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10. Minutes of PRD Group meeting 25/04/08

APPENDIX 1
Purpose of this Peer Review and Development Process

Quality improvement → Positive Learner Progressions

BY
· Assuring self-assessment is accurate.
· Securing the E2E delivery infrastructure across xxx (the county).
· Collaboration and sharing good practice.
· Disseminating the outcomes in Work-Based Learning (WBL).
· Using the E2E pilot to impact across the rest of WBL.
· Evaluating the effectiveness of the quality implementation process (capacity to improve).
· Ensuring that all E2E provision at least meets the minimum LSC floor targets.
APPENDIX 2

PEER REVIEW MEMORANDUM OF AGREEMENT

HOST ORGANISATION: NAME
1.
OVERALL AIMS AND OBJECTIVES OF THE REVIEW

1.1 From the host organisation perspective, the subject of the review will be:

1.2 The focus of the E2E provision i.e. viability etc. 

· Review of the process from initial assessment through to exit. Progression is a particular issue for the host organisation.
· Links with Connexions.
· Interface with the LSC, particularly data collection systems etc. 

1.2
General themes in the peer review based on the national and county agendas:

· Robustness of the SAR and QIP process.
· Quality improvement processes.
· County – a focus on review and progression linked to the standards in the E2E process map.
· County – use of Good Practice checklist by the host organisation.
· How Every Child Matters principles are applied within the host organisation.
2.
DATE AND TIMES OF THE REVIEW:

a) 
The peer review will begin on 5th March and be completed by 4.00 pm on 6th March 

b) 
The times that the review team will undertake the review on each of the review dates - See programmes for days 1 and 2 for (review team member) and (review team leader)

3. KEY DATA REQUIRED ON ARRIVAL ON 5TH MARCH

· Starter and finishers data

· Performance against floor targets

· Easy access to passport documentation of existing trainees and those who have left but are being tracked

· Programmes of work including the one being observed on 5th March

· Some case studies if easily available

· Access to other key documentation linked to the agreed themes 

4.      OUTCOME OF THE REVIEW

The peer review team leader will present to the host organisation on behalf of the review team:

· Validation of the Self-assessment Report and Quality Improvement Plan process

· Identification of strengths

· Possible areas for improvement 

· Agreeing the way forward

5.
REVIEW TEAM LEADER

a)
The team leader for the review of the host organisation is: (name) from (organisation)
b)
The team leader will provide the host organisation with a draft summative report by 26th March 2008 to be finalised by 16th April 2008. 

APPENDIX 3

(Name) PEER REVIEW AND DEVELOPMENT (PRD) GROUP –      ACTION PLAN
	Action
	Timescales/

Milestones
	Success Criteria/Target
	Responsibility
	Evaluation/ Monitoring
	Achieved

(Date)

	1. Building on existing planning (Peer Review) based on previous PRD Group meetings i.e.:
· Acting upon advice re peer reviews from “Expert” 

· Identifying Lead Reviewer; Peer Review Team from existing list of nominated review staff. 5 E2E providers already committed to peer group approach and partner support from Connexions.


	30/11/07 - completed
	· Relevant sections built into QIA Action Plan
	
	· Previous minutes of meetings checked
	28/11/07


	2.   PRD Group confirms:

· Pilot  peer review by end of March 2008

· Host organisation for peer review 
· Commitment to remaining peer reviews


	20/11/07 Meeting
	· Confirmation of key action points as listed
	
	
	20/11/07

	3. Establishment of Project Manager for Project
	20/11/07
	· Named Project Manager i.e. 
	
	· Approved by (Membership organisation)
	20/11/07



	4. Articles of memorandum of understanding signed and sent to QIA  


	27/11/07
	· Signed memorandum of understanding
	
	
	27/11/07

	5. Draft QIA Action Plan completed and forwarded to QIA Regional rep and   PRD Group for feedback
	By 3/12/07
	· Completed draft QIA Action Plan


	
	
	3/12/07

	6. Simple baseline assessment (indicating current PRD level of experience and expertise) on general huddle e-space

	10/12/07
	· Online Baseline Assessment completed
	
	
	

	7. Confirmation of Peer Review Team Leader and role defined/agreed (based on QIA Guidance)

	By 6/12/07
	· Named Peer Review Team Leader is   
	  
	· Approved by   
	28/11/07

	8. Amendments to draft QIA action if required


	10/12/07
	· Meet QIA requirements
	  
	
	

	9. Booking of Project Manager/Peer Review Team Leader on January QIA course

	Booking made by 10/12/07
	· 2 places on January QIA course
	  
	
	

