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A Quick Summary to explain the key elements to measuring impact 

Use the blue links to access more information, examples and a diagnostic questionnaire in the main part of the guide 
Section 1 Introduction
The aim of this guidebook is to help PRD groups better understand and use impact measurement and assessment. 
As the Support for Excellence Programme is now in its second year there is a need to begin to measure the impact the Programme is having on participating organisations. 

What is impact?

The LSIS definition of impact from the SfE Programme perspective is:
 “A change in behaviour as a result of engagement with PRD activity” 

Section 2: Demystifying impact measurement  - inputs, outputs and outcomes
Put simply, impact is seen not as the inputs (activity) or outputs (achievements) brought about by participating in PRD, but as the effects and consequences i.e. outcomes of PRD activity on participating organisations 

Essentially impact and outcome measurement can be viewed as the same thing. 
Examples of impact (outcomes) might include, for example:

· higher levels of learner recruitment, attainment or retention

· measurable improvements in leadership and quality management

· measurable enhancements in self-assessment.

The other significant consideration identified in the guidebook is to differentiate between direct and indirect impacts.
A direct impact/outcome  is usually described as a direct consequence of a specific PRD group output or a combination of these.  This may include specific changes made to provider planning, capacity, or delivery following review and feedback. 
An indirect impact/outcome  may best be seen as knock-on (usually unplanned consequences) of PRD activity.  They may fall outside PRD groups’ planned scope or improvement focus but can be very important, and are still relevant to assessing PRD groups’ added value. An example cited by some PRD groups is that delivery partners have put in place other bi-lateral collaborations and cross-provider developments after starting to work together in PRD groups.
Section 3:
 What are impact measures and impact indicators?
Once a group has a general understanding of what impact in PRD terms looks like, they will need to devise indicators to be able to help them measure impact. 

The guidebook determines impact measures and impact indicators as separate, but very important, aspects.

Impact measures 
Put simply, these are direct effects of PRD group activity which can be measured numerically:  hard impact measures.

Impact indicators
Are conversely called ‘soft’ measures of impact, and may include a range of cultural or behavioural issues which cannot be fully measured quantitatively.  Just because these are ‘soft’ does not mean they are any less valuable in understanding impact, and the nature of PRD activity may well mean that most groups will have more soft measures than hard.  
Section 4:
 Developing a practical impact assessment strategy

PRD groups will be well served by not tackling impact assessment in a piecemeal way, but should look to developing a distinct impact assessment plan or strategy integrated within the group’s Action Plan.
 What impact measures or indicators are right for PRD groups?
Do all Action Plan objectives need an impact measure?
No, not necessarily so.  PRD group Action Plans set out a wide range of goals and objectives, but these will usually fall into two types:
· Implementation and process-orientated goals may focus on administrative arrangements (resourcing, budget distribution, planning) but are usually not a very cost-effective focus for the setting of impact measures or indicators.
· Results-orientated goals will be identifying specific PRD group actions or development goals. 

For most PRD groups, the impact assessment strategy will centre on developing (and measuring) impact measures and indicators for their results-orientated goals.  This will mean that whatever impact assessment plan or strategy you develop will have a variety of group-level and perhaps provider or review-level, impact measures and indicators - each linked to a specific goal or objective where impact is likely to be measurable.  
As a simple rule of thumb, an impact measure or indicator is a SMART statement. The guide has a SMART impact measures table that PRD groups should find useful when planning their impact measurement. 

How is this pulled together into an impact assessment strategy?
Impact measures are there for a purpose:  to provide the evidence needed to make a staged and continuing assessment of PRD group effects among constituent providers.  This guidebook suggests there are two ways in which all this can be put together into an impact assessment strategy for each PRD group.  Either approach has merits - and it is up to each PRD group to decide what is more appropriate.
· An embedded impact assessment strategy:  This will not be a stand-alone document but will need some adjustment to the layout of the Action Plan (not the specific objectives or goals) that you have already developed for this year

· A separate impact assessment strategy.  This would be a stand-alone document, although one rooted in the Action Plan, and with appropriate cross references to it.  
Section 5:  Some essential do’s and don’ts
Some useful tips about developing appropriate impact measures and indicators, and also a few warnings about pitfalls.

Section 6:  Next steps for PRD groups
Section six contains notes on how PRD groups can get started on measuring impact and to help them a short diagnostic questionnaire is attached at Annex B
Last, but not least, remember what is right for a PRD impact assessment are those measures and indicators - and ways of measuring, interpreting and reporting these - which can help the PRD group better understand (and demonstrate) its emerging effects within its membership.    

Section 1:  Introduction

Support for Excellence (SfE) aims to help providers work together to set up, and make effective use of, cross-provider Peer Review and Development (PRD) groups.  Funded by government through the Learning and Skills Improvement Service (LSIS - formerly QIA), this ambitious programme has been established for a little over a year.  PRD groups are now building on early foundations which the programme evaluators, HOST Policy Research (HOST), described as:  ‘…widely well forged and showing early effectiveness’.  

PRD groups will continue to evolve to meet partners’ needs.  One of the most common development needs is in building groups’ own capacity for internal evaluation.  Here, PRD groups have drawn attention to their desire to be able to demonstrate the value and effects that PRD is having on participating providers.  In addition, both HOST and the programme organisers (Deloitte) have suggested that although there are some variations, a common weakness in PRD groups’ own evaluation arrangements is in impact assessment.  Some groups are planning to tackle this in Year 2 of the programme (2008-2009) but others from Year 1 and many of the new groups are often unsure where to start.  This guidebook aims to help hard-pressed PRD consortia and teams meet this need.  

Who is the guidebook for?
This guidebook has been produced specifically for PRD groups by the LSIS external evaluators (HOST Policy Research) and with the help of a small cross-section of PRD groups.  Its aim is to help PRD groups who are involved with managing and monitoring their activities to better understand and use impact measurement and assessment.  Anyone in a PRD group looking to develop or interpret their impact will be able to use the guidebook, but it will be of particular value to:

· PRD group co-ordinators or others in lead partners who have been asked to develop internal evaluation frameworks and/or impact measures for their PRD group.

· PRD group stakeholders and other provider partners being asked to comment on, or contribute to, the group’s strategies for impact assessment.

