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REPORT: Update on Audit and QA Activity MONTH: September 2018
AUTHOR: Rob England (Head of Quality & Safeguarding, Children’s Services)

1) How much did we do?

This report provides an overview of audit activity for September, including the completion of audits 
against expectations, the growth in the number of auditors through the rolling training programme 
and other relevant quality assurance activity (e.g. dip samples).  

Our expectation is that every Senior Manager, Manager and Advanced Practitioner undertakes 1 
high quality core audit per month (unless they are otherwise moderating the audits of their 
colleagues).  For the September round of audits, there were 61 trained auditors and 12 moderators 
including two external (ex-Ofsted) moderators available for audit activity.  On completion of the 
current programme of auditor training there will be an available auditor pool of approximately 85 
auditors and 26 moderators.  

With an expected completion rate of 90% this level of capacity would deliver around 77 audits per 
month, or 924 per year.  Against an assumed ‘steady-state’ total caseload of 3911 (1996 (CiN) + 890 
(CP) + 667 (CiC) + 358 (CL) (as at Sept 18)) this would provide a sample size of 24% per year.  

During September 42 cases were allocated for audit from across all teams in Children’s Social Care 
and the 11-25 Service.  11 auditors had been exempted by their managers prior to audit allocations 
at the beginning of the month.  A further 12 auditors were excused at some point during September, 
which, alongside two nil returns and three completed audits that did not meet required standards 
when moderated, resulted in 25 audits completed to expected standards.

For September, 25 audits were completed and uploaded to children/young people’s records – the 
findings of these are outlined in Section 2 below.  As set out above, a further three (3) audits had 
been completed but are not included in the count and analysis following moderation, due to them not 
meeting required standards

2 dip samples were also undertaken in support of quality assurance activity in order to test whether :

a) Children are seen as required by our practice standards, during the transfer to Assessment 
Teams from the Front Door (MASH).

b) Children’s case summaries are being kept up to date, against agreed practice standards.

2) How well are we doing? 

This section summarises progress against the targets to grow our auditor and moderator capacity 
and progress and learning from auditing and dip sample activity.

We remain on target to have 85 trained auditors in place by November 2018 with a ‘final’ training 
session with Steve Hart scheduled for November.  Steve will then be training a small group of 
internal trainers who will deliver auditor and moderator development on a rolling quarterly basis for all 
new inductees to the audit programme.  This will enable us to sustain a good level of auditor capacity 
going forward.

Whilst this represents good growth in auditor capacity since October 2017, notwithstanding 17 
auditors and 2 moderators leaving GCC in the interim, it is not yet translating into a corresponding 
growth in audit completion.   

Figure 1 below charts the monthly rate of audit completion against the pool of trained auditors 
available.  This illustrates that the level of audit activity as a proportion of activity has been static and 
marginally declining over the past quarter.  It should be noted that the high completion rates in the 
earlier part of the programme were due to some auditors completing multiple audits.  Whilst the 
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reasons for the decline are not clear and require collective consideration, the relatively high rate of 
exemption against a low background expectation (in terms of volume) will undoubtedly be a factor 
and suggests that audit activity is not yet embedded as business as usual.
 

Fig 1. Audit completion rates: January – September  2018:

Jan 18 Feb 18 Mar 18 Apr 18 May 18 Jun 18 Jul 18 Aug 18 Sept 18
No. of audits completed

32 23 24 27 25 40 27 26 28
No. of auditors

19 14 16 22 23 44 46 47 61
Completion rate

168% 164% 150% 123% 109% 91% 59% 55% 46%
.
          Note: September figures includes 3 completed audits not meeting standard

Figures 2 and 3 below summarise the audit outcomes by judgement.  The recent Ofsted monitoring 
letter (October 2018) highlighted that ‘The quality of audits seen on this inspection were good and 
accurately evaluated children’s experiences’.  Alongside the relatively small number of audits that did 
not meet standard (3 during September) provides grounds for cautious optimism however it should 
be noted that around 20% of case were judged inadequate and the sample size remains relativity 
small.

