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 Quality Assurance – Deep Dive Audit Form




	NAME OF CHILD

	DOB
	ICS NO
	CASE TYPE –CIN/ CP – category.  LA – s20/ICO/CO

	CASE OWNER

	TEAM
	TM
	ETHNICITY / DISABILITY 

	AUDITOR

	DATE
	FEEDBACK y/n
	IRO/CP CHAIR



	Summary of issues, history, and reason for involvement. – this needs to be brief

	










	         File check

	Are basic details up to date?
	Y
	N
	Comment 


	Is case recording up to date?
	Y
	N
	Comment


	Is there an up-to-date chronology?
	Y
	N
	Comment

	Is there an up-to-date case summary?
	Y
	N
	Comment



	Was the audit undertaken with the practitioner? Y/ N.   What were their reflections/ comments? If not why not?


	Were you able to obtain the views of the child? If so, what did they say in terms of...
Question 1:  Do you feel the Social Worker listens to you? - 0-10 scale where 10 means that you feel listened to all the time and 0 means you don’t feel listened to at all  

Question 2:   Did the social worker treat you with respect? - Scale 0-10 where 10 means that you feel that you are treated with respect all the time and 0 means you don’t feel treated with respect at all 

Question 3:  Have we made a positive difference to your family’s life?  - Scale 0-10 where 10 means that we have made a significantly positive difference to your family’s life and 0 means we have made no positive difference to your family’s life 

Anything else they wish to say?



	Were you able to obtain the views of the parent/carer? If so, what did they say in terms of what is working well vs what requires development?
Question 1:  When working with your Social Worker, did they do a good job of listening to you? (Scale Always, Usually, Sometimes, Rarely, Never)


Question 2:    When working with your Social Worker, did they treat you with respect? (Scale Always, Usually, Sometimes, Rarely, Never)


Question 3:  Since working with your Social Worker what difference do you feel they have made to your life? My life is…. (Scale Much Better, Better, About the Same, Worse, Much Worse)


Anything else they wish to say?





This part of the audit reflects the child’s experience of services in line with the Practice Standards which are located at the end of this document. The audit spans a period of 6 months.
	AUDIT AREA
	ANALYSIS – AUDITOR AND MODERATOR – what’s working well, what are the areas for improvement?
	JUDGMENT- AUDITOR & MODERATOR

	 Risks are identified and harm to children is reduced in a timely way. 
 Refer to Practice Standard 4 – with consideration as to what was effective for the child and why.
 

	








	

	Management oversight, decision making, and case supervision directly leads to better outcomes for children.
Refer to practice Standard 9

	
 




	

	Children are seen, heard, and listened to
Refer to practice standard 1 & 2.
Evaluate the impact of our relationship and ability to understand the child’s lived experience.
Evidence of the voice of the child.


	




	

	The child’s lived experience is clearly documented; assessments are timely and analytical and lead to the right help, in the right way, at the right time.
Refer to practice standard 3 with curiosity as to how we have explored impact considering the individual child’s age, ability, and needs. 
What tools were used to support the analysis of risk and strength? Ref to other assessments ie EHCP etc.
We have reflected on matters of diversity and the impact these have on the child and family – refer to practice standard 8.

	
	

	Quality and Effectiveness of plans -Children and their families participate in plans which promote their safety, wellbeing, aspirations, and future independence.
Children are safe and able to thrive where they are living. 
Refer to practice standard 1 and 7 with consideration of outcomes and permanence for children.
 
	
	



	Children are supported to remain connected to their networks through active collaboration with parents/carers, extended family, and community.
Refer to practice standard 5.


	
	

	Co-ordination and collaboration with other agencies are effective and promote good outcomes for children.
Refer to practice standard 6.

	

	



	How has the help provided improved outcomes?
This is a summary of your findings and whether the support provided has been effective or not?


	
	



	Overall Grade – considering the findings what is the overall judgement? O/G/R/I
Please Tick one Judgement
	Outstanding: The experiences and progress of children who need help and protection is likely to be judged Outstanding if the response to children and families is consistently good or better and results in sustained improvement to the lives of children, young people, and their families.	