· PRD group partners wanting to better understand impact measures and measurement so as to be able to provide impact evidence or better support impact assessment.

· Consultants/contractors appointed by a PRD group who have been tasked with conducting local evaluations of the group’s activities and their effects, or with helping the group forge effective impact assessment. 

Users may also find parts of the guidebook to be a useful briefing tool for introducing or explaining impact measurement or indicators to others in the group.

Why do PRD groups need this guidebook?
PRD groups have themselves said they need help in putting in place practical and effective ways of assessing what difference the activities of the group are making to these providers.  The guidebook is aimed at meeting this need.  All PRD groups have been encouraged to put in place local evaluation, and this was expected to be drawn on in groups’ own progress reporting to the SfE programme team.  

Impact measurement is a crucial part of this, but it can be confusing.  This guidebook will help users cut through some of the jargon to help each PRD group develop an impact assessment strategy, without wasting too much time ‘re-inventing the wheel’ or commissioning external consultants to do the job for them.  However, deciding what is to be done has to be done well in advance of impact evidence being needed by groups.  The guidebook will also help groups devise some simple and timely impact measures which are relevant to their particular circumstances.  

Not all groups may yet be clear about the need for impact assessment.  It may be best to look at this through a counter-argument:  what will happen if you do not assess impact?  For most groups, no impact assessment will mean not being able to go beyond counting PRD reviews or activities so as to demonstrate what difference the group is actually making to providers’ planning and at the front line of delivery.  PRD groups take a lot of commitment, staff time and effort to make them work.  The results can be tangible and important, but if you can do no more than speculate on what these are, then sooner or later resources or commitment to PRD will start to erode.  Impact assessment can help you show what difference the commitment and effort is making and help make a continuing and evidence-based case for PRD working. 

In the end, it is PRD groups and their provider members individually who will be the main beneficiaries of having appropriate measures of impact in place.  This may be especially important as PRD groups start to look to their own sustainability against other pressures and calls on staff time.  This will also help LSIS demonstrate the value of all PRD group activity, and forge links at national level to other provider development needs.

How can PRD groups use the guidebook?
The guidebook is just that - a guide to users.  It is not prescriptive about what measures or measurement of impact should be used or how these should be developed by PRD groups.  It will help users, in particular, to think through and start to develop an approach which is right for their own PRD group and its particular context.  In addition to this introduction, it contains five further separate, but interrelated, sections on:

· Demystifying impact measurement.

· PRD groups, impact measures and measurement.  

· Developing a practical impact assessment strategy.

· Some essential do’s and don’ts.

· Next steps for PRD groups.

There are also a small number of annexes which will provide supporting help, including a jargon buster (Annex A), and a very simple diagnostic questionnaire to help PRD group members start to develop their thinking and focus for impact measures (Annex B).  

The guidebook is designed to be used in different ways to help PRD groups:

· IT IS a step-by-step approach which sets down basic principles for impact assessment, and how these might be applied to the PRD context.

· IT IS flexible.  You can dip in and out of it as you get to grips with impact measurement and assessment, but it is best used sequentially, the ideas in one part building on what has gone before.

· IT CAN be used as a DIY guide, or to brief others on what you need and expect of impact assessment.

· IT CAN ALSO BE used to provide or condense parts of it to brief PRD group partners or colleagues on what impact assessment is about.

But remember, this is not a one-size-fits-all model.  Instead, it aims to help PRD groups shape what is right for them, and so:

· IT IS NOT a user manual.  There is no single right way for PRD groups to tackle this.

· IT IS NOT prescriptive.  The challenge is for each PRD GROUP to find and set out what is appropriate for their situation, resources and information needs.

· IT IS NOT obligatory for PRD groups.  Groups are welcome to find other ways of building impact assessment that is robust and applied.

The authors hope that by working through the guidebook, PRD groups will develop common principles for impact assessment, and will be able to apply these to their own unique context.

Section 2:  Demystifying impact measurement

Those tasked with developing impact measurement in any educational development or initiative face some big challenges.  This is not a readily understood concept for provider managers, who are better versed in management (and funding) systems which have emphasised measurement of inputs and outputs rather than outcomes.  However, reduced to its essence, this is all impact measurement is:  the recording and interpretation of outcomes from selected and measurable activities.  To help unpick this, it is very important for you and partners to fully recognise the subtle but important differences between: 

· Inputs.

· Outputs.  

· Outcomes.  

What are inputs, outputs and outcomes?
Managers and senior practitioners in education will be very familiar with the first two of these, but perhaps will not so easily recognise the very important difference between outputs and outcomes, so:

Inputs:  Typically, these are key resource or organisational inputs to planned activities.  For PRD groups, this might be Partnership, Steering or Working Groups held, provider partners engaged in PRD groups, protocols or working arrangements agreed with partners, SfE (or other) funding received and distributed, a  collaborative maturity matrix assessment, pre-review meetings held with in-provider colleagues, or perhaps key personnel agreeing to undertake specific group co-ordination tasks (or being recruited or seconded).  Briefing events for those running PRD groups, or otherwise contributing to them, may also be defined as an input.   These are all part of the process - ways of organising and using group expertise and resources, although they will vary in detail because each PRD group is organised differently.  PRD group Action Plans will already have a range of input indicators in place, commonly centred on those developments most important to the partnership and its continuing review activity.  

Outputs:  These are likely to be measures of what the SfE-funded and other activity in the Action Plan will directly or indirectly produce.  These will usually be related directly to PRD group goals and any partnership development objectives, and a single objective may often have several definable outputs over a period of time.  For PRD groups, output measures are most likely to come in two forms:

· Results-orientated outputs - identifying measurable performance and results for the PRD group against specific parts of its Action Plan or associated activities.  For all PRD groups, this would include numbers of review activities completed and numbers of different partner providers (and/or reviewers) involved.  However, as PRD groups develop they will also be involved in many other outputs, for example, reviewer training or briefing events.  Here, outputs are usually defined not as numbers of events but in terms of the numbers of people attending or completing these, or perhaps newly-trained reviewers engaged in their first reviews across different provider partners.  Results-orientated outputs might also typically include, for example, coaching or mentoring of new reviewers.  They could also include other ‘results’, such as liaison or collaboration meetings or events with other PRD groups, cost-benefit assessments (eg of PRD processes) completed, feedback sessions completed, or case studies developed or disseminated locally or more widely to the sector.

