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I executive summary
1. Focussed Implementation Sites (FIS) is a DoH initiative which aims to improve the capacity of mental health trusts in England and Wales to deliver on the Race Equality agenda. It was initiated as a response to the David Bennett Inquiry (2003)
.  

2. A programme of peer reviews, commissioned by the National Project Manager for Delivering Race Equality (DRE), took place in autumn and winter 2006 to review progress and offer a ‘critical friend’ perspective across all 17 FIS sites. The peer reviews were designed to provide quick feedback on the individual FIS sites. Shared Intelligence was commissioned in February 2007 to evaluate the Focussed Implementation Sites (FIS) peer review programme.

3. The evaluation aimed to establish the effectiveness of the peer review process: 

· assessing the progress the FIS programme had made in meeting its aims and objectives;
· involving service users and carers in the FIS peer reviews process;
· sharing the learning between different FIS sites and different stakeholders.
4. The evaluation used a mixture of qualitative and quantitative techniques including a web survey, telephone interviews and face-to-face interviews.

5. Participants in the peer reviews programme were generally satisfied with the amount of information they received in advance of a review. A majority of interviewees felt that the peer review’s objectives were clearly explained to them, a view supported by 84% of people who answered this question in the e-survey. Review teams were generally composed of five members, and this was felt by respondents to be the right size. The length of the peer reviews was generally felt to have been appropriate. Peer review participants were very satisfied with the information they had received after the reviews.  
6. The involvement of service users and carers in the review team was an important element of the entire peer review process. Their participation was widely praised by e-survey respondents and interviewees alike.  
7. There was a general consensus that the reviews had been well organised. However, a number of respondents made a strong case that more resources should be made available if the review process was going to be repeated in the future.  
8. Several interviewees reported that participating in a review had been a useful way of networking with colleagues from different FIS sites and some had maintained contact with people in another region after the review.  The majority of respondents believed that the peer review process was an effective means of reviewing the work of focussed implementation sites.

9. All the regions have produced action plans to implement review recommendations, and there is evidence that several of the underperforming FIS sites have renewed their focus.
Recommendations

10. The Peer Review process should continue to be used.  The process was an effective mechanism for assessing the progress made by the whole FIS programme, and should be used again if DRE want to assess progress in the future. 
11. The FIS Review process could be developed as a model of good practice for involving service users and carers in NHS programme evaluation.  Service users and carers were effectively involved in the peer review panels but further thought should be given to their input as participants providing information to peer review teams.

12. Ways to increase the networking and learning between FIS sites should be pursued. The FIS peer review process has enabled an increased level of learning, networking and sharing information between different FIS sites and in some cases has served to re-energise FIS sites that where struggling.  
13. The development of local action plans and the national report are already leading to changes in the way services are provided, delivered and shaped. The formal involvement of the NIMHE leads and SHAs in the preparation for the peer reviews, and then being part of a formal dissemination process, should be considered in the future.
14. The resources available to the peer review process should be increased if they are undertaken in the future.
15. Future peer reviews should have a similarly high level of preparation, information and training as the FIS peer review programme.

16. Future peer reviews should consider the amount of travelling review panels have to commit to.

17. Consideration should be given to pairing regions on the basis of their BME population dynamics.

2. Introduction
2.1. Shared Intelligence was commissioned in February 2007 to evaluate the Focussed Implementation Sites (FIS) Peer Review programme.

2.2. Focussed Implementation Sites (FIS) is a DoH initiative which aims to improve the capacity of mental health trusts in England and Wales to deliver on the Race Equality agenda and was initiated as a response to the David Bennett Inquiry (2003).  

2.3. A programme of Peer Reviews, commissioned by the National Project Manager for Delivering Race Equality (DRE), took place in autumn and winter 2006 to review progress and offer a ‘critical friend’ perspective across all 17 FIS sites.   The peer reviews were designed to provide quick feedback on the individual FIS sites, alongside the longer term, and more formal and academic evaluation of the programme that is also taking place. The FIS reviews lasted up to 2.5 days, covering relatively large geographical areas similar to, though not always the same as, the areas covered by Strategic Health Authorities (SHA). FIS peer review teams comprised service users and carers as well as mental health professionals responsible for overseeing and managing FIS sites themselves.  The reviews were conducted within the seven regions, with the majority panel teams consisting of four people.  The total peer review programme utilised 27 panel members.
The brief

2.4. In its evaluation, Shared Intelligence was asked, in particular, to:

· Provide an external perspective on FIS Peer Reviews, including their procedure, administration and set up;

· Describe the experience of participants and stakeholders in the Peer Reviews and the strengths and weakness of the peer review process;

· Capture how the reviews worked as a model, for example their role for increasing service user participation in the design and delivery of services.

