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Overview

GCC Children’s Services are at a pivotal point in the improvement journey requiring a high degree of 
confidence in the audit programme that informs our self-evaluation and improvement activity.  As 
such, this is an expanded report by the Social Work Academy that attends to the standard monthly 
quality assurance reporting, and includes a review of the audit programme itself.  

Under the ILACS framework, the self assessment is required to answer the following 3 questions:

1) What do you know about the quality and impact of social work practice in your local authority? 
2) How do you know it?
3) What are your plans for the next 12 months to maintain or improve practice? 

The QA report is traditionally formatted against these questions under the paraphrased headings of: 
1) ‘How are we doing?’ 2) ‘How do we know this?’; 3) ‘What are we doing about it?’.  In this 
month’s report under section 2 (‘How do we know this?’) we will offer an outline of the strengths and 
areas for development in our audit programme.  

As is traditionally the case, this report will also present findings from the Essentials 2.0 intervention 
which this month includes sizeable dip sample activity.  The report furthermore includes the findings 
of a diagnostic mock-inspection of the GCC fostering service.  Our QA approach will include more 
such diagnostic exercises moving forwards.

Executive summary 

Quality of Practice

The improvement in the quality of work observed in June, July and August has not continued 
into September.  Work rated as good has decreased (from 29% to 21%) and work rated as 
inadequate has increased (from 17% to 23%).  Based on more stable quarterly readings 
though, there remain early signs of an improving trend in the quality of practice; although this 
month’s indicators demonstrate that this recovery is fragile.  

So while generally improving, progress in the quality of practice, is variable.  There is 
evidence of good social work practice and oversight, sometimes with outstanding features.  
However, the service has yet to offer consistent support meaning that the safety and wellbeing 
of too many children and young people can not be assured, and some are in situations of 
unacceptable risk.  

The Essentials 2.0 intervention appears to be having a positive effect and is regularly 
referenced in audits.  There is evidence that the quality of assessments is improving, 
alongside identification of, and responses to, risk.  Good, and sometimes very good relational 
practice can be seen.  
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Insufficient responses to risk are still too frequent though, and more needs to be done for 
plans and reviews to attend to the needs of children and young people in a timely fashion.  
Oversight of practice is improving however there are too many situations of weak practice 
where this oversight has yet to take effect. 

There continues to be a gap between recorded and reportable practice which needs to be 
addressed.

Taking account of the learning from successive Ofsted visits, close attention has been paid to 
audits not graded inadequate, but with the potential of declining to inadequate without incisive 
management input.   In September there were 14 such audits (31% of all audits), which 
compares with 8 (20%) in August, and 5 (11%) in July.  

September’s Quality Assurance demonstrated that Children in Need of Help and Protection 
remain most prone to variable and inadequate services which is a consistent finding.  After a 
period where there were fewer instances of weaker practice, Children in Care in this month 
have seen a substantial decline in work rated as good and an increase in the number of audits 
rating practice as inadequate.  

The number of teams where inadequate work is clustered continues to reduce (20 in July, 17 in 
August, and 12 in September); and the responsiveness of the system to Children of Concern is 
also improving but more is needed.  

Learning from a dip sample of all staff (344) that have had a level of Essentials training 
indicates some learning transfer.  An accurate measure of the learning transfer is somewhat 
confounded by current recording practices.  The most successfully evidenced learning 
transfer (aligned with practice improvement) was identified in situations where: there was 
greater team manager and advanced practitioner investment and reinforcement of the 
principles; where the majority of the team had attended the training; and where practitioners 
were using Essentials prompts as headings to organise their recorded work.   

The headline findings of the mock inspection of the fostering service were that staff are very 
committed to providing stable and safe homes for CiC, and that leadership was seen as 
available and supportive which contributes to a good morale.  The therapeutic model adopted 
by GCC is embedding well in the fostering service and leading to improved outcomes for 
children and containment for workers.  CiC are mostly in stable and secure placements with 
committed and caring foster carers.  There are, however, too many placement requests with 
short notice leading to a reduction in the quality of matching and a decline in the overall 
stability of placements.  Good training is available to foster carers but uptake and impact from 
this is variable.  While there is evidently good work within the service, this has yet to become 
consistent.  

Methodology
  
Audits are mostly accurate in evaluating children’s experiences and the quality of practice.  
There continue to be some audits that are naturally on the cusp of ratings; with some being 
currently rated as RI but are at risk of becoming inadequate in the absence of incisive 
management input.  Some auditors continue to need development to offer more secure 
evaluations of practice with continued reliance on moderators to confirm the accuracy of 
audits.  The issues underpinning this seem to correlate with issues underpinning weak 
practice across the system; namely: the ability to conceptualise available evidence; to 
understand the impact of this on children; and, consistent understanding and application of 
standards of good and inadequate practice.

