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Introduction
This headline report informs Committee members of the work undertaken so far to develop and implement 
the Quality Assurance Framework across children’s services. This supports the improvement journey being 
undertaken by Gloucestershire’s Children’s Social Care, by providing key insights into
 

 the quality of operational management and practice
 good practice to share across the system and
 improvements needed to ensure consistently good services to children.

The 3 cornerstones of the Quality Assurance Framework are audit; performance surgeries; and dip 
samples. This report focusses on the audit aspect. 

A Phased Approach
Between April and October 2017 an audit model from Wiltshire was adopted, with all Managers doing an 
audit one month and being a Moderator the next.  The quality of these audits was found to be highly 
variable. As a result, the Performance and QA Framework was therefore changed to establish a highly 
trained group of Auditors to secure 20, consistently reliable audits per month. (see Phase 1 below)

Improvements were recognised by Ofsted and the Director introduced a programme to accelerate the 
development of auditors, increase their number and ensure that all of those with management responsibility 
are skilled and central to the process. (see phase 2 below)

This ‘Phased Approach’ focusses on quality of audit first (including compliance), then volume and impact. 

Progress So Far

We are on track to have trained 90 auditors across teams by the end of October, with established Auditors 
being trained up to be Moderators  and widen the pool of that second level of quality checking.

During the training, staff have a ‘live’ but protected experience of conducting a trial audit, followed by one to 
one feedback with actions for improvement. As they progress into the audit programme they are required to 
conduct a learning audit which is evaluated against an agreed set of competencies, auditors continue to 
benefit from moderation and personal feedback.

The Audit methodology itself is strong, in the way that it draws from Ofsted methodology, the work of 
Professor Eileen Munro, and focusses on the impact of practice for the child/young person. 

Our consultant Steve Hart (ex Ofsted Inspector) has confirmed the above view to the Improvement Board, 
highlighting the high praise this model has drawn from Ofsted who described it as “innovative” (Coventry re-
inspection) and “an essential element of improvement, enabling the service to know the details 
underpinning the quality of its work” (Tower Hamlets progress visit). In particular, it draws on the work of 
Professor Eileen Munro and colleagues.  

The table overleaf summarises progress and limitations identified so far, in the current review of the 
Quality Assurance Framework. This review is ongoing throughout September, to inform the next phase of 
audit development. 
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PHASE 1 October 2017 – July 2018 Impact
- DCS mandate to rapidly overhaul QA & 

Performance as a result of variability.
- Retracted to Core Group of 20 auditors (Heads 

of Service, CSW's, Principal Social Workers)
- Steve Hart led audit methodology & auditor 

development, supported by Cathy Griffiths & 
Rob England

- Introduction of Performance Surgery model at 
strategic and team level,  supported by Cathy 
Griffiths, Rob England, Rob Ayliffe & Kelly 
Headley 

- Extended use of large scale ‘dip samples’ 
- 30 audits per month, with an Audit Action 

Tracker, Case of Concern Tracker, and auditor 
competence reflected to line managers.

- Ofsted commented on significantly improved 
QA & Performance arrangements with more 
valid & reliable findings.  They reported a 
good understanding of ourselves providing 
the basis for the necessary improvements.

- Senior Leaders & Teams showed improved 
ownership and application of their quality & 
performance.  Grip and improvement of 
performance & quality has followed, but this 
varies still across the service.

- The model of a ‘Core’ group undertaking all 
audits was necessary at this stage and has 
had impact on individual children’s cases – 
sustainability of this approach is limited so 
the current Phase focusses on roll out of 
audit standards across the system to make 
them ‘business as usual’.

PHASE 2 July 2018 – December 2018 Impact
- DCS mandate to develop all managers to do 

1 core audit per month.  
- Performance Surgeries & Dip Samples 

continuing.
- Accelerated audit training schedule in place 

including Children’s Social Care, Early Help 
and Youth Support Teams

- Focus on developing auditors, audit quality 
and compliance

- Review & stocktake of the Quality & 
Performance framework.