· Implementation-orientated outputs - these may not be outputs defined in the Action Plan but will typically be measures of participation or the quality of the development (and activities) of the PRD group.  This might include, for example, attendance levels of provider representatives at agreed partnership meetings, any feedback provided on focus and utility of review events, or host review feedback on quality of reviewers or the review process.  

Put simply, outputs are a consequence of delivering inputs, and are usually the most easily-defined performance indicators for PRD groups.  However, measuring them on their own will mean little without the information on the effects of those outputs as provided by impact indicators.

Outcomes:  These relate to the real ‘ends’ or purpose of PRD group activity - and to which inputs and outputs contribute.  As with outputs, typically these will be linked to specific PRD group Action Plans or wider development goals and objectives, but they record not activity or achievements but the consequence or effects of that activity on providers.  These are sometimes referred to as impact indicators.  Although often confused with outputs, and sometimes referred to interchangeably, outcomes are quite different from output indicators.  Consequently, outcome indicators are concerned with issues such as the increased engagement of provider managers or practitioners in PRD processes, in enhanced or improved self-assessment capabilities resulting from PRD reviews of, for example, SARs, or the effects on specific aspects of quality or quantity of provision in provider partners.  Outcomes can also include high-level effects such as PRD processes being seen to contribute to improved leadership and quality management from inspection, higher levels of learner recruitment, attainment or retention - but while these may be seen as the underlying reasons why providers join PRD groups, they are often too remote from specific PRD inputs and outputs to expect such outcomes to be realistically measured.  

Is impact and outcome measurement for PRD groups the same thing? 
Effectively, yes!  The textbooks will say that outcome indicators (or measures) are the tools we design to measure these effects.  Impact assessment is what is done with the evidence gathered for those indicators to interpret what they are saying about effects within specific PRD group plans and activities.  However, impact is the term in common use, so we have used this to refer to all outcomes in the rest of the guidebook.

What are direct and indirect impacts?

Impacts of PRD group (or any other) activity are not always easy to predict, and especially when (as is often the case) provider partners are new to PRD working.  However, even for more experienced groups, impact assessment can throw up some pleasant (or occasionally unpleasant) surprises of PRD effects.  Impacts for PRD groups will be either:  

· Direct impacts:  Usually a direct consequence of a specific PRD group output or a combination of these.  This may include specific changes made to provider planning, capacity, or delivery following review and feedback to the host institution.  Review impacts will also go much wider than the host provider, or on the specific organisational activities or provision being peer reviewed.  Consequently it may include the impact on reviewers’ own institutions of knowledge and experience gained from undertaking a review.  It can also include more localised impacts such as the effects on newly-trained, engaged or mentored reviewers of harnessing their new skills and knowledge.   Direct impacts may not be wholly attributed to PRD group activity:  by the nature of what is being reviewed, other influences may also have contributed to an observed impact, but they can be attributed (at least in part) directly to PRD activity.  Impact measurement (what or how much change has occurred) and impact attribution (just how much of a measured impact can be attributed to the PRD) are often confused and may be best seen as different sides of the same coin, and which need to be looked at separately.  Impact attribution is also looked at below.

· Indirect impacts:  These may best be seen as knock-on (usually unplanned consequences) of PRD activity.  They may fall outside PRD groups’ planned scope or improvement focus but can be very important, and are still relevant to assessing PRD groups’ added value.  As an example, many PRD groups may have found as an indirect early impact that delivery partners have put in place other bi-lateral collaborations and cross-provider developments after starting to work together in PRD groups.  These may be a result of reduced inter-provider tensions or stemming from enhanced communications between managers in different providers as an unexpected consequence of PRD meetings. 

Both direct and indirect impacts are the end result of PRD group activity, and both are important in showing what difference PRD working is making to provider partners.  While an impact assessment plan or strategy (see below) will be rooted in direct impacts, it will also need to capture any of these knock-on effects.

How can PRD groups assess how much influence they have had on an impact?

It would be rare to find an impact for a PRD group or for any other learning and skills intervention which was wholly attributed to a particular output or activity.  Host provider managers working with PRD feedback or other outputs from reviewers might go on to make specific changes or improvements to planning or provision.  While this may be a direct impact from PRD activity, any decisions made or changes or improvements implemented are also likely to have been affected by (many) other provider level factors which may have little to do with PRD activity.  

Attribution of impact will be even more complex where PRD activity is contributing to whole organisational development, where numerous provider-level factors may also come into play.  For example, review feedback may identify specific development issues or needs, and even options for improvement which are then taken forward, but the decision to do so in the host provider might also have been affected by changes in provider leadership which might be more receptive to those changes, or of key personnel considering feedback.  

Commonly, the statistical attribution of an observed impact to a specific activity is impractical in an environment where there are so many other influences impacting on observed changes.  What is important is for the PRD group impact assessment strategy to pick impact measures where there is likely to be a significant contribution from PRD activity, and to use measurement methods which can also ask end-users their views on the extent of the contribution made to changes after PRD activity and feedback.  The guidebook looks at picking impact measures and how to measure these in the next section.

What is an impact assessment strategy?

This is a simple framework which draws together the impact indicators that a PRD group may be developing, and the way it proposes to measure and interpret these.  It may be embedded in the PRD group self-evaluation plan or report (because it is just one part of evaluation and monitoring) or it might be produced as a separate but interrelated document.  It is not a replacement for the evaluation report, but it will help make that report more useful to the groups’ own development and sustainability.  Impact assessment strategies, like evaluation plans, are usually customised to particular circumstances and needs. 

Section 3:
 PRD groups, impact measures and measurement 

Direct impact measures will be at the heart of any impact assessment by PRD groups.  PRD groups already have a lot of input and output indicators in place in their Action Plans, but most are finding it difficult to select and set sensible impact measures.  The next section looks at some of the practical ways in which impact measures can be set which will be relevant to the goals and objectives of individual PRD groups.  A starting point is to understand how these are made up, and this section looks at some of the ways of getting to grips with these.  Most of the focus here is on direct measures, but we also touch on how you can identify indirect impacts.

Are impact measures and impact indicators different?

