quality of provision and standards of awards are being safeguarded. Individual HEIs have
developed their own internal quality assurance processes and procedures to ensure, in the
context of healthcare, that programmes lead to graduates or diplomates who are fit for award.

11. Quality assurance of healthcare education comes under the auspices of a numb'é' f key

develop and organise a process to review heal
planning, implementation and evaluation of the:
HPC and WDC representatives have

regwar meetin s:of different types a

allam University, South Yorkshire WDC

) 02) Evaluation of the Implementation of the Quality Assurance Framework and
indards for approval of Higher Education Institutions and Programmes. Research
Highlights English National Board for Nursing, Midwifery and Health Visiting.
Department of Health (2002) Human Resources Directorate, Learning and Personal
Development Division, http://iwww.doh.gov. uk/hrlnthenhslleamlng htm
1% Quality Assurance Agency for Higher Education (2001) Quality Assurance in UK higher
education: a brief guide, Gloucester: QAA, p3 ™



¢ University of Teesside, County Durham & Tees Valley WDC
¢ University College Worcester, West Midlands Central WDC

14. The programmes reviewed covered 7 of the 11 subject benchmark statements: Health

Visiting, Midwifery, Nursing, Occupational Therapy, Physiotherapy, Podlatry Chlropody). and

Radiography. It was not possible for programmes in the following subject benchmark areas:;

Dietetics, Orthoptics, Prosthetics and Orthotics, and Speech and Language Therapy to be

reviewed.

15. The six HEIs represented a range of city/rural settings and had p '
reviewed, the provision judged to be in good order. Two HEIls repres
provision within nursing, midwifery and health visiting, two presented

professions provision across four of the seven professions, and tw :
nursing, midwifery, heaith visiting/allied health professions. In totai

reviewed, of which 54 were pre-registration programmes at. Dlpio ‘_
were postgraduate. In total some 8000 students were regis‘ ad on
reviewed. '

16. The review method was based on the Ag Hany
with appropriate amendments/additions {5 : i on

provxswn 'to eight on the‘ Iarge ‘and'complex provision. Each team was managed by a non-
heaithcare specialist review coordinator

;Zand me actual achievement of students;



e The quality of learning opportunities in a subject: concerned with the effectiveness of
teaching, learning resources and academic support wherever and however delivered, in
promoting student learning and achievement. |

The joint responsibility of higher education institutions and placement providers-for )
establishing, monitoring and maintaining effective practice environments onsid

the teams and commented on in the review report. The review team a
where it impacted at subject/discipline level, to the ways in which the In
maintenance and enhancement of standards and quality at lnstltutionéi_\zlf ve

20. Where a programme Is specifically interprofessional, making judg me
standards specific to a discipline/benchmark area was potentially pr‘ |
example, a health studies programme was accessed by one proféss
programme narrative and judgement was included In that pmfeséibpldi
Interprofessional leamning was examined thoroughly within the reri:'t'é{ya”
made in the reports. S

Figure 1

Academic and

ent, reviewers look

‘achlevement.

The three aspects of quality of learning
opportunities are:
teaching and learning;
student progression;
learning resources and their effective
utilisation.

valuat:on is based on the established QAA evaluation framework (2001) and draws
ferent sources of data:

f’?@dmoinal elements of the prototypes

.« The Agency training evaluation forms




e Visit support monitoring logs

¢ Minutes/notes of meetings

e Oral feedback from all participants
¢ The Agency web folders

¢ QAA Feedback Seminars with participants from the prototypes — 9151:;7;S'erp‘t,ember 2002

o Visit/review reports [NB individual reports remain confidential until com ment.q
major review in October 2003. A composite report will be develo_f for information e
purposes]. o

23. The evaluation questionnaire was sent to the three key groups i

the review co-ordinators, the subject specialist reviewers and the H

WDGCs. The revised questionnaire invited responses on both the m

provision.

24. To ensure both partners in the provision had opportumty to feed

questidﬁ‘ and
and prototype by

the ;Agé“ﬁcy's evaluation framework
rs', "r'eview co-ordinators, subject leads

compfe,, sive information about the educational provision and its institutional context
(Prototype ‘Handbook for Academic Review of Health Profession Programmes — 19 November
2001, p56)

2a ‘hominated member of staff from each WDC to provide effective liaison between the
WDC, placement providers, HEI and review team via the SRF. Ensuring that all placement
providers understand the review process and the visits to practice placements.



28. The following sections outline the results of the evaluation process by examining overall
perceptions and then analysing in more detail specific issues that have been raised. The
report outlines the main recommendations and indicates areas where further reﬁnemeqf nd

work need to be undertaken.

Evaluation resuits

29. Overall analysis of the quantitative data indicated that there was a g evel of
satisfaction in the review method, process and outcomes, with similar: s of
seen when the data is disaggregated by type of respondent, type of :

30. The responses from the institutions provided a positive stateme;
experience of the prototype review method was a major improvemen
review method (1998-2000) and that the methodology did not ca
concerns. Some of the review co-ordinators and subject speciali
areas where further work and training were needed if the review
targets set in the revised handbook.

