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CSSA case work audit matrix



· The CSSA case audit matrix summarises what an auditor will look for when undertaking audit of practice in case related matters. 
· Audit of case work provides a valuable insight in to practice. Auditors will review files for evidence of compliance with relevant policy and practice standards in addition to considering the quality of the work undertaken in achieving a positive outcome and ensuring that children and adults at risk are suitably safeguarded and their needs and views influential within decision making. 
· The completed case audit tool will provide rationale and evidence for decision making. Auditors will identify areas of strength and areas for development within each sub section and overall. 
· Auditors will always take a participatory approach in sharing their findings, and will aim to involve the lead case worker for the purposes of fact checking, gaining clarification where required, mutual learning, and providing an overview of their initial findings. 
· The audit is broken down in to six sections (initial response, investigation/assessment and so on). A grading is attributed to each section. All graded section outcomes are then considered by the auditor to reach an overall grading. 
· Where an auditor is unable to come to a grading, for example where a plan was not created as there was no requirement to do so, they will mark the section as not applicable, N/A. Such outcomes will not be detrimental to the overall grading of the audit as they will not be considered in the overall outcome. Similarly, where there is no direct contact with the victim-survivor (and this is reasonable in line with requirements of the individual case as determined by the auditor) relevant sections will not be adversely graded on this basis. 
· Where statutory and/or regulatory requirements are not met, escalation will take place, the nature and urgency of which will be discussed between the auditor and the responsible diocesan representative (ordinarily the head of safeguarding/safeguarding coordinator or equivalent) as soon as is reasonably practicable. Concerns for safety will be discussed within 24 hours of the auditor becoming aware of the matter, and the diocesan representative will be responsible for creating and actioning a plan to resolve the matter to a safe level within a timescale agreed with the CSSA auditor. If any area is deemed not to meet statutory/regulatory requirements, that section will not be graded above that level. 
Statutory expectations relied upon may include but are not limited to the following sources:
· The Data Protection Act 2018 and General Data Protection Regulation (GDPR). 
· Requirements of the Disclosure and Barring Service.
· Requirements of the Charity Commission for England and Wales. 
· Working together to Safeguard Children 2018.
· The Children Act 1989 and 2004.
· The Care Act 2014.
· Wales Safeguarding Procedures.











The matrix:
	[bookmark: _Section1:_Initial_Response]Section 1: Initial Response
	

	Does not meet statutory and/or regulatory requirements
	[bookmark: _Insufficient]Insufficient
	 Requires Improvement
	Good
	 Outstanding

	Failure to refer to statutory agencies where this is required. This may relate to a child or adult at risk (whether the concern has arisen within our outside of a church setting), or a failure to report a person in position of trust.

Failure to share information as necessary in order to safeguard an individual or persons.
	The initial response does not acknowledge the seriousness of the information received.
Referrals to statutory agencies are incomplete or are significantly delayed.
	Some evidence of referral to statutory agencies, however there are areas for further development in relation to decision making, completeness of information and/or timeliness.




	Initial response and onward referrals to statutory and other agencies are prompt and within expected timescales. 
Analytical decision making is evidenced and appropriate to the identified needs.  

	Decision making in the response to the concern/referral is robust, well evidenced and analytical. 
All referrals to statutory and other agencies are timely, with evidence of reflection on which agencies might need to be involved and why.  


	
	There is no evidence that any previous history of concerns/allegations has been considered.
	Some indication that previous history has been reviewed although nothing to indicate if and how this has influenced decision making. 
	The previous history has been considered. There is some evidence that this has been considered in decision making and response.
	Decision making explicitly takes into account history, particularly where previous concerns have been raised. 
There is evidence of analysis and reflection on the new allegation in light of previous history.

	
	There is no risk analysis or recorded rationale for decisions.
	Decisions are recorded, but the rationale and links to the risk analysis are not clear.
	There is a risk analysis by the decision maker with the rationale for next steps drawn from this. 
	There is clear evidence of a risk analysis.

Reflection, challenge and curiosity is recorded and links clearly to the next steps.

	
	There are clear gaps in information that are not identified.
	Gaps in information are not always identified or resolved.
	Gaps in information are acknowledged and there is evidence of attempts to gain additional information.
	Where there are gaps in the referral/initial information this is acknowledged. 

There is clear evidence of steps taken to gain additional information, with analysis as to what impact any gaps will have.

	
	There is no evidence of allocation for further investigation or allocation is significantly delayed.