Yes, but both have a role to play in assessing impact.  Looking at a PRD group’s impact will need both ‘hard’ and ‘soft’ impact measures.  The ‘right’ mixture of these will depend on the goals and activities in the PRD group’s Action Plan:

· Impact measures are often called ‘hard’ measures of impact, and for PRD groups these will be covering aspects of performance which can be measured quantitatively.  For PRD groups, this might include measures which might apply to many PRD groups, such as increased levels of engagement of provider partner managers and/or practitioners in the operations working of the PRD group.  There are also likely to be some group-specific impact measures which would relate to more localised goals, such as raised average Observation of Teaching and Learning (OTL) scores where OTL was a specific focus for one or more review arrangements, enhanced provider engagement in full-fee provision with local employers, or perhaps greater staff subject confidence in using embedded literacy or numeracy resources where this was a feature of whole organisational review.  Put simply, these are direct effects of PRD group activity which can be measured numerically:  hard impact measures.

· Impact indicators are conversely called ‘soft’ measures of impact, and may include a range of cultural or behavioural issues which cannot be fully measured quantitatively.  Just because these are ‘soft’ does not mean they are any less valuable in understanding impact, and the nature of PRD activity may well mean that most groups will have more soft measures than hard.  For most groups this might include indicators such as raised levels of wider awareness of the PRD group in the professional workforce of partners, and/or greater levels of staff confidence in SARs judgements.  As with hard measures, there are also likely to be a variety of soft indicators more appropriate to localised PRD focus or goals - perhaps raised provider adjustment to new qualifications requirements, effective staff engagement with RARPA requirements, or increased manager confidence in their contributions to FfE processes.  These may be expressed numerically perhaps (eg by graded self-assessments or judgements collected systematically from the people directly involved) but they are not direct numerical measures of outcomes, and are consequently called soft impact indicators.

Another important difference between hard and soft impact indicators is that they are usually measured in different ways.  Hard measures will often draw on monitoring, management or project information, often from routine-record keeping within providers.  Here, impact measurement will be harnessing data that is already available, and the challenge is knowing what is available and how best to use it.  

Soft indicators will not be measured in this way, but usually through proxies:  for example, raised provider adjustment to new qualifications requirements may be measured from sampled staff feedback on their views on curriculum readiness for QCF or other qualifications reforms.  Soft indicators are just that:  an indication of a particular effect where direct statistical measurement is impractical or impossible.  

PRD groups will need to use both hard and soft indicators of impact to get a rounded view of the direct effect of their activities on partner providers.  What is important for both is that the method of measurement - and what is being measured - is appropriate to what the indicator is meant to monitor.

Is there a limit to what impact can be measured?

Certainly, and the trick is in knowing where best to put any effort into impact measurement.  Some impacts may not become apparent for some time after PRD activity or events - perhaps years - and these will be difficult to measure in any practical way.  Added to this, PRD processes are responsive to changing improvement issues in provider partners and few groups will be able to devote time and resources to measuring the effects of issues tackled two, three or more years ago, and which may have already moved lower down providers’ improvement agenda.  Most PRD groups will be well advised to focus impact assessment on areas of likely early or intermediate effects rather than ultimate impact.  

PRD groups may also see their ultimate impact in terms of improved quality of teaching in the post-compulsory sector, sustained improvement in provider leadership and management capacity, better engagement and achievements of learners, and greater adaptiveness and responsiveness of providers.  These are certainly all issues centre stage in the current reform agenda for the learning and skills sector, but there is a practical limit to how far individual PRD groups can be expected to go in measuring 

‘high-level’ impacts.  

Above all, setting impact measures needs to be realistic, and is best focused on where PRD group activities were expected to make a clear difference in bringing about early and tangible improvements to specific aspects of provider development, quality or capacity building.  This will need measures that are fit for purpose at group level and also for specific review agendas in individual provider partners.  The diagnostic questionnaire at Annex B will help you and partners focus on what is realistic and relevant.

How can indirect impacts be measured?

This is easier than it may sound.  The challenge is not in measuring knock-on impacts, but in setting up simple arrangements to make sure these are identified.  This does not use hard or soft measures, since by definition indirect impacts cannot be anticipated in advance, but some simple ways of engaging those involved in co-ordinating, delivering or hosting PRD to check out what other effects may have occurred.  This might include, for example:

· Including in any impact assessment through, for example, a PRD participant follow-up survey or cross-partners’ evaluation interviews, a small number of questions asking if there had been any unexpected or knock-on effects, how these had come about and what impact these had had.

· Encouraging those co-ordinating or delivering PRD reviews and feedback to reflect on any indirect effects the process may have had on themselves, such as taking back new skills or knowledge to their ‘day-jobs’, and what impact this had had.

· Putting time aside in any cross-partners’ evaluation discussions or review, time for looking at what knock-on effects had taken place in individual institutions, perhaps drawn from these or other sources, or from wider reflection.

Remember that indirect impacts need to be looked for not just on those individuals or parts of providers being reviewed, but much more widely.  A PRD review of, for example, the development and use of active learning methods to boost retention and attainment in entry level or Level 1 programmes might find the PRD feedback cascading to other areas of provision and having beneficial - if unplanned - effects there as well.

What measurement is right for impact assessment?

For direct impact assessment, the setting of impact measures or indicators - hard or soft - cannot be separated from measurement.  A common mistake is for those trying to get to grips with impact assessment to set very precise measures that have little or no chance of being effectively measured, and an impact measure or indicator that cannot be measured is of no use to anyone.

It is not possible to be prescriptive about the ‘right’ form of measurement, since the indicators PRD groups will be setting (and their ability to conduct measurement for these) will vary greatly from one group to the next.  However, there is some general guidance:

· Use what is already available.  For PRD groups, this might include routine provider monitoring information, workforce records or data being captured (eg for funding agencies) on learner participation and achievements.  Provider managers and ICT staff will be on the receiving end of supplying some of this information, so PRD group partners will be well advised to engage them early in any impact assessment so they know where to start to look.  Such staff may also be very good at suggesting ‘proxy’ measures if what you want is not readily available.

· Where data is not at hand, look for existing channels which can be adjusted or adapted to capture some of the information needed:  additional questions added to group review of post-feedback sessions, staff training or evaluation forms, tapping opportunities to add some questions to surveys or reviews being conducted by others in partner providers or elsewhere.  

