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Overview

Under the ILACS framework, the Local Authority’s 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?’.  

This report presents findings from a range of QA sources such as audits (including those from Children’s 
Social Care, Early Help and Youth Support), dip samples, and other forms of diagnostic activity into areas 
of practice.

Executive summary 

Quality of Practice

The improvement in the quality of work observed in June, July and August has not been sustained 
into September and October.  The rate of practice rated as Good has remained at 21% and there 
continues to be evidence of good social work practice and oversight, sometimes with outstanding 
features.  There has, however, been an increase in work rated as inadequate: from 17% in August to 
the 23% in September, and 28% in October.  This maintains the profile of fragile recovery and 
inconsistent quality across a broad spectrum.  

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 October there were 9 such audits graded as RI (23% of all audits), which 
compares with 14 (31%) in September, 8 (20%) in August, and 5 (11%) in July.  

Services for children in need of help and protection continue to demonstrate a high variability in the 
quality of practice.  Areas for improvement extend across the practice fundamentals of 
responsiveness to risk, assessment, planning, intervention, review and oversight.

The quality of services for children in care and care leavers has reduced significantly in recent 
months.  This area of work was traditionally more stable and better performing, with approximately 
44% of audits for Children in Care in July and August outlining good practice and minimal 
inadequate practice.  Since that point, the rate of practice rated as good has declined sharply month 
on month and practice rated as inadequate has steadily increased to 29% in October.  Areas for 
improvement include those same practice fundamentals identified for children in need of help and 
protection; and additionally difficulties in establishing legal, physical and emotional permanence 
for children entering and remaining in care are highlighted.  



A review of all audits highlights that practice too often lacks sufficient depth and breadth of focus.  
Conceptualisation of need and risk continue to be areas for development.  Involvement in the lives 
of children, young people and families is too often ended prematurely and over-optimistically 
without assurance that intended support has been delivered and change sustained – it is therefore 
not uncommon to see reasonably high re-referrals, often resulting in more intrusive interventions.  
Also, the offer for care leavers who are not engaging with the service seemingly as a result of 
experiencing a poor service (including multiple changes of workers) requires improvement. 

Overall, there are therefore a high number of audits rating practice as inadequate, which by 
definition of ‘inadequate’ in GCC means that where the service falls below expected standards, the 
safety, wellbeing and/or permanence of too many children and young people in Gloucestershire is 
not yet assured.  

The gap between recorded and reportable practice has yet to be addressed.

The number of teams where inadequate work is clustered, continues to reduce (20 in July, 17 in 
August, 12 in September, and 9 in October) indicating the benefit of stabilising management and 
ongoing leadership intervention in these teams.  It is also good that the responsiveness of the 
system to Children of Concern continues to improve.   

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 that 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 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, 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.  Some improvements 
can be noted in impact following audit in terms of reports of actions being completed, and 
accounting on progress at audit review panels.  This, however, 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 Essentials 2.0 delivery is now continuing at a steady weekly rate, which staff can book onto on 
a weekly rolling basis to allow other learning initiatives to be progressed.  Consideration is being 
given to increasing the frequency of this training, but this needs to be measured against other 
demands on the Academy.

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 which 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 review 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 have been trained in October, thereby allowing 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.

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 child and young people.  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 (Table 2 and Graph 2).  

Table 1

Audit ratings by month
Actual Numbers Aug-19 Sep-19 Oct-19

Good 12 9 8
Requires Improvement 22 24 20
Inadequate 7 10 11
Total 41 43 39

By percentage  

Good 29 21 21
Requires Improvement 54 56 51
Inadequate 17 23 28
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In October, the level of practice rated as inadequate has risen (from 23% to 28%), with practice 
rated as good remaining at a stable level of 21%. Over time, good practice appears to be relatively 
stable (around 20%), while practice rated as inadequate continues to demonstrate high levels of 
monthly variation.  Quarterly analysis (Table 2 & Figure 2) therefore provides more consistent 
evidence. While the Quarter 2 data demonstrates progress, when viewed in the context of 
September and October, this is less secure.  
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Table 2

Audit Rating by Quarter

By percentage
Q3 18/19 Q4 18/19 Q1 19/20 Q2 19/20 Q3 19/20 (thus far)

Good % 15 12 17 23 21
RI % 62 59 47 53 51
Inadequate % 23 38 36 24 28

Of the 39 audits completed in October, 9 (23%) 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 outlined below in Table 3 and Figure 3.  
The numbers of audits completed this month, for children currently subject to Assessment and 
Children with Disabilities, is too small to draw accurate inferences from, and so are not 
commented on here. 

