines as priorities for improvement/development.

· The scope and focus of the review should determine the documentation sent out in advance.  There is a tension between sending out too much or too little.  Too much documentation may be disproportionate to the review time available and too little will lead to more clarification being needed on the day.  The more clarification necessary, the more it will feed into the time available for the review.

· Reviews do have a shape and form that can be determined.The pattern usually begins with scene setting and clarification around an issue, the identification of good practice and suggested improvements. This process is then repeated for the next issue the reviewer has planned to explore.  The real danger in this process is ‘digression’ and the familiariry between host and reviewer.  There is a risk that what should be a ‘professional conversation’ between the host and a ‘critical friend’ dissolves into a ‘conversation between professionals’.  There is a crucial distinction between these two conversations and more work may need to be done to determine the role and nature of a ‘critical friend’.

· The issue of note taking during a review is an issue.  Unless there is a planned approach to note taking, both host and reviewers tend to take notes intermittently.

· There is obvious value in holding a team meeting after all the reviews have taken place in order to review findings and plan feedback.  There is still some uncertainty about how this should be done and whether there should be one person feeding back or a representative of each review group.  Feedback may or may not require a chairperson.

· There is some evidence that there is a tension between peer reviewing and ‘inspection’.  Further work is necessary to determine clearly how peer review differs from inspection, although the providers in this group are aware of the need for rigour and quality assurance.

5.
Planned Improvement and Impact Measures

Each review team and its host identified a number of possible improvements that could be made to the areas of provision under review.  The group’s aim is to identify areas where individual providers could improve and areas where the group could plan mutual improvements together.

Because each review had sufficient time to review current practice in some detail, feedback demonstrated a significant number of possible improvements.  The group has planned for each review to include a subsequent period of reflection so that the host team can identify and discuss priority issues and put together an action plan to build on the outcomes.  These will be presented to the next group meeting.

The group were vociferous in their view that PRD should actually be part of the SAR process and were concerned that the timing of the pilot meant that only one of them could use the outcomes of the review in their autumn SAR.

Learning points:

· Peer review should be aligned to the SAR process and the provider’s quality improvement plans in order to maximise the benefits of PRD to an organisation.

· It is good practice to allow time for reflection after the review and for a subsequent meeting (within two weeks) to discuss planned improvements and how the PRD can support the provider in achieving its aims.

· Some thought needs to be given to how providers might prioritise their improvements, particularly in terms of impact, cost and measurability.

6.
Evaluation and Quality Assurance

The group had developed a short evaluation form and all team members completed this individually at the end of the review day (see Appendix 1).  Each member then fed back their key findings to the whole team and there was a general discussion about how each part of the process could be improved.  It was interesting to note that their key findings mirrored those of their guest observer.

The group had also developed a more detailed evaluation form (see Appendix 2) which allows the reviewers to capture the outcomes from the review and also each reviewer’s perceptions of the value of the activity. This was an important part of the reflective process and allows the host and the group to judge the value of each individual review and the PRD process overall.  

Before the next meeting of the PRD group, the host team will put together an action plan to build on the outcomes of the review.  The group will then meet to discuss this.

Learning points:

· The group has developed two strong methods for evaluating the review.  The first evaluation form, completed at the end of the review day, enables participants to capture their immediate thoughts and feelings about the review whilst the second allows for a more reflective and quantifiable response.

· It is valuable for individual groups to review their own PRD process in order to ensure rigour and fitness for purpose.  It is likely that the PRD process needs to be part of a provider’s overall quality improvement process.

This group did benefit from having an external observer feedback on its PRD process and some thought needs to be given about whether there are occasions when an external ‘critical friend’ can verify the quality assurance of a PRD group. to the whole team and there was a general discussion about how each part of the process could be improved.  It was interesting to note that their key findings mirrored those of their guest observer.

The group had also developed a more detailed evaluation form (see Appendix 2) which allows the reviewers to capture the outcomes from the review and also each reviewer’s perceptions of the value of the activity. This was an important part of the reflective process and allows the host and the group to judge the value of each individual review and the PRD process overall.  

Before the next meeting of the PRD group, the host team will put together an action plan to build on the outcomes of the review.  The group will then meet to discuss this.

Learning points:
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7.
Issues Arising for PRD and PRD Groups

· All groups need to remember the process is about peer review and development. There is a tension between the peer review element and the necessity of helping providers develop and improve.  Both aspects of PRD need to be covered sufficiently.

· It appears that although PRD groups have access to exemplar pro-formas some groups have developed their own paperwork and documentation.  There is a danger that clusters groups may develop different pro-formas and this will lead to inconsistency. There may be need for some central guidelines for planning for PRD e.g. its shape, format, focus, documentation etc., Guidelines, however, should not become prescriptive and the documentation should be simple and manageable.

· Pre-planning the reviews is essential to ensure both a tight focus and that sufficient key documentation is sent out in advance. It is also important for one of the providers involved to support the oversight and preparation for the visit in order to gain the best outcomes possible.  

· It is important for host and reviewers to link up directly before the review in order to improve the clarity of outcomes sought and agree the focus, approach and information required in advance.

· There is a clear need to develop reviewers in acting as a critical friend in a PRD process. Reviewers need to be aware that PRD is not Inspection nor is it a general unchallenging conversation between professional colleagues. 
· There is a danger that different PRD groups will produce reports after the review of varying size and structure.  Guidance may be needed to ensure reporting systems have consistency of approach but do not result in additional bureaucracy.

· Cost and distance are a factor in planning and developing all PRD groups.  Without sufficient resources, PRD is unlikely to have a significant impact on self-regulation.

·  Some thought needs to be given to ensuring that the improvement outcomes that result from PRD planned improvements have a significant correlation with the cost of PRD reviews.

· Some attention needs to be given to developing group communication mechanisms which providers will find easy to access and use effectively.

· Existing PRD groups in the pilot will have gained much experience that would benefit new PRD groups or those providers that do not consider PRD relevant, valuable or achievable.  A facilitated approach in the early stages might benefit these less well developed providers.
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