· Look also to negotiating opportunities for ‘piggy-backing’ some common questions onto the staff review and satisfaction surveys regularly conducted by many providers - but bear in mind the need to take account of the timing and coverage of these.

· Set up - or extend - primary data collection to guide PRD group impact assessment and wider decision-making, perhaps through a standardised practitioner questionnaire to be completed after review and feedback processes among host provider personnel - with a mixture of some generic questions and others specific to particular review themes and issues.  

· Remember that measuring impact through impact measures is often about recording change over time.  This needs the same sources and evidence to be used at appropriate time intervals, typically with some baseline data to show the situation pre-PRD or review, and then looked at again at an appropriate time afterwards.

· Remember also that the timeliness of impact measurement is very important.  For example, feedback on use or planned impact or utility should not be delayed too long after an activity has taken place.  Even more important, impacts can take some time to be realised by providers or practitioners.  This lag effect will vary greatly according to what outcome is being measured, and must be built into the measurement method.

The most flexible direct impact measurement methods are localised interviews or surveys among host providers conducted by, or on behalf of, PRD groups.  However, although allowing groups the ability to fine tune their evidence gathering on impact, this may prove beyond the available resources, especially where groups plan to sub-contract specialist issues such as design, interviewing and analysis. 

Much of this may seem to be common sense, but applying it is neither simple nor straightforward, and needs attention to detail.  PRD groups will find that setting impact measures or indicators, and determining how they are to be measured, is a chicken and egg process.  In practice, both need to be done together to ensure that what measures you choose are measurable, and that you can pick (or adjust) measurement methods to suit specific agreed impact measures.

Section 4:
 Developing a practical impact assessment strategy

PRD groups will be well served by not tackling impact assessment in a piecemeal way, but should look to developing a distinct impact assessment plan or strategy integrated with the group’ Action Plan.  The guidance above has shown that the principles underpinning this are not as complex as they may first have seemed.  PRD groups will also have access to a range of skills to draw on, both inside the PRD partner representatives and from among their respective colleagues.  Developing an impact assessment plan or strategy - using this guidebook - is consequently not beyond the scope of any group.  

To help groups get started, this section answers some of the issues and questions that are most commonly raised.  The following section provides some practical tips on how to get started and what to avoid.

What impact measures or indicators are right for PRD groups?
For most PRD groups, this will be the ‘64,000-dollar’ question.  Some of the impact measures that you may choose to use may be familiar, but others are likely to need to be crafted at PRD group level (and within individual providers) to reflect key goals or objectives in Action Plans and the specific review agenda for this year.  These will vary greatly in focus and scope.  In this, there are no easy answers, but there are some useful guidelines for selecting indicators appropriate to particular PRD group needs:

· Look at what provider partners in the PRD group may have done for impact assessment for other improvement-centred projects or collaborations.  This is unlikely to translate directly into what measures - and measurement - you will need, but it may provide some useful ideas to be adapted.

· Look also at what other PRD groups are doing.  This may be easier where groups have existing contacts with other groups, but might also be tackled by other (existing) provider networking.  Group goals and objectives may be different, but there is enough commonality between the current issues which most PRD groups are addressing to make this a useful exercise in setting impact measures and indicators.  

· Start - and finish - with PRD group goals and objectives and how these relate to the wider expectations of how PRD groups will make a difference.  

· Don’t forget that although impact assessment will need to be developed and signed off at group level, it will be focused most closely on looking at effects and improvement issues within individual provider partners.  Focusing on generic impact measures alone will not provide for a very useful impact assessment.

· Be selective.  A few tangible and effectively measured indicators are better than a large number of vague and ill-fitted impact measures, but ensure this includes a mix of hard and soft impact measures and indicators.  There may be a temptation to focus on what is easily quantifiable, but this risks leading to an unbalanced picture of PRD impact.

· Be realistic.  In some areas of PRD, it will be very difficult to unpick the PRD group contribution to a measured impact from other influences.  PRD groups working within large and complex provider organisations will find this is the case with many measures.  It is better to focus effort on those impact measures where attribution is likely to be more distinct.

· Be proportionate.  Tailor the level of measurement effort and resource likely to be involved to the scale of the activity whose impact is being measured.  

· Be specific.  Impact measures and indicators are carefully crafted tools and not general aspirations for measurement.  Each will need to include a carefully considered and crafted statement of what is to be measured, how, and by when (see below).
There are no tailor-made solutions.  Impact measures will need to be customised to each PRD group’s situation, review focus and Action Plan, and to any wider aspirations of PRD group added value. 

Do all Action Plan objectives need an impact measure?
No, not necessarily so.  PRD group Action Plans set out a wide range of goals and objectives, but these will usually fall into two types:

· Implementation and process-orientated goals.  These will be identifying goals and subsidiary objectives for how the PRD group aims to organise itself, improve capacity and develop.  They may focus on administrative arrangements (resourcing, budget distribution, planning) or perhaps conformity and compliance in the use of resources or external support.  Implementation and process goals need to be monitored, but are usually not a very cost-effective focus for the setting of impact measures or indicators.

· Results-orientated goals.  These will be identifying specific PRD group actions or development goals, and may go so far as to identify agreed focus for review activity in that year within specific host providers.  For some of these, there may be specific performance measures for the inputs or outputs.  Results-orientated goals and subsidiary objectives will often be a useful focus for impact measures - otherwise PRD groups will only be measuring what they have done, and not the effects of that activity.

For most PRD groups, the impact assessment strategy will centre on developing (and measuring) impact measures and indicators for their results-orientated goals.  This will mean that whatever impact assessment plan or strategy you develop will have a variety of group-level and perhaps provider or review-level, impact measures and indicators - each linked to a specific goal or objective where impact is likely to be measurable.  

How are impact measures and indicators set?
There are a few golden rules for setting impact measures and indicators that are relevant and fit for purpose.  Getting these right will help to ensure that these are able to assess your PRD outcomes robustly and in a way which can contribute to PRD group development and priority setting for the future - and sustainability.  

As a simple rule of thumb, an impact measure or indicator is a SMART statement where each is set out to be:

· SPECIFIC - linked to a single Action Plan goal (or a part of one) or a specific improvement objective for one or more of the planned reviews.  Golden rule - try to think of the impact measure or indicator as a sharp and specific tool, with each one looking to assess impact of a specific action or event.
· MEASURABLE - defining what exactly is to be measured (directly or as a proxy - see above) and the source evidence.  Golden rule - remember an impact measure which cannot be distinctively measured is of no use to anyone.