In October, the highest level of good practice (33%) was seen for children subject to CP plans, 
which is also where the lowest levels of inadequate practice was seen (17%). The highest 
level of inadequate practice was seen for children subject to CIN plans, which reflects a 
significant increase, when compared with the previous three months (from 20% to 43%). Not 
only is there a broad span in the quality of practice represented in these findings, the month-
on-month findings for CiN and CP continue to display notable inconsistency.   

For Children in Care, there were no audits rating practice as good and there was a marked 
increase in the level of practice rated as inadequate, when compared with the previous three 
months (from 10% to 29%). 

For Care Leavers, October audits reflect practice rated as good and inadequate in equal 
measure (22%). When compared with the last three months inadequate practice with care 
leavers is reasonably static. 

Figure 3
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Table 3 

Ratings by Status Good RI Inadequate
Assessment 1 4 2
CIN 2 2 3
CP 2 3 1
CLA 0 5 2
Care Leaver 2 5 2
CWD 1 1 1

Table 4

% Assessment CIN CP CLA
Care 

Leaver CWD
Oct 2019 29 43 17 29 22 33
Previous 
3 months 43 20 34 10 25 25

1.3 Audit Ratings by Area of Practice

Ratings by area of practice are reflected below in Figure 4 for October and for the last three 
months in Figure 5. Figure 6 demonstrates the differential between inadequate practice for 
October, compared with inadequate practice in the previous three months.

The figures in this section demonstrate that:

 The levels of good practice have increased in all areas of practice, but the levels of 
inadequate practice have also increased in all areas of practice.

 The areas where the highest levels of inadequate practice have been seen are in: Risk 
Assessment & Response; Planning; and Oversight.  

Figure 4 
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Figure 5
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1.4 Findings from children, young people and families’ feedback

In the October audits, 4 (10%) children/young people and 16 (41%) parents were spoken to. 
25% of children/young people rated the service positively and 75% reported a mix of positives 
and areas for improvement. 31% of parents rated the service positively; 6% negatively; and 
63% with a mixed response.  

Positives included: feeling listened to; not being judged or blamed, but finding solutions to 
make things better; and working with families to find the right plan for them.

Areas for improvement included: having more regular communication from their social worker; 
explaining things so that parents understand them; and providing help to achieve change, 
rather than just stating the change that needs to happen.
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1.5 Identified Teams

Five teams have had three or more audits rating practice as good in the last six months.  Nine 
teams were identified as having had three or more audits rating practice as inadequate in the 
last six months.  This is a reduction on 20 in July, 17 August , and 12 in September.

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. 

In October, 11 Child of Concern Notifications were generated. At the time of writing this report, 
two have been resolved and the others are subject to improvement activity under the 
leadership of the Director of Safeguarding.

Including Children of Concern from previous months, there are currently 10 children or young 
people being tracked by the QA team, as the areas of concern have not yet been confirmed as 
resolved by the Operational Teams. This is an improved position on the 20 from last month. 

One child has been on the Child of Concern tracker since July, and three children since 
September, suggesting that concerns of an inadequate service have not yet been resolved for 
them.

1.7 Early Help and Youth Support audit activity

Of the audits in Early Help completed in October, 1 identified practice as good, and 4 as RI.  A 
further 2 audits had been recalled following additional moderation as not meeting standard to 
be uploaded.  

These audits identified that improvement was needed in both Early Help and Social care 
practice with respect to the use of the neglect toolkit.

Of the audits in Youth Support, 5 identified practice as good, and 5 as RI.  These audits 
demonstrate continued good relational practice in this service, with suitable work around risk 
and ongoing safety.  Areas for improvement include: ensuring that the expected case 
management principles are maintained in short-tem interventions; and that practitioners 
remain mindful of multi-disciplinary and partnership approaches in their practice.    

2.0 How do we know this?
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2.1 Children’s’ Social Care Audit methodology

There is a basic expectation that every Advanced Practitioner, Team Manager and Senior 
Manager undertakes an audit each month; one director electively audits each month.  
‘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 two audits per year to apply discretionary exemptions to.  
All other exemptions require sign-off from their respective Operations Director.  