	
	Good: The experience and progress of children who need help and protection is likely to be judged Good if the response to children and families is good and that outcomes are making a difference for children, young people, and families. 

	
	Requires Improvement: The experiences and progress of children who need help and protection is likely to be judged Requires Improvement if there are no widespread or serious failures that create or leave children being harmed or at risk of harm. However, the local authority is not yet consistently delivering good help and protection for children, young people, and families. 


	
	Inadequate: The experiences of children who need help and protection is likely to be judged Inadequate if there are widespread or serious failures which leave children being harmed or at risk of harm.  

	What would you need to see, to grade this audit higher?


	

	If this audit was based on a theme what learning can be shared?

	



	IRO/ CPC view on the overall quality of work, plan, and progress for the child/ YP. Plus, any other comment they would wish to make.

	




	Practitioners’ comments /reflections/ views during the audit
(Learning, reflection, experience)

	

	Additional comments /reflections/ views between auditor and moderator
	



	Recommended actions based on the audit findings. – be specific and ensure the actions will enhance the outcomes for the child.


	Action
	By whom
	timescale

	
	
	

	
	
	

	
	
	

	Are there any actions that are recommended for learning within teams and or services? (You may wish to highlight a good piece of practice that can be shared) 
	
	

	
	
	

	
	
	



	QA comment, this audit is checked for completeness and that it can progress for moderation

	



	QA date & Sign. 



	Moderation comment and feedback – please comment upon the quality of the audit, areas of agreement or disagreement. Confirm the final overall judgment. Comment upon the standards of practice described and whether there is a need to escalate with an audit worry form

	





	Date & sign

	MODERATED AUDIT RETURNED TO
	AUDITOR     Y/N
	TM   Y/N
	SM Y/N
	IRO/CPC      Y/N
	OTHER
	Practitioner feedback sought following moderation





Practice Standards provide a clear vision of what good looks like and are used to inform our quality assurance/ auditing for children and their families.
	Practice Standard One: Children feel safe and can thrive where they are living.
 1.1 Children have a safe place to live and are supported to remain connected to their network. 
1.2 Children are supported to form safe relationships.
1.3 Children are provided with the best start in order that they are safe, thriving, achieving, and aspiring, ready for the future and have services which support their needs and promotes their welfare.


	Practice Standard Two - Children are seen, heard, and listened to.
2.1 We see children in a range of settings, on their own, with their families and in their environment in order that we can understand their world and the relationships they have.
2.2 We listen to children and are interested in what they have to say as well as that which is difficult to talk about.
2.3 We encourage children to have a voice through play, observation, talking and doing activities with them.
2.4 We are curious about how children present and what they have to say to others, we use all the information to form a picture of the child.
2.5 Children’s voices are recorded in case notes, assessments, and plans.
2.6 We ensure children have access to information in a way which makes sense to them.
2.7 We work in a way which respects and promotes a child’s rights within the family.


	Practice Standard Three: The child’s lived experience is clearly documented; assessments are timely and analytical and lead to the right help, in the right way, at the right time.
3.1 The reason and purpose of the assessment is clearly set out.
3.2 We use chronologies to help us understand history, patterns, strengths, and needs.
3.2 Genograms help to identify family networks, areas of support as well as areas of need.
3.3 Assessments are completed in a timely manner in order that families are not exposed to unnecessary drift and delay.
3.4 The assessment conveys a clear picture of the child’s lived experience, risk and protective factors, child development, parenting capacity and environmental factors.
3.5 The assessment incorporates the views of the child, their family, and professionals who are known to the family.
3.6 The analysis triangulates all the information – what has been said, seen, read, and understood. 
3.7 Research and assessment tools are used to ensure there is a solid evidence base which informs the outcome of the assessment.
3.8 Managers decisions and rationale linked to the assessment and next steps is clearly recorded. 
3.9 Assessments are shared with families in a timely manner, their views and where appropriate their agreement/non agreement linked to next steps is clearly recorded. 