Next steps are unclear.
	The roles of involved personnel are not always clear. 
	There is evidence of discussion between the manager and the allocated worker with clear expectations of what is required. 
	There are clear expectations of what work will need to be undertaken and evidence of this being discussed with the allocated worker.

A reflective recording of allocation decisions is evidenced.

	
	There is no evidence of relevant authorities within the Church Body, e.g. Trustees, being informed.
	Sharing information with relevant authorities in the Church Body is inconsistent.
	Relevant authorities within the Church Body have been informed.
	Relevant authorities within the Church Body are consistently updated about the allegation, with any difficulties or important new information quickly escalated.

	
	The response to the victim/ survivor was slow or perfunctory. There was no evidence of effort being made to offer services appropriate to needs.
	The victim/ survivor was responded to and some pastoral support was offered or signposted to, however it is not clear whether consideration was given as to whether it would meet their particular needs.
	The victim/ survivor received a prompt and compassionate response in which pastoral support was made available or signposted to. Ongoing contact was agreed and provided.
	The victim/ survivor received a prompt and compassionate response, with checks made to ensure that it meets their needs. They are proactively supported to access pastoral support and other services to meet their needs. Ongoing contact, including with senior leaders, was agreed and provided. There is clear evidence of a response tailored to needs, including a recognition that responses may fluctuate in time.








	Section 2: Investigation/ Assessment
	

	Does not meet statutory and/or regulatory requirements
	Insufficient
	 Requires Improvement
	Good
	 Outstanding

	Failure to undertake further investigation/assessment where required, resulting in an individual or persons experiencing or at risk of experiencing harm. 

Failure to report to the Charity Commission a serious incident regarding harm to anyone coming in to contact with the church body. 

Failure to refer relevant concerns to the disclosure and barring service. 

Failure to comply with data protection requirements through inappropriate sharing of confidential information.
	The investigation/assessment includes little or no analysis or reflection.

Strengths and areas of concern are not identified.

The initial plan is unclear or not linked to the investigation/assessment. 

Next steps are not identified.
	The investigation/assessment shows some analysis and reflection.

Some strengths and areas of concern are identified. 

There is an initial plan outlined linked to the investigation/assessment.

Next steps are recorded but the rationale is not always clear.
	The investigation/assessment is of good quality, with clear analysis and evidence of reflection. 

Areas of strength/safety and areas of risk are comprehensively identified. 

The initial plan is based on the strengths and areas of risk. 

Next steps, together with a rationale are recorded.
	The investigation/assessment is of high quality, with detailed and robust analysis, consideration of what is known and unknown and evidence of hypothesising.

There is clear, evidence informed, analysis of strengths/safety and risk.

There is a robust initial plan to respond appropriately.

The rationale for next steps, including any onward referrals, is detailed and analytical.

	
	There is no evidence to show that relevant people within the investigation have been spoken to.

	Relevant people have been spoken to. 

Their views are recorded.


	Relevant people’s views and needs are seen. 

They are considered within the investigation.
	All relevant adults and children are spoken to. 

Their views and needs are explicitly seen, considered and analysed throughout the investigation.

	
	No multi-agency perspective is seen, even where initial information gives a clear indication of other agencies being involved.
	Some information from other agencies is included within the investigation.
	Expected multi-agency information has been sought and included, with analysis. 
	There is a multi-agency approach, triangulating information and views from multiple perspectives and analysing them alongside other sources of evidence.

	
	No evidence of diversity issues being considered.
	Diversity issues have been considered but not explicitly addressed.
	Diversity issues have been identified and addressed.
	All potential diversity issues are clearly identified, analysed and addressed.

	
	Timescales have not been adhered to with no rationale to explain why or what the impact of the delay will be.
	Timescales have not been adhered to.

There have been attempts to rectify this but they have been ineffective. 
	Timescales have been adhered to and there is no delay; or 

Where there has been delay this is explained and consideration of the impact is seen.
	Timescales for the investigation/ assessment are set out and based on the needs,  circumstances and policy expectations related to the concern. 

The investigation/assessment is completed within those timescales.

	
	The person undertaking the investigation/assessment is not suitably qualified or experienced. 
	There are some gaps in the knowledge of the person undertaking the investigation/assessment which are not mitigated.
	The person undertaking the investigation/assessment is suitably qualified and experienced. 
	The person undertaking the investigation/assessment is suitably qualified and experienced and additional expertise has been proactively sought to improve quality. 

	
	The  investigation/assessment has not been seen and signed off by a safeguarding lead.
	The investigation/ assessment has been signed off by a safeguarding lead.

There is no evidence of quality assurance or rationale for next steps.
	The investigation/ assessment has been reviewed and signed off by a safeguarding lead.