There is a well-established system of audits and dip samples, however, more audits are 
needed across the respective teams and groups.  As a consequence the Authority’s 
understanding and oversight of the quality of practice and service provision in key areas is 
incomplete.  Audit completion rates are consistently below the expected target of 90% which 
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combined with the pace of moderator development (that constrains the growth of auditors) 
means that more is needed to ensure the representability of audit findings from all parts of the 
system.  

Nearly all audits include a contribution from the social worker and team manager, and where 
these are completed in the intended fashion (well-planned, participative, strengths-based and 
oriented to learning and improvement) they are well-received by workers and managers.  
There remain instances where this is not done in the style intended and feedback is less 
positive.  This impacts on the accuracy of audits and will compromise the learning and 
improvement opportunity that audit should represent.  More work is needed to include 
children, families and IRO/CP chairs within audit activity.  

Considerable energy and resource is being applied to following-up on audits to maximise their 
impact.  Recommendations from audits have yet to be consistently acted on; and while some 
improvement can be noted in impact following audit, this is variable and requires significantly 
more work in operational teams to improve practice and children’s circumstances.

Leadership oversight of the findings from QA reporting would be strengthened through a 
specific governance arrangement that develops recommendations from QA and follows these 
through to improvement outcomes. 

Improvement Responses

The mandatory Essentials 2.0 programme has been implemented at considerable scale and 
pace, however not all staff have completed the 3 modules as required.  This non-attendance 
has prevented the Academy from progressing other learning priorities to the detriment of both 
those staff that have completed Essentials as required and the strategic learning needs of the 
organisation.  The Essentials 2.0 delivery is now continuing at a reduced rate which staff can 
book onto on a weekly rolling basis to allow other learning initiatives to be progressed.  

The Essentials 2.0 intervention has been impactful and is seen as helpfully outlining a 
‘Gloucestershire way’.  Training interventions alone though are unlikely to bring about the 
level of practice improvement required in the system.  Leadership support continues to be 
needed to foster the conditions for success in operational teams.  Such targeted work is being 
undertaken in identified teams by the Consultant (Improvement) and the Principal Social 
Worker.  It is not yet clear if additional leadership interventions are required to progress the 
objectives within the Accelerated Improvement Plan.

The role of the CP Chairs and IRO’s in challenging practice issues continues to be 
emphasised.  There is evidence of proportionate levels of IRO challenge though this could be 
improved as work rated as inadequate continues to be identified that implicates IRO oversight.  
Considerably more challenge is needed by CP chairs relative to the levels of weak practice in 
child protection.  A newly appointed manager in the IRO-CP service has a lead responsibility 
to progress these areas.  

The accuracy of auditing will continue to be tested by the QA team through the monthly re-
reading of all audits.  It is nevertheless recommended that a recall day for all auditors and 
moderators is held before Christmas for which additional funding will need to be sourced.  Led 
by Steve Hart this would focus on revisiting the 3 key areas of: defining good and inadequate 
practice, participative auditing, and the conceptualising of information.

More moderators are being trained in October which allows more auditors to be trained; 
however, the Authority needs to develop a route to more representative audit numbers 
through improved completion rates and growth in the number of auditors.
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1.0 How are we doing?

1.1 Children’s Social Care audit activity 

The audit methodology should not only measure the quality of practice, but the impact of that 
practice for the child/young person. Better ratings should therefore be directly correlated to 
better outcomes for children.  

Patterns of audit ratings are reflected below over the last three months (Figure 1 and Table 1) 
and by quarter over the last 15 months (Figure 2 and Table 2).  

In September there has been an increase in the level of practice rated as inadequate (from 
17% to 23%) and a decrease in the level of practice rated as good (from 29% to 21%).  
Monthly profiles are traditionally dynamic and need to be considered with caution, with trends 
being better described across quarterly profiles (see Figure 2).  As per Figure 1 below, the last 
3 months show a reasonable stabilisation of good practice at 20% or more, and a more 
dynamic arrangement of inadequate practice fluctuating between 17-30%.

Figure 1
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Table 1

As shown in Figure 2: there has been a sustained improvement in practice rated as good and 
a decrease in the practice rated as inadequate.  As the findings from this month demonstrate, 
this remains a fragile improving trend with a continuing possibility of relapse.  

Audit ratings by month

Actual Numbers Jul-19 Aug-19 Sep-19

Good 9 12 9

Requires Improvement 23 22 24

Inadequate 14 7 10

Total 46 41 43

By percentage

Good 20 29 21

Requires Improvement 50 54 56

Inadequate 30 17 23
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Figure 2
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Table 2

Audit Rating by quarter

  By percentage Q2 18/19 Q3 18/19 Q4 18/19 Q1 19/20 Q2 19/20
Good % 5 15 12 17 23
RI % 58 62 59 47 54
Inadequate % 37 23 38 36 24

Of the 43 audits, 14 (31%) contained practice that if not addressed through incisive 
management could become inadequate.  

