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Overview: How audits are being done
03.11.2017

A) The Changes

Within Children’s Social Care there were severe weakness in quality assurance. These were found 
to have contributed to delays in assessing risk and putting plans in place to protect children. This 
led to Ofsted Inspection recommendation 18: Implement a system so that findings from reviews, 
audits, staff surveys, complaints and serious case reviews, and feedback from children, parents 
and carers, are collected, analysed, systematically actioned and regularly evaluated. 

The Quality Assurance Framework (QAF) was reviewed, redesigned and re-launched. It sets out 
how audits link to customer feedback, performance data, professional learning & development. 
The new approach is informed by a) analysis of good QA approaches highlighted by Ofsted 
Inspection reports and b) feedback from an ex Ofsted Inspector working with the Head of Quality. 

For a copy of the full Quality Assurance Framework please contact Cathy Griffiths, Head of 
Quality (Children & Young People).

B) The Audits

The audit tool sets out questions based on social work practice standards. The tool then 
focusses the auditor on making a judgement about practice and the impact for the child. Auditors 
check whether the rationale for decisions made on behalf of the child is evident; whether the help 
offered is planned and purposeful; and whether there is improvement to the child’s life. 

Auditors are Heads of Service, Team Managers and Deputy Team Managers. All Deputy Team 
Managers and above are expected to take part. This has entailed approximately 60 managers 
forming three Audit Groups that work in rotation to audit and moderate audits each month. 

Actions arising from individual audits are tracked by the Practice Learning Team after the 
completed audit has been sent to the case holding Social Worker and their Team Manager. 

C) The reports

Strategic Level sign off is by the Operational leadership team. The main audience for the 
reports overleaf is frontline teams, to support their learning and improvement. The reports are 
presented as welcomed ‘at a glance’ summaries. Teams are also provided with an appendix 
showing the individual case numbers and audit results.  

Staff engagement is through the ‘Quality Assurance & Performance Forum’ which engages 
frontline teams to analyse and amplify the findings from data, audit, staff feedback, escalations, 
children’s views, compliments and complaints. This underlines the commitment to ensure that the 
QA process is informed by those who are practicing - ‘doing with’ not ‘to’ or ‘for’. The Forum will 
over time, build ways to be inclusive of a wider demographic, for example including input from 
student SWs, Ambassadors and Foster Carers, as a rich source of learning and advice. 

D) The future

Quality of Audits is variable, as was highlighted in the attached reports and in Ofsted’s recent 
monitoring visit. The QAF is therefore being adjusted, from November onwards. Six managers 
with confirmed competency in audit will audit 30 children’s cases per month. The 3 Audit Groups 
referred to above will be reconfigured into an ‘Audit Learning Programme’. Competency of those 
on the Audit Learning Programme will be evaluated by 2 Heads of Service and signed off by the 
Operational Leadership Team, before becoming part of the formal audit group. 
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REPORT: AUDIT FINDINGS AT A GLANCE MONTH: JULY 2017
THEME: ASSESSMENT AUTHOR: Cathy Griffiths

Head of Quality (CYP)
1) How much did we do?

In July, 15 audits were completed, 4 were not received in time for moderation (so not included), 11 were 
moderated.   The focus of this audit was about the quality of assessments. 

What are we looking for?
The  IMPACT of our work on the child; the experience of the child and family; and three important aspects of a 
good quality assessment (this month’s theme): 

 There is evidence of multi agency responsibility, actions and impact in the single assessment  
 The assessment triangulates information -  testing “rule of optimism” bias & revisiting assumptions 
 The analysis is clear and based upon professional judgement and research.

Please refer to Appendix 1 for the questions we asked and the judgements given in each audit. 
 

