
REPORT: Children’s Services Quality Assurance 
– distribution copy

MONTH: Sept-Oct 
2020

AUTHORS: Rob England (Head of Quality, Children’s Services)
Sam Haines (Quality Assurance & Advanced Practice Manager)

SPONSOR: Andy Dempsey (Director of Partnerships and Strategy) 

 
Acknowledgements
Kat Aukett (Director, Youth Support) – report on audits undertaken in Youth Support
Emma Trigwell (Service Manager, Early Help and Targeted Support for Families) – report on audit 
activity in Early Help.
Lisa Long (Service Manager, Permanency and Fostering) – report on audit activity in fostering. 
Lyn Green (Participation Officer, GCC Vulnerable Children’s Participation team) – report on 
Ambassador’s review of core audits.
Steve Hart (Independent consultant) – quality of audits

1.0     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 been formatted against these questions under the paraphrased headings of: 1) 
‘How are we doing?’; 2) ‘How do we know this?’.  The third question of plans to maintain or 
improve practice is best answered in outlined in the comprehensive reporting of the Accelerated 
Improvement Plan (AIP).

As part of our improvement journey the QA framework has grown from a reliance on core audits, 
through to a combination of core audits and dip samples, to the point that we are now regularly 
including additional sources of assurance such as thematic reviews and team/service diagnostics.  
Once this current phase of QA is consolidated, the QA framework will extend to include: 
observations of practice and supervision; better use of feedback from children, families and partners 
(including compliments and complaints); and systematic multi-agency assurance that captures 
children and young people’s journey through services.  

2.0 Executive summary 

2.1 Quality of Practice

Core case file auditing in September and October 2020 indicates an ongoing recovery and a 
sustained move away from practice that is confirmed as inadequate.  In October, 30% of audits 
rated practice as good or outstanding, 62% as requiring improvement and 8% as inadequate.  
Though this is indeed promising, the data in recent months indicates that this recovery is not yet 
secure.  We have seen a recent dip in the rate of practice rated as good and the prevalence of 
inadequate practice although on a decreasing trajectory remains variable (e.g. 17% in September).  
Furthermore, the reduction in inadequate practice involves a shift into work still deemed ’weak’ and 



where there remains a risk of this becoming inadequate without incisive management input.  As the 
gains do not yet offer confidence, sustained pace and grip remain needed to secure the expected 
improvements.  

Nevertheless, 22 months ago the rate of inadequate practice was consistently high and indicated 
endemic, compound and resistant issues in the system.  This historical difficulty now appears to be 
sufficiently disrupted to engender confidence that sustained, positive change is now underway.  This 
is a credit to the leadership and the workforce for the continued commitment to improvement amidst 
the not inconsiderable adversity brought on by COVID-19.   

As noted in previous reporting, practice compliance has yet to be universally achieved, however 
there is significant improvement to be found when comparing practice audited now against that 
audited 12 months ago.  For example, advances in timely assessments, visits, case summaries, and 
supervision are all more evident on file.  Where previously many audits judged practice to be poor in 
the absence of such compliance; evaluations of practice are now more readily about the quality of 
work that is present.  The necessary shift from compliance towards quality is therefore increasingly 
evident in the system and indicative of the impact of constructive and purposeful leadership.  

For this compliance-quality shift to be truly effective though, we need to see less reliance amongst 
some staff (including certain auditors) on the evaluation of practice through the lens of compliance.  
Good practice is that which brings about improved and timely safety and wellbeing for children and 
young people.

There remain 14 teams in need of additional attention as weaker practice is most likely to arise in 
these teams.  This is now being responded to through the Team Improvement Plan being led by the 
interim Director of Safeguarding and Care.  At this stage it is too early in the implementation of this 
to report on impact.

Where practice is weaker it remains largely as a result of deficiencies in the fundamentals of 
practice and the management oversight required to address these.  Failures to identify and 
conceptualise key information, articulate impact on the child, over-optimism, and drift and delay 
mean that the basic elements of risk assessment, planning, direct work, and reviews are still too 
often compromised.  

The experiences and progress of children in need of help and protection 

While good practice has increased for those subject to assessments, the rate of inadequate (17%) 
for this group has remained static.   Children in receipt of assessments, those in need, those with 
disabilities, and those subject to child protection are all in receipt of an improving service within this 
reporting window.  

Practice for children in need and those with disabilities is meeting the target of fewer than 10% with 
a rating of inadequate, and the level of good practice is rising for these groups.  The intervention 
plan for the children with disabilities service appears to be having a positive impact with no 
instances of inadequate practice identified in this window and 38% of the work reviewed rated as 
good.  

For children and young people subject to Child Protection Plans, there has been a reduction in 
practice rated as inadequate (from 19% to 14%), but there has also been a reduction in Good 
practice (from 31% to 22%).  This suggests that this group are receiving a safer service, but that 
practice improvements need to be built upon to be more effective in addressing the safety and 
wellbeing needs of these most vulnerable children and young people.

 
The experiences and progress of children in care and care leavers 

Children in Care are now most likely to be in receipt of a better service, with the highest levels of 
Good or better practice (50%) and the lowest levels of inadequate practice (3%). 