1.2 Audit Ratings by legal status

Patterns of audit ratings by child’s legal status are reflected below in Figure 3 and Table 3.  
This reflects the percentage of Good, Requires Improvement and Inadequate practice that has 
been identified within each area of social work intervention.  The number of audits completed 
for Assessment, Children with Disabilities and Care Leavers (as shown in Table 3) are 
probably too small to draw accurate inferences from so are not commented on here.  The 
issue of representability is addressed in section 2 below.  

For practice rated as inadequate by legal status, this is compared to the average percentage 
over the previous three months in Table 4.  In September, the highest level of good practice 
(44%), was seen for children subject to CP plans however, this is accompanied by a high rate 
of inadequate practice at 33% which is higher than the 28% average of inadequate practice 
within CP for the previous three months.  

For children subject to Child in Need Plans the audits in September reflect a marked decrease 
in the level of inadequate practice, when compared with the previous three months (from 24% 
to 13%).

For Children in Care, audits this month indicate an increase in practice rated as inadequate 
(from 9% in the previous 3 months to 18%).  There is also a marked reduction of practice rated 
as good, which at 9% in September is down from 43% in August and 44% in July.   
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Figure 3
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Table 3

Ratings by Status 
(Numbers)

Good RI Inadequate Total

Assessment 1 1 1 3
CIN 2 11 2 15
CP 4 2 3 9
CiC 1 8 2 11
Care Leaver 0 1 1 2
CWD 1 1 1 3

Table 4

% Assessment CIN CP CiC
Care 

Leaver CWD
Sept 2019 33 (n/a) 13 33 18 50 (n/a) 33 (n/a)

Previous 3 months 33 24 28 9 9 11

1.3 Audit Ratings by Area of Practice

Ratings by area of practice are reflected below in Figure 5 for September and for the last 
three months in Figure 6. Figure 7 demonstrates the differential between inadequate practice 
for September compared with inadequate practice in the previous three months.

The figures in this section demonstrate that:

 Levels of inadequate practice have reduced in all areas of practice, other than in 
permanence.  

 Levels of practice rated as good have reduced, other than in the areas of assessment and 
oversight.  
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Figure 5 
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1.4 Findings from children, young people and families’ feedback

In the September audits 9 (17%) children/young people and 15 (20%) parents were spoken to. 
56% of children/young people rated the service positively; 22% rated it negatively; and 22% 
rated it with some positives and some areas for improvement.  40% of parents rated the 
service positively; 27% negatively; and 33% with some positive features and some areas for 
improvement.  

Positives included keeping in regular contact with parents, being approachable, children who 
feel listened to by their social worker and things are getting better as a result of social work 
intervention.

Areas for improvement included frequency of visiting, returning phone calls and keeping 
families updated about plans and support and plans that are made for families rather than with 
families.

1.5 Identified Teams

Five teams have had three or more audits rating practice as good in the last six months; and 
twelve teams were identified as having had three or more audits rating practice as inadequate 
in the last six months. 

1.6 Children of Concern

Child of Concern Notifications are generated for any child or young person audited as 
receiving an inadequate service. This involves a review of the concerns for the identified child 
or young person, created by the QA Team, with a response provided by the Operational Team 
regarding:

 what we are doing to ensure the child/ young person is safe?

 assurance that our service offer is appropriate to their needs; and

 outlining the next steps to providing a good service to this child/young person. 

At the time of writing this report two of the September Children of Concern have been 
resolved. Including previous months, there are currently 9 Children of Concern being tracked 
by the QA team until resolution of their safety and wellbeing is assured by the Director of 
Safeguarding. This is a decrease on the 13 from last month.

One child has been on the Child of Concern tracker since July and continues to be subject to 
Head of Service and Improvement Assistant Director oversight.  One child remains open since 
August and that is subject to Director sign-off. The number of children remaining on this 
tracker for longer than a month has notably decreased, indicating that concerns for these 
children are being resolved in a more timely way.

1.7      Findings from Essentials 2.0 

The Essentials Training Programme has now offered bespoke locality-based sessions to every 
team manager, AP and team.  In addition we have offered further opportunities for any staff 
that did not make the bespoke sessions through 2 rounds of mop-up activity at scale.  In total 
the Academy has offered 156 countywide sessions to 390 staff since.  Attendance at 
Essentials is as follows:

 253 people (65%) have completed 3/3 modules.  
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 60 people (15%) have completed 2/3 modules. 

 29 people (7%) have completed 1/3 modules.

 46 people (12%) have yet to attend any of the Essentials modules.  

Following this delivery of the Essentials 2.0 training, a sizeable dip sample of 1127 pieces of 
practice has been undertaken for all staff (344) who completed any of these modules. 48% of 
these practice examples met the minimum standards set out in the Essentials principles.  77 
good practice examples were identified and a further 118 examples were identified with 
features of good practice. The low rate of evidenced learning transfer reinforces the gap 
between recorded and reportable practice in children’s social care.  Because of this it is 
difficult to be definitive about the extent of the actual level of learning transfer.

