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Summary of Audit Area 
The demand for external care services for adults within Gloucestershire over recent 
years has placed significant pressure upon the Council’s Adult Services external 
care budget. The largest pressure resides with the budget for older people and 
people with physical disabilities. This budget has been reported as an overspend for 
a number of years and continues to be under significant pressure this financial year. 
The cost of reported deaths and discharges for older people and people with 
disabilities represents on average more than 20% of the actual annual spend on 
external care.

Notifications of a service user’s death may be received into the Council through 
various pathways, such as: the Customer Services Contact Centre; the Registrars 
Service, “Tell Us Once” system; notification from a family member/representative 
into a service area and provider notification either direct to, the Commissioning 
Personalisation Adults and Children’s (CPAC) team or the Disability Commissioning 
(DC) team. 

Summary Terms of Reference of the Audit

The focus of this review was in the main limited to the systems and processes 
currently operated within the CPAC and DC teams. The objective being to review 
the effectiveness of the current systems and processes in place for the receipt of 
notification of a service user’s death or discharge from permanent care and that 
there is a sound control environment for promptly updating the Council’s Electronic 
Social Care Record (ERIC).  

Risks
 Non-compliance with the contractual terms and conditions of the contract.
 Overpayments.
 Inaccurate financial commitments/budget forecasting.
 Budget pressures.  
 Possible overpayments/under recovery of excess monies.
 Possible complaints.
 Inaccurate social care records.



Key Findings

Contract Management/Monitoring 
The process for monitoring contract compliance within the CPAC and DC teams needs to 
be reviewed and refreshed as appropriate giving due consideration as to whether there 
could be a greater use of ICT, alongside the Council’s and service area’s risk appetite for 
monitoring contract compliance. 

Recommendations 1 & 2

Provider Compliance
Provider compliance with the contractual terms and conditions for the notification of a 
death, discharge or other absence within the prescribed timescales is poor overall. On 
average, for the period February 2013-February 2015, approximately 84% of the 
Occupancy reports that were sent out from the CPAC team to providers was returned. 
From these, approximately 9.7% recorded deaths or departures where previously no 
notification of the change had been received.

In addition, from a sample of 35 cases selected for review, only 44% (CPAC) and 70% 
(DC) of notifications were received in line with the contractual requirements, i.e. within 
one or two working days.  

Recommendation 4

Administration – CPAC and DC teams
Procedural guidance needs to be refreshed/further developed to support the 
administrative processes within the CPAC and DC teams. The CPAC team will also need 
to ensure that the findings emanating from this review in respect of the administrative 
errors are shared with staff as appropriate and enhance the delivery of future staff 
training programmes.

Recommendations  3 & 7

Processing Notifications
From a sample of 30 death cases, it is evident that only approximately 79% of 
notifications received by the Council are being correctly entered onto the ERIC system 
(CPAC 76%, DC 82%) including closure of service and financial adjustments, where 
appropriate having been made.

There is evidence of some inaccurate data keying entries in respect of the service user’s 
date of death and service end dates (CPAC). 

In addition a copy of the notification (Schedule 4A) is not always being placed within the 
Documents section of the respective service user’s record within ERIC. (CPAC)



Recommendation 8

Closure of Cases/Services
Cases and services are remaining open within ERIC post death of a service user, in 
particular in relation to Countywide services, as far back as 2006 however, the number of 
open cases/services significantly increase, from the period 2010/11 to date.

Recommendation 9

Budget Pressures/Cash-flow
From a review of a sample of 39 death cases, the timescale for the claw-back of overpaid 
monies for 21% of these cases (8) span between three and 21 months. 

Incorrect payments have also been made due to services not being correctly ended 
within ERIC. These in part relate to either (a) an incorrect service end date being input 
following a change in care category, in particular in respect of Funded Nursing Care 
(FNC) (CPAC) and/or b) a rate change. 

Recommendation 7

From a review of 121 cases we identified six cases (5%) that have led to overpayments 
amounting to approximately £38,375; one underpayment of £1,095; one under recovery 
of £894 and one non-recovery of unspent monies for £1,988 in respect of a direct 
payment, with regard to this latter case this, in part, was due to poor social work practice 
involving a student social worker

Recommendation 6

Whilst the focus of this review is primarily in respect of permanent care, it has also been 
identified that in respect of Direct Payments, balances held in Service User’s bank 
accounts are not always being fully recovered post death. 

For the period 2013-14 to date, following a review of service users’ direct payment 
accounts, using prime documents (financial statements) to validate the value of  unspent 
balances that should be repaid, we found that Care Services Finance had taken action to 
recover (61%) £599,306 of direct payments that have ended.