2) How well are we doing? 3) Is anybody better off?
Quantitative Findings

 10 were ‘not yet good’ (score of 1)
 1 was’ good’ (score of 2)
 None were ‘outstanding’ (score of 3)
 Overall grading: 1 case was moderated from 

‘outstanding’ to ‘good’ and 1 case was 
moderated from ‘good’ to ‘not yet good’ 

For detailed judgements please refer to Appendix 1

Qualitative: What areas need immediate, consistent 
attention? 
1. Analysis (77% not yet good)
2. Feedback from parents 
3. SWET / Court Report 
4. Thinking ‘Permanence’ when the child is at home  
  
Qualitative: What areas showed improvement, but 
not yet consistently across cases? 

1. Triangulation in assessment
2. Multi Agency work showing in assessment
3. Evidence and focus of Supervision
4. Focus and impact of Core Groups 
5. Manager Oversight
6. IRO / CP Chair footprint
7. Quality, SMART Care plans
8. Strategy discussions/S47 – 60% not yet good 

What areas were showing as ‘good’, with some 
movement towards outstanding? 

1. Feedback from child
2. Legal Planning Meeting 

Outcomes for children

 No children were unsafe. 

 Four children were seen to have better outcomes 
influenced by a focus on their experience and 
voice. 

 Five children were seen to have benefitted from 
direct work, linking to their assessment and plan. 

 One child had better outcomes linked directly to 
the focus and use of legal planning meeting. 

 Too many children are not benefitting  from good 
quality assessments drawn into good plans; in 
this audit, 8 out of 11 children, leading to drift 
and lack of clarity in terms of what we are trying 
to do and how well is it working for the child. 

Quality of audits

The quality of audit was not of the standard seen by 
Ofsted during the ‘audit of 20’. Stronger written focus is 
needed on evidence and outcome. This was anticipated 
because there has been a shift from using a small  group 
of ‘expert’ auditors (with little sign of impact), to 
extending  the audit role to circa 60 managers. This is so 
that they learn from each other during audit and during 
moderation. This supports a drive to bring the learning 
and ownership back into teams. Further training has 
been scheduled. 



3

5) Improving Practice
What is needed to get to good (based on themes of audit actions set for work with  individual children)

FOCUS POINT:  IMPROVING ASSESSMENT
 Ensure the child’s assessment is up to date and be clear about the required standard
 Ensure the child’s plan is informed by the assessment (including when the assessment is updated)
 Showing the workings out: more analysis required
 Be really clear about impact: ‘so what?’
 Clear management oversight:  evidence of supervision,  direction and timeliness
 Ensure current circumstances are reflected in the case summary, chronology, case records  (in particular 

statutory visit recording  - tick the required LL boxes too 

Next Steps for Audit
How Much

Our aim is to increase numbers of audits to 30 cases per month.   In July numbers were depleted because of 
annual leave, sick leave and two services having not yet joined the framework.  Targets have been set for August 
(15 audits), September (20) and October (30 per month ongoing).  These services completed audits separately:  
Early Help and 11+ services.   

Action: Auditors have been reminded of the expectation that they do an audit or swap with a peer.  All auditors 
who could not complete the July audit will complete it in August. The QA Framework for the 11+ team will be 
aligned in October. 

How Well – and So What?

There is a system is in place to track all actions identified from the audit, as needing to be completed for the child 
to give pace and impact.  The audit outcome and moderation have been sent to all relevant Team Managers.  
The outcomes are shared in supervision with the SW, as well as their Head of Service.  Themes will inform the 
Practice Learning Teams improvement priorities and will inform targeted Consultant Social Worker mentoring 
activities in teams. 

A group of practitioners (Quality Assurance & Performance Forum) will be analysing audit findings triangulated 
against performance data, service user feedback and frontline experience, to ensure accurate analytical 
reporting to strategic leaders. 

Analysis of audit results needs to be sharper:    and from august percentages will be included to track direction of 
travel.  Not all of the audit actions were given the timescales for completion – this will be applied as a part of 
moderation. 
The proportion of audits where feedback is sought from, and received from a child or parent, is unacceptably 
low, and it has reduced direct learning and feedback:  this will be explored further to improve this area of 
feedback. There will be high expectations regarding this audit process -learning from the Quality Assurance 
activity in Tower Hamlets, and tracking through performance targets set by Ambassadors for Vulnerable Children 
& Young People. 