The Academy will repeat this dip sample at scale 3 times per year to measure the 
fundamentals of practice at individual, team and service-wide levels.  This will support 
improvement initiatives and inform learning activity delivered by the Academy.  As this is the 
first of these dip samples, it offers a starting marker so we are not yet able to show direction of 
travel until the next dip sample.  

The dip sample found that where the following factors operate in concert there is a significantly 
higher (more than 20%) application of the Essentials Principles:

 Where Team Managers had completed 3/3 modules and were reinforcing the principles in 
their daily oversight.

 Where Advanced Practitioners were using the Essentials Principles within their own 
practice and were also recording case discussions with practitioners using the Essentials 
Principles.

 Where the majority of a team had completed 3/3 modules.

 Where practitioners are using the Essentials Principles as headings in order to frame the 
recording of their practice; this assists in using the principles well and increases the levels 
of both practice meeting the minimum standard and good practice.  

The Essentials 2.0 delivery programme has been a sizeable initiative for the Academy.  Along 
with the intake of an expanded ASYE cohort it nearly completely occupied the Academy.  In 
order to progress other priorities, the Academy focus on Essentials will shift to:

 delivery of a weekly rolling cycle of Essentials modules to support the induction of new 
staff, and to create ongoing opportunities for those that have yet to have the training; and

 focus on follow-up coaching feedback with participants from the latest round of delivery.

Questions have been asked of the Academy as to whether it can deliver the Essentials 2.0 
programme within Early Help and Youth Support, and offer another sizeable delivery of 
Essentials training to those social care staff that missed both rounds of the mandatory training.  
This would need to be discussed at strategic levels as it would lead to the displacement of 
other Academy priorities. 

1.8 Early Help and Youth Support audit activity

Of the audits in Early Help completed in September, two identified practice as good, 4 as RI, 
and 4 as inadequate.  This is a more variable profile than in previous months where work has 
been predominantly RI with good features.  This is not definitive and may be a product of the 
audit refresher training provided by the Academy to Early Help, with new auditors and 
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moderators establishing their practice.  Continued evaluation of this is required over the 
coming months.  

The main strengths identified were continuing evidence of strong relational and direct work 
with families; and where clear assessment and planning was in place that this was driving the 
right interventions and improved outcomes for children and families,  

Areas for development included: raising the profile of individual children in recordings; having 
proportionate focus on children; and needing to take a greater lead practitioner role from 
community partners to improve the quality of assessment and planning.  

This month the Youth Offending Team within the YST were inspected by HMIP (Her Majesty’s 
Inspectorate of Probation).  This involved a significant amount of preparatory quality 
assurance activity, the reporting of which will be detailed in the next QA report.  The impact of 
the HMIP inspection has limited other QA work from within Youth Support so will also be 
reported on in the next QA report.  

1.9 Fostering Mock Inspection

A mock-inspection of the fostering service was commissioned by the Director of Safeguarding 
and Head of the Fostering Service as part of the improvement activity in Gloucestershire.  This 
was undertaken by an independent consultancy (Cuthbert Consulting) working in partnership 
with a team from GCC and it ran from the 24th September 2019 – 1st October 2019.  

The main findings were:

 Staff in teams are very committed to providing stable and safe homes for the children in 
the care of GCC

 The therapeutic model is embedding and is leading to improved outcomes for children and 
offering good reflective and containing opportunities for workers.  GCC foster carers are 
committed and caring, and children in care are mostly in stable and secure placements.

 There are too many placement requests with very short notice, this is leading to a 
reduction in the quality of matching and a decline in the overall stability of placements.

 There is a good range of training and support available to foster carers, however, the 
impact of this on their care of children is not well understood.

 Some good social work practice was observed by all of the inspectors, however, this is not 
consistent and the quality of social work remains too variable.

2.0 How do we know this?

2.1 Children’s’ Social Care Audit methodology

The 2017 Ofsted Inspection report described GCC’s Quality Assurance in Children’s Services 
as: 
“Quality assurance processes are underdeveloped and are not sufficiently well targeted or 
purposeful in identifying key weaknesses in practice. Audit activity has been limited, and 
findings from audits have not been collated effectively or used sufficiently well to drive 
improvement in children’s services.”
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In the last 3 Ofsted monitoring visits this has improved.  These latter visits have described a 
“well-embedded”, “established cycle” of audit activity “which identifies practice strengths and 
deficits in individual casework”.  Further feedback outlines that “Audits accurately evaluate 
children’s experiences”; and that there are “new systems in place to ensure oversight and 
progression of actions in cases”.  Also that “Social workers and managers are now regularly 
involved in casework auditing, which provides them with opportunities to reflect on practice. 
Increasingly, parents and children are invited to provide feedback regarding their experiences.”  
This is rewarding feedback and represents considerable effort by the auditors, moderators, QA 
team and senior leaders to maintain this improved picture.  