- Alternating audit approach : 1 month audit 
within auditor’s team, 1 month across the 
service.

- Review & streamline the audit tool.
- Preparation for the future: learn from other 

LA’s (including Essex Partners in Practice) 
about their QA practice. 

- Re-emphasising to auditors & moderators 
the need for a ‘Restorative’ Approach to 
auditing to reinforce a supportive, learning 
environment contributing to an effective, 
resilient workforce that is attractive for 
retention & recruitment.

Impact
- Phased increase in volume of audits 
- Audits are of generally admissible quality 

– inadmissible audits are restoratively 
addressed with auditor & line manager.

- Feedback from auditors is that:
o it is an intensive and demanding 

exercise requiring protected time.
o they value the clarity of standards 

and focus on the child/young 
person.

o It is helping to improve their 
oversight of the quality of practice 
on a daily basis.

- Feedback from practitioners is that:
o Some audits are valued as highly 

collaborative & supportive 
learning experiences, but others 
feel exclusive, critical & done ‘To’.

o They value the insights the audit 
provides into the practical 
applications of standards & 
expectations with the emphasis 
on the child/YP.

PHASE 3 Jan ’19 – Jul ‘19

The next phase for strengthening and sustaining the approach to audit, with a focus on both compliance 
and impact for children, is at time of writing shortly to be discussed with the Director. This will include 

 Increased devolution of audit responsibilities to frontline teams as the numbers grow
 Central overview quality assurance from the Practice Learning Team including training support
 Increased role of IROs and CP Conference Chairs in tracking actions from audit. 
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A summary of learning to date: 

1. Auditors

Feedback on the training has been very positive. Like many LAs in their improvement journey, staff 
have not found the audit task a straightforward extension of already established skills. The majority of 
trainees have however progressed quickly. Very occasionally a trainee auditor struggles to make sense 
of the evidence and conceptualise what is needed and this is worked through with Moderators. In stark 
contrast we have also had the pleasure of seeing some audits of the highest quality, and we use those 
auditors to support others.

2. The quality of work

Themes and recommendations from audits have been routinely reported to the Improvement Board, 
with the following headline judgements on the quality and impact of practice: 

January 2018 0 Good, 27  Required Improvement, 5 Inadequate
February 2018 0 Good, 18 Requiring Improvement, 5 Inadequate
March 2018 2 Good, 13 Requiring Improvement, 9 Inadequate
April 2018 1 Good, 18 Requiring Improvement, 8  Inadequate  
May 2018 2 Good, 14 Requiring Improvement, 9 Inadequate
June 2018 4 Good, 19 Requiring Improvement and 9 Inadequate
July and 
August:

Findings from 63 audits in the summer period are currently being 
aggregated for reporting to September’s Improvement Board 
and will be reported to committee members accordingly. 

 
A verbal update on the Cases of Concern Tracker will be included in the presentation of this report to 
Scrutiny, to ensure it is the most up to date picture. 

Recurring features across the ‘Good’ cases reflect the practice expectations set out in our Core Standards 
Document. Features include evidence of purposeful intervention and direct work, purposeful plans, clear 
records and evidence of relationship-based practice that features in a Restorative Approach. 

The ‘Requires Improvement’ cases and dip samples increasingly evidence ‘green shoots’ of good practice 
and a body of social work expertise and management that can over the next phase grow in breadth and in 
depth, however this remains of widely variable quality.  Progressing the quality of work through audit is 
held back by three factors:

 ‘Cases of Concern’ show the continued need to evidence better  supervision and oversight in the 
management of risk. This has been confirmed in a recent dip sample of 100 children’s cases. It 
has been picked up as a recommendation (see overleaf). 

 Too many audits are sent to moderators without social workers and team managers being part of 
the process. This undermines the audit quality and the integrity of the model. The Director has 
made it clear that audit is integral to good management  - not an add on. 

 We are currently investigating the possibility that the churn  in our workforce is contributing 
significantly to the inability to gain sufficient traction in practice improvement. This will be 
scrutinised at individual team level.   