The October QA report identified 4 key areas underpinning our QA activity areas, namely:
Accuracy, Representation, Participative Auditing, and Impact from audit.  These will 
continue to be presented through this report to maintain our evaluation of the reliability of the 
QA findings.  

2.2 Audit Accuracy

As the most fundamental element of QA, the accuracy of audits requires ongoing monitoring 
within a QA framework.  The role of moderators continues to play a significant role in 
maintaining the accuracy of our audits.  To this end, ‘moderator effect’ provides an insight into 
the accuracy of our auditors’ ratings of practice.  

Table 8 indicates continuing moderator effect on the ratings of audit.  Based on previous 
findings, the role of the moderator is anticipated to have a 10-15% effect on ratings. In 
October, there was an increase in the downgrading of audits (from 21% to 30%), particularly 
practice rated as inadequate by moderators (from 50% to 64%). 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.    

Table 8

Percentage upgraded by 
moderators

Percentage downgraded 
by moderators

Percentage of Inadequate 
downgraded by moderator

July 19 2 25 50
August 19 0 18 29
September 19 0 21 50
October 19 0 30 64

Furthermore, all completed audits are reviewed each month by the Head of Quality and the 
QA Manager.  A further sample of 7 audits (2 Good, 3 RI, 2 Inadequate) are reviewed by 
critical friend and ex-Ofsted inspector Steve Hart.  The findings of this, as captured by Steve 
Hart, are: 

“We can be reasonably confident that our audit practice allows us to understand our work and 
will, subject to close oversight, find favour with our Ofsted colleagues when an inspection 
takes place. We must be aware however, that even at this early stage and in the knowledge 
that our body of understanding will increase month on month, the areas for improvement are 
specific and beg the question whether we should be organising some audit skill ‘expert 
classes’ supplemented by some one-to one work with those who still have developmental 
needs in order to mitigate the risks posed by any form of audit deficit.”
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October auditing continues to demonstrate that a minority of auditors need development to 
offer more secure evaluations of practice.  As reported in the September QA report, 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. 

In October, there was an available pool of 98 staff, trained in the audit methodology.  80 of 
these function as auditors, and following the training of 6 moderators in October, 25 as 
moderators.  Two moderators are currently involved in supporting new moderators, rather than 
providing moderation, and one external moderator is providing independent review of our 
audits. One trained moderator has a standing exemption at this time and two moderators are 
completing one moderation per month, to enable alternative quality assurance activity in the 
fostering service. 

For effective operations, the moderator to auditor ratio is intended to be 1:3 which with present 
capacity of approximately 20 available moderators allows for 60 audits per month to be 
completed.  Should all auditors available for monthly auditing not exercise exemptions then 
this would result in 67 per month.  Whilst we are therefore still above moderator capacity, we 
have decided to train a further 18 auditors against the tolerance afforded by current audit 
completion rates.   

Of the 80 trained auditors, 13 have a standing exemption; 6 did not audit in October due to 
being bi-monthly auditors; and 6 exercised the use of one of their two annual discretionary 
exemptions. Two auditors were allocated an additional audit, which they had carried forward 
from the previous month. This meant that 57 children were allocated for audit, from across all 
teams in Children’s Social Care.

Following allocation of audit, a further 14/57 (25%) single month exemptions were given by the 
Director of Children’s Safeguarding; 2 audits were not submitted; 1 audit did not meet the 
standard to be ready for submission; and 1 moderator has not been able to complete 
moderation in time for this report. This resulted in 39 audits completed to expected standards. 
Of these audits, 11 were submitted late (28%), which impacts on effective and timely 
moderation. 

Taking account of those auditors who fall under the ‘standing exemption or bi-monthly 
exemption’ rule, in October, we had a completion rate of 75%, which is below the 90% target. 
Exemptions require authorisation from the respective director, and nil returns are expected to 
be followed up by Heads of Service.  The intention to improve buy-in to audit and completion 
rates by allowing auditors to self-regulate with 2 discretionary exemptions per year does not 
appear to have been realised (see table 9) as fewer audits than before are now being 
completed.  This diminishes the representation of audit findings. 