Care Leavers, conversely, are more likely to be in receipt of weaker practice than they are a good 
service.  After a period of maintaining higher levels of quality we now see a marked reduction in 
good practice when compared with the August QAF report (from 60% to 18%) and the greatest 
increase in inadequate practice in this period (from 0% to 27%).  The causes of this variation are not 
clear and more is needed to understand this shift.  

2.2     The impact of leaders on social work practice with children and families 

There remains considerable resolve amongst children’s services leadership and senior corporate 
leaders to achieve the necessary improvements for children and families.   Our performance and 
quality assurance practices provide senior leadership with a reasonably good appreciation of the 
strengths and areas for development across the system.  Nevertheless there remains a commitment 
to improve these feedback loops to support effective self-evaluation and improvement activity.  
Regular development sessions with moderators, coaching of moderators and auditors, responding 
to identified needs in QA as a whole, refinement of the accuracy and range of performance 
reporting, and the introduction of the Power BI suite of performance reporting tools are all 
indications of this.

Month-on-month improvement is evident and though we are drawing close to our targets these are 
not yet secure.  As a result too many children, young people and families have yet to benefit from 
good services.  Leaders are explicit that this is not good enough and the ambition to provide good 
and outstanding services remains undimmed.    

Work rated as good continues to be clustered in a fairly consistent group of 16 teams with 10 of 
these sustaining this for more than 6 months.  These managers and their teams are to be 
commended for this as they demonstrate how this can be achieved in the current system.    

As noted by the regulator, the department presents with an interest in authentic and transparent 
self-assessment, and is showing itself to be a learning organisation.  The impetus on the 
Permanency Project, tackling re-referrals, the Team Improvement Plan, and the continued drive to 
see through the AIP objectives indicate senior leaders that want us to be a doing as well as a 
learning organisation.   

To support the necessary improvements, it is imperative that social workers and team managers 
consistently apply the Practice Fundamentals to their quality control activity in order secure the 
expected standards of work.  The application of the Practice Fundamentals is now being dip 
sampled across teams and will be reported on in the next QA report.

In terms of impact from audit, many audits demonstrate an impact for children and teams, and QA is 
evidently very influential in organisational improvement activity and the development of certain staff.  
There remain too many occasions though where we are not being sufficiently responsive to take 
forward improvements for individual children as identified in core audits.  Leadership emphasis is 
required in this regard.

The Academy’s leadership and management programme for team managers began in July 2020, 
with 6 cohorts supporting 56 managers.  This programme brings together the DfE’s NAAS (National 
Assessment and Accreditation Scheme) pilot programme in Gloucestershire and our improvement 
planning.  The focus of the programme is on accountability-based leadership; quality of practice 
(Quality Improvement, Quality Control, and Quality Assurance); shaping the system; power and 
authority; performance; resource management; and supervision.  It further draws together learning 
from: restorative practice, the previous Oxford-Brookes leadership programme, the regional ADCS 
leadership programme, and systemic practice to offer a continuous and coherent experience.  

This programme aligns closely with other leadership initiatives and the implementation of Systemic 
Practice that are currently subject to a successful DfE bid led by the interim Director of Safeguarding 
and Care.  At present we have completed the Introductory, Quality Improvement, and Quality 
Control modules, in the programme and the Quality Assurance module is currently in train.  
Feedback from participants is positive and messages are being shared about where and how this 
learning is being translated into practice as intended.



Through the following report, a recurrent them arises around relational practice that requires 
leadership attention; and especially so in light of the intent to introduce systemic practice to 
Gloucestershire.  Reviews of how audits are being undertaken by leaders in the system, what audits 
are identifying in our practice, and the findings of our Ambassadors within the QA framework are 
showing that this is an area in need of improvement.  There are examples of very good relational 
practice but there are equally examples where relational practice (or the intent to practice 
relationally) is not evident.  This is a considerable challenge to effective social work where research 
has long indicated the primacy of the working relationship.  As part of the shift from compliance to 
quality across the department work to improve relational practice is needed.  The Academy are 
presently offering Essentials 3.0 sessions on this subject but this alone will not be sufficient to 
embed this culturally so that people are motivated to practice and evidence their practice in this 
way.   

2.3      QA Methodology
  

There is a well-established system of core and thematic audits that supports a reasonable self-
evaluation for the department.  Completed (moderated) core audits continue to be largely accurate 
in evaluating children’s experiences and the quality of practice.  This however is somewhat 
diminished in light of the call for improved relational practice both in the field and through audit.  A 
further effect of this is that it constrains our opportunities to resolve differences that might arise 
between participants in audit.  Difference in social work is altogether healthy when it plays out in a 
constructive context, and it is this maturity that needs to develop across the department to be 
manifest through audit.    

To support a forensic understanding of the development needs and progress of each social worker 
and team, we would ideally like each social worker to be in receipt of two core audits per year.  
Audit completion rates were improving, though a period of slippage around August was cause for 
attention in this area.  Completion rates are recovering and now need to be sustained at or above 
the 90% target that was achieved in October.

The construction of impact statements within audits (and practice as a whole) remains an area for 
development.  These need to be better evidence-based and sufficiently analytical.  The areas of 
impact and analysis have been highlighted in the improvement planning and responded to with the 
creation of supportive guidance and tools for staff on these items.  It would seem though that this is 
an area to revisit and further develop.   

