
Report to Audit and Governance Committee on 22nd January 2016 on 
actions taken in relation to key recommendations made in the audit 
report relating to the audit of Provision of Care and Support – Extra Care 
Housing Schemes

Lead Officer and Presenting Officer: Mark Branton, Assistant Director – 
Adult Social Care Commissioning 

Summary of Audit Area 

The Council has a series of contracts in place for the provision of domiciliary 
care and support within extra care housing schemes where actual payments 
made during 2014/15 were circa £1.63m.  For the purposes of this audit, the 
contracts reviewed were limited to three providers and six housing schemes. 

Invoice payments for the above are authorised under delegated powers by 
the Care Services Finance Team.  Their concerns were that the invoices and 
supporting documentation were not adequate to allow the invoice charges to 
be validated against the service user records within ERIC (the Council's 
electronic social care database) and the terms and conditions of the 
contracts.

Any shortcomings with the invoice validation procedures/supporting 
documentation, ERIC or the contracts could result in invoices being 
authorised for payment without the full reconciliation processes taking place 
and overpayments/underpayments being made to the providers.

Summary Terms of Reference of the Audit
The objectives of the audit were as follows:

 To review the current contracting arrangements to ensure that they 
are robust and that the contracts are fit for purpose; and 

 To review the processes in place for validating invoices to ensure 
that payments made under the contracts are in accordance with the 
contractual payment terms and the service user records on ERIC. 



Risks

 Invalid contracts leading to uncertain terms and conditions and the 
services being delivered on the providers’ terms;

 Fraud and irregularity;
 Legal challenge by the providers if the original terms and conditions 

are enforced;
 Ineffective contract management of domiciliary care in extra care 

housing schemes;
 Lack of ownership and accountability by GCC and the providers;
 Care packages/commitments not input on ERIC or incorrectly input 

on ERIC;
 Inefficient invoicing and payment systems;
 Overpayments and duplicate payments to providers impacting on the 

external care budget;
 Overpayments to providers not recovered;
 Poor value for money when contractual payment terms are not 

adhered to;
 Budget pressures;
 Contract deliverables not being met, impacting on the Council’s 

strategic objectives and vulnerable members of the community; and
 Damage to the Council's reputation.



Key Findings

Contractual arrangements
All three providers that were in scope for this audit were selected for testing and 
one extra care housing facility/contract per provider was reviewed.  The three 
contracts all expired on different dates between 2012 and 2013.  There was no 
evidence of proactive contract management and no formal contract variations 
have been put in place to extend the terms or the prices of the contracts (one 
provider was charging higher rates than those stipulated in their contract). The 
consequence of this is that the terms and conditions of the contracts had become 
uncertain and, post-expiry, would have to be established by reviewing the 
conduct/behaviours of both parties.

In October 2014 Commissioning agreed to extend the current arrangements on a 
three-month rolling basis whilst discussions are on-going with the sector for the 
re-tendering of community-based personal services.  Domiciliary care in extra 
care housing schemes will be included in the re-tendering exercise which is due 
to be completed by April 2016.

Invoicing and payment systems
The main aim of the testing was to determine whether it was possible to validate 
the provider invoices using the supporting documentation that was submitted by 
the providers.  The information received from the providers was adequate and 
enabled a check to be undertaken between the service user records on ERIC and 
the terms and conditions of the contracts.  Discrepancies were often identified 
between the actual care provided and the care packages on ERIC but once 
resolved between the social workers and the providers, it would be possible to 
validate the invoices and authorise them for payment.

The following issues and inconsistencies were also identified as part of the 
testing:

 Invoice charges are not always in line with the contractual terms and 
conditions (excessive hourly rates, excessive core hours, excessive 
additional hours charges and waking night block charges);

 Hourly rates on ERIC do not always match the contractual hourly 
rates/rates being paid to the providers which leads to inaccurate budget 
forecasting;

 Invoices and supporting documentation from the providers are all being 
submitted in different formats which leads to inefficient practices in terms of 
invoice validation;

 Different teams are taking responsibility for validating the invoices (Care 
Services Finance Team and the localities);

 Payments to the providers are being made in different ways, namely, 
advance payments, advance block payments and payment on invoice only;

 Only one out of the three provider invoices is being checked before 
payment;

 Some invoices are being paid without validation whereas others have not 
been paid for over two years on the grounds that they cannot be validated.  
These latter invoices, if paid,  will have an impact on the 2015/16 budget 
(circa £170,000); and



 Discrepancies within ERIC are not being identified and corrected.