	10. Agree links with SFE Regional Representatives etc by   

	20/12/07 Meeting
	· In terms of links, roles/ responsibilities of    clear


	  
	
	

	11. Agree timings of review of QIA Action Plan  and build into QIA Action Plan


	20/12/07 Meeting
	· Review dates agreed between   
	  
	· Ongoing as part of regular reviews
	

	12. Link into E-space and huddle space on an ongoing basis.
	Commence from 10/12/07; ongoing through plan


	· Effective use of existing resources

· Sharing approaches
	  
	1. Regular use by Project Manager ; key others
	

	13 Provisionally book other peer review teams on February course
	Book when QIA course details available


	· Places for peer review teams booked
	  
	
	

	13. At 9/1/08   PRD Group meeting:

· Confirm Peer Review Team (March) including the role of Connexions

· Discuss key points in QIA Action Plan

· Agree Peer Review feedback/reporting mechanisms between providers  based on QIA guidance

· Agree how best practice to be shared between providers in county                      

· Agree a monitoring process to follow the implementation/impact of improvement plans on organisations prior to future peer reviews

· Agree how relevant elements of improvement plans link back to the capacity building programme focused on leadership and culture change

· Agree roll-out of peer reviews with other identified E2E providers.

	9/1/08 Meeting
	· Agenda discussed and points agreed
	  
	· To be built into QIA Action Plan and reviewed through:

· One to one meetings (  /  )
and

·   PRD Group meetings.
	

	14. Utilisation of budget for QIA peer review project includes:

a) Membership organisation Management fee

b) Project Management costs

c) Peer Review Team Leader costs 

d) Peer Review Team costs 

e) Host organisation costs 

Breakdown of costs to be confirmed.

	Confirmed by 9/1/08 and monitored throughout project
	· Effective use of budget
	  
	· Reviewed with QIA on regular basis
	

	15. Scoping.  Based on QIA January course and QIA Guidance  online, establish focus of peer review in March i.e.

a) Whole organisational approach including:

· Evaluating the effectiveness of the self-assessment process; supporting the validation of self-assessment judgements; robustness of action plan

· Supporting the integration and development of appropriate elements of the framework for excellence as part of the self-assessment process

· Organisation’s capacity to improve including meeting the minimum LSC floor targets.

b) County specifics agreed by   PRD Group:

· Focus on progression and after care (linked to standards in county E2E process map)

· Monitoring of good practice checklist

· Specifics identified by host organisation.

	Completed by 28/1/08
	· Very clear scoping of peer review
	  
	· Monitored by    to ensure deadlines met.
	

	16. Start planning of further peer reviews, mirroring approach with the March peer review (as listed in this QIA action plan) plus learning from the March peer review.

First Key Decisions:



a) Establishing peer review teams

b) Method of training/briefing to be confirmed.  

(Either QIA February course already provisionally booked or local customised training building on QIA January course.  Further key steps added into QIA action plan as required for further peer reviews


	28/1/08 through to May 2008
	· Further providers – peer review teams established/trained and reviews undertaken as defined by March peer review standards
	  
	· Key milestones added into QIA action plan

· Regular reviews (  /  )
	

	17. Based on QIA course and QIA guidance online, memorandum of agreement scoped out with host organisation (March peer review).  This will include:

· What will be reviewed

· Date of review

· Documents required                       

· How the review will be conducted

· How feedback will be given to Senior Managers, including impact on quality systems/processes and agreeing way forward

· Record of peer review incorporated into organisation’s self-assessment report

· Systems for monitoring of progress as a result of peer review agreed

	11/2/08
	· Host organisation clear about the peer review process
	  
	· Regular contact with host organisation up till March peer review.
	

	18. Based on QIA course, online QIA guidance and the memorandum of agreement with host organisation, prepare resources to support Peer Review Team Leader, Peer Review Team and Host Organisation.


	Completed by 11/2/08
	· Resources in place for March peer review
	  
	
	

	19. Establishment of peer review resource pack as March Peer Review is implemented (building upon QIA materials) – linked into QIA provider practitioner group where appropriate



	By end of March 2008
	· Resource pack in place to ensure effective peer review and development in area A
	AT
	
	

	20. 2 levels of briefing for the Peer Review Team prior to review:

a) Attendance on QIA course or customised QIA training cascaded by Project Manager 

AND

b) Pre-review meeting focusing on specifics relating to the March peer review (linked to QIA guidance).


	By 25/2/08
	· Peer Review Team effectively trained/briefed with the right materials.
	  
