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I am delighted to be able to issue this update of the Welsh Assembly Government’s Quality Handbook which was first published in June 2005.  The original handbook was developed following a comprehensive planning and consultation exercise during which we gathered the views of a wide range of stakeholders on how we could work with providers to raise the quality of post-16 learning in Wales.  Following this, we designed and piloted a comprehensive range of strategies to bring structure and coherence to the assessment and measurement of performance across the provider network.  As a result of these measures there has been a real improvement in standards.

We know that providers share our commitment to high quality and there are many examples of excellent quality out there.  This is borne out by the most recent Annual Report by Estyn’s Chief Inspector, which shows that overall standards are improving in many areas of education and training across Wales.  

However, it is also clear that a great deal remains to be done to raise all learning provision to the quality of the very best.  Our aspirations are set out clearly in The Learning Country – Vision into Action: by 2008 we will only fund learning which is judged at least ‘satisfactory’ by Estyn and by 2010 we will raise the bar even higher, with an aspiration for all post-16 learning to be ‘good’ or ‘outstanding’.  We have a long way to go before we can meet these challenging targets.

This quality agenda is ambitious and our definition of quality is broad based, encompassing learning and standards of achievement; planning and management; and the effectiveness with which providers use public funding.  We are working towards the establishment of a strong network of providers which can respond to the needs of learners, employers and communities.  The Quality Framework will operate alongside the National Planning and Funding System to achieve this.

Our priority is to work in partnership with providers to drive up performance and this is why we have put self-assessment at the heart of the Quality Framework.  All providers must have robust and effective systems in place to evaluate their strengths and shortcomings as the basis for securing continual improvement and excellence.  We will use the Investing in Quality programme to fund strategic projects which will raise quality across the sector, and to encourage providers to share good practice.

The Quality Handbook underpins the aspirations in The Learning Country - Vision into Action and I commend it to all of our providers. 

Rob Rogers

Head of Standards, Quality and Governance

April 2007
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1 Introduction

1.1 This guidance sets out the requirements for providers of further education, work-based learning and community learning funded by the Department for Education, Lifelong Learning and Skills (DELLS) to submit an annual self-assessment report (SAR), quality development plan (QDP), and quarterly QDP updates.
1.2 The guidance has been updated in light of the experience drawn from the last three years. It should be used in conjunction with the practical guide “Self Assessment and planning for improvement” published by Dysg in February 2006 as part of the self-assessment consultancy and training programme funded by DELLS. It is cross referenced to the practical guide throughout.
1.3 Provider self-assessment is used as the starting point for DELLS’ monitoring of performance.  A range of other evidence, including inspection outcomes, completion and attainment by learners, customer satisfaction and value for money, is used alongside the self-assessment report (SAR) to inform provider performance reviews, as described below.  This will enable us to come to a view on the accuracy of providers’ own judgements, and to follow up any concerns which are identified.

1.4 The requirement for each provider to submit an annual SAR and QDP (as well as quarterly QDP updates) is intended to:

· help providers to improve the quality of learners’ experiences and standards of achievement;

· provide evidence for DELLS’ provider performance review process;

· encourage all providers to see self-assessment as a regular, developmental process, rather than something which happens in response to inspection requirements;

· enable us to provide feedback, guidance and support to those providers which do not yet have effective self-assessment processes in place; 
· ensure we have up-to-date and relevant information on providers’ progress to inform our monitoring and ongoing dialogue with providers; and

· enable DELLS to collate self-assessment outcomes to identify good practice which can be disseminated, and common weaknesses to be addressed via the Investing in Quality programme.

2  Background

2.1 Our Quality Framework sets out the respective responsibilities of providers, Estyn and DELLS in ensuring high standards.  Providers have prime responsibility for the quality of their provision, and DELLS aims to ensure that providers take ownership of quality and demonstrate their commitment to continuous improvement.  

2.2 We expect providers to develop their own quality management systems to ensure continuous improvement, and to achieve and maintain high standards.  At the centre of these systems is regular self-assessment to evaluate quality and standards of provision, and quality development planning to build on strengths and address weaknesses.

2.3 We recognise the diversity of the post-16 sector, and our Quality Framework does not, therefore, attempt to take a ‘one size fits all’ approach.  Providers are encouraged to devise self-assessment systems which suit their own circumstances and organisational needs.  We do not expect providers to undertake a separate and additional self-assessment for DELLS and will not impose a standard format for reports, as long as the requirements set out in this guidance are met.
2.4 The first edition of the self-assessment guidance was issued in February 2004. The guidance is revised and reissued each spring to reflect feedback from providers and emerging WAG priorities. 

3 Providers required to submit self-assessment reports and quality             development plans

3.1 This guidance applies to:

· further education institutions (FEIs);
· work-based learning (WBL) providers;
· local authorities funded to deliver community learning; 
· higher education institutions providing further education or work-based learning funded by DELLS; and

· Welsh for Adults Language Centres.
3.2 The self-assessment requirements set out in this guidance do not apply to school sixth forms.

3.3 Providers which are funded for more than one type of provision (for example, FE institutions which also deliver work-based learning) should submit one self-assessment report covering all aspects of provision funded by DELLS.

Work-based Learning Providers

3.4 Providers are wholly responsible for the performance of their contract regardless of whether they sub-contract. Therefore they have responsibility for the self-assessment process with information being fed through from the sub-contractor.

3.5 The self-assessment report should clearly state if a provider sub-contracts any element of the provision and detail with whom they sub contract and what elements of provision (including volumes) is sub contracted.  This should reflect the definitions of sub contracting contained within the WBL Programme Specification.  The SAR should outline the processes for covering the quality assurance of these sub-contracted elements and how this information is fed into the overall self-assessment process.  The performance of sub contracted elements should be clearly reported and analysed within the SAR and the process for remedial or developmental action planning between the parties should be clear.  
3.6 DELLS funds a number of cross-border providers which have previously been inspected by the Adult Learning Inspectorate (ALI). In April 2007, ALI ceased to exist and future inspections of WBL in England will be carried out by Ofsted (the newly named Office for Standards in Education, Children’s Services and Skills). This new body will be responsible for the inspection of all aspects of post-16 learning and skills in England (much the same as Estyn in Wales). We do not expect providers which deliver the majority of their provision in England to undertake self-assessment specifically to meet the requirements of DELLS.  However, the self-assessment report must include specific references to the provision in Wales, supported by relevant statistics and other evidence.  Either a QDP relating to the Welsh provision, or a guide to which elements of the national QDP are relevant to the Welsh provision, should be included.
3.7 Providers which have contracts in more than one region of Wales should send the self-assessment report to the lead region, which has responsibility for the evaluation. Where appropriate, evidence should be collected from all regions in which the provider operates, to ensure a comprehensive self-assessment of provision. 

Community Learning Providers
3.8 For those providers of community learning required to submit a self-assessment report, the report should cover all aspects of the directly funded provision.  However, local authorities should not unnecessarily confine their reports to this provision where they manage a range of community learning holistically.  In line with the approach taken by Estyn to inspections of adult community-based learning, DELLS expects self-assessment reports to comment on and evaluate how individual providers contribute to the planning, management and quality assurance of community learning in the geographic area.  Local authorities should therefore develop their self-assessments to report on this aspect of their activities.

3.9 To assist in building a comprehensive picture of community learning area developments, FEIs should also comment on and evaluate not only their direct delivery and the franchised elements of delivery, but also the institution’s contribution to area planning, management, quality assurance and collaborative working arrangements.   

4  Features of effective self-assessment 

4.1 Self-assessment needs to be seen by providers as a tool for evaluating, monitoring and managing the quality of their provision – not as a requirement imposed by external inspectors or funding bodies.  It should be a continuous process, not an annual ‘snapshot’.  Within DELLS’ Quality Framework, self-assessment is the starting point for our evaluation of providers’ performance.  In this way, it aims to embed self-assessment as a rigorous, ongoing process which is integral to each provider’s work.

4.2 There are a number of different quality management frameworks and standards which organisations can use to evaluate and improve their performance; these include the European Foundation for Quality Management, Investors in People, ISO9000, PQASSO and Charter Mark (part 3, page 39 of the practical guide provides further information on the different quality management frameworks and standards).  
4.3 Some providers use one or more of these systems, while others have devised their own frameworks for self-assessment based on the needs of their organisation. Local authorities are already required to undertake comprehensive assessments of their fitness to achieve continuous improvement, as part of the Wales Programme for Improvement.  DELLS does not require providers to use a specific model for self-assessment, but expects that processes and documentation will reflect the good practice guidelines set out below.

4.4 Self-assessment should cover all aspects of a provider’s work, including all the subject areas offered, governance, financial management, estates, human resources and marketing, but it should focus particularly on the quality of learners’ experiences and the standards they achieve.

4.5 Effective self-assessment:

· focuses primarily on learners, their experiences and achievements, as the basis on which judgements are made;

· honestly identifies shortcomings and areas for development, as well as strengths;

· demonstrates a consistent approach across all areas, showing that where different teams have carried out the self-assessment, their findings have been drawn together and validated by senior management;

· involves staff, managers and governors from across the organisation;

· takes account of the views of learners, employers and other stakeholders, including sub-contractors where applicable;

· tracks progress from year to year in consolidating strengths and remedying weaknesses;

· draws together and evaluates evidence from a range of reliable sources and activities, including, for example: 

· peer observation of teaching and training

· analysis of statistical performance data such as learner recruitment, retention, attainment and progression, identifying trends over time

· analysis of performance against national comparators and other benchmarks

· internal and external verification

· course reviews

· operational plans

· audit reviews

· surveys of learner, employer and staff satisfaction; and
· is fully integrated with the provider’s planning cycle, so that objectives, targets and actions for each year reflect the outcomes of self-assessment. 

5  Scope and content of provider self-assessment 

5.1 Learning providers are accustomed to using Estyn’s inspection criteria as their basic template for self-assessment.  This places learners’ experiences and achievements at the centre of the process, but is less focused on wider activities which impact on providers’ overall effectiveness, including financial management, compliance and governance.  Self-assessment needs to evaluate how all of these processes contribute to the ‘core’ activities of teaching, training, learning and to standards of achievement.
5.2 The SAR should include a brief introduction, setting out:

· relevant background information on the provider and its work, including, for example, a summary of the range of provision offered, learner and staff numbers, the economic and demographic context in which the provider works, and any major issues or problems facing the provider;
· a summary of the process for undertaking self-assessment and writing the SAR, including involvement of staff, managers and governors; and

· a summary of the outcomes of the self-assessment, including significant strengths and weaknesses identified.

5.3 Providers must include the following areas of activity in their self-assessments:

· The key questions (KQ) from Estyn’s Common Inspection Framework:

KQ 1: How well do learners achieve?
· their success in attaining agreed learning goals 
· their progress in learning 
· the development of their personal, social and learning skills 
KQ 2: How effective are teaching, training and assessment?

· how well teaching and training meet learners' needs and the curricular or course requirements 
· the rigour of assessment and its use in planning and improving learning 
KQ 3: How well do the learning experiences meet the needs and interests of learners and the wider community?

· the extent to which learning experiences meet learners’ needs and interests 
· the extent to which learning experiences respond to the needs of employers and the wider community 
KQ 4: How well are learners cared for, guided and supported?

· the quality of care, support and guidance to learners 
· the quality of provision for additional learning needs 
· the quality of provision for equal opportunities 
KQ 5: How effective are leadership and strategic management?

· how well leaders and managers provide clear direction and promote high standards 
· how well governors or other supervisory bodies meet their responsibilities 
KQ 6: How well do leaders and managers evaluate and improve quality and standards?

· how effectively the provider’s performance is monitored and evaluated 
· the effectiveness of planning for improvement 
KQ 7: How effective are leaders and managers in using resources?

· the adequacy, suitability and use made of staffing, learning resources and accommodation 
· how efficiently resources are managed to achieve value for money 
· Bilingual and Welsh medium learning: providers should evaluate the extent to which learning promotes learners’ bilingual skills and reflects the languages and culture of Wales, with reference to the criteria set out in the Common Inspection Framework and to the aims of Iaith Pawb (see section 13, page 74 of the practical guide).

· Sustainable development: providers should evaluate the extent to which sustainable development is included within their practices as an organisation (for example environmental management of their estate). They should also assess the extent to which sustainable development is embedded within learning activities. The Education for Sustainable Development and Global Citizenship Strategy, published in May 2006, provides more information on the approach expected from learning providers (see section 15, page 89 of the practical guide).

· Compliance: as part of their self-assessment, providers should check their systems for ensuring compliance with relevant legislation, including the Special Educational Needs and Disability Act 2001, the Welsh Language Act 1993, the Freedom of Information Act 2000, the Data Protection Act 1998, the Disability Discrimination Act 1995 and 2005, the Sex Discrimination Act 1975  and the Race Relations (Amendment) Act 2000 (see section 23, page 124 of the practical guide).
· Protection of Children and Vulnerable Adults: providers should evaluate the extent to which they have in place effective procedures for the protection of children and vulnerable adults and for dealing with appeals and complaints, with reference to the criteria set out in Key Question 4 of the Common Inspection Framework (see section 14, page 78 of the practical guide). 
· Data management and systems, including the effectiveness of data collection systems, the accuracy of data, and the use of benchmarks and targets to measure and improve standards and performance (see section 22, page 128 of the practical guide).