There is evidence of some quality assurance and a rationale for next steps. 

Outcome has been shared with all relevant parties with clear recommendations, including the rationale.
	The investigation/ assessment has been reviewed and signed off by a safeguarding lead. 

There is evidence of analysis and challenge regarding rationale for next steps.  

The outcome and rationale explicitly explained and shared with all relevant parties.

	
	The investigation report makes little reference to the victim/ survivor’s account or is actively disrespectful and dismissive of them.*
	The investigation report includes the victim/ survivor’s account, but there is little curiosity about what they have said and elements are unfairly questioned or minimised.
	The investigation report clearly sets out the victim/ survivors account, which is treated with respect. The consequences for the victim/ survivor are clearly and factually articulated without being minimised. The victim/ survivor has been able to comment on relevant sections of the report. 
	The investigation clearly sets out the victim/ survivor’s account and the consequences for them. There is evidence that this has been reflected on, with recognition given to the difficulties of disclosure and the fact that this may be a process. There is a clear understanding of the victim/ survivor as an individual and how personal characteristics may impact their disclosure. There is evidence of supporting their engagement in the process throughout.






	Section 3: Planning and Review
	

	Does not meet statutory and/or regulatory requirements
	Insufficient
	 Requires Improvement
	Good
	 Outstanding

	There is no risk management plan in place where this is required, indicating that risks are not being managed and individuals or persons may be at continued risk.
	A risk management plan is in place, but does not cover all expected areas (within the relevant CSSA Practice Guidance template plan).
	A plan is in place but not linked to initial concerns and/or outcome and identified safeguarding risks from investigation/assessments. 

Not all expected areas are covered thoroughly.
	The plan is linked to the outcome and identified needs from the investigation/ assessment. 

All expected areas are covered in sufficient detail.

There is evidence of reduction in potential for further concerns or allegations to rise. 
	The plan is clearly linked to the identified needs and risks from the analysis within the investigation/assessment. 

There is a clear flow between sections, with evidence of thinking beyond what is required by the template.

There is evidence of a clear reduction in potential for further concerns or allegations to arise. 

	
	Actions are not clear and are not SMART.

It is not clear how actions contribute to safety and/or wellbeing.
It is not clear who is responsible for what.
	Actions are to some extent SMART but may require further development.

There is evidence of links between actions and safety and/or wellbeing but this requires further development.

Roles and responsibilities of those involved are mostly clear.
	Actions in the plan are SMART and links between actions and safety and/or wellbeing are clear.

It is clear who is doing what, by when, and what the anticipated impact will be.
	The plan has SMART actions that are realistic and explicitly focussed on reducing/managing risk and/or increasing safety and wellbeing;

It clearly evidences that everyone involved understands their actions within the plan, expectations for completion and the expected outcomes.

	
	There is no evidence of relevant people and agencies (including victims/ survivors) giving their views on the plan.
	The plan includes some views from relevant people and agencies (including victims/ survivors).
	Plans take into account the views of all relevant people and agencies (including victims/ survivors). 

Where those views cannot be incorporated into action planning this is clearly explained.
	The views of all relevant people and agencies (including victims/ survivors) are explicit within planning and review. 

There is evidence that the plan has been written collaboratively.



	
	There is no evidence of contingency planning.
	Some contingency planning is seen, but does not cover all expected areas.
	Contingency planning is evidenced and reviewed.
	Contingency planning is robust, comprehensive and challenged in reviews.

	
	There is no evidence of review of the plan. There is some evidence of plans for future review however this it outside of suitable or agreed timescales. 
	There is some evidence of the plan being reviewed.

Improvement may be needed in timeliness, responsiveness to new or emerging risks or 
Inclusion of the views of all necessary involved parties. 
	Review are held as regularly as is needed and within timescales. 

Plans are somewhat dynamic, with alterations made where necessary in response to changing risk and needs. 

The views of all relevant parties are clearly considered within the review process. 

Outcomes of reviews are recorded with detailed analysis of the issues and actions that are agreed to ensure the plan continues to progress effectively. 

Timescales for actions are clearly recorded.
	Plans are dynamic, with evidence of new information or changing circumstances being considered and timely decision making as to whether the plan needs reviewing before a planned review.

Reviews are holistic and collaborative, showing creative ways to involve all relevant parties. 

The outcome of the reviews are comprehensively and analytically recorded, evidencing agreement and any disagreements, next steps and rationales. 

Timescales for actions from reviews are clearly recorded and there is evidence of communication of expectations with all relevant parties. 

