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Background
The CETL bid documented the following aim for this work stream:

To develop the healthcare curriculum to provide students with the opportunity to learn in peer groups
The CETL4HealthNE proposal articulates the following advantages of peer group learning (PGL):

· Enables more time to be spent on learning tasks

· Requires articulation of learning goals and plans

· Allows for immediate and focused feedback

· Motivates students

· Helps model the way future professionals will work together, including peer appraisal.

The proposal also identifies the need for appropriate preparation of students and staff.  

An initial trawl of the literature reveals a range of issues around PGL, which need to be considered when investigating and developing best practice.  From an HE perspective, peer group learning can be viewed as an umbrella term which includes specifically peer tutoring, peer mentoring, small group learning, peer assessment and peer feedback and more generally group work, cooperative learning, collaborative learning, syndicate learning and action learning sets  (and these are not intended to be exhaustive lists).  It is important for the CETL to recognise the range of learning and teaching methods/ techniques which may fall under this umbrella if it is to evaluate and contribute significantly to innovative approaches in this field.  
Whilst the drivers for peer group learning can be examined from two perspectives in the context of the CETL4healthNE it can be seen that they do overlap. 

HE drivers include managing large groups, fostering employability skills eg team working, facilitating independent learning, enhancing deep learning, embedding problem solving skills and developing peer facilitated assessment.
Professional health care education drivers include interprofessional learning, the use of problem/enquiry based learning (the rationale for adopting these methodologies and the spectrum of interpretations and relationship to peer learning), skills teaching/development, ensuring fitness for practice with increasing (large) numbers of students and diminishing resources for campus and practice based learning.
Theoretical frameworks 
The following are identified by Falchikov (2001) with particular reference to peer tutoring but provide useful insights into underpinning theory

· Early cognitive theories: Piaget and Vygotsky

· Social psychology - role theory and attribution theory

· Personal and professional development: experiential learning, deep, surface and strategic learning, dualistic and relativistic reasoning, personal construct theory

Brufee in considering the reciprocal work between individuals which is the essence of peer group learning identifies at least two areas of tension

· Authority, power and control issues

· The move from more traditional didactic models of education to more collaborative approaches 
Models, strategies and techniques

Various taxonomies are offered in the literature informed by purpose and context including PGL organised within level, across levels and across institutions. Relationships between peers are articulated in different ways e.g. near peers and co-peers, or in terms of degrees of similarity and difference.  The relevance of these taxonomies and ways of describing relationships would be interesting to explore from a CETL4HealthNE perspective.
There is a clear message that staff and students need appropriate preparation and peer learning needs to be managed. 
Aim 
The aim of the peer group learning work stream is to benefit students, patients, HEIs and employing and commissioning organisations by;
· arriving at a meaningful definition of peer group learning and its related activities

· identifying examples of good practice in both campus and practice settings

· piloting enhanced and new models of/approaches to peer group learning

· developing a package of learning materials which will support educators in developing, implementing and evaluating peer group learning  in both campus and practice settings
Outcomes
The PGL work stream intends to:
1. Explore the literature relating to PGL and associated activities, determining its relevance to the CETL4HealthNE and utilising to analyse current practice and enhance future practice
2. Investigate good practice in campus and practice settings identifying the factors that have enhanced methods and strategies used 

3. Produce, disseminate and evaluate a good practice guide, including guidelines for student preparation and staff development
4. Where appropriate conduct pilots, capitalising on initiatives that are already being planned, to embed and evaluate the effectiveness of new and enhanced strategies for implementing PGL

5. Ensure dissemination of outcomes of PGL work stream to partner organisations within the CETL, to other CETLs and through other national and international forums 
6. Explore and pursue opportunities for research projects into PGL which might capitalise on the platform provided by CETL
7. Work collaboratively with other work streams to identify shared projects avoiding duplication of effort

8. Develop and implement an evaluation strategy for the PGL work stream which will enable interim monitoring and final review
Terms of Reference

The PGL work stream is accountable to the CETL4HealthNE Operational Management Group (OMG) and its terms of reference are to: 

1. develop the PGL business plan informed by the CETL4HealthNE stage 2 proposal submitted to HEFCE;  

2. oversee the implementation of the business plan as agreed by the OMG;

3. monitor and evaluate the achievement of the outcomes of the business plan;

4. predict and monitor resource requirements for work stream 

5. regularly report on progress to the OMG and periodically report as requested to the CETL4Health NE Advisory Group 

6. facilitate dissemination of outputs from PGL work steam

7. represent and raise awareness of the CETL4HealthNE locally, nationally and internationally
Membership
· a member from each of the formal partners

· CETL Centre Manager

· Co-opted members with expertise as appropriate

NB.  Mechanisms within the CETL and within Universities will be used to share PGL work stream outputs with students.

Strategies will also be pursued with PWE group to seek involvement with users and carers

	Sally Iles 
	Northumbria University

	Anne Lamb
	North Tees Trust

	Lesley Neave
	CETL4healthNE Manager and 

	John Spencer
	Newcastle University

	Lesley Murphy-Young
	North Tyneside PCT

	Paul Taylor
	Teesside University

	Ann Innes-Smith
	Northumbria health care Trust


Convenor

Sally Iles
Frequency of meeting
Normally six weekly.
Role of Group members

Group members will be expected to attend meetings where possible, or provide feedback where appropriate when attendance is not possible.  It is anticipated that group members will also:

· collate and bring information to the group relating to their partner organisations;

· contribute to the discussions in group meetings;

· provide feedback to their partner organisations regarding the progress of the group;

· become involved in specific work tasks as appropriate;

· represent the group at CETL4HealthNE events and external conferences as requested. 

In addition, some group members will be CETL4HealthNE Fellows and they will contribute more significantly to the work tasks undertaken by the group. 

Communication

It is anticipated that the CETL4HealthNE intranet and email will be used as the primary means of communication and sharing of information among group members. 

Communication between the core group and OMG will be facilitated via the Group Convenor and the CETL Centre manager who are both members of the OMG.  

Communication with other work groups will be primarily via the OMG which includes representatives from all work groups and via the CETL4HealthNE intranet.

Phase 1  Tentative Timescale Nov 2005- Nov 2006

	Outcomes
	Activities
	Evidence of Achievement
	Benefits to stakeholders
	Resources


	Notes

	1. Explore the literature relating to PGL and associated activities, determining its relevance to the CETL4HealthNE and utilising to analyse current practice and enhance future practice

2. Investigate good practice in campus and practice settings identifying the factors that have enhanced methods and strategies used 


	Literature review

Design and implement a scoping exercise  (audit) in Universities and Trusts

Lists of programmes covered by CETL

Establishing appropriate and sustainable links into organisations
	A report/paper summarising 1 and 2 to present within the CETL and disseminate more widely

Paper to distribute within CETL/partner organisations, through CETL network and other networks

Journal publication

Conference presentations.
Local workshops

	Arriving at shared definition for students, patients Trusts, SHAs, HEIs, as well as the various professional groupings., which will inform explanations to students and patients,

Identify range of practice which falls within PGL and identified good practice and methods and techniques which enhance it use
	hospitality

/travelling expenses

(estimated – £75 per meeting, 6 anticipated meetings)
Information specialist £750
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