· E- learning: the SAR should provide a summary of the use of technology to support delivery, provide assessment opportunities and to monitor and track student progress (see section 11, page 56 of the practical guide). A webpage has been set up to give further details on the e-learning strategy for Wales at http://new.wales.gov.uk/topics/educationandskills/policy_strategy_and_planning/e-learning-main/?lang=en.
· Collaboration and partnership, including the provider’s involvement in Community Consortia for Education and Training, Local 14-19 Networks and the effectiveness of any third party or sub-contracting arrangements (see section 12a & 12b, page 60 of the practical guide).

· Basic skills:  provide an evaluation of the measures taken to respond to the basic skills needs of learners. Providers should indicate how assessment results are being reflected through inclusion in individual learning plans and through collaborative activity with other providers or agencies, and should where appropriate refer to achievement or maintenance of the Basic Skills Agency Quality Mark. Providers should also identify the percentage of learners identified as having basic skills needs and the percentage of learners receiving basic skills support (see section 10, page 50 of the practical guide).

· Equality and diversity:  provide an evaluation of how the provider is fulfilling its equalities duties, relating specifically to disability, gender and ethnicity.  Providers should indicate how awareness of equality issues is raised and how staff development needs are addressed.  Measures to improve equality of access to learning and respond to identified barriers should also be outlined (see section 17, page 99 of the practical guide).

· Marketing: provide an evaluation of the measures taken to effectively market, recruit and retain sufficient numbers of learners and employers to contracted programmes.   Providers should indicate how they intend to engage and retain learners and businesses and their relationship with Careers Wales and Jobcentre Plus.  In addition, evidence of the validity and quality of course information provided to learndirect within the online facility of course information Learning Choices should be provided (see section 12a, page 60 of the practical guide).
5.4 DELLS requires all providers it funds to have in place an effective health and safety management system. The system should cover all undertakings including sub-contracted provision (where appropriate). Providers are expected to undertake an audit of their health and safety management system and any sub-contracted provision (where appropriate) and produce a report at least annually. Further details can be found at www.wales.gov.uk/healthandsafety.
5.5 In order to simplify the self-assessment process, the requirement for providers to self-assess their health and safety management system and include an annex to the SAR has been removed.
5.6 Self-assessment reports must:
· cover the previous funding, academic or financial year;

· include a brief introduction, as outlined in paragraph 5.2 above;

· include clear judgements on the good features and shortcomings in each aspect of Estyn’s Common Inspection Framework;

· be cross-referenced to an appropriate range of sources of evidence supporting each judgement;

· provide and evaluate on statistical data on learner outcomes;

· be evaluative rather than descriptive, clearly identifying both strengths and weaknesses (Annex C provides guidance on using evaluative statements in self-assessment);

· be open and honest in recognising where improvement is needed;

· identify actions which have already been undertaken, or are underway, to address weaknesses;

· be clearly cross-referenced to other relevant documents including the provider’s strategic/business plan; and

· refer to external inspections, PPR, assessments and reviews and show progress that has been made in addressing their recommendations.

5.7 It is recommended that the SAR should include gradings using the Estyn five-point scale:

· Grade 1: good with outstanding features 
· Grade 2: good features and no important shortcomings 
· Grade 3: good features outweigh shortcomings 
· Grade 4: some good features, but shortcomings in important areas 
· Grade 5: many important shortcomings. 
5.8 A suggested format for SARs is provided at Annex A to this guidance.  However, there is no requirement to use this or any other standard format.  Providers can submit their reports in whatever format is most appropriate for them.

5.9 We would expect most SARs submitted to DELLS to be a concise summary of key strengths, shortcomings and priorities for improvement.  In most cases, providers will base their SARs on more detailed, internal reports covering each area of activity.  We will not need to see this documentation, or the underpinning evidence, as a matter of course, but it should be made available to DELLS on request.

5.10 Providers should contact their regional office, as set out in Annex D, regarding any queries or difficulties in meeting the requirements.

6  Quality development plans

6.1 The main purpose of self-assessment is to identify strengths and areas where improvement is needed.  Preparing a quality development plan enables a provider to:

· identify and record actions to be taken to address weaknesses, build on strengths and disseminate good practice;

· set targets for improvement;

· allocate staff responsibilities for undertaking actions;

· monitor and review progress in responding to the outcomes of the self-assessment;

· apply the strengths identified in particular subject areas to other parts of the organisation;

· report progress to managers, governors and stakeholders; and

· demonstrate a commitment to continuous improvement to inspectors, auditors, validating bodies and funding bodies.

6.2 A quality development plan differs from a post-inspection action plan (PIAP) in that it is a long-term document which should be regularly revised and updated in response to ongoing self-assessment.  Providers will still be expected to produce a PIAP following an Estyn inspection, in line with the guidance on Estyn’s website.  However, a rigorous self-assessment process will mean that issues are likely to have been identified prior to inspection, and much of the information in the quality development plan will feed into the PIAP.  Further guidance on this is provided at Section 9 below.

6.3 A suggested template for a QDP is included at Annex B to this guidance, for providers to use if they wish to do so. However, as with SARs, there is no set format which providers must use; each provider should tailor its QDP to its own circumstances and requirements.  

6.4 Like the SAR, the QDP will provide a valuable source of evidence for DELLS’ provider performance review, and will inform ongoing dialogue with each provider.  It should identify priorities for improvement and give a clear indication of how the provider intends to improve quality and raise standards year-on-year.  The QDP will be integral to the provider’s annual planning cycle.

6.5 Providers should take action to address all of the weaknesses identified in the self-assessment.  The QDP can be presented as a summary document with cross-references to more detailed action plans, but it must clearly show how the most significant issues identified via self-assessment will be addressed. In terms of prioritisation, if resource implications prevent all of the shortcomings from being addressed, the QDP should show how resources have been prioritised to deal with the most important issues.

6.6 The QDP should include a brief introduction, setting out:

· a summary of the process for developing the plan, including involvement of staff, managers and governors;

· clear identification of the priorities to be addressed over the next year; and

· a summary of how progress and outcomes will be monitored and reported to managers, governors and stakeholders.

6.7 Quality development plans must:

· be cross-referenced to strengths and weaknesses in the SAR;
· indicate priorities for action; 

· identify specific actions to be taken to address weaknesses and build on strengths;

· include measurable targets and performance indicators wherever possible;

· identify timescales for completion and, where actions are long-term, interim review dates;

· identify resources required to undertake actions;

· identify where external expertise is needed to undertake actions;

· identify staff responsible for undertaking each action;

· identify a manager (or managers) who will take responsibility for reviewing progress against the QDP and measuring the resulting improvements; and

· include cross-references to Estyn inspection reports, strategic/business/service delivery plans and more detailed action plans for specific departments or areas of activity.

6.8 The requirement for providers to submit quarterly QDP updates has been in place since April 2005. This is to ensure that we have up-to-date and relevant information on providers’ progress to inform our monitoring and ongoing dialogue with providers.  The submission dates for these will reflect each individual provider’s submission date for the SAR and QDP.
6.9 The quarterly QDP updates are not intended to increase the bureaucratic burden on providers, but to give DELLS assurance that regular progress reviews are being undertaken in line with the provider’s own quality systems.  There are, therefore, two options for the format of the updates.  Providers can use whichever approach is appropriate for them.

(i) The provider can submit an updated version of the QDP each quarter with a ‘comments’ column which indicates progress made, completion of activities and any issues which are hindering  progress.

(ii) Where the QDP is a lengthy document (as is often the case for colleges and other large providers with detailed action plans for each area of activity), the provider can choose to send a brief update report which highlights progress made, significant achievements and any areas where actions have slipped behind the timescales outlined in the QDP.

6.10 DELLS will use the QDP updates to inform ongoing dialogue with each provider.  They will also be used as part of the evidence for provider performance review. Each provider will receive feedback on the QDP updates.
7 Timing and arrangements for submissions

7.1 As indicated above, DELLS recognises the importance of each provider developing its own quality and planning systems which reflect its size, organisational structure and particular needs.  We will not, therefore, impose a single submission date for SARs and QDPs.  Instead, each provider has agreed a submission date with the regional Learning Provision team.   

7.2 Self-assessment is a key source of evidence in provider performance review (as detailed in Section 10 below).  Failure to submit by the agreed date is an indication that evaluation and quality improvement is not embedded within the organisation, and, as such, would normally impact on the outcomes of provider performance review (Planning and Management).  Any changes to submission dates will only be considered in exceptional circumstances, and should be discussed and agreed with your regional contact at the earliest opportunity.

7.3 SARs and QDPs will be submitted to your regional office as detailed in Annex D.
7.4 Providers are requested to submit an electronic version of the SAR and QDP in Microsoft Word, PDF and/or Excel format.

8. DELLS evaluation of self-assessment reports and quality development plans

8.1 Self-assessment reports and quality development plans will be evaluated by the regional Learning Provision Team.  Officers will assess submissions against the ‘good practice’ features set out in Section 5 above, confirm priorities for action, and check that the SAR and QDP have been signed off by the head of the organisation or his/her deputy. The format of the forms used for feeding back to providers is currently being reviewed, and revised versions will be issued following a trial period. These evaluations will be shared with Estyn.

8.2 Each submission will be categorised using the five point scale used in PPR. Revised criteria will be included in the PPR guidance an updated version of which is due to be published in July. 
8.3 Any immediate queries on the content of the submissions (for example, if any sections are missing) will be followed up by telephone.  Our target is to give providers written feedback on their submissions within 20 working days of their receipt, although in some cases we will need to extend this to 30 working days.  The feedback will include:

· confirmation of whether the SAR and QDP meet the requirements, as set out in this guidance;

· an evaluation of the quality and content of the SAR and QDP;

· actions to be taken to address weaknesses, including an indication of priorities; 

· identification of any areas where the provider’s own assessment of its performance does not accord with DELLS’ view; and

· advice on any aspects of the SAR and QDP that need to be improved or developed.

8.4 If it is not possible to meet the deadline for feeding back to providers, officers will write to confirm the date that feedback will be made available.

8.5 If the SAR and/or QDP do not meet the requirements set out in this guidance, DELLS will write to the provider stating that they are not considered to be acceptable and giving reasons.  A timetable for revising and re-submitting the documents will be agreed in each individual case.  In these cases, officers will meet with the provider to discuss the improvements that are needed and to provide further advice and guidance.

8.6 The Quality team will moderate and quality assure a cross-section of the evaluation and feedback processes to ensure a consistent approach across the four DELLS regions. 
9. Relationship to inspection arrangements  

9.1 Estyn’s requirements and those of DELLS are complementary, in that:

· providers themselves are seen as having prime responsibility for raising standards and quality;

· inspectors expect the processes of self-assessment and action planning to be a regular part of a provider’s quality/performance management activities;
· all staff are expected to be involved in undertaking self-assessment, including monitoring provision, assessing outcomes and identifying priorities for improvement; and

· self-assessment reports do not have to conform to a standard template, but can be presented in a variety of formats as appropriate to the individual provider’s needs.  Reports may be used to fulfil a number of internal and external purposes.

9.2 The inspection process centres around self-assessment.  Estyn requires each provider to submit a copy of its most recent self-assessment report to the reporting inspector six weeks before an inspection.  During the inspection, Estyn will evaluate and report on the effectiveness of self-assessment and action planning within Key Question 6 of the Common Inspection Framework, How well do leaders and managers evaluate and improve quality and standards?, using the criteria set out below.
Extract from the Common Inspection Framework

	Inspectors should evaluate and report on:
	In making their judgements, inspectors should consider, where applicable, the extent to which leaders and managers:

	· how effectively the provider’s performance is monitored and evaluated
	· are well informed about the performance of the areas for which they are responsible and use the information effectively;

	· 
	· establish self-evaluation arrangements which are comprehensive, systematic and based on first-hand evidence;

	· 
	· seek out, and take account of, the views of learners, staff and other interested parties; and

	· 
	· make sure that all those involved in providing education, training and other services understand and are fully involved in the self-evaluation arrangements.

	· the effectiveness of planning for improvement
	· set clear priorities and actions to bring about improvement;

	
	· make sure that priorities are supported through adequate allocation of resources; and

	
	· can show that actions taken have resulted in measurable improvements.


9.3 Estyn does not ask providers to produce a self-assessment report specifically for the purposes of inspection; they can supply a copy of their most recent report, together with an updated action plan indicating activities underway and progress made since the self-assessment took place.