The available data is highlighting certain auditors whose evaluation of practice more regularly 
requires adjustment by moderators.  These auditors are offered the supportive feedback of 
moderators and the QA team will attempt to support any identified issues where openings present.  
It is recommended that consideration be given to what is needed to support these leaders given that 
their evaluation of practice is so essential to their daily responsibilities in relation to Quality 
Improvement, Quality Control and Quality Assurance.  
 

3.0      How are we doing?

3.1 Children’s Social Care core audit activity 

The audit methodology reviews the overall quality of practice, implicit to which is an analysis of 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 (Table 2 and Graph 2). 

Figure 1 - Audit Ratings by month as percentages
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Figure 2 – Audit ratings by quarter as percentages
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Audit ratings by month
Actual Numbers Aug-20 Sep-20 Oct-20

Outstanding 0 1 0

Good 18 15 15

Requires Improvement 24 23 31

Inadequate 2 8 4

Total 44 48 50

By percentage
Outstanding 0 2 0

Good 41 32 30

Requires Improvement 55 49 62

Inadequate 5 17 8

(thus far)



The August QA report remarked on a noticeably higher rate of Good practice (41%) and a very low 
rate of inadequate practice (5%).  The rate of inadequate practice in August was, however, 
accompanied by a number of caveats that outlined this as something of an anomaly, but which 
overall remained in keeping with an improving trajectory.  

As can be seen in Figures 1 and 2 above, the positive improvement trajectory described in 
previous reports has continued in the September-October reporting window.  This has yet to present 
in a steady state though.  That is, the rate of good practice has dropped in the last 3 months from 
41% to 32% and then to 30% in October.  At the same time the rate of practice rated as inadequate 
has moved from 5% (deemed anomalous) to 17% (consistent with previous months) to 8% in 
October.  It is not unusual to have variation in monthly reporting and the features are therefore 
better read over time as outlined in Figure 2.  

Figure 2 does sustain the view that the rate of good practice has dipped slightly and overall the rate 
of inadequate practice is falling regularly towards the improvement target of less than 10%.  A 
benefit of Figure 1 is that the data is consistent with the hypothesis previously presented that the 
consistently high rate of inadequate practice that was proving resistant to change has now been 
positively disrupted.  As a consequence we are seeing a fluctuation in this practice as it seeks to 
settle at a new level.  There is therefore cause for optimism that on the present trajectory, and with 
sustained energy and momentum, the rate of inadequate practice may be brought to, and sustained 
at, the targeted level.  

This view is further developed by drawing on the findings of the QA team’s rapid review of 
completed audits.  This function of the QA team responds to previous feedback from the regulator 
that identified practice that though rated as RI at the time of audit is on the cusp of inadequate or 
has slipped into the lowest rating since the time of the audit.  The findings of this work are as 
follows:

Of the 47 audits completed in September, 16 (34%) highlighted practice that is on the cusp of 
inadequate, which taken together with the audits rated as inadequate accounts for 51% of practice 
within the September sample.

Comparatively, of the 50 audits completed in October, 17 (34%) highlighted practice that is on the 
cusp of inadequate, which taken together with the audits rated as inadequate accounts for 42% of 
practice within the October sample.

Over the last 3 months, ‘weak practice’ accounts for 45% of sampled work.  During the same period, 
31% of the work has been rated as good, leaving a 24% remainder that is more firmly established 
as requires improvement.  When compared with the same findings in 3 months prior to this, ‘weak 
practice’ accounted for 45% of sampled work.  During the same period, 30% of the work has been 
rated as good, leaving a 25% remainder that is more firmly established as requires improvement.  

Importantly, the above findings indicate that over the last 6 months the overall rates of practice rated 
as good, requiring improvement, and ‘weak’ have not changed.  However, during this period the rate 
of work confirmed as inadequate has reduced significantly.  This means that more of our practice 
has moved from confirmed inadequate into that which is weaker RI with some risk of becoming 
inadequate.  This is certainly progressive though not yet secure.    More is therefore needed to 
consistently minimise inadequate and weak practice and to realise our aspirations for good and 
outstanding services for the children and young people of Gloucestershire.  
  

3.2     Audit Ratings by legal status

Patterns of audit ratings by child’s legal status are reflected below in Figure 3 and Table 3. Due to 
variances in monthly figures, these are presented as 3 month averages to support representability.  

Figure 3 - Ratings by Legal Status: Last 3 months as percentages



Table 3

Ratings by 
Status

Aug  2020 Sept 2020 Oct 2020 Totals

Numbers O G RI In O G RI In O G RI In O G RI In
Assessment 0 2 3 0 0 2 3 0 0 2 3 3 0 6 9 3
CIN 0 3 6 1 0 6 8 1 0 5 5 0 0 14 19 2
CP 0 4 9 1 0 2 6 4 0 2 9 0 0 8 24 5
CLA 0 5 4 0 1 4 3 1 0 6 8 0 1 15 15 1
Care Leaver 0 2 2 0 0 0 1 2 0 0 3 1 0 2 6 3
CWD 0 2 0 0 0 1 2 0 0 0 3 0 0 3 5 0

The profile in Figure 3 reflects that our Children in Care are most likely to be in receipt of a better 
service, with the highest levels of Good or better practice (50%) and the lowest levels of inadequate 
practice (3%). 