Key issues for consideration

2.5. The evaluation focussed on the process of delivering the FIS Peer Reviews, looking in particular at the effectiveness of the review process as a model for reviewing services in the future.  

2.6. Key issues for consideration throughout the evaluation process included:

· How effective has the peer review process been at assessing progress made across the whole FIS programme at meeting its aims and objectives?
· How effective has the peer review process been at involving service users and carers in the assessment of a national mental health initiative?
· How effective has the process been at sharing the learning between different FIS sites and different stakeholders?
Approach and methodology

2.7. Shared Intelligence adopted a primarily qualitative evaluation approach. Fieldwork for the evaluation included:
· A web based survey which was sent to approximately 60 representative stakeholders involved in the FIS Peer Review programme. The survey received 29 responses, giving a response rate of just under 50%.

· 10 telephone interviews with a diagonal segment of race equality leads and programme leads, who were involved in both participating in and hosting FIS peer reviews. This allowed more detailed examination of the key issues surrounding the Peer Review programme.

· Face-to-face interviews with the National Project Manager for Delivering Race Equality (DRE) and the National Programme Lead for the National Institute for Mental Health in England (NIMHE). This complemented the more user-focussed web based survey and telephone interviews by offering an organisational and managerial perspective on delivering the Peer Reviews. 
2.8. Results from these three sources were then analysed to produce our findings from the evaluation as detailed below. In turn, these were then reflected on to provide our overall conclusions and a set of recommendations to assist in developing the Peer Review process in the future.  

3. findings

Previous experience of peer reviews

3.1. Nearly two-thirds of e-survey respondents who replied to the question: “Have you ever participated in a peer review?” said that they had (15 out of 23). While among people interviewed for the telephone survey, only a minority had previous experience of peer reviews.  Examples of peer reviews that respondents had participated in included reviews of Occupational Health Courses, Improving Working Lives, Nursing Standards and the Race for Health peer review programme. 

Preparation for the FIS peer reviews

Information and documentation 

3.2. Participants in the peer reviews programme were generally satisfied with the amount of information they received in advance of a review. 

3.3. Of the 22 people who responded to the question on the e-survey: “Did you receive any information in advance of the review?”, 18 said they had. Some 69% of respondents who answered a subsequent question, “if yes, what information did you receive” had received background papers or reading, 79% had received guidelines for the review and 58% a list of attendees. However, only 26% had received practical information such as maps and hotel details.

3.4. Participants interviewed by telephone generally confirmed this picture. More than one reported that extensive information about the FIS site(s) under review was posted well before the review, detailing specific projects, participants and the agenda for the day. Sending this information prior to the reviews helped service users and FIS co-ordinators who might not have taken part in a peer review before. A majority of interviewees felt that the peer review’s objectives were clearly explained to them, a view supported by 84% of people who answered this question in the e-survey (47% very clearly, 37% quite clearly).

3.5. A clear majority of respondents to the e-survey (16 out of the 19 who answered this question) felt that the information given in advance of the review was either very or quite useful. One observed that:

“the information from the site I reviewed was copious, but it did help to set the context for the review”.  Another commented that:

“the information provided enabled me to have an overview of the region that I was reviewing. I was then able to relate my questions to the specific presentations and discussions held as part of the review”.
3.6. However, one interviewee felt that the amount of preparatory documentation was excessive and was superseded by more up-to-date information provided on-site once the review was underway. This was attributed to the region under review being unclear about the priorities for the review. Another stated that information was not provided long enough in advance of the review and that the documents received were not compiled well enough. 

3.7. As well as site specific documentation, preparation for the peer reviews included training sessions which were also offered to members of review teams. These were generally felt to have been informative, and useful preparation for taking part in the reviews. However, one interviewee felt that not having attended these sessions meant he was somewhat under-prepared for the review itself.
Participating in the reviews

3.8. Review teams were generally composed of five members. A majority of respondents to the e-survey (13 out of 20 who answered this question) felt that this was the right size, and telephone interviewees echoed this view. 

3.9. The involvement of service users and carers in the review team was an important element of the entire peer review process. Their participation was widely praised by e-survey respondents and interviewees alike. Some 85% of survey respondents who answered this question felt the team had the right mix of people, although a number of these felt it could have been better still. 