9.4 Providers are not expected to produce separate self-assessment reports to meet the requirements of Estyn and DELLS.  We wish to encourage providers to establish a regular, comprehensive process of self-assessment which draws together evaluations of the full range of activities, and which is part of the provider’s normal quality management activities.  

10. Support and guidance for providers

10.1 The practical guide published by Dysg in February 2006, is currently being updated and providers will be informed via the Dysg ‘e’ newsletter when the revised version is available on the website.

10.2 Where PPR identifies shortcomings in a provider’s quality assurance arrangements, support is offered via DELLS’ Performance Improvement Adviser programme on a case by case basis.
11. Sources of further guidance and good practice

Websites

www.wales.gov.uk/quality
www.dysg.org.uk
Dysg has developed an on-line training course that explores how to plan for self assessment, how to conduct it and how to write the SAR and QDP.  In conjunction with iEARN UK you can accredit your skills through the ILM endorsed award Managing Quality Improvement. 

www.qia.org.uk
The Quality Improvement Agency (QIA) has been set up to lead improvements in post-16 education and training. The website includes information on programmes and services and downloadable publications.

www.qualityacl.org.uk
Website of the joint NIACE/LSDA Adult and Community Learning Quality Support Programme.  Includes publications, staff development materials, good practice and case studies.

www.estyn.gov.uk
Includes inspection guidance and a range of publications containing advice and good practice.

www.walesqualitycentre.org.uk
The Wales Quality Centre is the National Partner Organisation with the European Foundation for Quality Management.  Its website includes information on the Excellence Model, the Wales Quality Award, and training available to organisations, including training to undertake self-assessment against the Excellence Model.

www.chartermark.gov.uk
Includes a tool kit for self-assessment against the six Charter Mark criteria, guidance on applying for the Charter Mark, and a database of good practice.

www.bsi-global.com
The British Standards Institution’s website provides information on BSI standards and services, including the ISO 9000 quality management standards and how to become registered to ISO 9000.

www.jobcentreplus.gov.uk
Provides guidance on Jobcentre Plus requirements for post-16 self-assessment and development planning.

www.wales.gov.uk/wbl

Includes a good practice guide on internal control for work-based learning providers (click on ‘For learning providers’), which incorporates a self-assessment checklist.

Publications

· Self-assessment and planning for improvement: A practical guide for providers of post-16 education and training in Wales - Mike Haines and Carol Overton (2006); available from www.wales.gov.uk/quality. Click on the self-assessment tab on the left hand side
· Self-assessment in practice 

Stella Dixon with Rosemary Moorse (FEDA, 1998)

· Fit for purpose: self-assessment for small providers

Mark Ravenhall, Juliet Merrifield and Sue Gardener (NIACE/LSDA, 2002)

· Self-assessment and development planning for adult and community learning providers

Mike Kenway and Anna Reisenberger (NIACE/LSDA, 2001)

· Self-assessment for improvement

Stella Dixon with Elizabeth Walker (FEDA, 2000)

· Measuring quality, improving performance

Rosemary Morse and Stella Dixon (LSDA,1999)

· Equality assurance: self-assessment for equal opportunities in further education

Stella Dadzie (FEDA, 1998)

· Observation of teaching and learning in adult education: how to prepare for it, how to do it and how to manage it
David Ewens (NIACE/LSDA, 2001)
· Learning in progress: recognising achievement in adult learning
Pauline Nashahibi (NIACE/LSDA, 2002)

· Benchmarking for the learning and skills sector

Jane Owen (LSC/LSDA, 2002)

Annex A
SUGGESTED FORMAT FOR SELF-ASSESSMENT REPORT

Introduction

The SAR should include a brief introduction, setting out:

· relevant background information on the provider and its work, including, for example, a summary of the range of provision offered, learner and staff numbers, the economic and demographic context in which the provider works, and any major issues or problems facing the provider

· a summary of the process for undertaking self-assessment and writing the SAR, including involvement of staff, managers and governors; and

· a summary of the outcomes of the self-assessment, including significant strengths and weaknesses identified.

	Area of activity
	Strengths identified
	Evidence
	Weaknesses identified
	Evidence

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Annex B
SUGGESTED FORMAT FOR QUALITY DEVELOPMENT PLAN

Introduction

The QDP should include a brief introduction, setting out:

· a summary of the process for developing the plan, including involvement of staff, managers and governors;

· clear identification of the priorities to be addressed over the next year; and

· a summary of how progress and outcomes will be monitored and reported to managers, governors and stakeholders.

	Area of activity
	SAR Ref. no.
	Shortcoming 
	Actions to be taken
	Measurable targets/ outcomes
	Responsibility for action
	Responsibility for monitoring achievement
	Timescale for completion/ review
	Costed

resource implications
	Current Position
	Completed

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


USING EVALUATIVE STATEMENTS TO DEFINE STRENGTHS AND WEAKNESSES
· Statements should be evaluative, not descriptive.  Wherever possible, include specific information which enables strengths and weaknesses to be quantified.  Show why something is a strength or shortcoming, rather than just stating the facts.

· Use data and benchmarks wherever possible – compare performance to benchmarking data or show trends over previous years.  Compare outcomes to targets set previously by the provider.  This helps to put raw data into context, and to show that standards are improving and the provider is moving on.

· Be clear about where there are genuine strengths, rather than normal features which would be expected in any provider.  Compliance with statutory or contractual obligations is a norm, not a strength.

· Show the impact of both strengths and weaknesses – if surveys and reviews are undertaken to assess effectiveness, how are the results acted on?  If there is a shortcoming, how does it impact on learners and other stakeholders?  

· Make statements clearer and more robust by showing how judgements have been reached (‘Course reviews show that…’)

· Avoid vague statements (‘Some aspects of governance need to be improved’ – which aspects?  How do they need to be improved?)

· If a shortcoming is particularly significant and poses a major risk to the provider, this needs to be shown as a priority for action (‘Staffing shortages in the management information team mean that we are unable to submit data returns to DELLS on time.  This in turn could impact on funding levels.  It therefore needs to be addressed as a matter of urgency.’)

Examples of strengths and weaknesses

	Strengths

	Unclear statements
	Clear statements

	Learner attainment is consistently high (which learners?  How high is the attainment rate? How does it compare to sector benchmarks or the provider’s own targets?)
	Full-time learner attainment is well above national comparators (65% against a sector average of 54%)

	The effectiveness of support services is regularly reviewed (how often?  What happens to the results of the reviews?)
	The effectiveness of support services is reviewed on a termly basis and the outcomes are reported to the governing body

	An annual survey of learner satisfaction is undertaken and reported to the Senior Management Team.  This shows a consistent upward trend in learner satisfaction (what proportion of learners are surveyed?  By how much has the satisfaction rate increased?  How do the results of the survey lead to improvements in provision?)
	An annual survey of learner satisfaction is undertaken, based on a 10% sample of learners in each subject area.  The results are reported to the Senior Management Team and follow-up actions are agreed.  There has been a consistent upward trend for the last five years.  The 2005/06 survey showed a learner satisfaction rate of 82%, up 4% on 2004/05.

	Targets for all areas of provision are set and monitored annually (this would be expected in any organisation – it is not a strength in itself.  What targets are set?  At what level?  How are they monitored?  How do managers review targets to ensure that they are realistic and appropriate?  How are targets used to effect improvements?)
	Targets for recruitment, social inclusion, retention, attainment, qualification framework attainment, income and expenditure are set at course and programme/occupational level.  Analysis of previous performance and benchmarking data is used to inform the targets.  These are moderated by senior managers to ensure that they are consistent and realistic.  Achievements against targets are monitored quarterly by the Senior Management Team.


	Weaknesses

	Unclear statements
	Clear statements

	Learner completion has fallen over the last year (by how much?  Was there a quantified target?)
	Learner completion for 2005/06 was 68%, below our target of 70%.

	Facilities for learners on some sites could be improved (which facilities?  Which sites?  How serious is the problem?  What is the impact?)
	There is no on-site resource centre for learners at our High Street site; this makes it difficult for these learners to access books, periodicals and computers, and therefore to complete their coursework on time.

	Some trainers need to update their industrial knowledge (how many trainers? In which areas?)
	Training needs analysis shows that nearly a quarter of trainers in the Engineering, Construction and Catering areas need staff development to ensure that their industrial knowledge reflects current practices.

	Arrangements for reporting on performance are underdeveloped (which areas of performance?  What arrangements need to be developed? What is the impact?)
	Standardised management information reports on learner recruitment, retention and attainment are produced at programme level, but not for individual courses.  This means that course leaders do not have standard data to inform reviews of provision.


CONTACT DETAILS
	Self-assessment: South East Wales
	Tanya Wigfall
Senior Learning Provision Manager
(  01443 663 685
(  tanya.wigfall@wales.gsi.gov.uk

	Self-assessment: South West Wales
	Steve Hayter
Senior Learning Provision Manager
(  01792 765 871
(  steve.hayter@wales.gsi.gov.uk

	Self-assessment: Mid Wales
	Helen Roberts
Senior Learning Provision Manager
(  01686 620 222
(  helen.roberts2@wales.gsi.gov.uk

	Self-assessment: North Wales
	Keith Bowen
Senior Learning Provision Manager
(  01745 538 574
(  keith.bowen@wales.gsi.gov.uk

	Quality Framework development
	Marian Jebb

Senior Quality Manager

(  01443 663 765

(  marian.jebb@wales.gsi.gov.uk

	Investing in Quality
	Jane Ellis

Quality Improvement Manager

(  01443 663 940

(  jane.ellis@wales.gsi.gov.uk

	Self-assessment
	Bethan Milton
Quality Manager

(  01443 663 812

(  bethan.milton@wales.gsi.gov.uk
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INTRODUCTION

1.1 Provider performance review (PPR) was introduced in autumn 2005 to assess quality, standards and performance in post-16 learning in Wales.  PPR is carried out by the Department for Children, Education, Lifelong Learning and Skills (DCELLS) as part of its statutory responsibility to ensure that young people and adults in Wales have access to learning of adequate quality.

1.2 In spring 2007, DCELLS carried out an evaluation of the arrangements for PPR, further details of which are set out below.  This guidance has been updated to reflect the outcomes of the evaluation, and it identifies a number of changes which are being introduced to strengthen PPR in future.  It sets out the overall aims and scope of PPR, together with details of the process, criteria and measures used.  Its purpose is to make providers aware of the standards and criteria against which they will be assessed, arrangements for interaction between DCELLS staff and providers, quality improvement strategies, and the process for challenging the outcomes of PPR.

Background

1.3 DCELLS’ strategy document The Learning Country: Vision into Action sets out our commitment to raising standards in post-16 learning and states that, from 2008, we will not fund provision which, post- Estyn inspection, does not achieve a minimum grade 3 in all areas of delivery.

1.4 PPR is central to our strategy for achieving this aim.  It enables DCELLS to build up a comprehensive overview of each provider’s quality and performance, so that we can target support where it is most needed, recognise and reward excellence, and ensure that funding is driven by quality.  We recognise that we can only raise quality by working in partnership with learning providers.

1.5 The arrangements for PPR are underpinned by the key principles of our Quality Framework:

(i) to drive up standards in post-16 learning; 

(ii) a focus on identifying and meeting the needs of the customer (individual learners, businesses and communities);

(iii) to seek maximum value for money in the activities funded by DCELLS;

(iv) to reward high quality, and promote continuous improvement, so that the aim for excellence becomes a way of life for providers;

(v) to ensure that quality procedures are applied consistently to all provision, recognising differing delivery contexts;

(vi) to build on past experience and good and effective practice; and

(vii) to minimise bureaucracy and administrative burdens on providers, while ensuring accountability for public funds.

Evaluation of PPR

1.6 DCELLS commissioned an independent consultant to support the evaluation of PPR, which aimed to assess the impact of PPR to date and identify improvements to strengthen the process from 2007/08 onwards.  The methodology for the evaluation included:

· scrutiny of documentation including the internal and external PPR guidance, samples of reports, DCELLS’ internal evaluations of successive PPRs and analysis of the outcomes;

· consideration of the context for PPR including the Beecham Review, Webb Review and parallel developments elsewhere in the UK;

· a consultation questionnaire which was issued to all providers within the scope of PPR;

· focus groups with FE and WBL providers; and

· discussions with DCELLS staff involved in the process.

1.7 In response to the evaluation outcomes, a number of changes are being made for the 2007/08 PPR cycle: 

(i) the aims of PPR have been revised and updated to reflect feedback from providers (see paragraph 2.2);

(ii) a new risk-based approach is being introduced, with the best-performing providers moving to a longer review cycle (paragraphs 2.5-2.9);

(iii) reviews will place more emphasis on learners and their outcomes (paragraphs 4.9-4.11);

(iv) the use of ‘mitigating factors’ which may affect providers’ performance will be formalised (although learner attainment remains the main focus of PPR) (paragraphs 4.12-4.15 and Annex 4);

(v) while there will be no new performance measures for 2007/08, more emphasis will be placed on the existing basic skills measure  (paragraph 4.10) and the Finance and Compliance area will no longer be given an overall performance categorisation (paragraph 2.13);

(vi) new attainment measures will be phased in for work-based learning to reflect the changes to the programme specification (paragraph 2.14); 

(vii) information on the characteristics of ‘excellent’ providers have been identified (Annex 5); and

(viii) more detailed information on the outcomes of PPR will be published, including best practice, the characteristics of ‘excellence’ and issues which will be fed back into DCELLS’ policy development processes  (paragraphs 3.3 and 5.23).