· APPROPRIATE - measuring a direct effect of PRD group activity (or interrelated activities) and in an area where that outcome would be substantially (although not wholly) attributable to that PRD activity.  Golden rule - make sure it will be really useful to you.  There is nothing stopping PRD groups from setting impact measures in areas where PRD attribution to any subsequently identified outcomes is likely to be peripheral (eg provider inspection grades), but these will be of little, or no, value to the impact assessment.
· RESOURCE BOUND - measures would normally include a clear statement of who was responsible for collating the necessary evidence to measure effects.  This may well be different for different measures depending on how the PRD group wished to organise this task.  Golden rule - a measure where it is not transparent who will be collecting evidence risks not being measured at all.

· TIME LIMITED - measures would also need to specify when they were to be measured and the frequency for this, allowing for the availability of appropriate source evidence, and any key decision-making (or dissemination) points for the PRD group, and also realistic lag effects to allow time for PRD outputs to have an effect.  Golden rule - try to get the right balance between asking the right question too soon (which risks missing impacts that might become clear a little later) and delaying so long that the evidence can have no bearing on PRD group development or priority setting.

The table below gives an idea - with some hypothetical examples - of how impact measures and indicators can be made SMART.  The next section helps in applying these principles by providing some simple do’s and don’ts to help guide PRD groups in developing and applying impact measures and indicators across their business plans.

	Specific


	Measurable
	Appropriate
	Resource Bound
	Time Limited
	Example Indicator

	EXAMPLE of a provider and review specific goal: 

Conducting PRD reviews in selected partner providers to improve effectiveness of vocational OTL
	Post-review enhanced OTL  procedures put in place (‹4 months) with interim results of improved OTL coverage, organisation and implementation (‹9 months) measured through two-stage interviews with in-scope curriculum managers



	Improved effectiveness of OTL in level 1 and 2 vocational provision in reviewed (host) providers
	In scope curriculum managers reporting embedded changes to OTL practice and improved effectiveness 
	Evidence of implemented OTL changes in in-scope areas, and identified subsequent improvement to OTL coverage, organisation and implementation

	Changes to OTL practice/procedures, and to coverage, organisation and implementation to be reviewed by Head of Teaching and Learning in host provider
	Review of changes to OTL procedures within 4 months of PRD feedback; and interim review of improved coverage, organisation and implementation within 9 months.
	

	EXAMPLE of a group level goal:  

PRD group goal to increase availability of trained reviewers within all provider partners for group initiated PRD activities 
	

	Raising PRD capacity in all partner providers to co-ordinate, undertake reviews and provide structured feedback through group-level PRD skills workshops
	Increase in each partner provider of numbers of trained and/or experienced reviewers 
	Increased net capacity with numbers of ‘new’ trained reviewers exceeding any provider capacity reduction from job changes or other losses
	New training and net capacity changes measured via workshop exit data and provider annual monitoring of PRD capacity - collated by PRD group co-ordinator
	Annual review of capacity and changes from previous baseline of available trained reviewers - by 1 July 
	Net annual increase in each partner provider of trained reviewer capacity and availability for group led PRD activity




Do PRD impact measures need a target?

Not necessarily - this is up to each PRD group.  Impact measures are just that - a SMART statement of how the outcomes from PRD group activity are to be measured for specific improvement goals.  They may or may not also include an impact target.  Setting a target may help PRD partners when reviewing the impact assessment to decide how well they are doing against their expectations.  

Target setting is not a SfE requirement for impact assessment.  Also, in many review areas and activities, PRD groups may also find it difficult to set targets in areas where it is largely guesswork as to what might sensibly be expected of a PRD impact. 

How is this pulled together into an impact assessment strategy?
Impact measures are there for a purpose:  to provide the evidence needed to make a staged and continuing assessment of PRD group effects among constituent providers.  This guidebook suggests there are two ways in which all this can be put together into an impact assessment strategy for each PRD group.  Either approach has merits - and it is up to each PRD group to decide what is more appropriate.

An embedded impact assessment strategy:  
This will not be a stand-alone document but will need some adjustment to the layout of the Action Plan (not the specific objectives or goals) that you have already developed for this year.  This will need an impact assessment statement - with proposed measures - set for each goal or subsidiary activity where the PRD group feels it needs to measure impact.  Ways in which this might be done could include:

· A separate ‘impact assessment’ statement being added to the relevant parts of the Action Plan so that for each objective and goal there is a statement of whether this is to be a part of impact measurement, and where it is, providing the necessary impact measure or indicator (as above).

· Embedded statement against relevant goals and activities in the Action Plan, perhaps using the comments facility of Word software or a spreadsheet unfold box, which will allow readers to click on to specific goals to see what impact assessment is proposed, and the appropriate measures.
· An impact annex to the Action Plan which leaves the current Action Plan untouched but uses a simple spreadsheet or matrix to cross-relate the goals and activities to the selected ‘SMART’ impact measures and indicators that you have chosen. 
A separate impact assessment strategy.
This would be a stand-alone document, although one rooted in the Action Plan, and with appropriate cross references to it.  This might set out: 

· The PRD group’s agreed rationale for developing the strategy, and what was expected of it, and the status of the document (draft, revised draft, agreed, etc). 
· Overall responsibilities for managing the strategy, resourcing arrangements, and also the reporting schedule and feedback arrangements. 

· A full statement of each of the agreed impact measures, each signposted to the relevant business planning goals or objective, setting out the impact measure (perhaps with a column for each of the SMART elements, and where appropriate also setting out any impact target (if set) and/or the baseline measure (if known)).

· A summary of how the impact indicators are to be interpreted:  Who by, when, how this is to be reported (eg an annual impact assessment statement, report or section in a wider performance report), and who it is reported to (eg PRD steering or provider-level working groups).