Fig 2.  Audit ratings by month – percentages:      
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Fig 3.  Audit ratings by month – actual numbers:

 
Alongside the feedback to social work practitioners and managers on the findings from case file audit 
as a driver for development and learning a tracker has been established to track any necessary 
actions and ‘Cases of Concern’.  The latter fall into two categories:

There are currently 17 cases of concern on the tracker including one case highlighted during the 
September audit programme as a Category 1 Case of Concern (ID 174428).  All cases of concern 
are followed up on by the Practice Learning Team on a weekly basis and we have a response 
indicating that the concerns on the Cat 1 have been addressed. The 16 Category Two Cases 
highlight the following themes:
 

 insufficient identification, response to, and reduction of risk; 
 plans not directly informed by risk assessment; 
 inconsistent and insufficient management grip and supervision; 
 lack of robust and effective challenge from IRO’s and CP chairs; 
 an insufficient service offer with vulnerable young people; 
 insufficient use of meaningful direct interventions to effect positive change; and 
 Challenges in relation to placement stability and permanence.  

The dip sample to test the timeliness of children being seen involved 20 cases of a cohort of 103 in 
August.  14 children (70%) were seen within the required timescales of 5 working days (or sooner as 
proportionate to need/risk).  In the six cases that were outside of timescales, the majority (5 cases) of 
records provide a rationale as to why the child was not seen within timescales.  The dip sample 
found that this was largely due to managers not identifying, or minimising, the safeguarding concerns 
or not sufficiently considering historical information.  Furthermore, where questionable threshold 
decisions were found, managers were not seen to be sufficiently recognising or understanding risk, 
nor sufficiently triangulating the available evidence.  This includes the subject child being 
marginalised by attention being diverted to other children in the home, optimism bias, 
disproportionate assignment of work to Early Help, and not evaluating all available information in the 
contact record. 

The second dip sample in September looked at case file summaries in 50 cases, It found that most 

Month Good RI Inadequate

 Jan 18 0 27 5
Feb 18 0 18 5
Mar 18 2 13 9
Apr 18 1 18 8
May 18 2 14 9
Jun 18 4 27 9
Jul 18 1 15 11
 Aug 18 1 12 13
Sept 18 2 18 5

Category 1: there are widespread or serious failures meaning that the child / 
young person is at immediate risk of significant harm and needs an urgent (same 
day) response from the Head of Service; with Director oversight.  
Category 2: there are widespread or serious failures meaning that the service 
offer/risk assessment is not appropriate to the needs of that child/young person.  
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records evidenced a case summary but that the use of templates is inconsistent and summaries 
frequently omit key information relevant to the child.  Attention also needs to be given to ensuring 
that all hazards are recorded on the child’s records and flagged using the hazard tab.  In the event 
that no hazard is present, best practice will be for this to be made explicit.  There is also a need to 
focus on ensuring that contingency plans are evidenced in all case summaries. 

The dip samples have been considered by the Operational Leadership Team, with all 
recommendations agreed.  A further learning point is that the current ‘action tracker’ currently tracks 
actions from core audits not dip samples.

3) What action have we taken as a result of September QA activity?

A key element within our quality assurance programme is to ensure that there is an effective and 
timely response to identified actions to address issues impacting on children and young people and 
drive organisational learning.  The Practice Learning Team maintains an action tracking log for all 
actions from audit, which is shared with the Heads of Service on a regular basis.  There are currently 
109 ongoing actions from previous audits, 75 of which are within timescale, and 34 are overdue.  All 
overdue actions are regularly communicated to managers and senior managers.

The “Essentials” training programme, which is informed by the learning from audit and dip sample 
findings, continued during September and all materials will be provided to Advanced Practitioners for 
sustainable direct delivery in teams.

The findings from the two dip sample reports have been shared with the Operational Leadership 
Team with recommendations agreed to address the issues raised. 

We are currently reviewing the service offer to vulnerable young people with expected practice and 
procedure changes beginning to take effect from November ’18. 

4) How well are we engaging Social Workers and Managers in audits?

For the September audit programme, 21 managers (75%) and 24 social workers (86%) were 
included in the process.  Despite this, the QA Team continue to receive feedback that practitioners 
and managers do not feel involved in the process.  This was highlighted during the recent Ofsted 
monitoring visit in which practitioners reported only becoming aware of the inadequate judgement on 
their case shortly before meeting with the Inspectors.  A recent Extended Managers Meeting 
highlighted the following concerns:

 Not feeling they had sufficient time for auditing;
 Inconsistent feedback from moderators;
 Learning from audit not being shared with managers; and
 Whilst some managers value audit activity highly and participate accordingly, there are those 

that do not.