1.8 Further information on the outcomes of the evaluation, including feedback received from providers, is available from www.wales.gov.uk/quality.  

Other considerations

1.9 The Making the Connections strategy for improving public services in Wales has implications for the focus of PPR and how it operates.  Beyond boundaries: citizen-centred local services for Wales (the Beecham Review) makes a number of recommendations, including:
· the balance must shift from process to outcomes;

· a consistent and proportionate approach to performance management across sectors should be created;

· those organisations which are performing well should be given the freedom to do more and better, by reducing the burden of compliance with process;

· for organisations which are struggling, constructive and well-informed challenge should be provided, with clear routes to support for improvement;

· scrutiny, performance management, regulation and inspection should form a coherent force for improvement;

· comparative performance information should be used to encourage sustained improvement; and

· the Assembly Government should not reward poor performance by repeatedly ‘bailing out’ providers that fail to achieve minimum standards or to manage within their budget.

1.10 The introduction of PPR has in itself helped us to move towards achieving this, by establishing a regular cycle of performance reviews based on published criteria and dialogue with providers.  Nevertheless, we recognise that there is still more to do, and the changes outlined in this guidance aim to respond to Beecham’s recommendations through a greater focus on learner outcomes, a new risk-based PPR cycle, and more recognition of providers’ progress and good practice.

1.11 The independent review of the mission and purpose of further education in Wales (the Webb Review) is currently underway, and is evaluating the wider role of the further education sector in relation to developments in 14-19 education and training, higher education, the Leitch Review on skills, workplace and adult learning.  The review is due to report in autumn 2007; recommendations which are relevant to PPR will be considered as appropriate, but at the time of preparing this guidance it is too early to incorporate a response to the Webb Review.
1.12 Over the next year, DCELLS intends to develop a revised quality assurance framework which will give greater recognition and delegation to providers with a track record of good performance.  The framework will build on work undertaken to date through the PPR model and benchmarking pilots.  During 2007/08 we will take steps towards this new approach by moving PPR to a risk-based model and by streamlining our evaluations to focus more strongly on learner outcomes, as detailed in Section 4 of this guidance. 

OVERVIEW OF PPR

2.1 The purpose of PPR is to help DCELLS raise standards and the quality of learners’ experiences, by using evaluations of provider performance to support improvement and to inform funding and contracting decisions.

2.2 The aims of PPR, revised to take account of the recent evaluation, are:

(i) to raise the standards achieved by learners, by ensuring the learning DCELLS funds is of high quality, and that public funding is utilised effectively;

(ii) to drive up quality, intervening where providers are seriously and consistently under-performing, in line with the principles set out in the Beecham Review; 

(iii) to establish a proportional and risk-based approach which takes account of providers’ performance and progress;

(iv) to make effective use of DCELLS’ staffing and financial resources, working in partnership with providers, to bring about improvement where required;

(v) to base evaluations on clear, published criteria so that all providers understand DCELLS’ expectations;

(vi) to take a co-ordinated approach which will seek to minimise bureaucracy, both for providers and DCELLS itself;

(vii) to establish a consistent and fair approach across the post-16 sector, while recognising the different contexts in which learning providers operate;

(viii) to work in partnership with Estyn and other regulators, use common approaches to data analysis where possible, and take account of inspection outcomes in making judgements on provider’s performance;

(ix) to evaluate and report on quality and standards across the sector in a co-ordinated way; and

(x) to use the outcomes of PPR to raise standards, disseminate good practice and inform DCELLS policy development.

Scope 

2.3 PPR includes the following providers:

· further education (FE) institutions;

· work-based learning (WBL) providers;

· higher education (HE) institutions which deliver FE; 

· local authorities which deliver community learning; and

· from 2008, Welsh for Adults language centres.

2.4 Following DCELLS’ tender for WBL provision for the period 2007/10, six new providers have been awarded contracts.  These providers will be included in PPR from 2007/08; they will be subject to a formal review of progress against interim targets in June 2008.  This review will not include performance categorisations, but the providers will be given written feedback and will be informed of any actions they need to take in order to improve.  From autumn 2008 the new providers will be subject to a full PPR including categorisations.

The PPR cycle

2.5 In previous years, the annual PPR has been carried out in autumn, with an interim review the following spring covering any areas giving rise to concern.  For the 2007/08 cycle, this timescale has been revised to enable DCELLS to respond to the outcomes of the PPR evaluation, and to reflect of the outcome of the recent WBL tender.

2.6 DCELLS is also introducing a risk-based approach to PPR, which means that the best performing providers will be reviewed less frequently.  We are considering a two- or three-year cycle for these providers and will issue more detailed information on this in 2008.  In addition, the cycle will be ‘staggered’ over the year instead of reviewing providers in all sectors together in the autumn.

2.7 In planning the revised PPR cycle, our main considerations have been:

· to focus more time and attention on providers giving rise to concern (and those ‘coasting’ at a satisfactory level), while introducing a ‘lighter touch’ for those which are already operating at a good or excellent standard;

· to reduce the bureaucracy resulting from carrying out a full PPR for all providers each autumn;

· to strengthen the operation of PPR as an ongoing process driven by self-assessment and regular monitoring, rather than an annual ‘one-off’;

· to ensure that PPR outcomes are available on the same basis to inform funding allocations and that all providers have a reasonable opportunity to improve their categorisations;

· to ensure that information is available annually and on an all-Wales basis to inform reporting on quality and standards (including progress towards the Vision into Action targets); and

· to ensure consistency and quality control of the review and reporting processes.

2.8 Providers which achieve ‘good’ or ‘excellent’ categorisations in all of the core PPR areas (Participation and Responsiveness, Learners’ Experiences and Achievements, and Planning and Management) will move onto a two-year cycle.  While DCELLS will still have regular dialogue with these providers, based around their self-assessment cycles, this risk-based approach will reduce the formal monitoring of those providers which have demonstrated they are already performing at a high level.

2.9 In summary:

(i) The next PPR moderating panel will take place in February 2008 and will cover:

· all FE institutions (as these have not had a full PPR review since autumn 2005), including their FE, WBL and community learning provision;

· all WBL providers that have categorisations of ‘satisfactory’, ‘some concerns’ or ‘serious concerns’ in any of the core PPR areas (Participation and Responsiveness, Learners’ Experiences and Achievements, and/or Planning and Management); and

· HE institutions which deliver FE provision, apart from Welsh for Adults.

(ii) A further PPR moderating panel will take place in May/June 2008 and will cover:

· local authorities which deliver community learning; and

· Welsh for Adults language centres.

(iii) WBL providers that already have ‘good’ or ‘excellent’ categorisations in all of the core PPR areas (Participation and Responsiveness, Learners’ Experiences and Achievements, and Planning and Management) will have their next review in autumn 2008.  This will exclude WBL delivered by FEIs, which will have been reviewed in February 2008.

Overview of the process

2.10 The PPR process can be summarised as follows:

· A formal review of the performance, quality and standards of each provider, with a follow-up review focusing on areas where concerns were identified in the main review.  

· Reviews will be undertaken by DCELLS Learning Provision teams based in each region.  Judgements will be agreed by a PPR moderating panel and published guidance, peer review and moderation will help to ensure a consistent approach.

· Reviews will be based on evidence already submitted by providers and derived from inspection reports, including self-assessment reports, quality development plans, inspection reports, Provider and Audit Governance Service (PAGS) audits, data from the Lifelong Learning Wales Record (LLWR), strategic plans, information from health and safety reviews, and financial data.  Providers will have the opportunity to submit additional evidence to inform PPR, but will not be required to do so.  Supplementary evidence will also be gathered during monitoring visits by Learning Provision teams.

· Reviews will be based on published performance measures and criteria; the aim is for all providers to know the standards they are expected to achieve, and the methodology used to assess their performance.

· Each provider will be given a categorisation for each of the performance areas, and will be informed of the categorisations and the underpinning rationale.  The outcomes of the review will help to determine subsequent DCELLS interaction with the provider, with additional monitoring of providers that have been judged as underperforming.

· Providers will be required to use their quality development plan updates to show how they are addressing the action points identified in the review.  Exceptionally, a provider may be required to submit a separate action plan.  

· Providers may be eligible for Performance Improvement Adviser support or other means of support to assist them in bringing about improvements.  

· Providers will have the opportunity to appeal against the outcomes of the review.

· The outcomes of PPR will inform future funding allocations to providers, including withdrawal of funding from providers that are seriously and consistently underperforming.

Roles and responsibilities 

2.11 The Standards, Quality and Governance Division is responsible for undertaking PPR, and for review and development of the PPR framework.  Reviews are led by Learning Provision teams based in DCELLS’ four regions, which have regular dialogue with each provider as they build up a detailed picture of performance, quality and standards.  They use guidance and documentation developed by the central Quality team, and participate in PPR moderating panels at which judgements on providers will be discussed and agreed; this approach has been designed to ensure consistency across Wales.  PPR draws on the expertise of DCELLS’ Audit, Health & Safety, Finance, Learning Network Development, and Data and Analytical Services teams, which provide evidence to feed into PPR.  Annex 2 provides contact details for the DCELLS staff involved in PPR.

Areas of performance

2.12 PPR covers four areas of performance, each of which is underpinned by detailed performance measures and criteria shown at Annex 3.  

2.13 From 2007/08, the area of Finance & Compliance is being disaggregated into its component measures for control and audit, financial health, and health and safety; there will no longer be an overall categorisation given for Finance & Compliance, although PPR reports will still include categorisations and performance summaries for the individual measures.  

2.14 For work-based learning, revised measures are being developed to reflect the changes to the programmes delivered.  Separate guidance is being issued to providers on this.  

2.15 In response to the recommendations arising from the evaluation of PPR, the focus of reviews will change to put more emphasis on the quality of services to learners and the outcomes achieved.  Although the areas of Participation and Responsiveness and Planning and Management will still be reviewed and categorised, evaluation reports will include more analysis of how these areas contribute to the delivery of high quality learning.  More information on this is provided in Section 4.

THE REVIEW PROCESS

3.1 PPR is undertaken as part of an ongoing process which builds on regular dialogue with providers, and which incorporates information from a range of activities including:

· provider self-assessment and quality development planning;

· analysis of providers’ LLWR data returns;

· Estyn inspection; 

· evaluation of strategic and business plans;

· PAGS audit reviews;

· PAGS health and safety reviews; and

· financial health monitoring.

3.2 The purpose of PPR is to draw all of this activity together into a comprehensive overview of each provider’s performance, so that shortcomings can be addressed, good practice disseminated, and support targeted where it is most needed.  

3.3 During the evaluation of PPR, feedback from providers showed that they wanted a clearer ‘feedback loop’ to ensure that issues raised during the PPR process inform DCELLS policy development.  Providers have suggested that PPR should be more of a two-way process based on open dialogue.  To help achieve this, briefing papers on the outcomes of each PPR will include a more detailed analysis of providers’ strengths and weaknesses, and identify issues relating to DCELLS’ own policies and practices which will be explored in consultation with providers. 

Relationship management 

3.4 DCELLS’ strategy for provider relationship management is based on regular dialogue with all providers that fall within the scope of PPR.  Officers’ discussions with providers are not in any way intended to duplicate the work of Estyn inspectors, awarding bodies or auditors.  They will be used for strategic discussions on issues around PPR, self-assessment and quality development planning.  In some cases, it will be necessary to meet more frequently with a provider, particularly where DCELLS has concerns about its quality or performance.  

3.5 As Learning Provision teams undertake their evaluations of evidence for PPR (see below), their discussions with providers will include any issues, questions or concerns which arise from this process.  This will complement work by colleagues in PAGS, Health & Safety, Finance, and Learning Network Development, all of whom will ensure that any concerns are clearly communicated to providers.  We are committed to ensuring that PPR is a transparent process and that there are ‘no surprises’ emerging from the formal review and categorisation of performance.

Quality assurance

3.6 It is vital that the process of PPR is absolutely robust and consistent across Wales, and that judgments can stand up to scrutiny.  To achieve this, a number of checks and balances have been built into the system:

· use of standard guidance, criteria and documentation by all staff involved in PPR;

· use of a standard evidence base for all providers;

· built-in interaction with providers to ensure that questions and problems are dealt with as they arise;

· peer review by senior members of the Quality team and regional Learning Provision teams, who will work across regions to observe and test the evaluations being undertaken by colleagues;

· a PPR moderating panel, with membership drawn from a pool of staff with relevant experience and expertise, to ensure consistency in how judgments are made; and

· the opportunity for providers to appeal against the outcomes of PPR. 

