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1)How much did we do?

In March 2018 26 audits were undertaken.  

27 children’s files were sent out for auditing by the end of February 2018. One audit was moderated 
as ‘inadmissible’  - this means the audit itself did not meet the competency standards required – this 
is better than results in previous months.  
 

 The sample was taken across all age ranges and teams in Children’s Social Care and the 11-
25 Service.  

 The audits were done by a Core Group of auditors

  Audits were moderated by the Head of Quality & Safeguarding, a Consultant Social Worker 
from the Practice Learning Team and external moderator Steve Hart. 

The focus of the March audits was: 

1. A regular set of questions focussing on the IMPACT of our work with the child or young 
person, plus 

2. Themed questions on Plans focussing on recently published Core Standard 4:  all children’s 
plans explain what needs to happen; by when; by whom; what outcomes we are seeking 
together; how risk is managed; and the contingency plan. Audit questions centred on practice 
expectations around

 Continuity from the assessment and analysis through to the plan
 Co-production of the plan with the child/young person and family
 SMART planning (Specific, Measurable, Achievable, Realistic, Timely) 
 The child benefitting from robust reviews of the plan.

April Update

A further 26 audits have been undertaken and moderated for April. The findings are currently being 
aggregated and will be reported to the Scrutiny Committee. 

In May 2018, Ofsted have selected 6 children’s cases for scrutiny. They requested a list of all audits 
of children in care aged 11 and over, across Children’s Services and Prospects, that were completed 
in January to April 2018. 

2) How well are we doing? 

March Audit

 Number of children’s cases found to be Good overall: 2
 Number Requiring Improvement to be Good (but nearing Good): 3
 Number Requiring Improvement to be Good:  11
 Number of Inadequate cases:  8

This is compared to
  

 January audits: 5 Inadequate, 27  Required Improvement
 February audits: 5 Inadequate, 18 Requiring Improvement. 
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 Analysis of practice: good, improvement required, inadequate

In the two ‘Good’ examples audited in March, the children’s stories were very different and they 
are with two different teams. 9 year old Archie (346750) has been protected from previous risk and is 
allocated to the Cheltenham Safeguarding Team. Unborn Baby (5012805) is being protected from 
future risk and is allocated to one of the Gloucester teams. However, work with them has four key 
things in common: 

 Evidence of purposeful engagement with the family
 Clear continuity from the assessment and analysis through to the child’s plan
 Partnership work towards planning and support
 Appropriate management oversight, setting direction and monitoring actions completed

The ‘Requires Improvement’ audits showed good practice emerging, held back by some common 
areas where practice needs to improve in order to get to ‘Good’: 

 improvement in assessment for many children and good continuity between the assessment 
and plan  - particularly where the Social Worker benefitted from  ‘applied learning’ support 
from a Consultant Social Worker - however 

 the plan itself was not sufficiently specific and measurable with clear timescales within which 
we expect the outcome sought (7 audits)  

 auditor discussion with Social Worker’s evidenced they know the child well – however

The ‘Inadequate’ audits showed two specific aspects requiring attention: 

 Assessments need to consistently set out a good analysis, to inform risk management
 Management oversight needs to be better evidenced – both for assurance that the child’s 

needs are being properly addressed and risks managed, and also for the child/young person 
should they come back and see their file as part of making sense of their story. 

These were each escalated to the Head of Service as a ‘Child’s Case of Concern’, where either a) 
the child appeared to be at risk and immediate action was needed, or b) the risk assessment and 
service did not appear to be meeting the child’s needs. 

 In January we reported that 33 Children’s Cases of Concern had been identified from 
November to January 2018 – of which four appeared to be at risk of harm.  

 The concerns raised about those four children were resolved by the Head of Service taking 
appropriate action. 

 Children’s Cases of Concern have gone down to 17, which changes over time as the Head of 
Service is required to respond within 24 hours and close the concern as soon as possible. 
Cases of Concern are closed and new ones emerge through each audit, dip sample and on 
occasion, performance data monitoring exercises.     

The Inadequate cases demonstrate four common themes:
 Improvement is needed in how assessment of risks and strengths pulls through to the Plan
 Improvement is needed to focus on the plan and purposefulness of visits to achieve that plan
 Improvement is needed in evidencing management oversight and case direction
 Auditors are increasingly robust in their understanding of what ‘Good’ looks like. 

Throughout, Management oversight is increasingly evident as happening regularly, however 

 only 4 were rated ‘Good’ in the related question
 19 were Requires Improvement across a range of issues and
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 3 were Inadequate. 