3.10. The involvement of service users was described by one respondent as “exemplary”; another said the balance of the review team was “excellent”. When asked if service users and carers provided a useful contribution to the FIS reviews, 14 out of the 17 e-survey respondents who answered this question replied that their contribution was critical; only one felt that they did not add much to the process. It was also noted that service users can be very passionate about services, and that this needs to be channelled carefully during reviews to ensure that sessions run to time.

3.11. The generally positive reception of service users and carers in the reviews was highlighted by one person, who described a: 

“healthy tension between service users and carers and staff” and that service users “pulled us back to reality”. 

3.12. One interviewee contrasted the service user and carer engagement on the review team with the lack of service user representatives at the FIS sites for the review team to talk to. One respondent also stated that there were no men in the review team, this perspective was borne out by the figures which showed that of the 27
 panel members, 21 (78%) were women.  Another felt that the review would have benefited from the involvement of a mental health practitioner.

Organisation and management the reviews

Length, travel and locations

3.13. The length of the peer reviews was generally felt to have been appropriate. Most of those who responded to the e-survey question: “What did you think of the length of the peer review visit?” replied that it was “just right” (63%); no-one considered it too long. Five people thought that the length of the visit was too short for the amount of information the review team were asked to digest; and the amount of travelling which was a feature of some of the visits. However, respondents also appreciated the factors which constrained the length of the visits, such as the difficulty of getting people to take more than two days away from their ‘day jobs’ to take part in a review and the administrative and expenses costs involved in mounting the reviews. One interviewee also noted the intensity of the review days, saying that: 

“we fitted in a hell of a lot… I don’t think I could have gone on for another day at that pace!”
3.14. One respondent said that more time should have been given to the review team to reflect and debate what they had heard over the course of the peer review allowing them to come up with stronger recommendations.

3.15. Another respondent said that future peer reviews should have a narrower focus either concentrating on specific themes or recommendations that arose from the first peer reviews.  This would allow the process to look at issues in more depth without increasing the length of time taken to undertake them.

3.16. Travel between different sites was felt by several interviewees to have compounded the short time frame available for reviews and to have made arrangements more complex. One reported that: 
“there was a lot of travelling from one venue to another… very exhausting. More time was taken settling down in each venue and less time on the actual review”. Another said that: 
“time needs to be spent doing the review, not travelling. Not enough thought was given to the physical arrangements.” 

3.17. This seems to have been a feature in particular of the review visit to the South West, which involved travel to several different sites. For one interviewee, the amount of travel involved in a review: 

“diminished its effectiveness to some extent and irritated people”. 

3.18. Another interviewee said that the venues for the South West review seemed to have been chosen for: 

“administrative convenience” and that there was “no value in travelling around if you’re not seeing live services”.
3.19. More than one interviewee asserted that the reviews took place in essentially administrative locations, away from service delivery. For example, it was reported that the South Yorkshire review was hosted in York, preventing South Yorkshire clinicians from attending. 

Matching regions for review

3.20. An issue arising from the telephone interviews and the web survey was how peer teams were matched with areas that they were reviewing.  Some regions have much larger BME populations than others and this is reflected in NHS users and service provision in each region. However, this was not necessarily reflected – either by design or by chance – in which regions reviewed one another during the FIS peer reviews process. Thus, London, a region with very large urban BME population reviewed the South West, which has a much smaller and more rural BME population.

3.21. More than one interviewee suggested that more comparable regions might have been matched up for the reviews (e.g. London and West Midlands, East and South West) since there would be greater understanding of the issues and problems in these areas. 
Administrative arrangements and resourcing

3.22. There was a general consensus that the reviews had been well organised. However a number of respondents made a strong case that more resources should be made available if the review process was going to be repeated in the future, and that planning and managing the reviews had placed an excessive workload on the Project Manager for the National DRE Programme. At one point in autumn 2006, she was participating in two reviews a week, preparing for future reviews and writing up draft reports of previous reviews which were circulated within two to three working days of each review:

“if we did it again then we would need extra resource, it’s not the way you would plan to do it.” 
“the process fell on the shoulders of a few people, Making the process work was down to a few committed people.”
3.23. A further point was made that the peer review process would benefit from being organised by an independent organisation outside DRE:

“I would bring in an external body to oversee the peer review process,  if you got that external review you could repeat the process annually.”
3.24. One interviewee specifically suggested that a dedicated scribe take notes during reviews to enable participants to listen more closely to the host organisations’ presentations and take part more easily in discussion.
Follow-up information and networking opportunities

3.25. Peer review participants were very satisfied with the information they had received after the reviews and generally happy with the opportunity they then had to comment on draft reports and have their input incorporated. Out of the 19 people who responded to the question: “Did you receive  follow-up information after the review?”, 16 replied that they had. This took the form of a draft report, with findings and recommendations, for team members to comment on. Some 78% of those who replied to the question: “How useful was it [the follow-up information]?” said they had found it very or fairly useful (14 out of 18 respondents). Only one had not found it useful.