Moderation activity showed strong consensus in most areas, there was healthy challenge and debate on 
disagreement, moderators knew what is ‘good’.  There is a tendency to focus on process rather than impact, and 
moderators spoke about their learning from other managers, and auditors, and learning to critique others and 
their work confidently.  2 moderators were not knowledgeable about the activities and standards regarding 
Public Law Outline (PLO).  This learning has already been planned to be delivered in September.
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REPORT: AUDIT AT A GLANCE MONTH: AUGUST 2017
THEME: CHILDREN’S PLANS AUTHOR: Cathy Griffiths, Head of Quality (CYP)
1) How much did we do?

This report summarises findings from August’s audit of 17 children’s cases. 

27 children’s cases were distributed to staff in this month’s audit group.  19 were returned. 7 were not 
completed due to annual leave, sickness and non-compliance without explanation provided. 17 audits were 
moderated.  This is because 2 were not received in time for moderation. These issues are referred to overleaf. 

The focus of the audit this month, as well as monthly scrutiny of adherence to agreed fields, was on children’s 
plans. The children sampled had a Child in Need, Child Protection or Looked After Child Plan.  In each case, 
auditors sent required actions to the Team Manager to address with the SW in supervision. Completion of these 
actions is the responsibility of the Team Manager and this is tracked by the Practice Learning Team. 

What are we looking for?
The  IMPACT of our work on the child; the experience of the child and family; and three important aspects of a 
good quality plan (this month’s theme): 

 The degree to which SMART actions were set out in the plan 
 How well the plan related to the preceding assessment analysis 
 Whether the plan was clearly co-produced with the family following discussion of needs and actions. 

Please refer to Appendix 1 for the questions we asked and the judgements given in each audit. 
 

2) How well are we doing? 3) Is anybody better off?
Quantitative Findings

 14 were ‘not yet good’ (score of 1)
 3 were ’ good’ (score of 2)
 0 were ‘outstanding’ (score of 3)
 3 were moderated down from ‘good’ to ‘not yet good’ .

For detailed judgements please refer to Appendix 1

Qualitative: What areas need immediate, consistent attention? 
1. Rigour of analysis in assessment (71% not yet good)
2. Clear timescales for all plan actions (88% not yet good)
3. Up to date assessments and plans  (70% not yet good). 

These audit judgements go beyond compliance with basic 
standards. For example, an up to date assessment and plan 
means they have been updated within required timescales and 
reflect the child’s current circumstances.
  
Qualitative: What areas showed improvement, with ‘good’ 
features, but not yet consistently across cases? 

Analysis of results set out in Appendix 1 show that good practice 
is not yet evident consistently across any of the audit questions 
posed. Of particular concern is evidenced management grip and 
reflective supervision not being consistent across cases or teams.

 

Outcomes for children

 No children were unsafe.  Most 
however (14 children) needed 
specific actions to be taken in order 
to assure auditors that there was no 
drift and delay.   

 Too many children are not 
benefitting  from good quality plans. 
In this audit, 8 out of 17 children, 
with signs of drift and lack of clarity 
on what we are trying to do and how 
well is it working for the child. 

 Eight children were seen to have 
improving outcomes influenced by a 
focus on their experience and voice. 

 Four children were seen to have 
particularly benefitted from direct 
work, linking to their assessment 
and plan. 
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5) Improvement Recommendations for Team Managers and Service Leads

1. Management oversight ensures that no child’s plan is signed off unless the actions are not just drawn 
from assessment of the child’s needs but are specific, measurable, realistic and timely. 

         Without this, the child and those involved in the plan cannot clearly check or convey what has improved and 
         what needs adjusting or escalating to secure the child’s safety and permanence. 

2. Management oversight ensures the child’s plan is explicitly co-produced with the child (according to their 
level of understanding) and significant adults in their life.  

         This is addressed in findings from Serious Case Reviews where disengagement or  disguised compliance 
         featured. The evidence base is clear that ‘people are more likely to make positive changes when those in 
         positions of authority do things with them, rather than to them or for them’  (International Institute for 
        Restorative Practices 2013). This is not always possible but recorded reasons must be clear. 