Ofsted verbal and written feedback has also highlighted enduring areas for development that 
have not improved at the same rate as the areas outlined above.  That is, although “new 
systems” are in place to promote impact from audit, “recommendations from audits are not 
consistently acted on, and the impact of audits on improving practice and children’s 
circumstances is not yet evident.”  In addition to this, Ofsted challenged us in the most recent 
monitoring visit to seek greater representation of care leavers through the audit programme.   

In light of the above, this report focuses on 4 fundamental areas of the QA framework, namely: 
Accuracy, Representation, Participative Auditing, and Impact from audit.  

2.2 Audit Accuracy

As the most fundamental element of QA, the accuracy of audits requires ongoing monitoring 
within a QA framework.  In recognition of the Ofsted feedback about the accuracy of our 
auditing in 2017, we retracted the pool of auditors to a core group of 20 that were re-trained by 
an ex-Ofsted senior inspector (Steve Hart), and tightly controlled the moderation and 
development of this group.  This step met with favourable feedback about the accuracy of our 
auditing from both Ofsted and Steve Hart.  

Once confidence was established in the audit approach, we embarked on a significant 
upscaling programme where more than 100 people have been trained in this approach.  At 
each growth point we have endeavoured to protect the accuracy of auditing by providing 
additional layers of oversight to auditors and moderators.  At several points we have subjected 
our audits to reviews by ex-Ofsted inspectors and our most rigorous internal moderators.  This 
has seemed largely effective in that whilst we continue to see some examples of less secure 
auditing it appears we have been able to limit variability.  

While the feedback on accuracy is thus far encouraging, we need to remain vigilant in this 
area; especially as we simultaneously draft new auditors and moderators into the framework, 
and as those undertaking QA activity also manage competing demands as a result of other 
improvement initiatives.  

‘Moderator effect’ provides an insight into the accuracy of our auditors’ ratings of practice.  
Table 5 (below) indicates a continuing sizeable moderator effect on the ratings of audit in 
September.  The role of the moderator is expected to have a 10-15% effect on ratings.  In 
September, there has been an increase in the overall downgrading of audits (from 18% to 
21%), particularly practice rated as inadequate by moderators (from 29% to 56%). This 
continues to reflect inconsistency in identifying the standards of good and inadequate practice 
– being most evident for practice deemed inadequate.  This will undoubtedly have a bearing 
on quality control activity within teams, and indicates that the accuracy of Gloucestershire’s 
audit programme remains quite reliant on the moderators’ understanding of good and 
inadequate practice.    
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Table 8
Percentage upgraded by 
moderators

Percentage downgraded by 
moderators

Percentage of Inadequate 
downgraded by 
moderator

June 19 3 15 30
July 19 2 25 50
August 19 0 18 29
September 19 0 21 56

In recent months, the QA team have reviewed the audits rating practice as inadequate or RI.  
This tests the recent downward trend in the numbers of audits rating practice as inadequate, 
and to pinpoint those audits where there is a risk of practice becoming inadequate without 
incisive intervention.  

September auditing demonstrates that there a minority of auditors continue to need 
development to offer more secure evaluations of practice.  The issues underpinning this seem 
to correlate with issues underpinning practice across the system; namely,

 The ability to conceptualise available evidence.

 Being able to understand the impact of our practice on children.

 Consistently understanding and applying standards of good and inadequate practice.  

2.3 Representation

A sufficient and regular volume of audit activity is required in all teams and for all groups 
otherwise this limits the Authority’s understanding and oversight of the quality of practice and 
service provision in these areas. 

While the remedial efforts to auditing in 2017 seemed to achieve the need for accuracy, the 
reduced number of auditors came at the potential cost of representation of practice across the 
service.  Considerable effort has since been expended to grow this, whilst trying to secure the 
accuracy of audits.

There is a basic expectation that every Advanced Practitioner, Team Manager and Senior 
Manager undertakes an audit each month.  One director undertakes audits.  ‘Standing 
exemptions’ to audit apply to those that are moderating the audits of their colleagues, those 
working 0.5fte or less (who audit alternate months), those on extended absences, and those in 
the MASH, who undertake MASH QA activity on alternate months.  Should auditors require it, 
they have 2 audits per year to apply discretionary exemptions to.  All other exemptions require 
sign-off from their respective Operations Director.  