3.7 Detailed internal guidance for DCELLS staff will be used to help ensure consistency across regional teams.
Gathering and evaluating evidence

3.8 The evidence base for PPR will consist of:

· the provider’s most recent self-assessment report (SAR) and quality development plan (QDP), together with updates on the QDP;

· LLWR statistics on learner outcomes; 

· strategic, operational and/or business plans (where applicable);

· Estyn inspection reports; 

· PAGS audit reports; 

· health and safety reviews; 

· financial health assessments; and

· for WBL providers, the tenders they submitted in February 2007, which will be used as the basis to measure progress in areas giving rise to concern.

3.7 Providers have the opportunity to supply additional evidence which gives a more accurate or up-to-date picture of performance than the standard set of evidence listed above. This might include, for example, action plan updates, minutes of management meetings or learner feedback.   This evidence can be discussed in DCELLS officers’ ongoing interaction with providers (see above); it must be in a manageable format (long documents will need to be summarised to draw out significant points), and be supplied before the cut-off point to be considered in the PPR.  For the February 2008 PPR this cut-off date is 31 December 2007.  Judgements will normally place more weight on validated data (see Section 4 below regarding mitigating factors).  

3.8 Before the PPR moderating panel is convened, the Learning Provision team will draw together the evidence and evaluate it against the criteria in Annex 3.  The team will prepare an initial evaluation report, which will identify a provisional categorisation for each area of performance (see section 4 below) and set out the reasons for giving that categorisation, including strengths and shortcomings.  The report will also acknowledge, where appropriate, any particular factors which have influenced performance, drawing on dialogue with providers.

Evaluation reports

3.9 The PPR evaluation reports will be completed to a standard format based on the four performance areas.  The reports will evaluate progress and improvements since the autumn 2006 PPR evaluation and will include:

· a brief update on the provider and its activities, as context for the PPR moderating panel;

· an evaluation of each of the four performance areas, reflecting the underpinning PPR criteria;

· provisional categorisations of each of the core PPR performance areas and current categorisations for control and audit, health and safety, and financial health;

· where appropriate, a summary of the actions that the provider needs to take to improve its categorisations and the timescales for doing so; and

· a summary of any action DCELLS will take, including additional support and monitoring.

3.10 The evaluation report is intended to give a clear overview of the provider’s performance, highlighting particular strengths, shortcomings and action points.  As the report is synthesised from a range of evidence, including detailed statistics, inspection and audit reports, it will inevitably be a summary of what may be a large and complex organisation.  However, it should show a clear rationale for the categorisations given, and should quote key points from the evidence base to illustrate these (including learner outcomes, inspection grades, audit opinions, and health and safety management review standards).  The report should also recognise where action is already underway to address shortcomings, as part of DCELLS’ ongoing cycles of interaction with providers.  

3.11 As PPR has been taking place for two years, reports will not repeat information from previous reviews (unless there are ongoing shortcomings or issues that have not been addressed); instead, they will focus on progress and improvements since the last PPR.  ‘Low risk’ providers which have already demonstrated that they are operating at a good or excellent level will also have shorter, summative reports.

3.12 Prior to the panel, the draft PPR evaluation, including provisional categorisations, will be shared with the provider.  This will give the provider an opportunity to supply information to correct any factual inaccuracies.  Providers should note that supplementary evidence will not necessarily result in an improved categorisation.  Categorisations may also change following consideration at the PPR panel.

3.13 After the PPR panel has discussed and agreed the evaluation, the report will be amended as necessary and used to give written feedback to the provider.  There is also an opportunity for the provider to supply a written response to the report, as described in section 3.18 below.

The PPR moderating panel 

3.14 The PPR moderating panel is an internal meeting of senior DCELLS staff from the Learning Provision and Quality teams, used to ensure consistency in applying the PPR guidance and criteria to determine categorisations.  Providers will have been made aware of the evidence being used in the review, and of any particular concerns; they will also have the opportunity to challenge the outcomes of PPR subsequently, but will not be present at the panel itself.

3.15 The panel will review a sample of evaluation reports selected by regional Heads of Learning Provision, in order to ensure that sufficient time is devoted to discussing those providers giving rise to concerns and those on the borderline between two categorisations, while a ‘lighter touch’ is used for those providers that are performing well.  

Feedback to providers

3.18 Following the PPR panel, evaluation reports will be issued to providers by the relevant Head of Learning Provision.  While all providers will receive written feedback on the outcomes of the review, it is not envisaged that feedback meetings will take place in all cases.  Where the PPR has identified concerns about a provider’s performance, it may be necessary to arrange a meeting following the issue of the report to discuss these concerns, and to agree action to be taken.  Where providers are considered to be performing at a satisfactory level or better, any specific issues will be picked up as part of the ongoing relationship management strategy referred to above.

3.19 All providers will be invited to supply a written response to the report.  This will give them the opportunity to record their views on the evaluation, to confirm the action that they will take, and to request any further information or guidance from DCELLS.  If the provider is in any doubt about the rationale for its categorisations or the action required, it should ask the Head of Learning Provision for clarification.  Where the PPR has identified concerns about quality and performance, providers should use the response to make a written commitment to addressing these with firm dates for completion.  Providers will also be invited to make any comments or suggestions on the PPR process itself.

3.20 Best practice identified through PPR and other activity will be disseminated through the DCELLS web pages, Dysg networks, the Performance Improvement Adviser programme and other events and activities.

Appeals 

3.21 PPR is an evidence-based process, and will build on ongoing dialogue with providers as described in this guidance.  DCELLS is committed to working in partnership with providers so that our expectations are clearly communicated, and any problems are dealt with as they arise.  Since the evidence used in PPR will be discussed with each provider in the period leading up to the panel meeting, it is intended that providers will already be aware of any concerns before receiving the evaluation report and that formal challenges will therefore be minimal.  

3.22 Nonetheless, systems have been put in place to enable providers to appeal against the outcomes of PPR, should they feel that the review has been inaccurate or unfair.  Details are set out at Annex 6.  The written feedback to providers will remind them of the process to be followed if they wish to challenge the categorisations given.

JUDGING PROVIDERS’ PERFORMANCE

4.1 PPR involves categorising different aspects of providers’ performance, based on evaluation of the evidence described in the preceding section.  There are a number of reasons for categorising performance:

· to clearly define DCELLS’ view on each provider’s quality and effectiveness, in a transparent way which can be openly communicated to the provider;

· to identify where improvement is needed to improve performance;

· to identify those providers that require additional support to improve, and cases where stronger DCELLS intervention may be needed;

· to identify good and excellent features which can be disseminated;

· to measure improvement, both by individual providers and across the post-16 sector; and

· to report to the Minister for Children, Education, Lifelong Learning and Skills on overall performance and trends.

4.2 Providers are not given an overall performance categorisation.  Where reviews give rise to concerns about quality and performance, feedback to providers will clearly identify these and will specify what action needs to be taken in order to bring about the necessary improvements.  For areas categorised as ‘satisfactory’, PPR feedback will identify what needs to be done to reach at least a good standard.

4.3 The PPR criteria (Annex 3) set out the standards which DCELLS expects providers to achieve.  Providers can and should measure themselves against these standards so that they can target any areas which need to improve; the whole PPR process is designed to be as transparent as possible in order to drive up the quality of learning in Wales.

4.4 Performance categorisations will be based on the following scale:

· Excellent: performance is good in all areas and outstanding in some

· Good: performance is good in most or all areas and there are no significant concerns

· Satisfactory: performance is acceptable, with some scope for improvement 

· Some concerns: performance is poor in one or more areas, and support may be needed to improve 

· Serious concerns: performance is poor in several areas, and significant support and intervention are needed to improve

4.5 The PPR panel will agree performance categorisations for each of the core PPR areas: Participation and Responsiveness, Learners’ Experiences and Achievements, and Planning and Management.  The areas are not weighted; the panel will take account of the range of available evidence to make judgments on performance and identify priorities for action.  

Assessing providers’ response to the process

4.6 Where a provider has failed to submit its annual self-assessment report and quality development plan consistently on time, or where it has failed to submit an adequate action plan following PPR or inspection, this will normally lead to a categorisation of at least ‘some concerns’ for Planning and Management.  WBL providers are also expected to show that they have met quality improvement commitments made in their tenders submitted in February 2007.  

Relationship between PPR evaluations and Estyn inspections

4.7 The PPR categorisation scale mirrors the inspection grading scale used by Estyn (Annex 3 shows how the Estyn key questions are mapped against the PPR criteria), but is not identical to it.  DCELLS’ partnership agreement with Estyn includes sharing information relating to providers’ quality and standards; inspection outcomes are one of the key sources of evidence for PPR, and providers’ PPR outcomes and associated data are shared, in confidence, with Estyn in pre-inspection briefings.

4.8 The judgements made by DCELLS will usually accord with those of Estyn, but this will not invariably be the case.  Inspectors come to a view on the standards achieved by learners, the quality of learning delivery and the effectiveness of leadership and management, based on evidence at the time of an inspection visit.  As inspectors observe teaching and training, and speak to learners and staff, their conclusions will reflect the progress being made by the current cohort of learners.  PPR is an evaluation of each provider’s performance over the past year, and DCELLS has a greater focus on how well providers are delivering the requirements set out in their funding agreements or contracts.  This can mean that more emphasis is placed on, for example, responsiveness to RSNPs or achievement of contractual targets.  The PPR process also places more reliance on providers’ senior management to demonstrate, through self-assessment and ongoing dialogue, that DCELLS’ requirements are being met.  In some instances this can mean that PPR categorisations may not exactly match inspection grades and, if this is the case, PPR feedback will clearly identify why this is the case and any actions the provider is expected to take as a result. 

Focusing on learner outcomes

4.9 As noted in the Introduction to this guidance, the Beecham Review has set an agenda for public services to ‘shift the balance from process to outcomes’, ensuring a proportionate approach which recognises where organisations are performing well, and which focuses much more on services to citizens, their views and experiences.  In their feedback on PPR, providers have also shown strong support for this principle, emphasising the importance of learner outcomes as the overall driver for performance evaluation.
4.10 To help bring about this shift in emphasis, future PPR evaluations will focus more on whether providers are meeting learners’ needs and on learner achievements.  Although reviews will still assess and categorise Participation and Responsiveness and Planning and Management, these areas will be viewed in the context of how they contribute to the overall learning process and learner outcomes.  We will use evidence including self-assessment reports, inspection outcomes and supplementary evidence from provider visits to assess how providers:

· are responding to the needs of learners and employers;

· use collaboration and innovative approaches to improve opportunities for learners;

· secure equal opportunities for all;

· use feedback from learners and employers to evaluate and improve the quality of their own services;

· meet learners’ basic skills needs (including the expectation that providers which deliver basic skills provision or support will achieve the BSA Quality Mark);

· can demonstrate that leaders and managers focus on the quality of learning and learners’ outcomes; and

· take a rigorous and self-critical approach, through their quality and planning systems, to bring about continuous improvement in the services they offer to learners.

4.11 This is a shift in emphasis rather than a radical change in the shape of PPR, but it will give providers the opportunity, through their own self-assessments, to demonstrate that they are focused on the needs and interests of learners.  It will also enable DCELLS to report more fully on the quality of learning in Wales and how providers are aiming to improve outcomes.  In future, we will look how to increase this emphasis still further and reduce the focus on compliance with process requirements.

Factors influencing learner attainment

4.12 In response to feedback from providers, we have used this guidance to formalise the list of ‘mitigating factors’ which may affect a provider’s attainment rates.  It is important that providers understand that learner outcomes are still the main consideration in assessing Learners’ Experiences and Achievements, but we are aiming to take a more consistent approach to recognising individual providers’ circumstances and the efforts they make to ensure that learners achieve.