3.26. Several interviewees reported that participating in a review had been a useful way of networking with colleagues from different FIS sites and some had maintained contact with people in another region after the review. Just over half the respondents to an e-survey question about contacts made during visits (10 out of 19) said that they had made useful contacts. Since the reviews, information has been shared across FIS sites about the ICAN community engagement strategy/programme and about CAMHS and family and community development work. This has been achieved directly as a result of the informal experience-sharing approach inherent in the peer review methodology adopted by the FIS review. 

Value and impact of FIS peer reviews

3.27. Most interviewees and respondents to the e-survey believe that the peer review process is an effective means of reviewing the work of focussed implementation sites: 74% of respondents to this question in the e-survey said that it was either very or fairly effective.  Evidence from interviewees suggested that the reviews were valued highly and had had a strong influence on service delivery, and how they worked with other stakeholders:

“We have learnt interesting stuff around communication, interesting ways of communicating with multiple stakeholders, the value of investing time with SHA’s and PCT’s at the start of the process to ensure that they are all on board, …… or put it another way the importance of investing in partnerships.”

3.28. Review findings and recommendations were found to have been insightful and constructive. The external perspective offered by the reviews was particularly valued. This was felt by some respondents to have had given the reviews greater credibility and provided greater impetus for change than an internal review might have done. One interviewee commented that: 

“external people were able to pinpoint issues that we were too close to see… [they] highlighted things we should have been aware of, identified different ways of doing things”. Another reported that: 

“the FIS review team were able to get the SHA to answer the questions we’ve sometimes felt unable to ask them directly”. 

3.29. The insight offered by being reviewed by peers – people working in similar situations and facing similar problems in other parts of the country - was also felt to have been a key benefit of the approach. One interviewee commented that the peer review team:

“live and breathe Delivering Race Equality and are able to point out what’s working and what isn’t”. 

3.30. The effectiveness of this sharing of knowledge was contrasted by another interviewee with the more common ‘performance management’ approach to evaluation and assessment. The interviewee indicated that the use of different evaluative methods increased the depth and richness of the knowledge generated by these processes. 

Actions resulting from peer reviews

3.31. All the regions have produced action plans to implement review recommendations, and there is evidence that several of the underperforming FIS sites have renewed their focus.  A national report has been produced which summarised the findings from all 17 FIS sites, there are plans to upload this report on the DRE website and allow FIS sites to update good practices that they are implementing, thus turning the report into a live document, providing the latest information in good practice. 

3.32. Several respondents reported specific actions that have been taken within their organisations as a result of the FIS peer reviews. In one area, the report is being used as a “lever for change” in a FIS that was underperforming. Following the review, the Race Equalities Lead for the region was able to hold meetings with the Chief Executive of the trust where the underperforming FIS is located to discuss how to turn its performance around and make the Chief Executive a partner in this process. Another FIS is “re-energising” its steering group to take a more strategic focus and is working more closely with clinicians.

3.33. As well as the general impetus for change provided by the peer reviews, their specific recommendations were widely felt to have been very influential. These have included providing ringfenced funding for a black workers group for the first time, making a bid for a full time equivalent worker to work on data collection and analysis, and conducting more satisfaction surveys with BME service users. In response to review recommendations, another region has now put in place a system whereby its four FIS leads can share best practice information more effectively.

3.34. As testament to the peer review approach, two interviewees said they were considering using the approach for future evaluations within their organisation. One was commissioning a £40,000 project, and the second was planning to build in a stronger evaluation component as a result of taking part in a FIS review.
Reflections on the peer review process

3.35. Half (53%) of the e-survey respondents who answered the question: “Did the visit match up to your expectations?” replied that it had. However, seven out of the 19 people to answer this question felt that it had not met expectations. There was no consistent pattern in their responses when they elaborated on this: respondents felt variously that the review team had not asked the right questions, that there was not enough time for dialogue and discussion and that the visit did not have a high enough profile. 