To be rated ‘Good’ on the aspect of Management Oversight, the audit examines whether ‘systematic, 
regular and high quality management oversight of practice drives child-centred plans and actions, 
within timescales appropriate for the child. Where areas for improvement have been identified, 
managers have a ‘grip’ on the issue. There is evidence of effective and reflective supervision in the 
child’s record’. This is not yet consistently seen. The next step in our improvement journey is 
therefore to evidence that management oversight is reflective, drives case direction and follows up 
on actions. 

Ofsted Selected Cases

ID Age Team  Audited Audit result
212356 11 Stroud 11-25  Jan 18  Requires Improvement
164185 17 Stroud 11-25  Feb 18 Requires 

Improvement
195947 15 Chelt 11-25  Feb 18 Requires Improvement
5049320 16 Glos North 11-25  Feb 18 Case of Concern 
157693 17 Chelt 11-25  April 18 Requires Improvement
198554 15 Glos North 11-25  April 18 Case of Concern

Elements of good practice are noted within the above audits, but  as ‘green shoots’ that are not yet 
consistent within or across the above teams. Good practice includes Direct Work (with Rebecca, 
Stroud 11-25 team); Engagement, partnership work and management oversight (for Nikita, Chelt 11-
25 team), Permanence (for Leon, Glos North 11-25). 

By contrast, the 6 audits combine to score 100% Requires Improvement in the following areas: 
quality of practice/timeliness at referral; gaps in applications of standards or procedures; the quality 
of recording; the quality of assessments especially the analysis within them; and seeing this drawn 
through to securing good quality, SMART plans. 

Committee will be provided with tabled details of the outcome of the Ofsted Monitoring Visit. 

3) What action have we taken?

Actions for individual children: challenge and support
 Good practice examples found during the audit are being shared amongst teams
 We have tightened up the action tracking processes  for assurance of action taken
 Inadequate cases are  escalated to the Heads of Service and are tracked
 Social Workers will be supported by supervision, case direction and Head of Service 

oversight

Towards better action completion rates, as well as the Audit Action Tracker we are now expecting 
managers to update the child’s record on receipt of the audit with reflections/directions to the 
practitioner; and then to see these directions closed off in supervision notes on the system.  

Shared learning across the system: challenge and support 
 Learning from the range of QA activity has informed the Improvement Plan
 Leaders need to reinforce a culture of prompt action where weak practice is found 
 Practice Standards and an intensive “Essentials” training programme have been put in place
 The requested QA workshop for Scrutiny Committee members was delivered. 

Sustaining and improving audit quality: challenge and support
 We have brought in an earlier ‘notification point’ when people are allocated their audits
 Inadmissible audits are sent to the line manager with analysis from the external auditor
 The DCS has approved a plan to escalate training for auditors (attached at Annex A).
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4) How well are we doing our Audits? 

The quality of audits returned was better in March (with one inadmissible audit out of 26). However 
there is variability; some audits have been of excellent quality. However a consistent understanding 
of what ‘good’ looks like is not yet securely established. Moderation of audits continues to be a 
critical to guard against over optimism. This confirms the need to equip all Managers with ‘Ofsted 
Standard’ auditing skills. Audit training for Team Managers is in place and more being planned (see 
attachment). This will broaden the pool of auditors and moderators. 

How well are we engaging Social Workers and Team Managers in audits?
Out of the 26  audits

 23 included discussion with the child’s Social Worker 
 20 included discussion with the Manager 
 where it did not happen it was due to annual leave/sickness, staff contacted at the earliest 

opportunity. 

How well are we engaging children, young people and parents in audits?

The audit template requires that the child and parents/carers are contacted, with support tools 
provided. In the  March audits, 

 9 parents were engaged as part of the audits
 12 families had attempts made to contact them 
 3 parents were not contacted as not appropriate (circumstances including criminal/court 

proceedings) 

Where parents were engaged, it gave a rich picture of what they think about the SW intervention. 
The majority of feedback included a  positive experience of SW engagement, but variability in 
agreement about the purpose of the plan and its impact. In some cases this informed further 
recommendations from audit. 

Including children and young people in audits continues to be a challenge:

 No child or young person took part in the audit this month (2 in January and February) 
 12 children had attempts made to contact them (no reply/YP declined/parental refusal)
 It was not deemed appropriate for 12 children (age/ circumstance including criminal/court 

proceedings)

We need to include more young people and parents so as to learn from feedback. This will be 
discussed with Ambassadors for Vulnerable Children and Young People and Essex (our 
improvement partners).

