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Quality Assurance

The previously approved Quality Assurance Framework has been modified to become an 
integrated Performance Management and Quality Assurance Framework. This sets out the 
interdependencies between 

a) audit (monthly, in depth activity by a core group of auditors), 
b) dip sampling (checking 50+ files on a chosen theme) and 
c) performance surgeries (scrutinising the data at strategic and child level). 

With this in mind, this progress report includes those three aspects. 

Action Taken:

 Audit: The audit methodology has been adjusted to tackle the variability in audits 
referenced in previous audit reports and noted by Ofsted. 

 Dip Sampling: Intensive dip sampling of 13 areas identified in the Ofsted monitoring 
letter was completed; and we have scheduled to do the same following the Ofsted 
visit in January. 

 The Performance Team’s register of ‘children requiring attention’ - where 
performance data suggests concerns - now includes children escalated through 
audit. A newly appointed Quality Manager is working closely with the performance 
team to track actions on behalf of those children. 

 Performance Surgeries were introduced at two levels (service and team) throughout 
November and December. Live data is interrogated to uncover strengths and 
concerns at service, team and individual child-level.  This may trigger a dip sample.

 The first of monthly desktop ‘triangulation exercises’ has taken place. These will 
identify the relationships between audit findings, performance data, customer 
feedback, Essex diagnostics at team level, findings from SCRs and GSCB 
escalations between partners. These will be informed by quarterly forums with team 
managers, to make sure the strategic level view includes frontline experience. 

 Consultant Social Workers, as a result of the findings from audit and the 
triangulation exercise, have begun to extend their current ‘real time’ coaching of 
SWs on the frontline, from a focus on assessments to include a focus on children’s 
plans. An interim evaluation report of their work is currently being undertaken. 

 We have developed and implemented a new auditing competency framework that 
our Heads of Service are required to demonstrate competence in. Team managers 
will be inducted to this from February onwards. This will standardise both our 
understanding of ‘Good’ across the system and the quality of our auditing. 
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Learning:

 19 audits in October 2017, found pockets of good practice (reduction of risk, swift 
response to audit action) but found management oversight is insufficient across 
assessment, risk management and planning. 

 This correlated with a dip sample on management oversight of 25 cases within the 
11-25 service, where a significant area for development was to consistently 
evidence reflective supervision and management input.   

 The dip sample of 13 areas (and over 500 cases) identified 3 areas for urgent 
remediation: Management oversight; Risk management; and planning. The dip 
sampling also found these to be inextricably linked to a) volume and complexity of 
work (for staff and managers) and b) the need to retain our complete focus on 
children. 

 Through the combination of audit, dip samples and performance surgeries we have 
identified specific children potentially at risk. These are being raised with the 
respective managers and are being tracked to check actions are followed through.  

 Performance surgeries have drilled down into the data at case level, to better 
understand what needs to be done to improve performance. Consequent dip 
samples are underway in relation to managing thresholds, towards addressing 
ineffective interfaces between teams.   

 November audits were moderated by Steve Hart (ex Ofsted inspector) in December 
(write up awaited). This indicated good or satisfactory auditing by a core group of 11 
auditors, but also that competence in auditing amongst our Heads of Service is 
variable and more developmental work (provided by Steve Hart) is required. 

What difference has this made? 

 Our initial auditing approach was too variable so cannot confirm that children and 
young people are safer as a result. The focus now is on a) addressing that 
variability, whilst not losing the validity the audit actions that followed; and b) making 
sure those actions are completed on behalf of children. 

 Consultant Social Workers report that in their view, the improved data on timeliness 
of assessment is related to 3 things: performance surgeries; increased visibility of 
Heads of Service communicating clear expectations on the issue; and improved 
confidence with SWs they are supporting. 

 There is an observable shift in understanding of the link between strategic data and 
individual children - some individual children are receiving increased focus as a 
result. Improvement activity checked through the dip samples will need to be 
enacted before we are able to demonstrate a link to better outcomes for children 

 The performance team report that some positive trends in a number of areas 
coincides with the introduction of performance surgeries; increase in assessments 
completed in 45 days and also within 10 days; children seen and visits on time; and 
significantly increased Head of Service response to questions raised by the 
‘children of concern’ register. 
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Next Steps

 December’s audits will have focussed on children’s plans (quality and impact) and 
will again be moderated independently by Steve Hart (5th January 18). The results 
of November and December audits, both moderated with Steve, will be reported on 
together. 

 A draft Standards document has been produced. HR and the Performance team are 
currently checking that all the right links (culture, timeliness P.I’s) are included prior 
to sign off . Engagement with staff on the standards will be from January 2018. 

  Our Consultant Social Workers, led by the Head of Quality, will continue to  
increase and expand their daily coaching to SWs to include both assessments and 
plans. The third CSW vacancy has been filled and this support will be assigned to 
locality teams in Stroud. 

 Dip samples on ‘Protection’ will be run by a newly appointed Quality Manager on a 
fortnightly basis, to track progress and identify any cases warranting escalation  via 
the Cases of Concern’ register.

 Further Performance Surgeries will be rolled out in February 18 to include the 
Children and Young People with Disabilities Service, Early Help, and Youth Justice.

 We are running a ‘Leading Performance Surgeries’ workshop with those leading 
service-level performance surgeries in January and are likely to extend this to those 
running team-level surgeries in February.

 We will be working with teams to share the Practice Standards, Ofsted Judgements 
and the auditing methodology early in 2018 to standardise the expectations of 
practice across the system.

The Quality Assurance activity – including audit, dip sampling and performance surgeries 
– will continue to emphasise the need for improvement in the daily management oversight 
of social work practice. 