3.36. There was also some concern about the criteria used by the reviews for assessing FIS sites. Several respondents indicated that they felt the peer review approach could be made more objective and suggested that the evaluations use a more evidential and uniform set of criteria for assessing the sites. One wrote that:

“a more methodological approach needs to be adopted which is used for all the reviews without deviation, providing constructive feedback with evidence”. Another commented that 

“the process should be categorised” and that a “scoring system that could apply to every organisation/project may be a fairer way of reviewing”. 

3.37. These reflected concerns that the reviews’ methodology was not consistent enough, lacking a process that could be applied across different sites. This is useful learning that can inform any future reviews.

Future peer reviews
3.38. Two interviewees suggested that the NIMHE Directors and the SHA’s could be more formally involved in the build up to the peer reviews.  While a more formal structure for dissemination the findings from the peer reviews both as a group and on an individual basis could be developed for the NIMHE Directors.  This dissemination process could be used as a launch pad for the NIMHE Directors in taking a lead on following up actions raised by the peer reviews.  There was a view that involving NIMHE Directors in this way would complete the evaluation/feedback loop and facilitate the implementation of recommendations arising from the peer review process.   

3.39. There was a suggestion that the process would have benefited from a high ranking DoH official such as Louis Appleby (Mental Health Director, DoH) or a Government minister writing to FIS sites acknowledging that the feedback from the peer review process had been taken into account and was being used to formulate future Government thinking and policy.

3.40. At the time of writing this report the NIMHE program board have agreed to form a group which will look at undertaking a peer review process in the future.

4. conclusions
Future peer reviews
4.1. Participants and stakeholders clearly thought that the peer review process was an effective means of reviewing the work of the FIS sites, and that the recommendations had been constructive, and in several instances leading to specific improvements in service delivery.  The external perspective the peer reviews brought to local issues was seen to be very helpful as was the knowledge of peers who understood mental health services.  The re-energising impact on the Focused Implementation Sites of the peer review process was also noted by respondents.

4.2. An additional benefit noted by many respondents of using the peer review process was that colleagues from different regions were able to network effectively together in a way they had not been able to do previously, with some colleagues from different regions being able to maintain contact after the peer reviews had been completed.

4.3. The involvement of service users and carers as an intrinsic part of the process, as panel members was seen as a strength of this peer review approach, although some felt that this could have gone further with the panels seeing more service users and carers involved with the FIS sites they were reviewing.  The size and composition of the review team was viewed by respondents to be about right.  

Process: preparation, logistics and implementation
4.4. The majority of respondents thought they had received good quality information prior to the peer review, although one area that could be strengthened was the practical information about the location of the peer reviews and hotels etc.  The pre-peer review training provided was also thought to be useful.  

4.5. The general consensus was that the reviews were about the right length in terms of duration although some respondents would have liked more time so they could explore the issues in more depth, they also acknowledged the practical difficulties of getting peer review team members to give up any more time away from the ‘day job’.  As regards the structure of the peer reviews there was some concern over the emphasis on receiving information and the lack of time dedicated for reflection and debate by the panel.

4.6. These examples indicate that, in future peer reviews, more exact guidance should be given to host organisations on the length and type of presentations to provide to the review team.  Some thought needs to be given to the balance between travelling to different locations to get a good overall perspective and the amount of time taken up by travelling during a peer review.  The general view was that if travelling allowed people to see ‘live services’ and gain access to service users and frontline staff then it was generally worth it, whereas if teams were just travelling between different administrative centres then it was not worth the effort involved.

4.7. A number of respondents made the case for matching panels with regions, which have similar demographics.

4.8. There was a general acknowledgement that the support provided to the peer review teams by the DRE Project Manager was very useful, and done within a very limited resource base both in terms of time and money. However, it was also acknowledged that this placed an undue workload on one individual. 

5. FIS IN THE WIDER CONTEXT OF PEER REVIEWS

5.1. Peer reviews are becoming increasingly popular as a way of providing a semi-formal assessment of progress and impact across public services. The NHS is no exception. In assessing PCT service provision for Black and Minority Ethnic (BME) people, the peer review approach is being used to assess the network of 15 Race for Health (RfH) PCT sites. These PCTs are working in partnership with local black and minority ethnic communities to improve health, modernise services, increase choice and create greater diversity within the NHS workforce.   The Race for Health Programme is supported by Shared Intelligence and so we are able to share our reflections on supporting a peer review programme focused on the area of race equality within the NHS to provide some wider context for comparisons with the FIS experience.