Care Leavers, conversely, are more likely to be in receipt of weaker practice than they are a good 
service.  After a period of maintaining higher levels of quality we now see a marked reduction in 
good practice when compared with the August QAF report (from 60% to 18%) and the greatest 
increase in inadequate practice in this period (from 0% to 27%).  The causes of this variation are not 
clear and more is needed to understand this shift.  

Improvements have been seen for children subject to assessments, children in need, and those with 
disabilities.  The levels of good practice have increased for all three groups, when compared with 
the August QAF report.  Inadequate practice has decreased for children in need (from 15% to 6%) 
and for those with disabilities (from 11% to 0%).  For children subject to assessment, inadequate 
practice has remained at 17%, highlighting that practice improvements need to be built upon to 
address this weaker practice.

For children and young people subject to Child Protection Plans, there has been a positive reduction 
in practice rated as inadequate (from 19% to 14%), but there has also been a reduction in Good 
practice (from 31% to 22%).  This suggests that this group are receiving a safer service, but that 
practice improvements need to be built upon to be more effective in addressing the safety and 
wellbeing needs of these most vulnerable children and young people.

3.3     Audit Ratings by team
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Sixteen 16 teams have had three or more audits rating practice as good or better in the last six 
months.  Over the last six auditing months, the number of teams in this list has remained fairly 
stable, from 15 teams in March to 16 teams in October. Ten of these teams have remained on this 
list throughout this period, suggesting sustained quality practice within these teams.  This also 
suggests that Good practice is clustered around a group of consistent teams and it may be helpful 
to consider what we can learn from this practice, to support service wide improvements.

Six teams have had three or more audits rating practice as inadequate in the last six months.  In 
March 2020, there were 7 teams identified on this list, of which one team has remained on this list 
throughout this period.  Over this six month period, 14 teams have moved on and off this list, 
representing 32% of all teams.  This suggests a wider range of teams with variable practice, within 
which weak practice is a continuing feature.  The 14 identified teams are subject to the Team 
Improvement Plan and in receipt of individualised support to understand and attend to the key 
barriers to improvement.  This initiative is only recently launched so its impact has yet to be realised.  

3.4   Audit Ratings by Area of Practice

As per Figure 5 in this section:

a) There have been reductions in the levels of both good and inadequate practice across Risk; 
Assessment; Planning; Intervention & Review; and Permanence.  In these areas there is 
therefore more practice that is not leaving children and young people at risk of harm, but which 
is not yet consistently delivering good help and protection.

b) Where practice is rated as inadequate, Risk, Planning and Oversight are the most common 
critical components of this; with the former two aspects not being sufficiently gripped by 
effective oversight.  The level of inadequate practice within Oversight is more aligned with the 
overall level of inadequate practice identified which suggests that auditors and moderators are 
more consistently identifying the need for robust management grip of weaker practice in 
addressing an inadequate service for children and young people.

c)  Oversight is also the only area of practice reflecting an increase in good practice (from 34% to 
46%), which could reflect that the AIP focus being given to the support and development of 
team managers, CP Chairs and IRO’s is beginning to have an impact.

Figure 5



3.5      Findings from children, young people and families’ feedback in audit

16 (34%) children and young people were spoken to within September audits, which is an increase 
on the 18% of children spoken to within the August audits, but has reduced again within October 
audits, to 10 children (25%) being spoken to. In September, 69% of children rated their service 
positively, 6% negatively and 25% identified both strengths and areas for improvement.  In October, 
80% of children rated their service positively and 20% identified both strengths and areas for 
improvement.  

20 (43%) parents or carers were spoken to within September audits, which mirrors the 43% 
achieved in August audits and has dropped slightly in October, with 19 (41%) parents and carers 
being spoken to. In September, 69% of parents and carers rated their service positively, 6% 
negatively and 25% identified both strengths and areas for improvement. In October, 80% of 
parents and carers rated their service positively and 20% identified both strengths and areas for 
improvement

Within this feedback, positives included: a parents who felt that the relationship established with the 
social worker was what had enabled change to take place, feeling listened to and involved in 
decision making, but also having clear direct communication.  One child described their social 
worker as making him feel safe and caring about his strengths and interests.  One young person 
noted feeling that their social worker was there when they needed them and used their views to 
inform their plan.

Areas for development included:  lack of clarity about planning leading to worry and uncertainty; 
feeling misunderstood as a result of sharing experiences with different social workers and then 
having to get to know a new social worker; plans being made but then not followed through; and 
difficulty in seeing how the available support was making any difference.  The impact on children of 
changes in their allocated social worker was noted by Ofsted in their recent focussed visit. 

3.6     GCC Vulnerable children and young people’s Ambassadors’ audit review

The GCC Ambassadors are key contributors to the QA framework through an independent review of 
a sample of audits.  The particular emphasis of this review is on practice that is participative and 
relational.  Whilst Ambassadors are GCC employees, sampled work is still carefully selected to 
avoid conflicts of interest and to ensure information is protected as needed.  