A part of this might be set out in a simple table which would provide a useful summary and aide memoire for PRD group partners and those involved in steering arrangements:

	Column A


	Column B
	Column C
	Column D
	Column E

	Action Plan Objective or targeted area for review or improvement


	PRD group impact indicator
	Current level (ie baseline)
	Target level (where/if set by PRD group)
	How to be measured (including source, how and when)



	PRD group aim X


	Indicator 1
	
	
	

	PRD group aim Y


	Indicator 2
	
	
	

	Etc


	Etc
	
	
	


Either approach would need to evolve as the PRD groups develop to reflect early evidence or any changing needs (or goals/objectives).  Both approaches would need the same amount of preparation to go into setting the indicators and how they were to be measured, and both would need to be signed off by the whole PRD group and all provider partners.

Finally, remember that an impact assessment plan or strategy will look at direct and indirect impacts.  Most of this section has centred on direct impact measurement because this is where much of your planning and effort to assess impact will need to focus.  But don’t forget to make provision also for looking at the indirect knock-on effects that can lead to important impacts - as outlined in the previous section.

Section 5:  Some essential do’s and don’ts
Past research looking at how impact assessment has been a part of other post-16 collaborations between providers suggests some useful tips about developing appropriate impact measures and indicators, and also a few warnings about pitfalls.

When setting impact indicators some useful tips are:
· DO make them comprehensive.  You will need to identify indicators which cover all the aspects of outcome measurement which you regard as important to achieving the goals of the PRD group and individual partners.  This will not mean different indicators for all goals - outcome assessment for a number of individual goals may well be supported by the same indicator(s), but it will mean developing several indicators to cover the relevant parts of the Action Plan. 

· DO ensure that all indicators pass each part of the five step S-M-A-R-T test to ensure they will be practical and relevant to the outcome which needs to be measured.

· DO build wider ownership.  For all PRD groups, it will be important to develop both understanding and commitment at least among the partner representatives to the impact measures (and their measurement) that you develop.  This guidebook may help with developing wider understanding of the principles among partners, but additional effort will be needed to ensure commitment among those who are contributing impact evidence and/or later using them to assess the difference that PRD groups are making.

· DO make use of what you already have to hand.  Impact indicators can often (but not always) be set to take advantage of evidence or data that is already being collected by others in the partner providers.  Setting up special surveys and data collection to measure indicators should be the last port of call and not the first.

· DO make sure the measurement of indicators is credible by using wherever possible established information sources which are recognised to be sound or audited in some way.  This will not be possible for all the indicators you choose but it will help with some.

· DO ensure your indicators are fit for the purpose for which they are designed. This is especially important where proxies are being used for soft indicators.

· DO remember that even the best set indicators are the means to impact assessment and not the ends.  Setting out (in the impact assessment statement or strategy) how you propose to use and assess the indicators will be essential to building PRD group credibility in their use and utility. 

But also remember:
· DON’T overburden the PRD group with more impact measures and indicators than are necessary.  More indicators do not mean better impact assessment.  The key to success is setting the minimum number of indicators which are appropriate to the outcome goals of the project and any wider expectations of it.

· DON’T rely only on those indicators (or sources of measurement) which are easily quantified or measured - this risks presenting a misleading and/or unbalanced picture of the difference the PRD group is making across the sector.

· DON’T forget the quality dimension, especially for outcome indicators.  Focusing exclusively on numerically measured evidence may neglect the quality and wider improvement issues which are equally important to what PRD groups are aiming to achieve.  

· DON’T interpret the results you get from your indicators inflexibly when assessing impact.  The numerical results should be used as guidance to outcome trends and achievements, not answers in themselves.

· DON’T make the mistake of assuming that impacts will be demonstrated widely and speedily across the measures you chose.  The trend in outcome achievements (and how it varies from pre-PRD activity) is probably more important than any absolute levels of change that are seen.

· DON’T neglect the contribution that can be made by those delivering PRD group and review activities in helping to interpret what the measurement of indicators is saying.  They may well be able to supply additional insights on the quality and level of outcomes as reflected in the indicators.

· DON’T expect to get it all right first time.  For all PRD groups the value of the indicators which they develop will need to be reviewed.  To build a greater understanding of PRD group achievements, future indicators (and any target levels you may set) will need to be kept under review to ensure their continuing use and utility.  

· DON’T keep the evidence to yourself.  Impact assessment will help you to better focus future priorities and activities, but will also have a vital importance in showing other managers - as well as funding and inspection bodies - what difference PRD is making to strategy setting and ‘on the ground’.

Improving impact measurement should be a part of the impact assessment arrangements (and strategy), with lessons from early measurement and use of indicators contributing to revised or additional indicators (or new sources of evidence) in PRD groups’ future activities, into 2009-2010 and beyond.

Section 6:  Next steps for PRD groups
This guidebook started by saying that impact assessment can be seen as confusing and complicated:  something that might be readily seen as a good idea in principle but difficult to pin down in practice.  Hopefully, the last few pages have shown that it can be a lot more straightforward and need not be over-complicated.  Much of this is simple commonsense combined with a knowledge of what can and needs to be measured, and with no great mystique to setting relevant and useful impact measures.  

Sections 2, 3, 4 and 5 condense some of the more practical aspects of just how to do this.  This need not be a long and drawn-out process, and to help PRD groups get started, a short diagnostic questionnaire is attached at Annex B.  When filling this in, it may help to:

· Scan in the questionnaire or take a few copies - filling this in is an evolutionary process.

· Have your current Action Plan to hand, as well as any associated documentation on the PRD review focus, workplan or timetable for achieving these goals (ie if this is not built into the Action Plan).

· If you are an established PRD group, have to hand any previous Action Plans to see how your developing ideas would have provided a better understanding of impact for past activities.

· Also have to hand the PRD group evaluation plan or proposals - if you have yet formulated these.

· Take a few minutes to first look through the diagnostic questionnaire to see if there are other PRD group management or planning documents which you will need to refer to.

· Set aside a couple of hours of uninterrupted time to work through and start to fill in the questionnaire.

· Put it to one side for a few days.  In the meantime, ask one or two colleagues who have been closely involved in the PRD group to fill in the questionnaire and then make time to compare your responses.

By working through Questions 1-6, you will be able to identify and set for your key objectives a series of measures and indicators where you expect the PRD group to have a direct or indirect impact. 

You may then need to be selective to focus on those indicators which provide a balanced view across PRD group activity of anticipated outcomes or other results.  Remember that you will not need an impact measure for every PRD goal or activity, but you will need to make sure each indicator is:

· Specific.

· Measurable.