Next Steps 
How Much?

The target is 30 audited cases within Children’s Services per month.  The number returned to the Head of Quality 
went up from 11 (July 17) to 19 (August). The target was reached when combined with Prospects (11+ teams) 
audits.  However, across all services not all professionals sent a case to audit do so. Apologies are usually given, 
citing annual leave, sickness or lack of capacity - but mandatory engagement in audit as a useful learning exercise 
and safety check on behalf of children is not yet secure. 

Action taken: Heads of Service and auditors have been reminded by the Assistant Improvement Director that if 
someone is unable to complete an audit they swap with a peer in the next month’s audit schedule.   

How Well – and So What?

 July’s audit on Assessment triggered a  Coaching Programme in which Consultant Social Workers in the 
Practice Learning Team are assigned to Children & Families teams to drive up the quality of assessment.  

 Audit outcomes for August have been sent to all relevant Team Managers, to address in supervision and 
oversee actions taken. 

 The system for tracking that all actions identified through audits has been further tightened by the 
Practice Learning Team. 

 Dates have been secured to meet with a group of frontline managers in the first and  ‘Quality Assurance 
& Performance Forum’ 10.10.17 and bi-monthly thereafter. This will triangulate audit findings against 
performance data, service user feedback and frontline experience. This will support accurate analytical 
reporting to strategic leaders. 

 As with the first round in April, when the audit role was extended to all Managers as a learning vehicle, 
the quality of audit is too variable. There is a tendency to focus on process rather than impact.  Auditors 
need clearer precision in their judgements; they must consistently include judgements against each 
question rather than just overall grading; recommendations must have timescales. These points will be 
raised in the next ‘Moderation Workshop’ and training with an ex Ofsted Inspector in October 2017.

 The Practice Learning Team keep a spreadsheet comparing results from month to month – this is not yet 
in clearly presentable form for the audit report and is being addressed.   
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REPORT: AUDIT AT A GLANCE MONTH: SEPTEMBER 2017
THEME: SAFEGUARDING & RISK AUTHOR: Cathy Griffiths, Head of Quality (CYP)
1) How much did we do?

This report summarises findings from September’s audit of 15 children’s cases and confirms a need to 
prioritise a focus on risk assessment and safety planning. 

22 children’s cases were distributed to staff in this month’s audit group.  18 were returned, 15 in time for the 
moderation day. Reasons are explored overleaf and the issues raised with the Operational Leadership Team.  

The focus of the audit this month, as well as monthly scrutiny of adherence to agreed fields, was on 
safeguarding and risk management.  This theme was identified for 2 reasons: a) Performance data indicating 
high levels of repeat referrals, assessments and intervention and b) Findings from previous audit in July on 
assessments and continued drift and delay for some children.

The sample was taken from across all age ranges and teams in Children’s Social Care. The children in this sample 
had a Child in Need, Child Protection or Looked After Child Plan.  In each case, auditors sent required actions to 
the Team Manager to address with the SW in supervision. Completion of these actions is the responsibility of the 
Team Manager and this is tracked by the Practice Learning Team. 

What are we looking for?
The  IMPACT of our work on the child; the experience of the child and family; and three important aspects of 
safeguarding and risk management: 

 Whether the child or young person is being seen in a timely way
 Whether risk assessment is routinely updated
 Whether safety planning is effective.

Please refer to Appendix 1 for the questions we asked and the judgements given in each audit.  
2) How well are we doing? 3) Is anybody better off?
Quantitative Findings

 15 were ‘not yet good’ (score of 1)
 3 of these were ‘nearly  good’ ( 1.5)
 0 were ’ good’ (score of 2)
 0 were ‘outstanding’ (score of 3)
 3 were moderated down to ‘not yet good’ .