However, (39%) £258,855 is not being fully recovered as financial statements are not 
always being provided/made available by the Service User or their representative. 
Therefore the value of the debtor invoice that is being raised in these instances is only 
based upon the excess direct payment that has been paid out post notification of the 
Service User’s death within the accounting period.

Therefore, during the financial years 2013/14, 2014/15 and 2015/16 (as at the date of the 
audit) when comparing the validated balances to the ERIC figures, the amount of unspent 
monies that was/is due to be recovered is almost double or three-fold the ERIC 
calculation figure, indicating that the Council is potentially significantly under recovering 



unspent balances held within direct payment accounts.

Recommendation 5 

Communications/Information Sharing 
Information concerning service users may be received into the Council through various 
sources/pathways. Each service area will have a finite list of business critical information 
that is key to ensuring that they can deliver an effective service; social care records are 
accurate and up-to-date; budget setting/forecasting/monitoring; payments for 
services/support is accurate, alongside the need to ensure that there are effective 
contract management and monitoring arrangements in place.

In light of the findings emanating from this review it is evident that communications 
between service areas and partner organisations could be strengthened further. One 
solution may be to co-ordinate a review of each service to identify and agree the key 
information that should be shared with other service areas 
(operational/financial/contractual), alongside the timing/frequency for doing this. This may 
be best facilitated through the Governance in Adult Processes (GAPS) group.

Recommendation 10

Conclusion

We conclude that the current pressure being placed on the External Care budget/cash-
flow, could be improved, alongside the reduction of debts incurred due to overpayments, 
if contract compliance was enhanced to promote the timeliness of the notification of 
deaths, alongside improved data accuracy and the prompt closure of services/financial 
episodes.

The governance, systems and processes need to be enhanced, these should set out the 
Council’s expectations concerning the timeliness of notification of a death and that 
balances held within direct payment accounts will be fully recovered in respect of Direct 
Payments.

The training programme and staff supervision for student social workers is reviewed and 
refreshed as appropriate; to ensure that students are able to deliver safe social work 
practice and all members of the community are treated equally.

Communications between service areas and partner organisations could be strengthened 
further, ensuring that business critical information is shared with respective service areas 
on a timely basis. 

It is paramount for management to fully consider the findings emanating from this review, 
giving due consideration to any adaptations that may be required to the Adults change 
programmes/projects. 



Actions taken as at the end of March 16 and/or proposed.

Recommendation 1: CPAC Team-Occupancy Reports Accompanying Letter
The accompanying letter that is sent with the Occupancy report is reviewed and 
refreshed as appropriate, giving due consideration to the prescribed timescale for the 
return and the wording of the letter.

Management action taken:

An additional letter was sent to all providers reminding them of contractual requirements 
relating to this area. In addition to this the need to complete and return death notifications 
has been added as a standard question in the provider self-assessment forms. The 
occupancy report is being reviewed as, although it provides additional information the 
process is cumbersome and the information received has a built in additional delay.

Recommendation 2: CPAC Team Contract Monitoring-Occupancy Reports
The current systems and processes for monitoring contract compliance concerning the 
contractual obligations to notify the Council of an absence, return, departure, or death is 
reviewed and refreshed as appropriate; giving due consideration to the Council’s and 
Service’s risk appetite for monitoring contractual compliance.

Management action taken:

In the long term we are exploring the use of the ContrOCC provider portal as a means of 
ensuring provider compliance, through this means providers will report on occupancy, 
death and variations to packages as part of submitting invoice requests. We recognise 
that this system will not be in place before October 2016 so we are also exploring issuing 
the occupancy report via email rather than a paper copy. A reminder on the contractual 
obligation to provide death notification is included in the provider self-assessment and is 
part of any discussions during QA vistis.

Recommendation 3: Disability Commissioning team
Written guidance procedures for the processing of Notification of Absence, Permanent 
Departure, or Death forms needs to be reviewed and refreshed.

Management action taken:

The current procedure has been reviewed and now reflects the process required by the 
Brokers to ensure we maintain a complete and auditable trail of all Schedule 4a forms 
completed and that this is sent to all the relevant internal stakeholders to ensure data 
accuracy.  In addition we will discuss with CPAC how the LD Quarterly Monitoring Forms 
issued by them can be sent to Disability Commissioning to log and follow up on any 
amendments identified by the Providers.