· Appropriate.

· Resource bound.

· Time limited.

Of course, this questionnaire is only an aid to you and colleagues starting to set the appropriate indicators.  You may prefer to draw on existing experience or advice from within the provider if you can tap wider (ie non-PRD) expertise of both setting and measuring impact indicators.

When you have worked through these and shared your thoughts with PRD partners who may have done the same, you will be well placed to translate what has been set down in Q1-6 into Q7.  This will be the core of your impact assessment strategy, which can be shared, fine tuned and approved by the PRD steering, co-ordinating group or executive group.

Last, but not least, remember this is not a mechanistic process.  What is right for a PRD impact assessment are those measures and indicators - and ways of measuring, interpreting and reporting these - which can help the PRD group better understand (and demonstrate) its emerging effects within its membership.    

This guidebook will help you get started.  It should have everything you need to put together a first impact assessment.  For those wanting to go a little further, there are many reference books on evaluation methods which will contain some further reflections on impact measurement.  

Annex A

Jargon Buster

Benchmarks
Data that acts as a baseline which is used in before-and-after comparison of impact.

Comparative  

An assessment which contrasts relative performance in two or more similar areas of analysis.

Evaluation  

A systematic investigation collectively analysing programme inputs, outputs and outcomes to determine effectiveness and assist decision-making.

External evaluation  

An evaluation conducted outside of delivery or programme management, and which will draw on monitoring data and any internal analysis.

Impact
· Impact is the outcome of a programme output, what happens as a result of it, and is usually measured as a change or difference.

· Impact can be measured by a number of agreed qualitative or quantitative indicators, providing evidence of change usually set against an established baseline.

· Impact assessment draws together and interprets all impact measures and indicators, and is a part of wider evaluation.

· Direct impact looks at the benefits to individuals, providers or others that occur sooner or later as a direct consequence of their participation in the programme.

· Indirect impact is an unintended or knock-on outcome not anticipated in programme planning.

Impact assessment strategy
A framework or plan for assessing impact which draws together agreed impact measures/indicators, sources and sequencing of measurement, roles and responsibilities, and a reporting schedule.

Impact attribution
The qualitative or quantitative measurement of the extent to which a measured impact is caused by a specific or combined programme output.  This is sometimes referred to as ‘causal’ assessment.

Impact indicators
Quantified information that illustrates ‘proxy’ outcomes, usually of ‘soft’ impacts which cannot be directly measured.

Impact measures
Specific data that can be measured to judge whether a programme has been successful in achieving anticipated outcomes across its objectives.

Inputs
The various resources used to design and deliver activities, services or products within an agreed programme eg income, personnel, equipment.   

Monitoring  

A continuing series of assessments on regular or standardised areas of performance usually based on routine collection of input or output data.

Outputs  

Countable units.  The direct results of delivering activities, services or products from a project input programme.

Annex B

Diagnostic Questionnaire

SETTING OUTCOME INDICATORS FOR PRD GROUPS 
A Diagnostic Questionnaire
The questions set out below will help partner providers in PRD groups to establish relevant outcome measures and indicators.  If you already have some indicators it will help you to review these and identify those most relevant.  It will help focus your thoughts by working through each question in sequence.

PRD PARTNER:.............................................................................................................. DATE COMPLETED:.................................................................................................

COMPLETED BY:.....................................................................................................

1. What aspects of the PRD group’s overall vision or mission statement are most relevant to impact assessment?  NB Look for where the vision expects PRD working to make a difference to this provider.

2. What are the key goals in the current PRD group Action Plan by which this expected impact will be achieved?

3. What are the specific objectives for provider development or improvement to which the group’s PRD activities are expected to directly or indirectly contribute to (Q2) above?

4. What is (or needs to be) the direct impact of PRD activities for each of the PRD group’s goals/objectives identified in (2) and (3) above?  NB Record one or more distinctive and expected impacts for each of the areas identified in Q2 and 3.  Remember this is not the output (eg number of events/reviews/reviewers) but the anticipated outcomes from the PRD co-ordination or process responding to the goals/objectives.

5. Looking at (Q2) and (Q3) again, are there any key objectives or areas where direct impact is expected from the PRD group which are not covered in (Q4)?

	YES
	
	Go back to Q4
	
	NO
	
	Go to Q6
	
	Don’t know
	
	Seek advice


6. For each of the impact areas that you have identified in Q4, record if you have a baseline measure which would help you to assess change over time and what sources you might use to look at the change or improvement.

· What baseline measures do you have/can be used:

· What sources of information/impact evidence would you use:

7. Drawing on your answers to Q4 and Q6, use the table below to draw together what you have set out on expected impact against PRD group goals/objectives (and this provider’s expectations and needs of these) and to start to set appropriate impact measures.  The table can be used for both hard and soft indicators of impact.  NB If you have several indicators for just one of the goals/objectives, see if they can be streamlined to just one or two which better capture the expected outcome. 

Summary Table:  Impact measures for the PRD group

	PRD group Action Plan goal or objective where impact is anticipated 


	Anticipated or likely provider(s) impact arising from PRD activity/response to the goal/objective 


	Impact measure to record the expected improvement or change

	Refer to your answers to Q2/3


	Refer to Q4 - focus on likely improvement or expected change


	Set out one impact measure for each goal/objective to reflect the anticipated impact NB.  Make sure each is a ‘SMART’ indicator

	EXAMPLE: 

Set up and conduct PRD reviewer skills workshops and mentoring of new reviewers


	EXAMPLE: 

Enhanced PRD capacity in all partners to effectively support widened and more diverse PRD needs
	EXAMPLE: 

i) Net increase in numbers of trained reviewers available to support current or future PRD group Action Plan - measured at 1 July by group co-ordinator from group training completion information, retained reviewers and drop-outs/withdrawals

ii) Year on year increase in reported engagement in group co-ordinated PRD activities - measured by PRD group MI or annual monitoring of database of reviewers to establish past academic year engagement in reviews, training of other reviewers, mentoring of new reviewers, participation in reviewer update (CPD) events or co-ordination within PRD group, and set against baseline for previous year totals

iii) Net annual increase in number of reviewers with experience of supporting at least one co-ordinated PRD review (in this partnership or outside) in last 24 months - measured from annual reviewers’ survey or feedback form as set against previous year measure
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