4.13 In assessing learner attainment, we will consider any evidence that supports concerns over the accuracy of LLWR data.  Examples of circumstances which may be seen as mitigating factors are given in Annex 4; this is not intended as a definitive list, as other factors identified during PPR will be considered on a case-by-case basis.  
4.14 DCELLS recognises that many learners achieve outcomes which are not recorded on the LLWR.  This will be taken into account in PPR on a case by case basis, with the onus being on the provider to supply appropriate evidence of learners’ achievements.  In community learning, evidence of value added and ‘soft’ outcomes recorded using RARPA or a similar system will be taken into account.  In WBL, it is expected that learners will achieve appropriate outcomes for their programme; in Skillbuild, this will include progressions to further learning or employment, which should be captured in destinations data from the LLWR.  Incomplete data on destinations can be supplemented by additional documented evidence of progression from the provider.
4.15 PPR evaluations will give positive recognition to those providers which work effectively with learners from disadvantaged groups to ensure that they achieve their qualification aims.  Providers will be expected to deliver outcomes which are at least in line with national comparators even if they are dealing with challenging cohorts or subject areas.  For WBL apprenticeship programmes it is expected that as a minimum, providers will meet the Welsh Assembly Government target of 50% attainment, and will only recruit learners who are capable of achieving full frameworks with appropriate support.   For Skillbuild programmes, however, it may be possible for a provider with attainment rates around the average to achieve a ‘good’ or better categorisation for Learners’ Experiences and Achievements if it can provide evidence to demonstrate ‘distance travelled’ by learners who are starting from a disadvantaged position.  
Defining ‘excellence’

4.16 In PPR, the definition of ‘excellence’ is performance is good in all areas and outstanding in some.  A categorisation of ‘excellent’ indicates outstanding practice which adds value beyond that normally expected of a ‘good’ provider.  During the evaluation of PPR, providers asked for more information on what ‘excellence’ looks like and what they might be expected to do in order to achieve the highest PPR categorisations.  Based on the first two years of PPR, together with analysis of the Chief Inspector’s Annual Report and other Estyn publications, we have drawn up some further guidance on the characteristics of ‘excellent’ providers, which is attached at Annex 5.  It should be noted that, due to the diversity of the lifelong learning sector, this is not a definitive list or a ‘blueprint’ that every provider could follow, but it is intended to give a clearer idea of the characteristics DCELLS is looking for and the features of providers that are already categorised as ‘excellent’.  

RAISING QUALITY AND STANDARDS

5.1 PPR has been designed so that DCELLS can work with each provider to raise quality and standards. 

5.2 Our strategy is one of support for providers to improve, moving into intervention where insufficient progress is being made.  Where PPR identifies concerns about a provider’s performance, action taken will comprise:

	Immediate follow-up to discuss concerns, requirement for provider to demonstrate that action is in train to address shortcomings
	
	Regular monitoring (frequency depending on shortcomings); support for improvement, if appropriate;

and

contingency planning: what happens if the provider does not improve?
	
	(If the provider has not improved sufficiently at the next review): move to intervention, including termination of funding where necessary


5.3 A ‘sliding scale’ of support and intervention is used to follow up the outcomes of PPR with individual providers.  The performance categories defined above are the driver for this approach, which will build on existing follow-up measures associated with DCELLS’ provider audits, health and safety reviews, financial health monitoring, and with Estyn inspection.    

5.4 Quality indicators have an influence on funding allocations to providers.  Further information on the links between the outcomes of PPR and funding reviews will be issued under separate cover; in response to feedback received during the evaluation of PPR, we aim to notify providers well in advance of how their categorisations will impact on funding.

5.5 The timescales for a provider to demonstrate improvement will depend on the nature of the shortcomings, and on the cycles of inspection, audit and review which will verify whether improvements have taken place.  For example, Estyn reinspections normally take place after 12-20 months, to allow time for new systems to be embedded and for improvements in learner outcomes to be evidenced in statistical data.  However, we will expect providers to put a robust action plan in place immediately after the PPR, including realistic milestone targets.  It is expected that the provider will demonstrate that progress is being made and milestones achieved by the time of the next PPR.  
Action planning

5.6 Where PPR has identified concerns about a provider’s performance, the evaluation report will clearly identify the actions which need to be taken to address these concerns.  Providers will normally be expected to incorporate these actions into their ongoing cycle of quality development planning, although in exceptional cases we may ask a provider to submit a separate action plan following PPR.  The evaluation report will also specify actions to be taken by DCELLS; this might include, for example, regular meetings with the provider to monitor progress, provision of support from Investing in Quality, or further guidance from DCELLS staff.  The report will also identify priorities for action, including those which need to be addressed immediately.  

5.7 Where particular concerns have been identified, DCELLS officers will normally meet with senior provider staff after providing written feedback on PPR.  The meeting will be used to discuss DCELLS’ concerns in detail and to confirm the actions which need to be taken by the provider, including the submission date for its next QDP update or separate action plan.  The QDP update or action plan will be evaluated and approved by DCELLS officers, and progress will be monitored regularly.

5.8 Providers that are judged to be performing to a satisfactory level or better should also update their QDPs to address the outcomes of the PPR as appropriate.  DCELLS’ ongoing dialogue with all providers will provide opportunities to discuss the outcomes of PPR, informed by providers’ quarterly QDP updates which will be used to assess the progress being made.

Support for improvement  

5.9 DCELLS’ Investing in Quality programme supports post-16 providers to improve quality and raise standards through a number of initiatives.  In January 2006 we introduced the Performance Improvement Adviser (PIA) programme to give free consultancy support to providers.  The programme is delivered by Dysg on behalf of the Standards, Quality and Governance Division (see www.dysg.org.uk for more information).
5.10 The PIA programme includes:
· targeted support and training for individual providers.  In the first 18 months of the programme, this support was prioritised to focus on providers where particular concerns had been identified through PPR, but from 2007/08 it will be made available to providers categorised as ‘satisfactory’ and above to help bring about continuous improvement, linked to their self-assessment cycles.

· sector-wide events and development of good practice guidance.  These will address themes determined by DCELLS in light of PPR and inspection outcomes.  DCELLS will work closely with Estyn to ensure that events and publications meet providers’ needs, and that they reflect Assembly Government priorities.

Interim PPR  

5.11 As described above, PPR is an annual process, which will draw on ongoing interaction with providers.  Our approach is ‘intervention in proportion to risk’, which aligns with Estyn’s model of inspection.  Where there is evidence to demonstrate that providers are performing effectively and delivering high quality learning, they will have a progressively ‘lighter touch’ approach and we will seek to disseminate their good practice.  Conversely, where DCELLS has concerns about a provider’s performance, this will be reflected in additional monitoring, review and, where appropriate, support for improvement.  

5.12 In 2007/08, due to the revised timescales outlined above, the usual arrangements for a six-monthly interim PPR have also been changed.  It is intended that:

· WBL providers with categorisations of ‘satisfactory’ or below and all FEIs will be reviewed in February 2008, with any areas of concern subject to a follow-up review in autumn 2008;

· local authorities delivering community learning and Welsh for Adults language centres will be reviewed in May/June 2008, with any areas of concern subject to a follow-up review in autumn 2008; and

· new WBL providers will be subject to a progress review against the PPR performance areas in May/June 2008, with their first full PPR review in autumn 2008.

5.13 As in previous years, interim reviews will be based on the same performance measures and criteria as the main PPR, but with a particular focus on the progress made by the provider in respect of those areas giving rise to concerns.  The panel will consider whether the provider has carried out the actions agreed with DCELLS following the last PPR, whether quality and standards have improved as a result, and whether the provider has the capacity to continue improving until it reaches the standards expected by DCELLS.  As noted above, it is recognised that in many cases it will not be possible to fully implement and embed actions in the intervening period between the main and follow-up reviews, but officers will seek evidence that the provider is committed to continuous improvement and that sustainable actions are underway to address shortcomings.  

Escalation

5.14 DCELLS has established an escalation procedure for providers that demonstrate serious and persistent failures in quality. This will apply to providers that give rise to concerns in successive PPRs, and which do not implement actions to bring about the necessary improvements.  The process is aligned with the escalation procedure already in place for WBL providers in relation to audit.

5.15 The procedure is underpinned by the following principles:

(i) the interests of learners will be the overriding priority;

(ii) where serious and persistent failures in quality are identified, providers will be given the opportunity and support to improve, except where the health, safety and welfare of learners cannot be assured;

(iii) DCELLS will inform providers of concerns and action to be taken, and will agree with providers an action plan to bring about improvements; and

(iv) the decision to instigate escalation will be evidence based.

5.16 The decision to instigate the escalation procedure will normally be triggered when a provider is given ‘some concerns’ or ‘serious concerns’ categorisations in successive PPRs, and does not deliver actions to improve within agreed timescales.  The procedure will only be instigated following an ‘opportunity to improve’ period, where the provider will implement an action plan to bring about improvement and may also receive additional support from DCELLS (as outlined above).  The length of this period will depend on the nature and seriousness of the shortcomings, but will normally comprise the period between PPR reviews.  The procedure may also be instigated if a provider fails to submit an action plan or quality development plan update showing how shortcomings will be addressed.

5.17 If the decision is made to start escalation, the appropriate DCELLS Head of Division will write to the provider confirming the areas of concern and setting out next steps, including targets for making improvements and the timescale for doing so.  (For WBL providers, this will constitute a formal notice of default under Section 13.2 of their contract, and for FE institutions, an exercise of DCELLS’ statutory powers in line with the Financial Memorandum.)   If the targets are not met, further remedies may be sought, including restrictions on future funding, termination of a subject area, or contract termination.

Reporting and publishing the outcomes of PPR 

5.18 After PPR panels, the outcomes of the review will be reported to the Minster for Children, Education, Lifelong Learning and Skills.  The report will include details of the categorisations given, strengths and shortcomings across the sector as a whole, and information on the action being taken to address the concerns identified.

5.19 A briefing paper on the outcomes of PPR will be published following the all-Wales panel, including information on the strengths and shortcomings identified, key issues for the post-16 sector, and action being taken to bring about improvement.  In response to feedback from providers, from 2007/08 this publication will be expanded to include more information on the good practice identified through PPR, the characteristics of areas assessed as ‘excellent’, and lessons learnt which will influence future DCELLS policy and practice.

5.20 The Minister for Children, Education, Lifelong Learning and Skills has decided that the Assembly Government will not publish a list of individual providers’ categorisations following PPR.  In future, we intend to introduce a requirement for providers to publish their own categorisations along with other information on their performance, and will liaise with representative bodies to agree arrangements and timescales for this.  Meanwhile, providers are encouraged to publish their PPR categorisations via their websites and/or annual reports.

Annex 1
Glossary

Terms used in this guidance

	Action plan
	Where PPR identifies serious concerns about a provider’s quality and performance, the provider will be required to submit a formal action plan identifying actions to be taken to address the shortcomings.  This requirement is additional to the annual quality development plan submitted by all providers as part of DCELLS’ self-assessment requirements and action plans produced following inspections, audits or health and safety reviews.

	Categorisation
	Performance categorisations summarise the balance of strengths and shortcomings in each performance area.  Providers’ performance is categorised on a five-point scale:

· Excellent: performance is good in all areas and outstanding in some

· Good: performance is good in most or all areas and there are no significant concerns

· Satisfactory: performance is acceptable, with some scope for improvement 

· Some concerns: performance is poor in one or more areas, and support may be needed to improve 

· Serious concerns: performance is poor in several areas, and significant support and intervention are needed to improve

The PPR scale mirrors Estyn’s five-point grading scale used in inspections of post-16 learning, but it is not identical; this reflects the possibility that, given the different scope and purpose of PPR, the outcomes will not always directly match those of Estyn inspections. DCELLS staff are not inspectors and will not interrogate evidence in the same way; the scope of PPR is also broader than inspection.  

	Criterion
	A specific definition of what is expected of a provider performing at each level, from ‘excellent’ to ‘serious concerns’, for each of the performance measures.  For example:

· A provider categorised as ‘excellent’ for learner attainment would have attainment rates significantly above national comparators

· A provider categorised as ‘serious concerns’ for control and audit would have fundamental weaknesses in its control framework and/or use of funds for purpose.

	Evaluation report
	As part of PPR, regional Learning Provision teams will prepare a written report which summarises evidence, strengths and shortcomings for each of the four performance areas, together with provisional performance categorisations and a summary of any actions which the provider will need to take to address shortcomings.  This report will be considered by the PPR panel and, once finalised, will be used to give formal feedback to the provider on the outcomes of PPR.

	Interim PPR
	PPR will be carried out annually for all providers of FE, WBL and community learning.  In addition, an interim review will take place to assess progress made by providers whose quality and performance give rise to concerns at the time of the main review.  The interim PPR will take place in spring each year so that the outcomes can inform funding allocations for the following year (1 August – 31 July).

	Mitigation
	Where appropriate, mitigating factors are taken into account in PPR evaluations and may impact on a provider’s categorisation for Learners’ Experiences and Achievements.  Mitigating factors may be practical barriers such as data errors or awarding body delays; or they may reflect the difficulties associated with a particular client group where the provider can demonstrate that it is adding value which goes beyond quantifiable attainment rates.

	National comparators
	Benchmarks for learner outcomes which reflect average (mean) levels of achievement across the post-16 sector or across a subset of comparable providers/provision.  

	Peer review
	Cross-region observation and review of the PPR process, prior to the main panel meeting.  Peer review will be carried out by senior staff from regional Learning Provision teams, and will be used to help ensure consistency, thoroughness and sharing of good practice across DCELLS’ Learning Provision teams.

	Performance area
	A grouping of a number of aspects of performance underneath one main heading.  There are four performance areas in PPR:

· Participation and responsiveness

· Learners’ experiences and achievement

· Planning and management

· Control and audit

Each of these comprises a number of more specific performance measures (see below).

	Performance measure
	Performance measures are the specific aspects of providers’ quality and performance which are considered within PPR.  Some of these are quantitative (eg learner attainment); others, such as self-assessment, are qualitative and will rely on officer evaluation and professional judgement.