	
	The plan is not effective in safeguarding and/or supporting wellbeing.

There is no indication of next steps to rethink plan.
	There is some evidence that the plan is being implemented and is progressing.
	There is evidence that all elements of the plan are being delivered and having the expected outcomes.
	There is clear evidence that the plan is being delivered and is effective, with active oversight and challenge provided to ensure that this continues.




	Section 4: Management Oversight & Decision Making
	Section 4: Management Oversight & Decision Making 

	Does not meet statutory and/or regulatory requirements
	Insufficient
	 Requires Improvement
	Good
	 Outstanding

	No evidence that case supervision has taken place.

No evidence of management oversight. 


	Records infer that supervision has taken place, but there is no written evidence to support this.  


	Supervision/case discussion is mostly recorded but there are gaps in frequency in line with policy and/or practitioners needs.

	Supervision/case discussion has taken place and is recorded in accordance with organisational policy and in response to the practitioner's needs.
	Supervision/case discussion has taken place in accordance with organisational policy and also in response to the practitioner’s needs or complexities of the case. 

Both practitioner and manager proactively consider the need for supervision.

	
	There are no actions set.

Rationale for decision making is not clear. 
	There is some evidence of required actions and associated timescales. 

There is some evidence of rationale recorded. This is not always clear and further clarification is needed.  
	There is clear recording of issues discussed, required actions and any outstanding work to be undertaken with timescales for completion.

There is evidence of rationale and analysis in decision making. 
	Records of supervision/case discussion are analytical and challenging. 

Case workers are encouraged to reflect on their work, identifying areas of strength and areas for development. 

There is explicit recordings of issues discussed, required actions, contingencies and any outstanding work to be undertaken with timescales for completion, with a clear focus on the effectiveness of the plan.

	
	When new and/or concerning information is raised there is no evidence of this being discussed with a manager to inform decisions regarding next steps.
	Case discussion is usually held when new and/or concerning information is received, but may not be timely. 

It is recorded but with little evidence of clear rationale for next steps.
	Case discussion to consider new and/or concerning information is consistently seen and timely. 

Recording is analytical and provides a clear rationale for next steps.
	Case discussion to consider new and/or concerning information is consistently seen, timely and recorded in detail.

It evidences challenge, reflection and analysis with explicitly agreed next steps and a robust rationale for decisions made

	
	There is no evidence that management oversight is addressing any issues of delay in casework.
	Previous actions are usually reviewed in supervision/case discussion.

There is limited evidence that this is effectively addressing delay.
	Previous actions are consistently reviewed.

Where there has been delay challenge is evidenced.
	Previous actions are proactively reviewed, including where they fall prior to expected case discussion/supervision.

Challenge where there has been delay is evidenced and effective.

	
	There is no evidence of manager involvement at points where it might be warranted.
	Management oversight (outside formal supervision/case decision) is evident and recorded on some occasions.

It does not always occur when it would be expected and recording  is not reflective or explicit about decisions made.
	There is management/leadership oversight (outside formal supervision/case decision) at all expected points. 

Recording is analytical and decision making is clear and has a rationale.
	There is proactive management/leadership oversight of the case. 

All recording provides evidence of challenge, reflection and analysis. 

There is robust decision making with a well evidenced rationale.







	Section 5: Person Centred Practice
	

	Does not meet statutory and/or regulatory requirements
	Insufficient
	 Requires Improvement
	Good
	 Outstanding

	No evidence that the views of relevant people have been included (in circumstances where this is required).
	There are significant gaps in the recording of the views of relevant people (including victims/ survivors) and/or their inclusion in assessment, planning, review or ongoing casework.
	There are some gaps in the recording of the views of relevant people (including victims/ survivors) and/or their inclusion in assessment, planning, review or ongoing casework. 
	The views of all relevant people (including victims/ survivors) are recorded and are taken into account in all assessment, planning, review and ongoing casework, and are reviewed with them.
	The views of relevant people (including victims/ survivors) are recorded, analysed and are central to all assessment, planning, review and ongoing casework, and regularly reviewed with them.

	
	There is no evidence that assessments, plans, reviews, ongoing case work or decisions involve relevant people.

No evidence that practical or emotional support has been offered.
	There is some evidence of assessments, plans, reviews and ongoing case work involving relevant people.

Some consideration given to provision of practical or emotional support. No evidence this has been discussed with the individual concerned. 
	There is clear evidence of assessments, plans, reviews and ongoing case work involving relevant people.