More than 100 people have been trained in our audit approach to date, and despite staff 
turnover, we retain an auditor pool of 80 auditors, 18 moderators, and 2 external consultants 
(ex-Ofsted) acting as critical friends.  Two moderators are currently involved in supporting the 
development of new moderators, rather than providing moderation.  Some moderators are 
undertaking fewer than the 1:3 moderator-auditor ratio due to other QA responsibilities.  As 
outlined in section 2.1.1 above, there is a continuing over-reliance on moderators to uphold the 
accuracy of our audits meaning that this balance between auditor and moderator oversight 
needs to be maintained.  There is though presently enough moderator capacity for 46 audits 
per month.  This means that we are currently operating around capacity each month (see 
Table 9 below).  
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Hampshire CC (an outstanding service) undertakes 2 audits per team, per month.  Were this 
simple rule to be used in Gloucestershire it would deliver approximately 78 audits per month 
which would assure our representability.  

While there are 80 trained auditors, standing exemptions for some result in us distributing 64 
audits per month and as the target for audit completion is 90% we should be moderating 58 
audits per month. There are nearly 30 more prospective auditors awaiting training.  This would 
close the gap in terms of representation, but it would considerably exceed our current 
moderator capacity.  We have therefore tried to match further auditor training with moderator 
development.  Since moderator growth is usually slow this is an impediment to the growth of 
the programme.  

The current auditor pool already exceeds moderator capacity and were we not running as 
many exemptions and nil returns as there are at present (22 in September – 34%), then 
moderator capacity would not be sufficient.  The recent dispensation for auditors and 
moderators affording them 2 elective exemptions a year was intended to be both a ‘hearts and 
minds’ gesture, and in recognition that auditors and moderators appeared to need some 
latitude in managing the multiple improvement demands they are facing.  Whilst this gesture 
has seemed to be well-received by the recipients, it has had a further effect on the number of 
returns and correspondingly the accurate representation of services.    

In September, 43 audits were completed to the expected standard and the completion rate 
was 66%.  
As per Table 9 below, audit completions have remained fairly static for a 12 month period 
despite the growth in auditor numbers.  This is not an effect of moderator numbers, as 
previously more moderation was being outsourced to external moderators.  Rather it is a sign 
of audit completion rates being consistently below the 90% completion rate set for auditors.

Table 9

 Oct-
18

Nov-
18

Dec
-18

Jan-
19

Feb-
18

Mar-
19

Apr-
19

May-
19

Jun-
19

July-
19

Aug-
19

Sep-
19

No. audits 
completed 46 45 57 58 52 48 47 42 40 50 45 44

Although an audit is allocated to every team, the single month exemptions, nil returns and 
audit not yet ready for submission means that 7 teams have not been audited in September 
(17%). Over the last three months, there are five teams who have only been audited once, 
which will have an impact on the understanding of practice within these teams.   

2.4 Participative Auditing

The audit methodology is intended to be delivered as a collaborative, exercise with social 
workers.   Without this collaboration the accuracy of audits is diminished, as is the opportunity 
for learning and ownership of any subsequent recommendations.  Ofsted have rightly 
identified that social workers and managers are regularly involved in audits and our September 
data indicates that of the 43 audits completed, 40 included the social worker (93%) and, 41 
included the manager (95%).   

Recording a social worker or manager’s views does not necessarily equate to relational 
auditing.  Feedback from some social workers continues to reflect that they did not feel an 
audit had been completed in collaboration with them, and work is needed to prevent this 
experience.   

For children who have an IRO or CP Chair, 45% of audits include the views of their IRO or CP 
Chair, which leaves a significant number where this feedback is not obtained. This makes it 
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more difficult for IRO’s and CP Chairs to support learning and improvement from audit, and to 
reflect on the improvements needed in their own practice.

17% of children and young people and 26% of parents have their views recorded.  This leaves 
the majority whose views have not been gathered which limits their voice in support 
arrangements and reduces opportunities to inform our learning.

2.5 Impact from Audit

The Quality Assurance Team maintains an action tracking log for all actions from audit.  This is 
shared with managers and Heads of Service on a monthly basis to support responsiveness to 
audit within operational teams.  Over the last 3 months there have been a total of 552 actions 
resulting from audit plus the 104 outstanding actions from audit, stretching back to May 2018. 
These 104 actions relate to 61 children, for whom, this potentially represents a missed 
opportunity to receive a timely and improved service.  

At the time of writing, 35% of actions from audit were completed on time; 17% were completed 
outside of timescale; 26% of actions are overdue; and 20% are not yet due. This reflects a 
slight increase in the level of overdue actions from July (23%), but is still an improvement from 
the previous trend where on average a third of actions were reported as being overdue.

The QA team continue to follow up directly with team managers each month on all incomplete 
actions; and will include tracked actions on the monthly communication to Heads of Service.  
All audits rated as RI continue to be reviewed at the locality audit review panel to encourage 
the timely progression of actions.   Nevertheless, at present Ofsted’s challenge that 
“recommendations from audits are not consistently acted on” remains valid for the Authority.  
Verbal feedback from Ofsted in the last monitoring visit indicated some improvement in impact 
following audit but considerably more work is needed to deliver impact of audits.