	· Feedback from evaluation of training/briefings.
	

	21. Based on QIA course and QIA guidance, establishing measures for evaluating the March peer review from various perspectives:

· Host organisation

· Peer Reviewer team Leader

· Peer Review Team

· Project Manager

· Membership organisation
· QIA requirements

	By 25/2/08
	· Impact measures in place (approved by QIA/ membership organisation) and key staff briefed re use when participating in the March peer review
	  
	
	

	22. Undertaking of March peer review and feedback (implemented as defined in QIA guidance)  Feedback to include:

· Evaluation of self-assessment judgements made

· Identifying good practice/key strengths

· Identifying/addressing weaknesses

· Robustness/relevance of improvement plan based on SAR

· Agreeing a way forward

	By 14/3/08
	· March peer review undertaken and feedback provided to organisation
	  
	· Monitor timescale/approach.
	

	23. Impact measures agreed earlier – key staff evaluate March peer review


	By 25/3/08
	· Collation of evaluation report
	  
	
	

	24. QIA Evaluation Report completed
	By 31/3/08
	· Report completed meeting QIA requirements

	  
	
	

	25. Continue implementation of remaining peer reviews based on evaluation of March  peer review (Updated QIA action plan)



	Ongoing
	· Further peer reviews implemented to the required QIA standard
	  
	· Details in revised QIA action plan monitored.
	

	26. Sharing Good Practice learnt from March  peer review:

· The process

· Good practice within E2E provision

· Sharing methods to improve E2E

Above via:

·   PRD group

· Membership organisation meetings

· Sharing within other departments within provider organisations.

· Information on QIA website

· LSC locally and regionally

	April – May 2008; ongoing
	· Good Practice shared/ improvement support agreed
	  
	
	

	27. Implement agreed monitoring process to follow-up implementation of improvement plan as a result of the March peer review.

	April onwards (For one year)
	· Monitoring process in place and being applied
	  
	· Regular checks by    or nominated membership organisation/ LSC person.
	

	28. QIA Evaluation report against QIA action plan
	By 31/5/08
	· QIA report completed meeting QIA requirements

	  
	
	

	29. Continue roll out of further peer reviews

	Ongoing
	
	  
	
	


APPENDIX 4
Reviewers should:

· Be credible practitioners/managers with a good understanding of best practice and standards within E2E

and

· Have the interpersonal skills to:

· 
Question/probe effectively

· 
Re-assure provider staff who have concerns

· 
Analyse and summarise effectively

· 
Listen constructively to feedback given

· 
Make evaluative judgments based upon evidence 

· 
Challenge sensitively

· 
Respect the unique nature/practice of the provider

· 
Give constructive feedback

· 
Be open minded ie work ‘outside their own box’
· 
Learn and share with others through professional 
dialogue 

· 
Identify and suggest improvements

· 
Recognise the need for confidentiality

· 
Work collaboratively within the team and with the provider

· 
Relate to a wide range of individuals

APPENDIX 5
March Peer Review

Key dates/ activities are as follows:

1. By 24th January 2008, sharing info from the January QIA meeting with the host organisation and peer review team leader

2. Peer Review Team Leader briefing – 25th January

3. Access to (host) SAR/QIP by 28th January

4. Initial discussions re the scoping of the Peer Review on 30th January – with (membership organisation), the Peer Review Team leader and Peer Review project manager

5. Peer Review Training of (review team member) on 14th February
6. Scoping and briefing re the Peer Review with the host organisation on 18th February

7. Final Meeting of the Peer Review team on 25th February.

8. Resource Packs provided on 4th March

9. March Peer review undertaken on 5th and 6th March

APPENDIX 6

Guidelines re the completion of the Review Report by the Review Team Leader

Suggested format:

· Brief statement of thanks to the host and staff for their hospitality, openness etc.

· Brief contextual information about the host organisation if appropriate

· Brief statement of the processes undertaken in the Peer Review (The Review report may be read by others not directly involved in this process)

· Attach the PRD Memorandum of Agreement as an appendix and provide a summary of the key themes of the Review. The Review findings relating to each agreed theme should be commented on using the following 3 headings i.e.:

· What is working well and why

· What is hindering progress and why, and the impact of this

· Recommendations on the way forward

A summary statement (a paragraph) on each of the key themes of the Peer Review should be included. Also make reference to the fact that the key strengths and areas for improvement will be logged in the SAR/ QIP. 