Full consideration given to provision of practical and emotional support. These needs have been discussed with the individual concerned.  
	There is explicit and consistent evidence of assessments, plans, reviews and ongoing case work involving relevant people.

Their needs are considered throughout. 

Full consideration given to provision of practical and emotional support. This is in place or there is a clear plan for this. It is in line with the wishes and feelings of the individual. 

	
	There is no evidence of practitioners considering information people give them.

Recording of their views is inconsistent.
	There is some consideration by practitioners of information people give them although some areas are not explored in sufficient detail. 

Views are recorded but not always fully or respectfully.
	Practitioners strive to make sense of information people give them. 

They reflect their views fairly and respectfully in recording.
	Practitioners are robust in exploring sensitively the information people give them. 

They reflect their views fairly, respectfully and compassionately in recording.

	
	Reports, plans and explanations of decisions have not been shared.
	Reports, plans and explanations of decisions have  been mostly shared. 

It is not clear whether views on these have been sought.
	Reports, plans and explanations of decisions have been shared. 

Views on these have been sought and, where necessary, acted on.
	Reports, plans and explanations of decisions have been widely shared.

Views on these are routinely explored, reflected on, and, where necessary, acted on.

	
	The impact of actions and decisions on victims, survivors and respondents (where relevant to current casework) is not considered in recording.
	There is some consideration of the impact of actions and decisions on victims, survivors and respondents (where relevant to current casework). 
	There is good consideration of the impact of actions and decisions on victims, survivors and respondents (where relevant to current casework).

This guides decision making.
	There is excellent consideration of the impact of actions and decisions on victims, survivors and respondents (where relevant to current casework).

This is fully considered in decision making, with clear rationales that show understanding of impact when someone may not agree with, or understand, actions taken.

	
	There is no consideration of individuals' culture, identity and diversity.
	There is some recognition of individuals' culture, identity and diversity.

It is not seen in decision making.
	Individuals' culture, identity and diversity is considered. 

It is taken into account in decision making.
	There is evidence of identity, culture & diversity being explored with individuals. 

This is central in subsequent decision making.

	
	The individual alleged to have caused harm has not been informed of the allegation (unless prohibited for legal/statutory reasons).
	The individual alleged to have caused harm has been informed in person. Their views and needs are not recorded. 
	The individual alleged to have caused harm is fully informed and there is evidence they are kept updated. Their views and needs are recorded. 
	The individual alleged to have caused harm is fully informed and updated throughout via in person meetings. Their views and needs are recorded. There is evidence of analysis of their views and needs. 






	Section 6: Recording
	

	Does not meet statutory and/or regulatory requirements
	Insufficient
	 Requires Improvement
	Good
	 Outstanding

	No evidence of case recording.

Serious concerns about the language or descriptions used to refer to individuals.

	Recording is not up to date and is unfocussed.

Recording does not provide sufficiently clear information to understand case direction or support decision making.
	Recording is mostly up to date. 

It provides enough information to understand current case direction, although some information has to be inferred.
	Recording is up to date, concise and analytical.

It provides sufficient detail to evidence effective safeguarding and focussed planning.
	Recording is up to date, detailed, relevant and analytical.

It provides robust detail to evidence effective safeguarding, focussed planning and the impact on case direction and lived experiences.

	
	Case file recording is difficult to understand, inconsistent and/or incomplete.
	Relevant documents are for the most part uploaded. 

The recording is of sufficient quality to understand basic case history.
	Relevant documents are uploaded in chronological order. 

Recording is of good quality and respectful to allow for a comprehensive understanding of case history, individual views, professional judgement and decision making. 
	Relevant documents are uploaded and reviewed/ updated.  

Recording is of excellent quality to allow for a comprehensive understanding of case history, individual views, professional judgement and decision making. 

	
	Recording is not professional.

It shows no recognition that the subject of the record may access it at a later date.
	Recording is mostly professional and respectful. 

The impact of the subject of the record accessing it at a later date has not been fully recognised.
	Recording is always professional and respectful.

There is an understanding that the subject of the record may access it at a later date.
	Recording is professional, compassionate and written with respect.

It shows clear consideration that the subject of the record may access their records at a later date. 

There is consideration of use of language, including where English is not the first language spoken/read.

	
	There is no chronology, despite the length or nature of involvement clearly warranting one.
	The chronology is not up to date, has clear gaps or may be overly descriptive and lengthy. 
	The chronology is up to date with all obviously required entries. 

Recording is concise and allows for an easy understanding of case history.
	The chronology is up to date and comprehensive. 

The quality of recording is exemplary and there is evidence that the chronology is reviewed and used to make sense of the current situation.
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