The above has led to overpayments to the providers and a failure to invoice the 
service users for the correct cost of their care.  The exact amount is difficult to 
estimate due to the uncertainties that exist around the contractual arrangements 
but it could be in excess of £380k from September 2010 to date and this is only 
for the testing that was undertaken in relation to this audit.

The following recommendations were made in relation to all of the above findings 
which management have agreed to implement:

Recommendation 1
The findings in relation to the contractual arrangements should be taken into 
consideration when re-tendering and contracting for community-based personal 
care services to ensure that future arrangements for contract management and 
monitoring are aligned with the Council’s corporate contract management 
framework.  Target date – April 2016

Recommendation 2
An exercise should be undertaken on the extra care housing contracts that were 
outside the scope of this audit to determine whether there are any additional 
overpayments that need to be addressed.
An invoice should be selected per provider contract and this should be validated 
by comparing the invoice charges to the terms and conditions of the contract as 
well as the service user records that are held on ERIC.  Target date 31/12/2015

Recommendation 3
Immediate action should be taken where appropriate to address the shortcomings 
in the current invoicing and payment systems as follows:

 Agreeing invoicing and supporting documentation formats with all the 
providers;  Target date 30/09/2015

 Agreeing responsibility for invoice validation, authorisation and payment; 
Target date 31/03/2016 and

 Agreeing the nature of the checks that should be carried out on the 
invoices.  Target date 31/03/2016

Recommendation 4
A decision should be made in consultation with Legal Services as to whether any 
identified overpayments should be recovered from the providers, namely, for 
Provider 1:  excessive additional hours, enhanced hourly rates and duplicate 
payments, and for Provider 2:  excessive block payments where waking nights 
are being charged as block payments.  Target date – with immediate effect
A decision will also need to be made as to whether any of the identified 
overpayments will be allowed to continue or should be stopped.
Target date – with immediate effect



Recommendation 5
The findings of this audit should be taken into consideration when re-tendering 
community-based personal care services.  In particular, decisions will need to be 
made about the following:

 Whether advance payments will be made;
 Whether block payments will be made;
 Whether payments will be made on actual delivery only;
 What time period the invoices should cover;
 What information should be included on the invoice and any supporting 

documentation; and
 Who will have responsibility for validating the invoices and authorising 

them for payment.
Target date – April 2016

Action taken as at the end of December 2015 and/or proposed

Recommendation 1

The Interim Lead Commissioner for Domiciliary Care has confirmed that the 
findings of the internal audit were taken into consideration, as recommended. She 
has also confirmed that the future arrangements for management of the contracts 
for home based care as they apply to extra care housing schemes will be aligned 
with the Council’s corporate contract management framework. In addition, four 
dedicated commissioning officers are now being appointed to oversee the 
domiciliary care contracts across the county, working closely with all care 
providers in order to address issues that may arise and drive up quality.

Recommendation 2

A detailed exercise was undertaken that established the contractual basis upon 
which the work was being undertaken, in the lead up to the new contractual 
arrangements being in place.  This was then checked over a period, rather than 
just the single invoice required to ensure that all payments were in line with the 
agreed position or due to agreed variations.   No further overpayments were 
identified in this process and indeed some of the previous highlighted variances 
were also found to be due to agreed variations.  The need for any future 
variances to be managed in a more robust and explicit manner will be addressed 
as part of the revised contract management arrangements referred to earlier.



Recommendation 3  

A format has been agreed and is being followed by the majority of the providers.  
The exceptions to this are: those providers who are effectively operating as a spot 
contracted provider, so follow those requirements; one provider who is following a 
local area agreement but this will transfer into the central team over the next few 
months; and a provider where the level and nature of the invoice to be submitted 
is still being resolved as a part of a wider contract discussion (as also referred to 
in the following recommendation).

Recommendation 4

The exercise referred to above resolved some of the perceived overpayments and 
produced a repayment from the provider in respect of a duplicate payment for 
additional hours, so negating the need for any legal action.  Issues with Provider 2 
remain outstanding but are part of the larger work required to reconcile past 
invoices and address the changing contractual requirements.  It is expected that 
this will be addressed by the end of March including any decision in consultation 
with Legal Services regarding action on past overpayments.  

Recommendation 5

As with recommendation 1 the Interim Lead Commissioner for Domiciliary Care 
has confirmed that the findings of the internal audit were taken into consideration, 
as recommended.   The model for delivery of home based care has been refined 
in part based on the risks highlighted in the internal audit report.  The approach is 
also based on good practice developments elsewhere and input from the 
Commercial Unit.
 