Ambassadors look for evidence of the voice of the child and evidence of the relationship the social 
worker has with them.  They look for clear evidence that the worker knows the child/young person 
and presents a picture of who that child is: including their need, views, wishes and feelings.  They 
are also reviewing whether work has been written in a way that the child / young person can 
understand if they decided to access their records in the future.

The key findings from this month’s Ambassador review are:

a) Of the 9 audits reviewed, 3 (33%) were deemed to show good participative practice whilst the 
remainder required improvement in this respect.  

b) There were 4 (44%) case summaries with a good focus on, and representation of, the child.  
They clearly outlined our reason for involvement and used accessible language.

c) Most (89%) drew through the views of the child to some extent and demonstrated direct work.

d) None of the records highlighted the child’s positive achievements.

e) In 7 (78%) examples of practice the reasons for key decisions were not clear or available which 
they deemed would be confusing for a child/young person if they returned to read their records.  

f) In 4 (44%) there was evidence of a good relationship between worker and child/young person.  
In the remainder though there was no sense of relationship from the recording.  



g) Evidence of the use of ‘Language that Cares’ is still lacking in these records.

3.7      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:

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

b) assurance that our service offer is appropriate to their needs; 

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

In September, 8 Child of Concern Notifications were generated and 4 in October.  At the time of 
writing this report, all are subject to improvement activity under the leadership of the Director of 
Safeguarding. 

Including Children of Concern from previous months, there are currently 21 children or young 
people that remain open and are being tracked by the QA team (including one from March, five from 
June, three from July and one from August) until the areas of concern have resolved.

This list has reduced from 26 in August, which reflects both the reduced level of inadequate practice 
being identified and the operational and leadership oversight in resolving these concerns.

3.8     Families First and Youth Support audit activity

Of the 6 audits meeting standard within Early Help, 5 rated practice as requires improvement, and 1 
rated practice as inadequate.   

Practice strengths included: positive experiences of services by children, young people and families; 
and evidence of positive multi-agency working.  Areas for development included: management 
oversight; the timeliness of assessments and the need for these to be refreshed as required; and 
the timeliness of risk assessments and plans.  The quality of risk assessment and management has 
been identified previously as an area for development in Early Help suggesting more is needed in 
this regard.  

Of the 6 audits completed in Youth Support 4 (67%) indicated practice that was rated as Good, with 
2 (33%) rating practice as requires improvement.  The findings from these were:

a) Continuing good quality relational practice that supported improved outcomes for young people.  
Recording indicated robust relationships between workers and young people demonstrated 
throughout their recordings.  Practitioners further demonstrated a good understanding of how 
lockdown may be impacting on young people’s mental health and wellbeing.  They were 
regularly exploring this with the young person and providing additional support when necessary. 

b) Good multi-agency communication and work resulted in young people understanding that the 
practitioners around them were working together, thereby alleviating a need for them to retell 
their stories, or pass on information themselves.

c) Areas for development included a need to complete more formal assessments within the Health 
and NEET teams, although the quality of assessments in the Youth Justice work were of a high 
standard. It also appears that the lockdown situation and the move to more virtual contact had 
an effect on the NEET and Health workers who found themselves less confident in completing 
an assessment without seeing the young person face to face.  The audits did find that the work 



being undertaken was of a high quality and contact was regular, however without a formal 
assessment any plan risked being misdirected.

d) There was a mixed view of management oversight within these audits, some were both regular 
and of a good quality however some could have benefited from more emphasis on actions to 
complete.

e) The moderations of audits also identified the need for further work with auditors around 
identifying and conceptualising the impact of work on young people.

3.9     Fostering audit activity

The auditing of in-house foster carers’ Liquid Logic files has been in place since April 2019 and is a 
now well-established routine in this service with monthly moderated audits undertaken by staff 
within the service.  This report reviews the findings of this work between January to June 2020, and 
henceforth will highlight monthly audit findings in the same vein as Early Help and Youth Support.  

Of the 50 completed audits 10 (20%) rated practice as good, 23 (46%) rated practice as requires 
improvement, and 17 (34%) rated practice as inadequate.  

The identified strengths were:

a) Although children’s files are not accessed as part of these audits, evidence available on the 
carers’ files indicates that children are safe and that they are living with carers who can meet 
their needs.

b) Timely annual reviews are taking place.

c) Foster carers are attending training or completing online training.

d) Unannounced visits to carers are carried out by a Social Worker not known to the carers.

e) Carers feel supported by their Fostering Social Workers.

The areas for improvement were:

a) Signed documents missing from case file: Personal Development Plans, supervision records, 
supervision agreement, foster carer agreement, unannounced visit recording and Safe Care 
policy. 

b) Carers not having or it not being evidenced that they have full information about a child in their 
care.  

c) Attendance at support groups and training not recorded by Admin on the appropriate tab on 
Liquiglogic.

d) Impact on children / young people of the care they are receiving is not routinely evident on case 
files, although this is improving.

e) Assessment and panel documents missing from the case file.  

f) Panel and Fostering Independent Reviewing Officer recommendations not actioned / not clear 
on the file that they have been actioned.

g) Lack of management oversight evident on file: supervision form not detailing reflective 
discussion, management grip / manager’s decisions and actions not evident on case notes.  