· Action after the Peer Review:

· In relation to the strengths, highlight where best practice will be shared within the E2E Network

· Where support is required to progress areas for development, refer to the “buddying” system  being set up with (host)

· The Review Report should have the signatures of the Review Team Leader and the nominated person within the host organisation, to show endorsement of the Review Report by all parties. 

APPENDIX 7

Review Team Leader - Evaluation of the PRD process (Stages 1- 6)

The aim of the evaluation is twofold:
· To check that you have had the appropriate training/support required to be an effective Review Team Leader
· To inform support provided to review teams operating in the future

Name:                                                                          Date:

Stage 1 – Volunteering to be the Review Team Leader

Consider the process which resulted in you taking on this role
What worked well? Please give details.

a) What could be improved? Please give details.

b) Any other relevant comments? Please give details.

Stage 2 – Specific Training to support you as a Review Team Leader
(This focused on basic training relating to the review team process and the role of the team leader
a. What worked well? Please give details.

b. What could be improved? Please give details.

c. Any other relevant comments? Please give details.

Stage 3 – Scoping the Peer Review

(This involved a preparatory meeting with (membership organisation) and a scoping meeting with the host organisation)
a. What worked well? Please give details.

b. What could be improved? Please give details.

c. Any other relevant comments? Please give details.

Stage 4 – Final Peer Review team briefing to ensure the review team were fully prepared

a. What worked well? Please give details.

b. What could be improved? Please give details.

c. Any other relevant comments? Please give details.

Stage 5 - Evaluation of how effectively you undertook the actual Peer Review

Besides the feedback from (host) re the value of the peer review, we are interested in your views.

a. What worked well? Please give details.

b. What could be improved? Please give details.

c. Any specific comments about the peer review team documentation used to make judgements. Please give details.

d. Any comments re the agenda to support the formal feedback meeting to share the outcomes of the peer review. Please give details.

Stage 6 – Having completed the Peer Review, reflect on stages 1 - 4 again. 

This is checking that the earlier stages actually did deliver in practice. 

a. What in practice do you still feel worked particularly well? Please give details.

b. What in practice do you feel now could have been improved that was not raised earlier? Please give details.

c. Any other relevant comments? Please give details.

Please e-mail the completed questionnaire to (project manager) by 10th March. Thanks. 
Review Team Member -Evaluation of the Peer Review process (Stages 1- 5)

The aim of the evaluation is twofold:
· To check that you have had the appropriate training/support required to be an effective member of the peer review team

· To inform support provided to peer review teams operating in the future

Name: 






Date:

Stage 1 – Volunteering to be part of the peer review team 

Consider the process which resulted in you being part of this peer review team.
a) What worked well? Please give details.

b) What could be improved? Please give details.

c) Any other relevant comments? Please give details.

Stage 2 – Specific Training to support you as a peer review team member

(This focused on basic training relating to the peer review team process)
a. What worked well? Please give details.

b. What could be improved? Please give details.

c. Any other relevant comments? Please give details.

Stage 3 – Final Peer Review team briefing to support you as a peer review team member
a. What worked well? Please give details.

b. What could be improved? Please give details.

c. Any other relevant comments? Please give details.

Stage 4 - Evaluation of how effectively you undertook the Peer Review

Besides the feedback from (host) re the value of the peer review, we are interested in your views.
a. What worked well? Please give details.

b. What could be improved? Please give details.

c. Any specific comments about the peer review team documentation used to make judgements. Please give details.

Stage 5 – Having completed the Peer Review, reflect on stages 1 - 3 again. 

This is checking that the earlier stages actually did deliver in practice. 
a. What in practice do you still feel worked particularly well? Please give details.

b. What in practice do you feel now could have been improved that was not raised earlier? Please give details.

c. Any other relevant comments? Please give details.

Please e-mail the completed questionnaire to (project manager) by 10th March. Thanks. 
EVALUATION OF THE PEER REVIEW

Name of Host




Peer Review

Organisation:  ______________________
Date:
  __________________

PLEASE GRADE using a 1-4 SCALE (1 being the lowest grade)
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	Continue comments overleaf if required. Please return to (project manager) by 10.3.08





APPENDIX 8
Infrastructure for Support Post-Reviews 

(March and May Reviews)
Infrastructure to include:
· Sharing of the key findings from the PRD Report, including effective dissemination of good practice

· Effective support for host organisations to progress recommendations from the Peer Review, including a link to (county) capacity building programmes
Recommendations to achieve above:
· Summary of Peer Review findings agreed by host organisation/peer review team prior to wider circulation.