The Handbook

31. The Prototype Review Handbook pravid
common frame of reference for all parti
guide reviewersdhre

ca mount of time to be spent travelling and reviewers considered

de the process disjointed. They found it difficult to *keep the information
ds away from the institution’ (reviewer). One suggestion is that gaps between

se

me yld be shortened with the review completed over a four-week period. However,
thi

inf

diincrease the intensity on the reviewers and limit the time on the reflection on
on and knowledge.



o~

34. The difficulty of arranging dates was evident in correspondence between the review co-
ordinator and the institution, between the reviewers and review co-ordinator and recorded at

anaiytical and critical

k frc'i.’r‘:n“the participants in the

. .Fo Il but one of the prototype reviews the preliminary planning activities between the
(ﬁm review co-ordinator and the institution were useful in preparing for the review. The meeting
provided a valuable opportunity for the institution to update the review co-ordinator on



changes to the SED and place the provisibn in context. The preliminary meeting was used to
map the range of meetings and the personnel required at the initial meeting.

41. The meeting provides an opportunity for personal contact with the key players, whach Is
valuable if confidence in communication and transparency are to be estabhshed It en les
the review co-ordinator to outline procedures and give guidance on how the revuew ’
conducted and what can be expected from the institution, the SRF and the PRF

There is clearly a need for specific tralnlng for those who take on the
further clarification of the range of activities and responsibilities expe:

Provision of documentation

guudance given to institutions about the provision of s
Documentation should be kept to the minimum, spe i

campus Thé benefits of the visits were not always balanced against the demands on the
reviewer’s time. However the majority found the visits to practice an essential part of the
re\;ie\)v and that this was a significant improvement for those reviewers who had participated
in the subject reviews in 1998 — 2000.




47. During the prototypes, the reviewers were increasingly encouraged to go into practice
areas in pairs, each reviewer being from a different profession. This was found to work well,
with useful insights and questions being asked by the non-discipline specific reviewer(g_)i.: it
was also found that there are significant similarities in the questions reviewers put fi

example, about resources across professions/disciplines. However the specaahsls nee :ded to

see their specific resources/practice in order to evaluate and judge hlghty subject spémﬁc
elements of the provision in practice and in theory '

48. A reviewer from one specialism can inform the rest of the team ‘vspeciallst issues. all

team members took these issues on board when the teams reached the judgements it would

however be advantageous to have a ‘pool’ of specialist reviewers ava ab
particular actual or potential problem, or best practice the team, via t
and the Agency, could call upon a specialist advisor. This would ens:
the team making judgements would have the advantage of the input

49. There was an expectation that since the observationfa b‘fgcti
included as an annex in the handbook, this would take piace The’ re

encouraged nor discouraged from observing teaching in practice or ¢

be
of quality assuring
ether the

Ietter of notifi mtion when it was received, and that it was possible to relate this to the

dlffg;fg t p;dgrammes and pathways.

10



52. The reviewers, in coming to judgements, had used a broad range of external references.
References included documents produced by the Agency, the professional badies, regulatory
bodies and NHS policies on practice. '

53. One concept that caused discussion at the judgement meetings was the difficulty
ahgning the judgement ‘commendable’ (provision contributes substantlally to the achievement

reminded all reviewers of the criteria for each level of judgement.

54. A strength of the methodology was the broadness of the judgem
enable the review teams to take into account the action that is being
SED) to remedy any shortfalls. Another strength is the ability to dis
level and/or programme so that discrete judgements can be madé
and programmes concerning the standards and/or quality q.fv’,leamf‘

55. Institutions found the provision of informal oral feed
and it is suggested that it should be retained for

Exemplary features

iders of comparable

fary fea ‘_‘esfare to be retained, the criteria and process should be
t:ons/WDCs and realistic expectations set.

to b glven to what constitutes good practice and the procedures for identification should be

11



explained clearly to the review teams and institutions. The characteristics underpinning good
practice should be noted in the handbook.

Reports

59. The draft reports followed an agreed format. Each benchmarked area recelved a separate
judgement and narrative. The documentation worked well in most mstances However further

guidance needs to be provided to the review teams on how to ensure tl}at the sections are not
repetitive in content and actually focused clearly on the discipline, sebaf‘a;tei,extemal referenee
points and outcomes. o

60. Some reviewers had not appreciated the iterative process in pro
and the need to respond and provide commentaries promptly to the

proceeded a template was developed through
effect. The template provided a structure for thi

who!e provusnon

posrte report will be prepared from the six prototypes to be disseminated for
the actual reports remain confidential until Autumn 2003. it is considered that
ear reference to all external reference points, including the statutory and

64. Acon
disc
ther
professnonal requurements the employer’s perspective and the partner placement providers.
The;epprte aim to document the judgements in relation to fitness for purpose, fitness for
practice and fit for award.
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