In order to address these concerns and promote a greater sense of ownership in audit activity by 
practitioners and managers the following changes have been implemented for October:

 Audits will now be undertaken within teams to ensure manager and worker engagement and 
improve the sense of value and ownership of the audit process.

 Moderators will work across other teams to ensure objectivity and address the potential for 
bias in what will become a self assessment process.

 The audit tool has been streamlined through a process of co-production with moderators and 
auditors, pending sign-off and introduction to the audit process.

 We will be offering standardised learning to the moderators with a set of fundamental 
moderating principles, we have standardised the moderator feedback process, and are 
looking to establish a regular meeting for moderators.

 QAF reports (this report) will be shared across teams to further inform shared learning.
 A ‘recall event’ for auditors and moderators that aligns with the existing Extended Managers 
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Meeting arrangements, to be held early in 2019.  This is intended to garner ‘hearts and minds’ 
whilst working through some of the above issues.

 During September 7 children/young people and 8 parents chose to give their views during the 
audits. To further develop this, Ambassadors have designed and provided a new engagement 
tool to support auditors, this is currently being trialled. They will also be designing questions 
for an online app.

5) What is the impact of our audit actions on outcomes for children and 
young people?

Ongoing dialogue with auditors indicates that the more practice they gain with audit activity the 
sharper their insight and oversight of practice becomes.  Over time this will become a good lever of 
improvement within the system but is at any early stage of development.  This was reinforced prior to 
the October Ofsted monitoring visit when Heads of Service were required to report on the impact of 
each audit undertaken in the last 6 months.  The Heads of Service reported that this was a very 
valuable and insightful exercise in terms of demonstrating the great benefit of some audits and the 
lack of impact from others.  They reported that this provided important learning about the respective 
practitioners, managers and teams.  

This is not; however, a routine within the system at this time and in the absence of this it is difficult to 
reliably report on the impact of audit on children and young people’s outcomes.  It is therefore 
unsurprising that without being able to regularly report on Impact of Audit that Ofsted in their recent 
monitoring letter suggested we cannot evidence impact as a result of audit.  This is a primary area for 
improvement in the QA approach.

The timely closure and oversight of audit actions and oversight promote improved outcomes for 
children.  At present, we have too many overdue actions on the tracker.  We also are not reviewing 
this activity at a strategic level.

6) Conclusions

1. The evidence from the recent Ofsted mounting visits is that we are increasingly secure in the 
accuracy of judgements however the proportion of inadequate practice, although improved, 
remains at or around 20%.  

2. The growth in auditor capacity remains in line with target however this is not yet leading to a 
corresponding growth in audit completion. The high rate of audits subject to exemption is a 
further line of enquiry.

3. Though we have received encouraging feedback on the quality of our auditing we remain 
unable to routinely and systematically demonstrate the impact of this activity on children’s 
lives.

4. We are not yet seeing sufficiently timely resolution of audit actions and actions from dip 
sampling require to be captured within the tracker for regular senior management oversight.  

5. There is continued pressure on the development of the moderator pool, wherein new auditors 
need more time to develop to allow prospective moderators to be identified.

7) Recommendations

Taking account of the learning from the volume and outcomes of our QA activity during 
September 2018, the following recommendations are made:

1. Senior Managers to review the use of audit exemptions as part of a programme to reduce 
their use and contribute to an increase in audit activity.

2. Essentials training to continue into operational teams, supported by the Advanced 
Practitioners and Practice Learning Team, incorporating the learning from audits and dip 
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sampling.

3. Heads of Service to ensure that the QAF report highlighting learning from audit is shared 
with managers and teams.

4. A recall event for auditors is to be progressed in agreement between the Practice 
Learning Team and the lead for Extended Managers in early 2019.

5. A monthly standing item on the Joint Leadership Team agenda is needed to report on 
audit completion, action tracking, and progress against recommendations from dip 
samples and audits. 

6. There will be a continuing need for external moderator support, in the short to medium 
term, whilst we develop our pool of moderators.