Ofsted

Audit Template:  Ofsted will note the audit template was different in January. This is because in 
February 2018 we moved to a strengthened audit template including more robust grading, inclusion 
of specific good practice prompts and our framework for escalating Cases of Concern as agreed by 
the Joint Leadership Team. 

Quality of Auditing: Ofsted will note continued strengthening of audit competence but with some 
variance. For example, some audits include detailed discussion with the SW and TM but not all; 
some audits communicate the impact of our intervention (positive or negative) more clearly than 
others; and two audits were regraded in moderation, 1 from ‘Good’ to ‘Requires Improvement’; one 
from ‘Requires Improvement’ to ‘Case of Concern. 

Actions from Audit: Our action tracking confirms most actions completed (team self report to the 
Practice Learning Team administrator), however further case file checks identifies gaps or quality 
aspects to address. 
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Cases of Concern: 2 Cases of Concern out of 6 audits were raised. The first is in relation to the 
rigour of risk assessment and the second is in relation to inadequate assessment and service offer. 
In both cases, the concerns have been raised with a Case of Concern Notification for Head of 
Service response within 24 hours, as agreed by the Joint Leadership Team in January 2018. 

5) Triangulation  

We have held a series of  Quality Assurance Forums to make sure staff are engaged in interpreting 
our findings, so that our analysis is informed by frontline views.  This has confirmed staff value being 
engaged in audits, recognise the thematic findings and appreciate the support tools arising from it 
such as the Core Standards document and the Consultant Social Worker practice support. This will 
now be incorporated into Extended Managers Meetings. 

Similarly, staff are increasingly understanding the benefit of Performance Surgeries, as confirmed 
in their feedback in a recent Extended Management Meeting. Our approach now includes Team 
Managers who can report improvement in critical areas sharing their methods of organising and 
prioritising work with other teams at Extended Management Meetings (such as Cheltenham Teams 
on ‘timeliness of children seen’).  

By triangulating the above with information from performance data, audits, dip samples, complaints 
and compliments and feedback during training, we are securing a clearer picture of links between 
performance and the quality of practice. For example this month: 
 

 Purposeful visits to children: within performance surgeries, incremental improvement 
continues to be seen in data about the timeliness of seeing children following contact. 
However, audit and dip samples show the need to ensure all visits to children are purposeful 
and informing reviews of the impact of the child’s plan. In addition, dip sampling shows 
Strategy Discussions need to set smarter outcomes including the purpose and expectations 
of visits to the child. If the quality of recording from Strategy Discussions is better, we will 
understand better the decision making further along the child’s journey where the data shows 
a significant number of assessments result in No Further Action.  

 Assessments: within the performance data, 82% of assessments completed in March were 
completed within 45 working days and 92% of open assessments were within timescale – 
however audits show continued need for managerial oversight to make sure they are 
completed to good standards before being completed. 

 Plans: Performance data, audit and customer feedback combined, point to the completion of 
timely and good quality plans co-produced with the child/family being a continued area for 
concern and improvement focus.  

Triggered by analysis at Performance Surgeries, two dip samples have been completed and two are 
currently underway in May 2018 (CSE, re-test of dip samples completed in November 2017). 

Child Protection dip sample:  
44 children’s cases were dip sampled (ranging from a sample of children closed to children’s social 
care, those supported as Children in Need and those subject to Child Protection Procedures. This 
confirmed the need to 

 secure more individual plans for siblings, whilst 
 ensuring all siblings subject of Child Protection Procedures are subject of Child Protection 

Plans rather than some in the family supported as Children in Need

Recommended actions have been forwarded to the Interim Improvement Director and our Head of 
Service for Complex Abuse Investigations.  
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Section 47 dip sample 

30 children’s cases were dip sampled, focussing on Strategy Discussions and robust 
assessment/action during Section 47 child protection enquiries. Findings were completed at the end 
of April and reported to the Operational Leadership Team on 8th May 2018, with actions to be 
overseen by the Interim Improvement Director. 

6) Recommendation

To build on Ofsted feedback given on the 16th January and the Monitoring letter in February 2018, 
where Inspectors said they were satisfied with the quality of audits but completion of audit actions 
lacked urgency: 

The single recommendation made to members of the Improvement Board from the March audit, was 

That the focus on improving Management oversight must be retained, to secure  case 
direction, better quality children’s plans and timeliness of actions.   

This needs to include assurance that supervision is reflective, analytical, driving case direction and 
checking the completion of actions. Measures to support managers in doing so include Data Web 
Reports, the audit action tracker provided by the Practice Learning Team, and increased Head of 
Service challenge and support.