· Review Team Leader/Host organisation to share good practice identified within the Group and agree appropriate communication methods within a time-frame e.g.
· Through E2E Network meetings (led by (membership organisation))

· E-bulletins (led by (membership organisation))

· Promotion on QIA website (through (membership organisation))

· As part of peer review feedback, the Review Team Leader or other appropriate person to discuss and agree specific ways of progressing improvement areas.  To include discussions re:

· Setting up of an informal “buddying” system with the Review Team Leader or a relevant other to monitor improvement areas included in the organisation’s self-assessment report.  This could include a 4-month review after the Peer Review has been completed

· Signposting the organisation to others who can offer support e.g. (membership organisation)/other providers.  Encourage direct links with (membership organisation) for further guidance re capacity building programmes etc.

· Confirmation that key improvement areas to be shared within the group to identify other possible support mechanisms 

· Post Review Feedback Action:

· Good practice and improvement areas to be included in the host organisation’s self-assessment with specific actions/timeframes and impact measures clearly defined.  This is the responsibility of the host organisation.

· As part of the support package agreed earlier, the peer review team leader to “buddy up” with the host organisation to offer informal support plus provide a monitoring role.  Specifics to be agreed with those concerned within 1 month of the peer review.

· Review Team Leader/host organisation to ensure the peer review summary is on the group’s agenda.

· As improvement areas are progressed and there is evidence of impact, host organisation to share progress through the group.
General Context re above:
The above approach was proposed at the group meeting on 9 January.  Minor amendments have now been included and final version to be circulated and confirmed by 11th February 2008.  There is an acknowledgement that this infrastructure applies for the March and May Peer Review.  This infrastructure will be reviewed post May 2008 as the roll-out of PRD activity continues.
APPENDIX 9
Contents of the Peer Review Resources Pack

· Copy of the SAR/ QIP for (host)

· Peer Review Memorandum of Agreement with (host)

· Activity Programmes for the Peer Review Team 

· Peer Review documentation used by the Peer Review team eg checklists, observation sheets etc. 

· General Handouts for the Peer Review team eg on giving feedback; making informed judgements 

· General handouts on the Peer Review process eg purpose; protocols; framework; role of the Review Team Leader
· Infrastructure to support action from the Peer Reviews

· Guidelines on how to conduct the formal feedback following the Peer Review; guidance on report writing

· Evaluation documentation – effectiveness of the Peer Review from the perspective of the host organisation and the peer review team

APPENDIX 10

Extract from minutes of PRD Group Meeting – 25/4/08

Summary of key points – March Peer Review 
Response to Peer Review:
· Relaxed approach to review by review team.
· Comfortable with knowledge and experience of Review Team Leader (but from prior knowledge).
· Actions were instigated during the review – eg bonus payments.
· Feedback was given throughout.
· Review team felt comfortable throughout the process.
· Relaxed atmosphere at host organisation.
· Clarity required on what is peer review? Is it inspection? Audit? Schizophrenic approach at present.  

· Report reads more as an audit report rather than a peer review – or what we understand as a peer review – clarity needed.
· Evaluation questionnaire was during rather than at the end.
· Headings in report lead the reviewer to highlight issues with far more information than the “positive” question.
Suggestions:
· Pre meeting with all staff within 1 week before review.
· SAR/QIP - if to be used then maybe a SAR briefing meeting with Review Team Leader and senior manager from host provider.
· Guidance document on “how to read a SAR” for lead reviewer.
· Training on interpreting SAR / OFSTED 

· Evaluation questionnaires need to be given out at the end of the process rather then after the physical review – reflection time is useful.
· Report structure needs amending.
· Pen portrait of reviewers maybe useful. 

· Common set of paperwork eg for observation. 

· Peer reviews overall focus should be e2e provision with specifics for specific attention.
Further Suggestions at the 25.4.08 Meeting:
· Pen portraits of the peer review team provided to the host organisation beforehand in the form of a pack.
· Peer Review Team meet with all of the staff within the host organisation before the actual Review (resource implications).
· Review Team Leader/ Lead within the host organisation meet to discuss the SAR/ QIP in detail before the Peer Review (resource implications).
· Provider SARs/ QIPs need to be aligned with (membership organisation) SAR/ QIP.
· Develop a data base of peer review team details ie job role/ experience etc so can match their skills to the needs of the peer review.
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HOW USEFUL WAS THE PEER REVIEW? PLEASE GIVE DETAILS. 





WHAT CAN BE IMPROVED IN THE PEER REVIEW PROCESS?





WHAT DID YOU LEARN FROM THE PEER REVIEW PROCESS?








4.1.4(3) v1 

1