	PPR panel
	The formal meeting of DCELLS staff which considers and agrees judgements on provider performance.  


Acronyms and abbreviations

	CCET(s)
	Community Consortium(ia) for Education and Training

	DCELLS
	Department for Children, Education, Lifelong Learning and Skills

	Estyn
	Her Majesty’s Inspectorate of Education and Training in Wales

	FE
	Further education

	FEIs
	Further education institutions

	HE
	Higher Education

	H & S
	Health and Safety

	IiQ
	Investing in Quality

	KQ
	Key question (from Estyn’s Common Inspection Framework)

	LAs
	Local Authorities

	LLWR
	Lifelong Learning Wales Record

	MIS
	Management Information Systems

	PAGS
	Provider Audit and Governance Service (formerly GAELWa and ELWa’s Health and Safety team)

	PPR
	Provider performance review

	NLSA
	National Learning and Skills Assessment

	QDP
	Quality development plan

	RARPA
	Recognising and Recording Progress and Achievement

	RSNP(s)
	Regional Statement(s) of Needs and Priorities

	SAR
	Self-assessment report

	SQG
	Standards, Quality and Governance Division

	WAG
	Welsh Assembly Government

	WBL
	Work-based learning
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Contact details 

	PPR: South East Wales
	Alan Woods

Head of Learning Provision

(  01443 663 862

(  alan.woods@wales.gsi.gov.uk

	PPR: South West Wales
	Steve Causley

Head of Learning Provision

(  01792 765 850

(  steve.causley@wales.gsi.gov.uk

	PPR: Mid Wales
	Helen Roberts

Senior Learning Provision Manager
(  01686 620 222
(  helen.roberts2@wales.gsi.gov.uk

	PPR: North Wales
	Graham Davies

Head of Learning Provision

(  01745 538 572

(  graham.davies3@wales.gsi.gov.uk

	Quality Framework development
	Marian Jebb

Senior Quality Manager

(  01443 663 765

(  marian.jebb@wales.gsi.gov.uk

	Investing in Quality
	Jane Ellis

Quality Improvement Manager

(  01443 663 940

(  jane.ellis@wales.gsi.gov.uk

	Self-assessment
	Bethan Milton

Quality Manager

(  01443 663 812

(  bethan.milton@wales.gsi.gov.uk

	Control and audit
	Carla Lyne

Head of Provider Audit and Governance

(  01443 663 927

(  carla.lyne@wales.gsi.gov.uk

	Financial health monitoring
	Nick Srdic

Senior Finance Manager

(  01443 663 841

(  nick.srdic@wales.gsi.gov.uk

	Health and Safety
	Vincent Doyle

Senior Health and Safety Manager

(  01443 663 913

(  vincent.doyle@wales.gsi.gov.uk


Annex 3
Performance measures and criteria 

	Area of performance
	Performance measures
	Excellent

performance is good in all areas and outstanding in some
	Good

performance is good in most or all areas and there are no significant concerns
	Satisfactory

performance is acceptable, with some scope for improvement
	Some concerns

performance is poor in one or more areas, and support may be needed to improve
	Serious concerns

performance is poor in several areas, and significant support and intervention are needed to improve

	Participation & responsiveness
	Estyn KQ3 How well do the learning experiences meet the needs and interests of learners and the wider community?
	Grade 1
	Grade 2
	Grade 3
	Grade 4
	Grade 5

	
	Responsiveness to learner, employer and community needs
	The provider consistently demonstrates, via business plans and self-assessment, responsiveness to learners, the Regional Statements of Needs and Priorities, and to the needs of employers and the community 
	The provider demonstrates, via business plans and self-assessment, some responsiveness to learners, the Regional Statements of Needs and Priorities, and to the needs of employers and the community
	The provider demonstrates, via business plans and self-assessment, its intention to increase responsiveness to learners, the Regional Statements of Needs and Priorities, and to the needs of employers and the community
	There is little evidence of responsiveness to learner and employer needs, and/or the Regional Statements of Needs and Priorities
	There is no evidence of responsiveness to or awareness of learner and employer needs, and/or the Regional Statements of Needs and Priorities

	
	Equality and diversity 

	The provider offers strong evidence of a strategic approach to equality and diversity issues
	The provider offers strong evidence in several key areas of a strategic approach to equality and diversity issues
	The provider offers some evidence of a strategic approach to equality and diversity issues
	The provider offers limited evidence of a strategic approach to equality and diversity issues


	The provider offers little or no evidence of a strategic approach to equality and diversity issues

	Learners’ experiences & achievements
	Estyn KQ1 How well do learners achieve?
	All programme/occupational areas are graded 1 or 2 
	The majority of programme/occupational areas are graded 1 or 2 (with no grade 4s or 5s)
	The majority of programme/occupational areas are grade 3 (with no grade 4s or 5s)
	One or more programme/occupational areas are graded 4
	The majority of programme occupational areas are graded 4 and/or any area is graded 5

	
	Learner completion 
	Overall outcomes more than 10% above the national average
	Overall outcomes 
6 - 10% above the national average
	Overall outcomes within 5% of the national average
	Overall outcomes 
6 - 10% below the national average
	Overall outcomes more than 10% below the national average

	
	Learner attainment 

	Overall outcomes well above the national average/WAG targets
	Overall outcomes above the national average/WAG targets
	Overall outcomes close to the national average/WAG targets
	Overall outcomes below the national average/WAG targets
	Overall outcomes well below the national average/WAG targets

	
	Estyn KQ2 How effective are teaching, training and assessment?
	Grade 1
	Grade 2
	Grade 3
	Grade 4
	Grade 5

	
	Basic skills 1
	The provider offers strong evidence of a strategic approach to basic skills
	The provider offers strong evidence in several key areas of a strategic approach to basic skills
	The provider offers some evidence of a strategic approach to basic skills
	The provider offers limited evidence of a strategic approach to basic skills
	The provider offers little or no evidence of a strategic approach to basic skills

	
	Estyn KQ4 How well are learners cared for, guided and supported? 
	Grade 1
	Grade 2
	Grade 3
	Grade 4
	Grade 5


	Area of performance
	Performance measures
	Excellent

performance is good in all areas and outstanding in some
	Good

performance is good in most or all areas and there are no significant concerns
	Satisfactory

performance is acceptable, with some scope for improvement
	Some concerns

performance is poor in one or more areas, and support may be needed to improve
	Serious concerns

performance is poor in several areas, and significant support and intervention are needed to improve

	Planning & management
	Provider self-assessment
	Comprehensive SAR covering all relevant areas; clear identification of strengths and shortcomings; QDP includes SMART actions to address all shortcomings and build on strengths; evidence of an established, effective self-assessment process involving managers, staff and learners
	Comprehensive SAR with clear identification of strengths and shortcomings; QDP includes SMART actions to address all shortcomings; some evidence of an established self-assessment process
	SAR clearly identifies strengths and shortcomings; key shortcomings are addressed in QDP; some evidence of regular self-assessment
	Descriptive SAR which lacks evaluation and analysis of quality and standards; strengths and shortcomings not clearly identified; QDP does not address all shortcomings and lacks SMART actions
	Brief, descriptive SAR which does not adequately cover all areas of activity; failure to identify shortcomings and actions to address them; SAR findings not borne out by other evidence

	
	Estyn KQ5 How effective are leadership and strategic management?
	Grade 1
	Grade 2
	Grade 3
	Grade 4
	Grade 5

	
	Strategic and business planning 
	The provider’s strategic, operational and business plans clearly set out its aims and show how it will respond to identified needs and priorities; evidence of collaboration and of widespread consultation with learners and employers, which is taken into account in planning 
	The provider’s strategic plan shows how the provider will meet identified needs and priorities; there is evidence of collaborative planning with other providers in response to identified needs
	Some evidence of research into customers’ needs; some evidence that planning processes are in place to set aims and objectives in response to identified needs
	There is little evidence that the provider has a systematic process in place for identifying and meeting customer needs
	Priorities for growth and development are not identified in strategic/business plans; and

there is little or no evidence of a systematic process for identifying and meeting customer needs

	
	Estyn KQ6 How well do leaders and managers evaluate and improve quality and standards?
	Grade 1
	Grade 2
	Grade 3
	Grade 4
	Grade 5

	
	Submission of returns
	All key documents and other returns required by the provider’s contract/funding agreement are submitted on schedule and meet the required standards
	Most key documents and other returns required by the provider’s contract/funding agreement are submitted on schedule and meet the required standards
	The majority of key documents and other returns required by the provider’s contract/funding agreement are submitted on schedule, with some delays, changes to agreed deadlines, or chasing by DCELLS
	The provider has missed several deadlines for the submission of key documents required by its contract/funding agreement; DCELLS has frequently needed to chase submissions
	Deadlines for the submission of key documents required by the provider’s contract/funding agreement are persistently missed

	
	Estyn KQ7 How effective are leaders and managers in using resources?
	Grade 1
	Grade 2
	Grade 3
	Grade 4
	Grade 5

	Finance & compliance
(no overall categorisation given)
	Control and audit
	Acceptable

Positive assurance on the control framework and/or use of funds
	Unacceptable

Inadequate assurance on the control framework and/or use of funds

	
	Financial health
	No significant concerns about financial health
	The provider’s financial position or its financial strategy require some improvement 
	The provider’s financial position is unsatisfactory

	
	Health and safety
	Excellent: performance is good in all criteria
	Good: performance is good in at least 50% of criteria and satisfactory in the remainder
	Satisfactory: performance is acceptable, with no more than one 4 in any area
	Some weaknesses: performance is poor in some areas
	 Serious weaknesses: performance is poor in several areas


Annex 4
Examples of mitigating factors 

In all of these examples, DCELLS expects that the provider will be able to demonstrate that it has taken action to address the problem, and while these factors will be considered in PPR they will not automatically lead to a better categorisation for Learners’ Experiences and Achievements.

(i) Evidence of significant data inputting/analysis errors which mean that the LLWR data does not accurately represent the provider’s performance.  The provider must have documented evidence from DCELLS’ Data and Analytical Services team to substantiate this.  Data errors will normally only be taken into account as a ‘one-off’ situation which the provider had tried to resolve, rather than a systematic and ongoing failure to submit accurate data.  If there is a long-standing problem which has been identified in previous PPRs and which the provider has not resolved, this will not be treated as a mitigating factor.  

(ii) Evidence of unreasonable delays in awarding body certification which have impacted on LLWR attainment rates.  This would go beyond normal delays which would naturally be ‘evened out’ across a year’s performance data.  The provider must be able to supply documented evidence that learners have attained qualifications and that it has applied for certificates.  

(iii) Sector Skills Councils making significant changes to the content of qualifications which have led to difficulties or delays in learner outcomes; it is expected that providers will take a proactive approach to working with SSCs to resolve such issues.

(iv) Introduction of a new programme or subject area with associated delays in learners achieving full qualifications (but in the meantime, the provider must be able to demonstrate progress towards interim targets and partial attainment of qualifications).

