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1. Introduction

1.1 This document outlines the Quality Assurance framework for Adult Social Care to 
identify areas of good practice and areas for development. The framework 
outlines the audit cycle that is complete, the audit methodology and tools used.

1.2 There are two types of audits - Safeguarding Adults Case File Audits and Case File Audits (non-safeguarding) - they are both completed monthly.

1.3 The Safeguarding Partnership will be undertaking multi agency thematic audits, aligned to the Safeguarding Partnership strategic objectives.


2. Audit tools

2.1 The Safeguarding Adult Case File Audit tools are as follows - 

The current 4 Stage Safeguarding Adults Case File audit tool can be found here:
https://docs.google.com/a/hillingdon.gov.uk/forms/d/1-R5Aqmqmnl0raHnFPhBUPzczQhA0hGRUvLC5BZJ7uEc/edit?usp=drive_web

The Safeguarding Adults - Concern Stage audit tool can be found here:
https://docs.google.com/forms/d/1t6krTAVQpJF7WkB4wuLfOj-h-B3HhuHlpByabcMlKY8/viewform?edit_requested=true




2.2 The Case File Audit Tool can be found here:

https://docs.google.com/forms/d/1agSDaI_zfBQ6P87m2ijZVRL8jkUW5u2u-9Ur8LbWwOM/viewform?edit_requested=true


2.3 These tools are reviewed annually by the Head of Service for Safeguarding Adults / Principal Social Worker for Adults, and further to consultation with other Heads of Service, Service Managers and Team Managers are updated as required. 

3.Allocation of Audits

3.1 The Business Performance Team send a list of all closed Safeguarding Adult Concerns or Enquiries and completed transfer/closure summaries on the 1st of the month for the previous month.

3.2 The Dols Team Manager converts the list of cases into 2 documents - one for Safeguarding and one for non Safeguarding. They operate a separate spreadsheets to support the manual allocation of audits to team managers (ensuring that the staff involved in the casework are not allocated their own work).
https://docs.google.com/spreadsheets/d/1DrTZCYu5Xi1n7wLZVPNGBM_LNvq5JL2mhyp7hYqN-90/edit?ts=5dd54a81#gid=1447912410

3.3 Team managers are allocated 4 audits each month (2 Safeguarding Adult Audits and 2 non Safeguarding Adult Audits). The Dols Team Manager sends out an email to individual Team Managers containing the link to the audit tool, dates when the audit must be completed by and the case IDs.

4. Completion of audits 

4.1 Audits must be complete on the correct audit tool by 5pm on the deadline stated - late submissions will not be accepted. Auditors have one month to complete the audits.

4.2 On completion, the auditor must add a case note to Protocol “Audit complete”.

4.3 A copy of the completed audit tool is sent to the Team Manager, Supervisor and staff involved in the case immediately. Supervisors must read audits related to their staff and discuss and record areas of good practice and areas for development at their next supervision and to inform their PADA.

4.4 If an audit is assessed as inadequate or requires improvement, it must be returned immediately to the staff who completed the work for any immediate action. The audit is returned via email to the Team Manager (with a copy sent to the Head of Service) followed by an immediate discussion with the Team Manager to ensure they are aware of the concerns and appropriate action can be taken.

5.  Audit analysis, feedback and practice improvement

5.1 The Business Performance Team produces a statistical analysis of the audit results within 3 days of the audit deadline. This report is shared with the Dols Team Manager, the Practice Improvement and Performance Manager and the Head of Service for Safeguarding Adults/ Principal Social Worker for Adults.

5.2 The Practice Improvement and Performance Manager analyses the completed  audits (both Safeguarding Adults and non Safeguarding Adults) and produces an audit outcome report highlighting areas of good practice and areas for practice development. The report will also include a summary of the key points in the report produced by the Business Performance Team. This report should be complete within 1 week of the audit deadline. 

The report is emailed to the Head Service for Safeguarding Adults/Principal Social Worker for Adults for sign off.

5.3 After the report is signed off, the Practice Improvement and Performance Manager uploads the audit outcome report to a shared folder and a copy is sent to the Assistant Director for Adult Social Care, Heads of Service for Adult Social Care and Team Managers in Adults Social Care.   

5.4 The report is discussed at the next Service Area performance meeting.

5.5 Audit recommendations will be recorded by the Head Service for Safeguarding Adults/Principal Social Worker for Adults on the master audit action plan tracker.

5.6 The Head Service for Safeguarding Adults/Principal Social Worker for Adults will produce a quarterly report for The Senior Management Team, along with a quarterly staff audit outcome report to be shared with staff in Adult Social Care. These reports will include an update on the action plan to support practice improvement. 


6. Quality assurance of audits

6.1 The Dols Team Manager and the Practice Improvement and Performance Manager will quality assure 4 completed audits each per month (2 Safeguarding Adults and 2 non Safeguarding Audits). They will update the allocation document to identify the audits that have been quality assured and once complete, records if further action was required in relation to the audit outcomes and/or practice.

If an audit is assessed as inadequate or requires improvement, it must be returned immediately to the staff who completed the work for any immediate action. The audit is returned via email to the Team Manager (with a copy sent to the Head of Service) followed by an immediate discussion with the Team Manager to ensure they are aware of the concerns and appropriate action can be taken.

6.2 The Dols Team Manager and the Practice Improvement and Performance Manager will update the Adult Social Care audit plan to show that all the above tasks are complete.

7. Audit Plan 

7.1 The Principal Social Worker for Adults is responsible for writing the Adult Social Care audit plan for the financial year. This would also include multi agency audits being undertaken by the Safeguarding Partnership. 
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