5.2. All Peer Reviews have the dilemma of balancing time allocated to sites for presentations and panel only time, where there is an opportunity to reflect and debate what the panel has heard and consider recommendations.   Another common challenge in peer reviews is being able to consistently manage the time presenters deliver for, so sessions do not over run and resisting the temptation of fitting in to many presentations and interviews as possible into a working day. A ‘less is more’ approach, cutting down the number of separate sessions, is often found to be beneficial to both the organisation being reviewed and the review team itself. This allows more time to be built into the review schedule for team deliberations and for a longer verbal feedback presentation at the end of the review.

5.3. An issue highlighted by respondents to the FIS peer Review evaluation was that review teams could have been specifically matched with areas that have similar demographics to their own when choosing which area to review.  There are advantages to this in terms of increased expertise and knowledge of the local context.  However, there are also advantages of very different regions being matched together – reviewers might bring a wholly new perspective to the issues under review, or might offer advice based on a more in-depth understanding of an issue which the area under review is just beginning to experience.  Another approach would be to develop mixed review teams that come from different geographic areas thus increasing the variety of experience within any one peer review panel, this method has worked successfully in the Race for Health Programme.

5.4. Some respondents thought the peer process lacked some rigour and consistency across different FIS sites. This reflects how the assessment process has developed in an organic way, which others felt was a positive strength of the approach.  The key to balancing these opposing views is to create a structured framework within which qualitative information generated by peer reviews can be successfully fed into. However these frameworks should not be overtly bureaucratic and time consuming as they can stifle the very energy and free-thinking environment which is the strength of this approach in comparison with other more formal evaluative/assessment processes.  

6. recommendations
6.1. The Peer Review process should continue to be used. The process was an effective mechanism for assessing the progress made by the whole FIS program, and should be utilised again if DRE want to assess progress in the future. 
6.2. The FIS Review process could be developed as a model of good practice for involving service users and carers in NHS programme evaluation. Service users and carers were effectively involved in the peer review panels but further thought should be given to their input as participants providing information to peer review teams.  Given the findings from this report it essential that service users and carers are an integral part of any future FIS peer reviews 
6.3. Ways to increase the networking and learning between FIS sites should be pursued. The FIS Peer Review process has enabled an increased level of learning, networking and sharing information between different FIS sites and in some cases has served to re-energise FIS sites that where struggling.  Now that this momentum has been established it is essential that this joint working is further nurtured by offering additional opportunities for FIS sites to work together and learn from each other.  The proposal to upload the national summary of the FIS reviews to the DRE website, and allow FIS sites to update good practices they are implementing, thus turning the report into a live document, is a very good suggestion and should be supported.
6.4. The development of local action plans and the national report are already leading to changes in the way services are provided, delivered and shaped.   The formal involvement of the NIMHE leads and SHA’s in the preparation leading up to the peer reviews and then being part of a formal dissemination process would not only increase the status of the peer reviews, but also act as an additional lever to create change using the findings from the peer reviews.  
6.5. The amount of resources available to the peer review process should be increased if they are undertaken in the future, this could be done internally by providing more people to support the process or contracting an external body to oversee and organise the peer review process itself.  If an external organisation was utilised for this process it would also increase the independence of the peer review process.  Having a designated scribe to take notes during reviews to enable participants to listen more closely to the host organisations’ presentations and take part more easily in discussion would also strengthen the process. 
6.6. Future peer review should have a similar high level of preparation, information and training as this peer review process had, and in the future follow up should be provided to participants who cannot access the training.  Increased attention should also be given to providing the peer review team with logistical information. 
6.7. Future peer reviews should consider the amount of travelling they are committing peer review teams too, travelling to sites and services where peer review teams can access services users, carers and frontline staff can be very beneficial and reduce the monotony of being based in one meeting room for the whole day.  However, unnecessary travel to different administrative centres should be discouraged.
6.8. Consideration should be given to pairing regions on the basis of their BME population dynamics or mixing review teams so they have a broader geographic perspective.
6.9. A more structured framework should be developed for collecting, analysing and debating the information generated by the peer reviews.  Also adequate time should be allocated for the peer review team to reflect and debate what they have heard and consider their recommendations.

� Independent Inquiry into the Death of David Bennett (2003) An Independent Inquiry set up under HSG (94) 27, Norfolk, Suffolk and Cambridgeshire Strategic Health Authority 


� This figure excludes the (female) National Project Manager for DRE who attended every review.







Shared intelligence