 



4.0     How do we know this?

4.1 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.  All exemptions require sign-off from the 
respective Operations Director.  

4.1.1 Audit Accuracy

As the most fundamental element of QA, the accuracy of audits requires ongoing monitoring within 
a QA framework.  Within the GCC audit methodology, accuracy should be arrived at through 
discourse, debate, negotiation, and collaboration which run throughout good social work.  The 
contributions of each participant (including the child/young person, family, and IRO/CP chair) are all 
valued and shaped into a completed audit by the collective activity.  In this, the moderator acts on 
behalf of the DCS as arbiter of the overall evaluation.

With this in mind, Table 5 indicates a continuing moderator effect on the ratings of audit. In systems 
where auditors undertake work outside of their team, the role of the moderator is expected to have a 
10-15% effect on ratings. Where auditors are working more subjectively in their own teams this 
effect is expected to be greater.  

This is not necessarily an indication that auditors do not recognise good or inadequate practice.  
Whilst this may be the case for a small proportion of auditors; this is more likely to indicate a bias to 
editorialise or be overly-optimistic about practice and practitioners ‘closer to home’.  This holds 
relevance for quality control in day-to-day practice, and for this reason the Academy is tracking 
those auditors most likely to demonstrate subjectivity as indicated by continuous moderator effect 
over time.  We will offer them support in this and where needed alert their line managers.  

In September there was an increase in the downgrading of audits, by moderators (from 16% to 36% 
and for audits rated as inadequate this was more significant (from 50% to 88%). In October, this has 
returned to similar levels seen in previous months with 22% of audits downgraded by moderators, 
and 50% of inadequate audits being downgraded by the moderator.  

Table 5

Percentage 
upgraded by 
moderators

Percentage 
downgraded by 
moderators

Percentage of 
Inadequate 
downgraded by 
moderator

March 20 2 28 71

June 20 2 22 40
July 20 2 14 30

August 20 4 16 50
September 20 0 36 88

October 20 0 22 50

An additional element of QA governance is the contribution by external critical friend Steve Hart to 
reviewing the quality of auditing.  Steve’s review of 7 completed audits from September (a sample of 
15%), and 7 in October (a sample of 14%) found:

a) as noted in section 3.5 above a substantial proportion of audits are not successfully including 
child, young person, parents or carers.  This is an enduring theme and detracts from the 



completeness of the process and deprives the service of valuable qualitative data and learning.  
It also represents an important insight into the department’s position on participative practice.  

b) whilst Ofsted verbally noted their appreciation for Gloucestershire’s focus on impact in audits, 
these remain a challenge for a number of our auditors.  This makes the endorsement of their 
judgements more difficult on the basis of a lack of congruency between clear evidence and 
impact statements.  On this basis there is a variance between some auditors’ incisive and 
conceptual abilities where some audits are undertaken to a very high quality whilst some appear 
to offer over-inflated evaluations and ratings of practice.

c) There is a risk in some instances where the child in focus of the audit (and practice) is 
marginalised by the more overt demands of a sibling in the family.  Again, weaknesses in 
articulating impact on the ‘index child’ can reinforce this marginalisation.   

d) Importantly there is evidence that practitioners, managers and auditors are struggling to best 
deliver and audit practice that is ‘stuck’.  That is, what qualities are required, how are the 
challenges conceptualised and responded to?.  

e) There remains an over-reliance on testing for or reviewing process in some audits.  In this way, 
the focus is more on process compliance than whether practice is effectively delivering improved 
outcomes for children.  

The Head of Quality has written to auditors and moderators about a number of these points, and 
they are being revisited with managers in the current QA module of the leadership and 
management development programme.

4.1.2 Representation

A sufficient and regular volume of audit activity is required across all social care teams and service 
elements otherwise this limits the Authority’s understanding and oversight of the quality of practice 
and service provision in these areas. The target to achieve this in Gloucestershire is 86 audits per 
month (i.e. 2 audits per team per month).  

Against a stabilising workforce, this target of 2 per team per month allows for nearly every social 
worker to have their practice reviewed through audit each year.  This will support key review and 
developmental opportunities for them with their managers and supports the tracking of individual 
progress by the Academy.     

In October, there was a pool of 92 staff, trained in the audit methodology.  This is a reduction of 13 
from August.  67 of these function as auditors, and 25 as moderators. Two moderators are currently 
involved in supporting new moderators, rather than providing moderation. Four moderators either 
moderate bi-monthly or at a reduced level each month, because of alternative quality assurance 
activity they are involved in and one moderator is currently exempt due to absence from work.  On 
this basis, there is current capacity to moderate 60 audits each month.

As it takes more time to identify and develop moderators, the current auditor-moderator ratio means 
that there are more auditors than available moderator capacity.  To address this we have been 
purchasing additional external moderator capacity and this will continue to be the case as the 
completion rate and auditor numbers grow.