	Practice Standard Four: Risks are identified and harm to children is reduced in a timely way .
4.1 Risk is identified and clearly set out in a way in which the family and child can understand.
4.2 Decision making and rationale for next steps is timely and clearly recorded.
4.3 Safeguarding enquiries are informed by a multiagency response – information is shared in order that harm to the child can be reduced.
4.4 The impact of significant harm; now, in the past and possibly in the future informs the safety plan for the child. 
4.5 Children and their families are involved in the formulation of safety plans, these are regularly reviewed and updated as risk is addressed.
4.6 A coordinated muti agency response ensures the holistic needs of the child are considered.
4.7 Risk assessment tools are utilised to inform the analysis of risk and subsequent response which is proportionate and necessary to the child’s presenting situation.
4.8 Safety plans set out what action is required to reduce the risk, by whom and when.
4.9 Case records are kept up to date to reflect recent events and views around these.

	Practice Standard Five: Children are supported to remain connected to their networks through active collaboration with parents/carers, extended family, and community.
5.1 We will work with families to identify family networks of support at the onset of the assessment.
5.2 We will listen to children about who is important to them and how they support them to be safe and happy.
5.3 Family views are integrated into plans.
5.4 Family network meetings regularly take place in order that we can determine the effectiveness of the intervention.
5.5 Where necessary we will ensure families have access to advocates in order that their views are clearly understood.
5.6 Children’s records will be kept up to date with key information linked to the family’s views, wishes and areas of disagreement.
5.7 All children regardless of where they live are supported to have relationships and maintain connected to key people in their lives.


	Practice Standard Six: Co-ordination and collaboration with other agencies is effective and promotes good outcomes for children.
6.1 We work collaboratively with partner agencies sharing information in order that children are kept safe, connected, and able to thrive.
6.2 We ensure there is clarity on roles and responsibilities between partner agencies so harm for children is reduced.
6.3 We hold each other to account and ensure the child does not become lost amidst systems and processes.
6.4 We regularly review intervention with our partner agencies ensuring children receive the right help at the right time in the right way.
6.5 Case recording, assessments and plans are kept up to date with key information from other agencies.


	Practice Standard Seven: Children and their families participate in plans which promote their safety, wellbeing, aspirations, and future independence.
7.1 Every child has an up-to-date plan which reflects their lived experience, needs now and those of the future.
7.2 Plans are written in a way which makes sense to the child and their family.
7.3 Plans are made with families/carers, children and other agencies ensuring there is a shared ownership and responsibility for the child’s safety and wellbeing.
7.4 Plans set out what needs to happen, the desired timeframe and by whom.
7.5 The plan has clearly identified outcomes that can be used to evidence progress and reduce drift.
7.6 Plans are regularly reviewed and updated as necessary to ensure they reflect presenting and future needs, risks, and strengths.
7.7 Outcomes for achieving permanence alongside contingency plans should concerns for the child escalate are clearly defined.
7.8 There is evidence of forward planning linked to key transition points for children. 


	Practice Standard Eight: Children and families experience a service that is sensitive and responsive to disability, ethnicity, faith or belief, culture, gender, identity, language, race, and sexual orientation.
8.1 We work collaboratively with children and their families in order that there is meaningful inclusion and participation.
8.2 We utilise a range of tools and resources (interpreters, advocates) to ensure that we work respectfully whilst promoting the child’s welfare.
8.3 We listen and seek to understand the family’s culture and what that means to the child considering their age, ability, ethnicity, faith, identity, race, and sexual orientation.
8.4 We ensure children and families have access to advocates as and when this is requested or required.
8.5 We are respectfully curious and seek to clarify information when it is not understood.
8.6 We do not make assumptions about the child’s identity, self-perception or lived experience.


	Practice Standard Nine: Management oversight, decision making, and case supervision directly leads to better outcomes for children.
9.1 There is evidence of regular oversight and rationale for decisions which leads to children being safe, connected, and able to thrive.
9.2 The child’s lived experience is kept central to reflection, professional challenge, and curiosity.
9.3 Case records are kept up to date with timely supervision and clear management grip enabling plans to progress with pace.
9.4 Actions are reviewed and updated in order that they support change and reflect the needs of the child now and into the future.
9.5 IRO and CP chairs footprint is clear on children’s records indicating that they have oversight of the plan for the child, where drift and delay is identified the IRO/ CPC will use the escalation process to ensure plans and outcomes are back on track.
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