2.6 Early Help and Youth Support methodology

Ten audits were allocated within the GCC Early Help delivery teams with a 100% completion 
rate.  The QA team within the Academy will be undertaking a review of Early Help audit and 
moderation pre-Christmas to support continued embedding of this practice in that service.  As 
mentioned above, Youth Support activity will be reported on in the next report in light of the 
HMIP inspection of the YOT.  A review of audit within Youth Support will be undertaken by the 
QA team in the early part of next year.

From October, we will furthermore be reviewing all Early Help and Youth Support audits 
alongside those from Children’s Social Care.

2.7 QA governance

Recent inspection results in authorities rated as good have highlighted the value of a specific 
strategic forum in which QA and performance findings are shaped into planned activity and 
reviewed on a regular (monthly) basis.  In Gloucestershire, the QA report is presented to the 
Leadership Team Meeting, Improvement Board and Children and Families Overview and 
Scrutiny Committee.  Whilst some actions follow from these presentations this would be 
improved by having a formalised arrangement whereby senior managers meet to jointly 
develop recommendations from QA findings and follow these through in a set review format to 
achieve improvement outcomes. 
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3.0 What are we doing about it?

3.1    Children’s Social Care

The Essentials 2.0 programme will continue to be sustained by the Academy through a rolling 
delivery programme of one module per week for all staff yet to receive this training.  

Joint work continues to be undertaken between the Consultant (Improvement), Principal Social 
Worker and colleagues from commissioning to offer targeted support to identified operational 
teams.  This will include identifying inhibiting/facilitating factors to improvement within these 
teams and working with them to support recovery.  

A newly appointed manager in the IRO-CP service is now leading on processes for earlier 
identification of inadequate practice and practice at risk of becoming inadequate.  This will be 
reported on in the next QA report.  These teams will also continue to monitor progress through 
the dispute resolution process (DRP). 

Under the above we can report that there has been 1 child subject to CP plans where the chair 
has initiated the DRP. This is a significant reduction on the 22 and 12 of previous months 
respectively.  This is well below expected levels considering the quality of practice for children 
subject to CP plans.  

There have been 44 children in care where the IRO has initiated the DRP. 11 (25%) of these 
related to Drift & Delay; 26 (59%) to Process issues; and 7 (16%) to Safeguarding issues. 
Whilst this is predominantly a matter of process, it is not disproportionate to the rate of 
inadequate practice identified in this report for CiC.   

The progress of these IRO escalations is described in Table 10:

Table 10 

IRO DRP progress June 2019
DRP Stage Progression Number
Stage 1 in process 4
Stage 1 resolved 24
Stage 2 in process 3
Stage 2 resolved 11
Stage 3 in process 1
Stage 3 resolved 1
Total 44

The case file screening reviews and locality QA panels will continue to promote remedial 
solutions to identified weaknesses in practice.  Exemptions will continue to be signed off at 
director level and nil returns followed up on by Heads of Service.  Quarterly moderator review 
meetings have been implemented to support moderators’ development, learning, consistency 
and to promote audit expectations (e.g. relational/restorative auditing practices).  The QA 
bulletin will also be distributed on a monthly basis. 

The Academy is training a further 6 moderators in October which will create the opportunity to 
develop a further 18 auditors should current completion rates remain below target.

As much as possible (within the constraints of exemptions and nil returns), audits will be 
allocated to support every social worker to have their practice audited at least every 6 months.  
This information will be combined with learning from Essentials evaluations.  Furthermore, 
every 4 months the QA team will run a service-wide dip sample of all practitioners’ compliance 
with the practice fundamentals.  The information from these steps will be triangulated to inform 
development plans for social workers, and teams. 
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Should representation continue to perform below the expected levels we recommend a similar 
simple formula to Hampshire CC.  If the number of audits begins to exceed the moderator 
capacity through improved completion rates it is advised that rather than quell this activity that 
further funding is agreed to increase the provision of external moderation.  

We continue to recommend that a review be undertaken of the multiple strands of post-audit 
assurance activity to streamline this and ensure that responses to audit are, in the first 
instance, suitably enacted under existing quality control functions.  

3.2 Early Help and Youth Support

Within Early Help, amendments have been made to the case management system in 
response to audit findings so that children that are not the focus of an intervention are not 
disproportionately subject to case file management.  Furthermore, a decision has been made 
that should a decision be made to open a child to a targeted family intervention then Families 
First will adopt the role of lead practitioner for the period of that intervention.  

4.0 Conclusions & Recommendations

This report provides an overview of the health of the QA system with particular reference to 
the issues of accuracy, representation, participation and impact of audit activity.  In doing so, it 
is intended to support the understanding and confidence of stakeholders in the findings from 
QA as these inform our  self-evaluation and practice improvement activity. 

The report also makes observations on progress with and impact of the Essentials 2.0 
intervention.  