Of the 67 auditors, there are eight who are currently exempt from audit due to their absence from 
work or being involved in other improvement activity. This means that there are 59 auditors 
available for monthly auditing.  Of the 59 available trained auditors, five did not audit in October, due 
to being bi-monthly auditors. Two auditors chose to be allocated an additional audit. This meant that 
56 children were allocated for audit, from across all teams in Children’s Social Care.  Exemptions 
from audit require authorisation from the respective director, and nil returns are expected to be 
followed up by Heads of Service.  



Following allocation of audit, two single month exemptions were given by the Director of Children’s 
Safeguarding and three audits were not submitted. This resulted in 51 audits being completed. Of 
these audits, 24 were submitted late (47%). Late submissions are causing considerable disruption in 
moderator availability, responding to children and reporting activity. Of available auditors, in October 
we had a completion rate of 91%, which is a good recovery form the dip in returns noted in the 
August report.

One audit in October did not meet the standard for uploading, resulting in 50 completed audits (15 
Good; 31 RI; 4 Inadequate). This means that 89% of the assigned audits contributed towards a 
representative profile.  The 50 audits completed to expected standards remains 36 below the target 
of 86 audits per month to ensure whole service representation.

In September there were 59 auditors available to audit and 50 audits were completed, giving a 
completion rate of 85%. 3 audits did not meet the standard for uploading, resulting in 47 finalised 
audits and 80% of allocated audits contributing to a representative profile.

Table 6

 
Sep. 
19

Oct. 
19

Nov. 
19

Dec. 
19

Jan. 
20

Feb. 
20

Mar. 
20

Jun. 
20

Jul. 
20

Aug. 
20

Sept. 
20

Oct. 
20

Ave

No. audits 
completed

44 39 35 47 59 55 60 54 57 44 47 50 49

In the 12 months to July 2020 we have completed an average of 49 audits per month.  As a 
proportion of the 4013 children open to Children’s Social Care in August 2020 this 12-month total 
(571) represents 14% of the service’s activity.  This is a reasonable sample towards representation 
and shows a stable audit programme.  Were we following Hampshire CC’s formula of 2 audits per 
team per month this would result in 86 audits per month which would offer representation of 21%.  
This remains the aspiration for the Authority.

Although an audit is allocated to every team, the single month exemptions, nil returns and audits not 
yet ready for submission means that four teams (9%) have not been audited in October. 

4.1.3 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. 

In September and October, the views of the manager were included in all audits and 98% of audits 
involved the allocated worker in both months (46 practitioners in September and 49 in October). It is 
noted that recording a social worker or manager’s contribution 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.  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, 19 September audits (95%) all October audits included 
the views of their IRO or CP Chair. This is a significant improvement and will enable 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.

In September, 34% of children and young people and 43% of parents were contacted to contribute 
to their audit. This has further reduced to 25% of children and young people and 41% of parents in 



October audits. 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. It is accepted 
that some circumstances will prohibit the gaining of feedback (age of the child, availability of the 
parent, etc.) but more rigour is required to make best use of all possible contributions.  This could be 
strengthened by improved planning at the point of audit allocation.

As noted in section 3.5 and 4.1.1 the need to raise participatory/relational auditing practice remains 
a key requirement for the authority moving forwards.

4.1.4 Impact from Audit

A key element within our quality assurance programme is to ensure there is an effective and timely 
response to address issues impacting on children and young people and drive organisational 
learning.  

From January 2020, audit actions have been separated into Care Planning and Non-Care Planning 
actions, with the expectation that Care Planning actions are transferred directly into the child’s plan 
and reviewed at each plan update, until the identified outcomes are achieved for the child. The 
following collaborative process has been agreed:

 Children in Need/ DCYPS Early Help: audit actions will be discussed at the next Child in Need 
review/ TAF meeting and transposed into the care plan.  This should allow for the child/young 
person and family to be included.  If they are not attending the review then this needs to be 
discussed with them beforehand.

 Child Protection: the actions will be discussed at the next core group or child protection 
conference – whichever comes first – and transposed into the CP plan.  This should allow for 
the child/young person and family to be included.  If they are not at the core group/conference 
then this needs to be discussed with them beforehand. If the core group precedes the 
conference, then the CP chair needs to be made aware of the audit actions relative to care 
planning, so that their oversight is maintained.

 Children in Care: the actions will be discussed with the child/young person by the social worker 
and then with the IRO.  As outcome focussed actions are likely to constitute a change to the 
care plan, a Child in Care review should be held to consider the proposed action and then 
included in an updated CLA plan

 Care Leavers: the actions from the audit will be discussed with the young person by the social 
worker and their Pathway Plan updated with them at this point.

Team managers are expected to record on the child’s file when care plan actions have been 
transferred to the child’s plan and whether the child, family and IRO/CP Chair have been 
appropriately involved.  They are also expected to maintain oversight of non-care planning actions 
to ensure timely completion.  The QA team maintains an action tracker, which notes updates from 
Team Managers regarding their oversight of both Care Planning and Non-Care Planning Actions.