For detailed judgements please refer to Appendix 1

Qualitative: What areas need immediate, consistent attention? 
4. Rigour of analysis in assessment (79 % not yet good)
5. Seeing the child in a timely way (67% not yet good) 
6. Routine update of risk assessments (93% not yet good)

These audit judgements go beyond compliance with basic 
standards. For example, an up to date risk assessment means 
moving beyond the one that informed the child’s plan, to one that 
reflects the child’s current and changing circumstances.
  
Analysis of results in Appendix 1 show that good practice is not yet 
evident consistently across any of the audit questions posed. This 
includes the need to better evidence management oversight.     

Outcomes for children

 Good practice examples were seen with 
3 child at risk of significant harm, 
whose risks are reducing through direct 
work, the voice of the child evident 
throughout, Manager case direction 
and Reviewing Officer  footprint.  

 Overall however, auditors were not 
assured that children are consistently 
kept safe through timely visits and up 
to date risk assessments, so as not to 
be exposed to further risk of harm. 

 Team Managers have been sent all 
recommended actions, tracked through 
the Practice Learning Team. Effective 
safety planning is critical, it has been 
agreed that all Heads of Service will 
from now on receive a copy of each 
audit for further oversight. 



7

5) Improvement Recommendations for Team Managers and Service Leads

1 Management oversight ensures that children are seen in a timely way, so as not to be left exposed to 
unassessed risk or risk posed to others.  New measures to support managers in doing so include Data 
Web Reports on caseload and timeliness reports. 

2 Management oversight ensures risk assessments are routinely updated, so that the child or young 
person has a well-informed safety plan or risk management plan.  This is addressed in findings from 
Serious Case Reviews where multi agency management of risk is featured.  Principal and Consultant Social 
Worker support has been targeted to support driving up good practice in assessment. It is recommended 
that Managers work with Service Leads to establish how case records about safety planning will better 
include concise evidence of reflective supervision, manager footprint and case direction.  

Next Steps 
How Much?

The target is 30 audited cases within Children’s Services per month.  The number returned to the Head of Quality 
in September is not reaching or rising towards this sufficiently and required a review of the process: 

 September’s audit group only had 22 people to give cases to. This is because of staff leaving and 
replacements for the audit schedule not being put forward. One administrator in the Practice Learning 
Team is managing the infrastructure for what started as 60 members of staff (3 audit groups of 30 
working in rotation)and relies on being informed of changes. This process is being streamlined. 

 Non completions reasons were given by 4 auditors and none by 2 auditors. 3 were not returned in time 
for moderation so were invalidated. Reasons most often cited are annual leave, inability to swap with 
someone from the next audit group in the rotation, and competing priorities around caseloads.

 Action: This has been reported to Heads of Service and Directors. Managers have been reminded that 
the audit schedule is non-negotiable. Plans are in place following October’s schedule (already in train), to 
reconfigure the approach to include a core group of Auditors to meet the target of 30 per month.   

How Well - and So What?
 All actions from audits have been  sent to the relevant Managers, to address in supervision and oversee. 

The action tracking system has been further tightened by the Practice Learning Team – Ofsted noted 
early signs of impact - and is now supported by Consultant Social Workers assigned to localities. 

 Meanwhile, due to vacancies in the Practice Learning Team, the spreadsheet comparing gradings from 
month to month is not yet in clearly presentable form for this audit report.   

 Almost without exception, feedback from Managers engaging in audits and moderation has been that 
despite teething problems it is engaging, thought provoking and supportive of practice.  Individual skills 
have improved but not yet consistently. The approach to audit is being reviewed, towards an audit 
competency framework in parallel with the current shared learning approach. These points will be 
addressed in consultation with the External Consultant and DCS by end October 2017. 

 In October, audit results on Assessments and Plans were triangulated against data, service user feedback 
and frontline experience, at the first ‘Quality Assurance & Performance Forum’.   15 frontline managers  
attended this engagement session  with Cathy Griffiths (Head of Quality) and Kelly Headley (Performance 
& Improvement Manager). Feedback from those attending the session was excellent.  It is too early to 
evaluate impact. Forum members are collating a report including recommendations for submission to 
the Leadership Team in November. This will support further strategic triangulation of data, audit and dip 
samples.