Table 9

 Nov- Dec- Jan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Total
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18 18 19 18 19 19 19 19 19 19 19 19

No. audits 
completed 45 57 58 52 48 47 42 40 50 45 44 39 567

In the 12 months to October ‘19 we have done on average 47 audits per month.  As a 
proportion of the 4042 children open to Children’s Social Care in October 2019 this 12-month 
total (567) represents 14% of the service’s activity.  Were we following Hampshire CC’s 
(Ofsted rated as Outstanding) formula of 2 audits per team per month this would result in 78 
audits per month which would offer representation of 23%.  

Although an audit is allocated to every team, the single month exemptions, nil returns and 
audits not yet ready for submission means that eight teams (20%) have not been audited in 
October. Table 10 below reflects teams who have not been audited or only audited once in the 
past three months. This will have an impact on the understanding of practice within these 
teams.

Table 5

Team No. of audits 
completed in 
last 3 months

Under 11’s Permanence Team  2 0
Forest Safeguarding Team 1 1
Gloucester Assessment Team 2 1
Gloucester Safeguarding Team 3 1

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. 

Of the 39 audits completed, 33 included the social worker (85%) and, 32 included the manager 
(82%). It is noted that recording a social worker or manager’s views does not necessarily 
equate to the relational/participative auditing approach expected.  Informal feedback from 
social workers continues to reflect that some do not feel that audits are completed in 
collaboration with them and that, where audits are substantially changed through moderation, 
there is not always a discussion between the moderator and auditor to make sense of this 
change.  This is unlikely to promote a shared understanding of the learning from audit or the 
change which needs to be seen for the child, and leaves some feeling done ‘To’. 

For children who have an IRO or CP Chair, 57% of audits included the views of their IRO or 
CP Chair, which leaves a significant number where this feedback is not obtained. This makes 
it 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. Where CP Chairs and IRO’s are 
completing audits, they are now allocated children or young people who are allocated to them. 
For these children, this will provide a greater opportunity for learning discussions to take place 
between the operational team and the reviewing service.

10% of children/young people were contacted and 41% of parents. This leaves a significant 
number whose views have not been gathered, which limits their voice in support arrangements 
and reduces opportunities to inform our learning. 
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2.5 Impact from Audit

A key element within our quality assurance programme is to ensure that there is an effective 
and timely response to address issues impacting on children and young people and drive 
organisational learning.  The Quality Assurance Team maintains an action tracking log for all 
actions from audit, which is shared with managers and Heads of Service on a regular basis.  

Over the last three months there have been a total of 525 actions resulting from audit, plus the 
124 outstanding actions from May 2018. These 124 actions relate to 77 children, for whom, 
this probably represents a missed opportunity to receive a timely and improved service.  

At the time of writing, 27% of audit actions are overdue; 16% were completed late; 28% were 
completed on time, and 28% are not yet due. Completion rates compared with September 
(30%) are relatively static. 

A further factor which contributes to effective and timely response to audit, is the uploading of 
the audit itself by the auditor following moderation.  At the time of writing, 2 audits (May), 6 
(July), 2 (August), (7 (September) have yet to be uploaded to the child/young person’s record 
following moderator feedback (see Appendix 1 for details).  
 
These numbers represent considerable drift in the audit process.     

2.6 Early Help and Youth Support methodology

Six audits were allocated within the GCC Early Help delivery teams with 6 (100%) being 
completed; 2 did not meet the expected standard for uploading to the child’s record.    

Eleven audits were allocated within Youth Support with 10 (91%) being completed.

The QA team within the Academy reviews all Early Help and Youth Support audits alongside 
those from Children’s Social Care on an ongoing basis.

2.7 QA governance

As noted in the September QA report, recent inspection results in neighbouring 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. A decision on 
this proposal has yet to be made.

3.0 What are we doing about it?

3.1    Children’s Social Care
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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.  A request 
has been made to increase the frequency of this and a case will shortly be presented to 
directors on the viability of this request.

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 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 have been 14 children subject to CP plans where 
the chair has initiated the DRP. 7 (50%) of these related to Drift and Delay; 2 (14%) to Process 
issues; and 5 (36%) to Safeguarding issues. There have been 73 children in care where the 
IRO has initiated the DRP. 22 (31%) of these related to Drift & Delay; 48 (65%) to Process 
issues; and 3 (4%) to Safeguarding issues.