The Impact of Audit

Actions as a result of audit include clear expectations of the Team Manager, to update the child’s record 
with reflections and directions to the practitioner and to see these directions closed off in supervision. 
Inadequate cases are escalated to the Heads of Service and are tracked. More widely, themes from audit 
are shared with the Practitioners Forum, Extended Managers Meeting and Operational Leadership Team. 
In turn, these inform the “Essentials” training programme. 
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However, we are not yet at the stage where we can consistently demonstrate the positive impact of audit 
on children. As well as challenging and escalating inadequate work to Head of Service level and dip 
sampling inadequate practice, we are currently inviting Team Managers to provide their examples of the 
impact of audit on either a) team processes or b) the child. Examples to date include: 

 ‘Good’ practice observed in several audits of cases held by staff in the Gloucester Teams, using a 
child focussed ‘visiting’ template, leading to a clear, coherent, purposeful account of the visit, has 
been shared across all teams towards a consistent approach.

 Good work by a Social Worker in Tewkesbury Safeguarding Team 1 in terms of assessment, 
planning and direct work identified through a recent audit will be shared by the Team Manager at 
their next Team Meeting, to look at how that can be replicated across the team. 

 The Head of Quality & Safeguarding celebrated examples of ‘Good’ with the Extended Managers 
Meeting (10 identified through audit, 18 through a recent dip sample) to support Managers sharing 
good practice routinely at team meetings. The agreed expectation is that all audit findings are 
discussed by Heads of Service with their Team Managers, for individual and team level learning. 

When SWs and TMs are engaged in the audit, the majority of feedback shows that the discussion with the 
auditor provided a positive, thought provoking experience and actions were agreed, but that Social Workers 
and Team Managers still need to be included in all cases. An example of this feedback was provided to the 
most recent Improvement Board, using quotes from an audit. 

While most staff are experiencing positive engagement, those that are not engaged report a feeling of 
being ‘done to’ and this marginalises the positive experiences around audit. For example, out of  32 audits 
in June 2018, 23 Team Managers were spoken with during the audit and 22 Social Workers were spoken 
with during audit – and in July 2018, only 50% of Team Manager and SWs were spoken with. The Practice 
Learning Team tracked this and confirms unsuccessful attempts were made to speak with the remainder. 
Auditors gave feedback about the challenge of engaging the allocated worker and line manager; due to 
annual leave or staff availability due to competing capacity priorities such as Court work. 

The Restorative Practice evidence that ‘people will be more likely to engage in change where those in 
positions of authority do things ‘with’ not ‘to’ or ‘for’ them (T.Watchtel 2001) is being emphasised in the 
training of new auditors and reiterated in expectations to existing auditors. 

Recommendations made to the Improvement Board

As reported to the Improvement Board, Team Managers and Senior Leaders need to reinforce a culture of 
prompt action where weak practice is found. The recurring themes remains, that Managers, IROs and CP 
Chairs need to consistently  focus on grip and oversight until they are assured that the child’s 
safety and outcomes have been achieved. Within Children’s Social Care this clear recommendation from 
audit reports has been taken up through initiation of a Manager Development Programme, IRO Action Plan 
and CP Conference Chair development plan. 

Next steps

From September the number of audits will continue to increase: 40 in September, towards 80 per month in 
successive months. 

Phase 3 of QA development will include a QA check of completed actions arising from audit as part of the 
formal CiC and CP review process overseen by IROs and CP Chairs. This mirrors practice in a number of 
‘Good’ authorities to secure impact of audit for children in care’s experience of services. A ‘train the 
trainers’ programme is also being scoped for Phase 3, in discussion with the Director, Steve Hart and our 
Essex Partners. 

It has been recommended to the Director that the overall QA Framework needs strengthening in our 
approach to performance data; the Performance Surgeries at team and strategic level. This will be taken 
forward with Steve Hart and Andy Dempsey, Director of Partnership & Strategy. 


