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	Title:
	FILE AUDITING FOR QA PURPOSES

	
	

	1
	Purpose

	
	To describe how files maintained on Charms will be audited to ensure that they are of a standard acceptable to the Service.

	2
	Scope

	
	All employees – Supervising Social Workers, Support Workers, Senior Practitioners, Practice Managers and Registered Managers.

	3
	References

	
	· Fostering NMS 2011 – Standard 25 & 26

	4
	Definitions

	
	None

	5
	Action

	
	
	
	
	Person Responsible

	
	5.1 
	Family Care Fostering aspires to provide excellent standards of care, both for for the children we look after and our Foster Carers.
This is achieved by a range of means and it is essential that we operate effective and timely Quality Assurance systems to validate our practice.
Recording and maintenance of case files relating to both children and Foster Carers is an essential and demonstrable activity.  The service has high expectations of its staff in relation to file maintenance on Charms but whilst self-regulation is entirely legitimate it is insufficient in respect of ensuring that we always live up to the standards that are set.
[bookmark: _GoBack]This procedure explains how file auditing will be periodically undertaken.
	
	All staff

	
	5.2
	All Foster Carer assessment (pre-approval) files will be audited by the Assessing Social Worker at the end of the assessment and then handed to the Practice Manager so the ‘file’ (assessment) can be signed off prior to the assessment being submitted to Panel for consideration.  Assessing Social Workers should be aware that should the Practice Manager identify any issues with the file there is the possibility that the assessment may not be heard at the forthcoming Panel.
	
	

	
	5.3
	All Supervising Social Workers will audit their Foster Carer and children’s files on a six-monthly basis utilising the File Audit forms provided.  
Supervising Social Workers will audit the Foster Carer file and Support Workers will audit the children’s file.
Audits will be scheduled to fall in with each Foster Carer’s Annual Review and then at a 6 month interval in between.  All hand in dates will be clearly marked on the management tracker so it is clear to all and to allow workers to diarise and plan their audits.  Children’s files should be audited at the time of their Foster Carer’s audit regardless of time in placement.
	
	SSW

	
	5.4
	Upon discharge of any young person or upon any Foster Carer leaving the service the Supervising Social Worker will audit the file using the appropriate form and pass to the Practice Manager or their delegate for closure.  
	
	SSW

	
	5.5
	When completing the audit form, each section of the form should be clearly initialled by the staff carrying out the audit.
	
	SSW

	
	5.6
	The file audit is the overall responsibility of the Supervising Social Worker but this will be shared with the Practice Manager who will sign it off.
	
	SW
SSW


	
	5.7
	The children’s audit form will be signed by the Practice Manager and placed on the child’s file and the Foster Carer’s audit form will be signed by the Practice Manager and placed on the Foster Carer’s file by the team Administrator who will also make a note on the File Audit Log so this can be easily seen.
	
	Administrator

	
	5.2 
	Should there be omissions from the file that are the result of actions (or more precisely inaction) of outside agencies (most commonly the Local Authority in providing essential information) the Practice Manager will expect to see recordings on the file evidencing that the missing information has been requested on a regular basis. 
However, this should have already been brought to the Practice Manager’s attention in supervision for a letter to be sent to the responsible Local Authority’. 
	
	All staff

	
	5.3 
	On completion of the audit the Practice Manager or their delegate will bring any matters of concern to the attention of the team member and a decision will be made on what, if any, action is required to deal with the situation.  ALL omissions should be acted upon and rectified within 28 days and the actions brought to the attention of the Practice Manager and dated and initialled by the staff member on the relevant form.  Serious omissions in content or serial failure to provide acceptable standards of practice may to lead to disciplinary action. 
	
	PM
Senior Practitioner 

	
	5.4 
	The Registered Manager will undertake ‘spot audits’ or ‘sampling’ on files and will document this on the last audit form on file. 
	
	RM


	6
	Documentation

	
	· File Audit – Pre-Approval
· File Audit – Post Approval
· File Audit – Children’s File
· Audit Log




This procedure/guidance/policy is reviewed by the Management Team or their delegate in consultation with staff, where appropriate, following changes in legislation, good practice guidelines or as is deemed appropriate.

Staff are invited to comment and any recommendations for change/improvement should be in writing to the Senior Admin Officer at the Business Centre who will liaise with the Senior Manager who has authorised release of this document – see control box, front sheet.


	FILE AUDITING FOR QA PURPOSES V1.3
	Page 1



	FILE AUDITING FOR QA PURPOSES V1.3
	Page 3



image1.jpg