(v) Where a WBL provider has taken on displaced learners or sub-contractors following the recent tender, there may be a short-term dip in learner outcomes as a result.  The provider will not be penalised for this, as long as it can provide evidence of the reasons for any decline and can show that strategies and targets are in place to bring attainment back in line with its previous performance.
(vi) Evidence that factors outside the provider’s control have had a significant impact on learner outcomes.  This would include, for example, factory closures or other events leading to redundancy and significant numbers of unexpected early leavers.  In such circumstances, it is expected that the provider will take action to ensure that learning continues, and mitigation will only apply if it is clear that the provider has done everything in its power to ensure that learners achieve their qualification aims.
Annex 5
Characteristics of ‘excellent’ providers

	Area 
	Examples of best practice

	
	

	Participation and responsiveness
	· Specific evidence that the provider continually evaluates and adjusts its provision in response to government priorities, as set out in RSNPs and the NLSA

· Pro-active response to policy initiatives such as, for example, the Beecham Review, Leitch Review, Iaith Pawb and Education for Sustainable Development & Global Citizenship

· Evidence of a diverse range of learning opportunities catering to the needs of its learners, employers and communities

· Evidence of strong collaborative arrangements with other providers and agencies, with specific examples of how these help to improve opportunities for, and services to, learners

· Examples of innovative work to widen participation, ensure access to learning and attract under-represented groups and new clients

· A comprehensive policy for equality and diversity, including as a minimum race, gender and disability, is in place and is regularly reviewed by senior managers; requirements are placed on third parties; and reviews of the equality and diversity policy result in changes to learning delivery where appropriate

· Active promotion of the Welsh language/bilingualism agenda with specific examples of actions taken to improve take-up of Welsh/bilingual learning, and the outcomes of these actions

	
	

	
	

	Learners’ experiences and achievements
	· Evidence of high learner completion and attainment levels against national benchmarks, with challenging targets for year-on-year improvements in standards

· Standards are consistently high across all subject areas 

· Evidence of high levels of learner and employer satisfaction, and evidence showing that feedback from learners and employers is used systematically to improve the quality of its services, with examples of how surveys have led to adjustments in delivery

· Evidence that the provider measures, analyses and celebrates partial achievements, ‘distance travelled’ and ‘soft’ outcomes, as well as formal attainments that attract funding

· Systematic research into learner destinations on exiting their programmes, including follow-up of early leavers and action taken to address issues identified as a result

· Implementation of ‘best practice’ approaches to the delivery of learning, identified via Estyn inspection and elsewhere (for example, mentoring programmes, teaching ‘stars’, learning support co-ordination, best practice disseminated through peer review)

	
	

	Planning and management

For further guidance see Estyn’s report Leadership and strategic management in the further education, work-based learning and adult community-based learning sectors (May 2007)
www.estyn.gov.uk 
	· Leaders and managers have a clear set of values and strategic aims for the organisation, and communicate these to all staff

· Leaders and managers are committed to quality improvement and raising standards through example rather than delegation
· Robust, validated and up-to-date management information is used effectively to inform monitoring and decision-making; underperformance is challenged and clear strategies for improvement are put in place

· Self-assessment reports show a comprehensive and rigorous approach to evaluating the provider’s performance, drawing on a wide range of evidence including quantitative and qualitative data

· Quality development plans set out clear, targeted, prioritised actions to address any shortcomings and build on strengths

· Effective systems are in place for the continuing professional development of staff to deliver high quality learning, closely aligned with overall business planning; most or all staff are actively engaged in continuing professional development

· Formal staff appraisal, including peer observation, is used to maintain high levels of performance 

· The organisation is committed to the principles of sustainable development and global citizenship, and has a formal policy, action plan and targets in place to support this


Annex 6
Process for appealing against the outcomes of PPR

Grounds for appeal

1 Wherever possible, providers should seek to resolve any disagreement with the outcomes of PPR informally in discussion with the Learning Provision team.  Where this is not possible, providers can appeal against the outcomes on the grounds that:

(i) the evidence which has been used to determine judgements on performance is fundamentally flawed; and/or

(ii) there have been material or significant errors in the process whereby the PPR criteria have been applied to determine performance categorisations.

Key principles

2 DCELLS undertakes to ensure that all appeals on the outcomes of PPR are:

· acknowledged, considered and resolved promptly and courteously; 

· considered thoroughly, on their own merits, and taking account of all available evidence;

· considered by a panel of DCELLS staff, chaired by a senior manager, who are independent of the PPR All-Wales Panel; 

· dealt with in such a way as to ensure consistency and fairness, in line with the published PPR guidance; and

· used to inform changes and improvements to the PPR process and criteria.

Process

3 To challenge the outcomes of PPR, a provider should initially request a meeting with the appropriate Head of Learning Provision to discuss the basis of the challenge.  If the area of disagreement relates to PAGS opinion (including health and safety), it should be raised directly with the Head of PAGS.   Expressions of dissatisfaction will not, in themselves, constitute an appeal.

4 Following discussions with DCELLS staff, if a provider still wishes to make a formal appeal, it must make a submission in writing to:

Bethan Milton

Quality Manager

Welsh Assembly Government

Ty’r Afon

Bedwas Road

Bedwas

Caerphilly

CF83 8WT

by the deadline specified in the feedback letter.

5 Providers will need to:

· clearly indicate in the covering letter that they are making a formal appeal against the outcomes of the PPR;

· state the aspects of the evaluation against which they wish to appeal, identifying paragraph references in the PPR report;

· state the grounds on which they wish to appeal; and

· submit appropriate evidence to support the appeal, demonstrating its relevance to the appeal through cross-referencing.

6 Appeals will be acknowledged within five working days.  

7 Each appeal will be considered by a panel of DCELLS staff who have had no involvement in the PPR process. 

8 As PAGS operates on an independent basis in line with Auditing Standards, any appeals against audit categorisations will be considered by the Head of PAGS and a written response will be prepared.

9 Although any additional evidence presented by the provider will be taken into account in considering appeals, validated data will take precedence in determining PPR judgements (this includes Estyn inspection outcomes, PAGS opinions, financial health assessments, and health and safety reviews, as well as validated LLWR data returns).  The appeals panel can only consider evidence which was available at the time of the PPR evaluation.  

10 The panel will consider the provider’s submission, along with a response from the DECWL Learning Provision team, to ensure that the published PPR criteria have been applied consistently.  The panel will make the final decision as to whether the evaluation and/or categorisations should be amended.

11 A written response will be sent to the provider, including confirmation of any changes to the performance categorisations.  
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The partnership agreement between Estyn, Her Majesty’s Inspectorate for Education and Training in Wales and the Quality Improvement and Delivery Branch of the Department for Education, Lifelong Learning and Skills is currently being updated.
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1 Introduction

1.1
Circular NC/C/03/01SLD, Aiming for Excellence: Performance and Quality Improvement, issued in January 2003, provided information on ELWa‘s
 strategy for improving performance and quality in post-16 learning (excluding higher education).  This included it’s approach to addressing poor performance. 

1.2
Prior to the introduction of provider performance review, DELLS has used Estyn inspection grades as the principal measure of the quality of learning.  Inspection outcomes will continue to be an important part of the evidence used in our Quality Framework.  Our strategy for following up inspection grades below the quality threshold started in September 2002, and involves:

· working with providers to ensure that action is taken to bring about improvement;

· regular monitoring of progress made in the period up to reinspection; and

· funding support to help providers improve. 

2 Overview

2.1 When a provider is awarded a grade 4/5 (for a subject area, leadership and management (key question 5), or management of quality (key question 6)) DELLS’ priority is to ensure that the quality of provision is improved to above the quality threshold (ie grade 3 or above).  Providers will be given clear targets and timescales for improvement, as well as funding support to assist with action plan implementation.  

2.2 These are our guiding principles in cases of poor quality provision:

· Learners’ interests are our first priority; we will ensure that alternative provision is available to learners before deciding to discontinue a provider’s funding for the area of provision in question. 

· Providers are to be given the opportunity to improve, and will be offered support and guidance from DELLS.

· We will communicate openly with the provider concerned and with Estyn.  Providers will be made fully aware of what is expected of them, the timescales for improvement and the consequences of failing to improve.

· Providers will be given the opportunity to appeal against any decision to withdraw funding from an area of provision.

· All DELLS standards will be clearly communicated to providers.

2.3 Where the grade 4 or 5 relates to a particular subject area, no new growth will be funded in this area until a satisfactory reinspection has been undertaken.

3
Action planning

3.1 At the end of the inspection, the Estyn reporting inspector will leave the provider with details of the recommendations and providers should use this information as the basis for the costed action plan (a member of DELLS’ regional Learning Provision team will normally attend the feedback from Estyn). The plan must address all of the recommendations for the area(s) graded 4 or 5, and should be finalised following receipt of the draft report from Estyn (approximately 14 weeks following the inspection).

3.2 Although Estyn do not require providers to submit an action plan until two months after the inspection report is published, DELLS requires providers that have received a grade 4/5 to begin development of the plan immediately following inspection.  The same action plan can be submitted to Estyn in due course.

3.3 The regional Learning Provision team will meet with providers within four weeks of the inspection to discuss the way forward. At this meeting, the timetable for submitting a costed action plan to address all of the shortcomings identified by Estyn (not just those requiring funding) for those areas receiving the grade 4/5 will be agreed.

3.4 Action plans are produced effectively when they:

· are begun as soon as possible after the inspection;

· involve staff, senior managers, and other stakeholders in discussing planned actions and agreeing suitable targets for improvement;

· break down recommendations into a manageable sequence of action points and targets;

· address issues directly and in a practical and manageable way;

· make each action point specific and clear;

· set a deadline for the start, review and completion of each action point;

· state clearly who is responsible for the actions;

· estimate the staffing and resource implications of proposed actions;

· specify how and by whom in the organisation, the proposed actions are to be monitored and evaluated;

· evaluate the action’s success against clear criteria; and

· use quantifiable SMART targets wherever possible which can later be used to evaluate the success of the actions:

· Specific – exactly what do we do to address the recommendations?

· Measurable – how will we measure success?

· Achievable – what can we do about it?

· Resourced – who is going to do what? When are they going to do it? How much will it cost? What materials/other resources do they need to do it?

· Time-related – when do we start? When do we aim to complete the task? Are there any milestones to mark progress along the way?

3.5 A suggested format for action planning is provided at Annex A to this guidance.  This may be used by providers which are new to the process of action planning, but there is no requirement to use this or any other standard format.  

3.6 The action plan will be signed off by the regional Learning Provision team.  If the action plan is not considered to be an adequate basis for making improvements, resubmission will be required following feedback and guidance from the team.

3.7 Where a provider fails to submit an adequate action plan following an inspection, this will be reflected in the categorisation given for Planning and Management in provider performance review.

4
Post-Inspection support funding

4.1 Funding support from Investing in Quality is available to help providers to implement their action plans if they have received grade 4/5 for a subject area, key question 5 or key question 6.  The priorities for improvement will be agreed with the regional Learning Provision team, and the funding will be used to address these areas.  

4.2 What we can fund: 

· Costs of training 

· Consultancy costs 

· Software costs 

· Working with other providers (sharing good practice) 

· Staff cover costs (to release staff to attend training) 

4.3 What we cannot fund: 

· Capital costs (expenditure on land and buildings and the purchase of any other fixed assets eg equipment, furniture, plant and vehicles having an expected life of more than one year) 

· Travel and subsistence 

· Staff time (attending meetings that should take place as a matter of course) 

· Salary costs 

4.4 The action plan must be submitted regardless of whether support funding is required from DELLS. 

5
Action plan monitoring and contingency planning

5.1 Once the action plan has been approved, regular monitoring meetings will be held to review progress in implementing the action plan and addressing Estyn recommendations (even if support funding has not been allocated to the provider). These monitoring meetings will be held at least every six months, and at least quarterly on receipt of a grade 5. 

5.2 Whilst the above process is taking place, contingency plans will be developed based on mapping of the provision available within an area and making use of detailed information on local provision in terms of volume, level, subject and quality.  These plans will be implemented if the re-inspection results in a second grade 4/5.  It should be emphasised that in most cases, withdrawal/transfer of funding will apply to individual subject areas rather than to the provider as a whole. 

5.3 All decisions leading to the withdrawal or transfer of funding will be based on transparent criteria and will be informed by dialogue with the provider concerned.  We will ensure that we give providers adequate notice before taking action to withdraw funding.

6
Reinspection

6.1
Reinspection by Estyn will normally be undertaken 12-20 months after the original inspection. The outcomes of the reinspection will be reported to DELLS immediately by Estyn.  

6.2 If the reinspection results in a second grade 4 or 5 in a subject area, or for Key Question 5: How effective are leadership and strategic management? of Estyn’s Common Inspection Framework, a meeting between DELLS and the provider will be scheduled as soon as possible, normally within two weeks of the end of the inspection.  This will be used to agree the way forward including, wherever possible, the transfer of funding to an alternative provider.  We will take account of advice from Estyn on the nature of the shortcomings identified and on whether the provision is likely to improve. This may result in action to terminate part of the provision (if the repeat grade 4/5 relates to a subject area) or the provision as a whole (if the repeat grade 4/5 relates to Key Question 5).

7 Regional Contacts

	North Wales
Keith Bowen

keith.bowen@wales.gsi.gov.uk

01745 538574
	South West Wales
Steve Hayter

steve.hayter@wales.gsi.gov.uk

01792 765871

	Mid Wales
Helen Roberts

helen.roberts2@wales.gsi.gov.uk

01686 620222
	South East Wales
Kate Harris

kate.harris@wales.gsi.gov.uk

01443 663872


ANNEX A: SUGGESTED FORMAT FOR POST-INSPECTION ACTION PLAN

Introduction

The action plan should include a brief introduction, setting out:

· a summary of the process for developing the plan, including involvement of staff, managers and governors;

· clear identification of the priorities to be addressed over the next year; and

· a summary of how progress and outcomes will be monitored and reported to managers, governors and stakeholders.

	Ref
	Estyn Recommendation
	Action to be taken (identify actions which are already underway)
	Targeted measurable improvement
	Resource implications 

(if any)
	Responsibility
	Progress Review Dates
	Target

Completion Date

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
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This sheet should be used to record updates to the Quality Handbook.  Updates will include supplementary guidance, as well as additional sections of the handbook.  It is important that these are carefully recorded and inserted to ensure that each copy of the handbook is up to date.

A list of the updates issued will be posted on the Quality webpages www.wales.gov.uk/quality, so that handbook holders can check that they have been received and inserted.







� Please refer to Annex 4 of the 2006 PPR guidance for more information on this measure


� Further guidance on the use of data in PPR issued separately


1 ELWa was a former Assembly Sponsored Public Body (ASPB) whose functions are now part of the Department for Education, Lifelong Learning and Skills
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