Following considerable reflection and ongoing review (the latter informed by cases looked at 
by Ofsted as part of their monitoring process) the indications are that audits in GCC Children’s 
Social Care are broadly accurate.  However,  within this there remain some auditors and 
moderators that are not yet fully secure in their conceptualising of evidence; communicating 
the impact of our practice on the lived experience of children and young people; and, in 
accurately identifying good and inadequate practice.  There are also audits that whilst 
accurate, require incisive management intervention to prevent deterioration into practice that 
would be deemed inadequate.  

Our case file auditing  aims to deliver a representative sample of cases drawn from  all 
aspects of social care and early help activity.  Whilst the audit programme encompasses most 
activity, some teams and areas of practice are not fully represented.  This limits our 
understanding of the quality of practice in those areas.    This is linked  to the lower than 
anticipated volume of audits completed month by month due to the combined impact of 
exemptions, incomplete audits, and auditor numbers being constrained by the pace of 
moderator development.  Should completion rates not improve, a further review of the 
exemptions process may be necessary, or the adoption of a rule-based approach in line with a 
Hampshire CC type approach which requires  2 audits per team per month. We also 
recommend that a decision be reached on how to introduce more moderator capacity into the 
system so that auditor numbers can be increased whilst protecting the accuracy of our audits.

When undertaken as intended, audits should be wholly participative.  Feedback on this from 
most participants continues to be positive; it leads to improved accuracy, learning, ownership 
of improvements, and morale.  The decision for auditors to audit within their own teams was 
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intended to facilitate this and after being in place for nearly a year it appears successful.  
Some auditors will inevitably remain external to a team e.g. IROs, CP chairs, MASH 
managers, and Directors which supports their involvement in QA and adds numbers towards 
more representative samples.  This is not seen as problematic where the principles of 
participatory auditing are adhered to.  

There continue to be instances though where audits have not been experienced as 
participative and recipients report feeling ‘done to’.  Whilst these appear limited in number the 
strength of feeling associated with them calls for a continuing dialogue  in this regard.  The 
reasons for these experiences are not always clear.   It would seem to be a combination of 
cases in which auditors did not involve the social worker as well as would be expected and 
other instances involving a misunderstanding by auditors and social workers of the 
independent role of the moderator.  There have also been examples of differences of opinion 
that have not been reconciled prior to the finalisation of the audit and instances where despite 
best efforts auditors have not been able to agree a meeting with the social worker.  
Furthermore, the level of involvement in audit by children, families and IROs/CP chairs could 
be improved.  The experience of involvement in audit whilst generally faring well therefore 
remains an area for continuing development for the department.

 
Based on the findings of accuracy and participatory auditing (below), we recommend that a 
recall event is held before Christmas with all auditors and moderators.  This would be led by 
Steve Hart and would focus on the 3 areas of: reinforcing shared understanding of good and 
inadequate practice, participative auditing, and the conceptualising of presenting information.

There is currently a high degree of investment in supporting operational teams to implement 
improvement following audit and greater impact from audit is being realised.  Tracking of 
actions from audit by the QA team, locality audit review panels, case file screening reviews, 
and child of concern notifications all augment managerial grip of quality control.  Despite this, 
a consistent, timely and purposeful response to audits within operational teams has yet to be 
secured.  

The system is also reliant on the recommendations from QA reporting to formulate operational 
response.  Responsibility for responding to QA findings would better sit with operational units.   
 

It is encouraging to see the recent improvement in practice within the system with continued 
increases in practice rated as good, and decreases in practice rated inadequate.  Though the 
improvement trajectory is positive, more is needed for the department to achieve and sustain 
its objective of fewer than 10% of audits returning an inadequate rating.  

The Essentials 2.0 programme has been well-received across the organisation.  It is 
encouraging to see its principles  informing whole-system practice from the front-door, through 
operational teams, and into the practice of CP conferences and CiC Reviews.  That these 
principles are being incorporated into future GSCE partnership training will consolidate a 
‘Gloucestershire way’ that concentrates on doing the basics to a high standard.  

There is compelling evidence that the impact from Essentials 2.0 is maximised when the 
whole team invest in the training.  This involves management participation at training and 
consequent reinforcement in practice, application of the principles by the advanced 
practitioner within the team, and the majority of the team practitioners having attended all 
modules.  
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Not all intended recipients have completed this mandatory training though, and evidence of 
learning transfer continues to be obscured by weaknesses in recording practice.  It is evident 
that non-attendance at the training undermines the improving quality of practice and highlights 
a theme identified elsewhere in this report of non-compliance in certain key areas (e.g. 
submission of audit and follow through on audit action).  

As a result of the slow rate of attendance at training, the Academy has not progressed through 
the delivery programme as intended.  The Academy now needs to shift attention to other 
learning and development needs for the organisation. This creates a challenge in respect of 
those staff (135) not yet in receipt of all of the Essentials modules, and as per the finding 
shared above, diminishes the impact of this key AIP intervention.  It is recommended that this 
situation be addressed through the Academy Board.  