The case file screening reviews and locality QA panels will continue to promote remedial 
solutions to previously 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. 

During November, the Academy is training a further 18 auditors and will offer refresher training 
to others.

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 once 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. 

Should representation continue to perform below the expected levels we recommend a similar 
simple formula to Hampshire CC; that is, 2 audits, per team, per month which would ensure 
representation across the service.  If the number of audits begins to exceed the moderator 
capacity through improved completion rates it is advised that rather than quell this activity, we 
increase the provision of external moderation.  

We are currently exploring an approach towards targeted audit activity to secure 
representation from areas that may previously have had lower rates of audit activity.  We are 
also seeking to translate audit actions directly into children’s plans where they will be subject 
to the review processes within normal case management.  This is intended to support audit 
actions being crafted towards improved outcomes for children and to streamline the tracking 
and oversight of actions.

In response to learning from Serious Case Reviews, we have designed and delivered a 
Neglect workshop, aimed primarily at Advanced Practitioners.  The methodology employed is 
that they would be trained by a national specialist with a view to them translating this learning 
into their teams following a preparatory session facilitated by the Academy in the AP forum.
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This workshop was held on the 11th November, with keynote speaker Jane Wiffen being 
supported by the Academy and Community Social Work team.  The content and delivery 
provided was felt to be of a high standard and feedback shows it was positively received.  73 
staff contacted the Academy to book onto the event, of whom 43 accepted the calendar invite 
(9 declined, 21 did not reply).  41 people attended, 11 of whom were APs, which represents 
approximately 30% of the 37 Advanced Practitioners.  Because of this, it is not clear how the 
cascade of this into operational teams will be achieved.

3.2 Early Help and Youth Support

Following the findings around neglect in the Early Help audits, the management in this service 
will be reviewing all children where neglect is a feature to support consistent use of the neglect 
toolkit.  

Within Youth Support, audit findings continue to be reviewed at practitioner, management and 
senior management levels.  Development for staff on recording and language used within 
documents is being prepared.  There is also an expectation that team meetings hold a 
protected slot for reflective discussions on continuity between assessments and plans.  
Moreover, supervision with staff will emphasise effective partnership working as a learning 
point from audit.  

4.0 Conclusions & Recommendations

There continues to be good and sometimes outstanding social work delivered to children, 
young people and families in Gloucestershire.  Quality of practice remains inconsistent though, 
across a broad spectrum of activity and the incidence of weak practice continues to be too 
high.  As has remained the case through the Council’s improvement journey, this relates to the 
practice fundamentals of responsiveness to risk, assessment, planning, interventions, review 
and oversight.  Weaknesses in conceptualisation, communicating impact in the lived 
experience of children, and differentiating between good and inadequate practice compound 
these weaknesses in the basic elements of practice.  

As a result, while some children succeed and achieve positive outcomes, a high number 
experience drift and delay, insufficient services leading to repeat referrals and increasingly 
intrusive interventions, exposure to unacceptable risk of harm, and impermanence.  

Improvements in practice continue to be fragile and difficult to sustain, and the department 
remains some distance from the short-term objective set out in the AIP of fewer than 10% of 
audits returning an inadequate rating.      

The improving responsiveness to Children of Concern indicates growing compliance and 
impactful leadership.  There are, however, continuing areas of weaker compliance in response 
to improvement interventions.  Examples of this are manifest in identified key performance 
indicators, in issues of attendance at expected training interventions (e.g. Essentials 2.0 and 
Neglect), and in completing and responding to audit findings.  As compliance is a necessary 
condition for progress, and a pre-condition for quality, this presents a considerable barrier to 
improvement.  

Audits in GCC Children’s Social Care remain broadly accurate.  Within this, however, there 
remain some auditors and moderators who are not yet fully secure in conceptualising 
evidence; communicating the impact of our practice on the lived experience of children and 
young people; and in accurately identifying good and inadequate practice.  This mirrors some 
of the practice challenges identified in the wider workforce.  There are also audits that, whilst 
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accurate, require incisive management intervention to prevent deterioration into practice that 
would be deemed inadequate.  

Whilst the audit programme encompasses most activity, some teams and areas of practice are 
under-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, 
which, for example, 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 
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 are limited in number, the 
strength of feeling associated with them, calls for a continuing dialogue in this regard. The 
reasons for this 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. 