Over the last three months, there have been 141 audits completed, of which 130 have contained 
Care Planning Actions. Of these Care Planning Actions:

a) 15 (19%) have been transferred to the child’s plan on time; 

b) 8 (10%) have been transferred to the child’s plan late;

c) 37 (47%) are overdue being transferred to the child’s plan

d) 42 refer to October audits (53%), where the care planning actions need to be transferred to the 
child’s plan at their next review



In addition to this, there are 27 audits completed prior to August, where the actions have not yet 
been transferred to the child’s plan. Where actions have not been transferred to the child’s plan in a 
timely way, this could reflect a missed opportunity for learning from the audit to make a meaningful 
difference to the child.

Over the last three months there have been 258 non-care planning actions agreed from audit, of 
which:

a) 59 (23%) have been completed on time; 

b) 23 (9%) have been completed late; 

c) 31 (12%) are overdue; 

d) 39 (15%) are not yet due to be completed;

e) 1 was not completed before the child’s social work service ended

f) 105 (41%) have not yet been confirmed by the Team Manager as completed; 71 of these are 
new actions from October audits.

In addition to this, there are 10 non-care planning actions, prior to August, which are overdue being 
completed. For these children, this could represent a missed opportunity to receive a timely and 
improved.  

From the above it is evident that the service has yet to demonstrate the expected responsiveness to 
audit opportunities in order to improve practice.  While this responsiveness undoubtedly needs to 
remain a priority, it is important to reflect on the areas where audit has indeed impacted on practice 
and outcomes for children, young people and families:

 Core audits are consistently employed in the evaluation and support offered in the GCC ASYE 
programme.  These can be linked to learning opportunities and practice improvements.

 Audits are being used by individual practitioners and teams to reflect and learn about practice 
improvement.

 There are clear changes in direction for practice and improved outcomes for some children as a 
result of audit; and this is most markedly the case for Children of Concern immediately following 
audit.

 The findings from audit and other forms of QA activity continue to shape the organisation’s 
learning and improvement activity.  A key example of this is the development and implementation 
of the Essentials 2.0 programme which came about as a direct result of audit findings, and from 
which there is increasing evidence of its impact on practice.

4.2      Families First, Youth Support and Fostering audit methodology

Within Early Help 7 audits were allocated and all were completed but one was not to the expected 
standard.  

Within Youth Support 6 audits were allocated in August with a 100% completion rate.  2 of these 
(33%) were on Youth Justice, 2 (33%) on NEET, 1 (15%) on Health, and 1 (15%) on Children and 
Families.  The focus of these audits was on relational practice during the CV-19 conditions of 
lockdown and social distancing.  

Within fostering 50 audits have been completed between January and June 2020.  The approach to 
audit includes:



a) The audit template used has been shared with us by our improvement partners, Essex County 
Council.  This template is based on the Fostering Regulations (2011) and Fostering National 
Minimum Standards (2011).  This was updated by the service to reflect the findings from 
November 2019 Fostering Service mock inspection and now includes more robust scrutiny of 
fostering interventions and the impact of these on the child.  It also seeks to highlight the 
experience of the fostering household as a whole.

b) Fostering practice is evaluated across 12 key areas and a rating is then given in line with the 
OFSTED ratings.

c) Foster carers are contacted by the auditor by telephone and they are asked about: their 
experience of the recruitment, assessment and approval process; ongoing support from workers 
in the department in general; and the training they have received.   

4.6 QA governance

There are a number of forums where the QA report is reviewed and responded to.  These include 
the Children’s Services Improvement Board, the Children and Families Overview and Scrutiny 
Committee, the Children’s Senior Leadership Team and Children’s Services Improvement Executive 
meetings.  The monthly Strategic Performance meeting allows QA findings to be cross-referenced 
against improvement activity as performance and the AIP are reviewed.  As noted at the beginning 
of this report, there is now considerable alignment between performance and QA reporting and the 
response by leadership through the AIP which is the key mechanism for driving change.

5.0 Conclusions & Recommendations

The direction of travel for the department is evidently positive and consistent over recent months 
though not yet secure.  

Whilst core auditing has identified a range of emerging positives there remain a number of areas in 
need of development.  In line with this, the emphasis on the Practice Fundamentals and quality 
control by managers and practitioners is logical, simple and receiving a great deal of energy in order 
to generate the necessary change.  

There is a further need for improvement in general practice and auditing in relation to 
conceptualising available information and being able to articulate and respond to the impact of 
practice on children’s lived experiences.  Work is also needed on relational practice alongside 
improvements to permanence (legal, psychological and physical) for children in our care.    

Governance arrangements are establishing direct lines of sight through to the relevant points of 
improvement planning and there is a sense of growing momentum.  As noted in previous reports, 
the obvious urgency for change needs to be balanced against the risk of fatigue due to the 
demands the system has been under for a considerable time.  This is further compounded by the 
more recent challenges of the global pandemic, and the latest announcements of a return to 
national lockdown.  

This report therefore recommends that:

 The work on the Team Intervention Plan, Permanency Project, work on re-referrals and the 
AIP remain a key focal point for the department.  

 The independent review of the promising HRPM practice in the 11-25 teams that was 
recommended in the previous QA report be progressed.  

 Progression of the streamlined Strategic Performance meeting (attending to Performance, 
the AIP and Quality) as being led by the respective directors. 



 SLT / EIG review of the findings in this report about areas for development around relational 
practice and how this might be promoted in practice and audit across the department.