Recommendation 4: Disability Commissioning team-Notice of provider non-
compliance-Schedule 4A  

The process for notifying providers of non-compliance with the contractual clauses 
concerning the notification of an absence, return, departure, or death needs to be 
reviewed and refreshed. Going forward, the new process should be applied consistently; 



giving due consideration to the Council’s and Service area’s risk appetite for monitoring 
contract compliance. 

Management action taken:

The reviewed process above includes clear guidance on ensuring that there is 
consistency across all providers being notified of their contractual requirements where a 
death/discharge has been brought to our attention and no Schedule 4a has been 
received.  This is in the form of a standard e-mail which clearly states the Contract 
Clause and guidance on the process.

Recommendation 5: Management/Monitoring of Direct Payments

Management to give due consideration to the findings emanating from this review in 
respect of the current/future governance/systems and processes for the effective 
management and monitoring of direct payment accounts. 

Management action taken:

Considerable work has taken place in the review of all existing Direct payments.  We now 
have in place a Direct Payments team who set up all new direct payments.  They have 
written to all clients regarding excess funding within their Direct payment bank accounts 
and have a number of people return money that is not required.  They are reviewing all 
the cases and ensuring that the Direct payment is appropriate and being appropriately 
administered.  Further work has also taken place regarding the implementation of a 
Payment Card Scheme which would eliminate the need for Direct payment bank 
accounts and offer a higher level of control and transparency.

Recommendation 6: Social Care Workforce Development-Training/Supervision

In light of the findings concerning PRN 100146362 (ref. page 18 of the IA report) 
consideration is given as to whether changes may need to be made to the current 
training programme and staff supervision of student social workers to ensure, going 
forward, that students are able to deliver safe social work practice and all members of the 
community are treated equally.

Management action taken:

Since August 2015 the line management arrangements for social care staff have 
changed and regular supervisions are now taking place.  It has also been discussed at 
GAPS the need to have in place a competency check list for staff who use ERIC.  This is 
already in place for administration staff and the plan is to have one for social care staff 
who input data into ERIC, this ensures that staff not only understand how to input 
correctly but fully appreciate the consequences of not getting the information correct or 
timely.

Recommendation 7: Procedural Guidance FNC/CHC

Management to review/refresh the FNC/CHC process to ensure that they include, as 
appropriate, a check to determine whether there has been a notification of death prior to 
the date of the determination that may alter the service change entries. 



Management action taken:

Four joint workshops have taken place with Health colleagues reviewing the end to end 
process of clients being recorded in health and social care systems and processes this 
follows.  Currently the FNC/CHC determinations are being undertaken by Health 
colleagues until further work takes place around the possibility of a joint commissioning 
team.  

Recommendation 8: Staff Training CPAC team

Staff are alerted to/reminded of the importance of:
 Giving consideration to death data when entering other data such as FNC/CHC 

funding to a service user’s record, to ensure that overpayments are not generated by 
entering incorrect end dates within the financial episode screens within ERIC;

 Accuracy when keying-in data to ERIC;
 Placing a copy of the Schedule 4A within the documents section of the respective 

service user’s record within ERIC.

Management action taken:

Training on ERIC for the brokerage team is now taking place within teams so we are able 
to control messages relating to the importance of date entries being correct and timely. 
We are developing process maps which will inform the practice of both existing and new 
team members.

Recommendation 9: ERIC Records/Data Quality

Management should consider what action should be taken to ensure that the records 
pertaining to “Open Cases” are promptly closed and that going forward roles and 
responsibilities, in particular, in respect of Countywide cases is clarified to ensure that 
records are promptly closed post death of a service user. 

Management action taken:

Discussed at GAPS and Administration Leads reminded to run monthly “death reports” in 
ERIC and ensure that any open care events have been closed down appropriately.

Recommendation 10: Communications/Information Sharing

Management to consider how communications between service areas/partner 
organisations could be strengthened further. 

Management action taken:

Operations Director for Adult Social Care has had conversation with Information 
Management and the Head of Registrars regarding obtaining data of death notices direct 
from the Registration services.  Please find below Sally Bye’s reasoning for why they 
cannot share this information with us.  Tell Us once is not robust because it depends on 
relatives opting in and taking action rather than opting out.

“I have personally spoken with the Head of Policy at the General Register Office 
who confirms that we are not able to share data that is captured for the purposes 
of registration unless there is a legal gateway. This is in the Births and Death 



Registration Act (BDRA) 1953. Further, civil death registers are excluded from 
being public information under the Public Records Act (PRA) 1958. Registration 
officers collect information for the specific purpose of making death registrations 
and so can only share where there is a legal gateway.

The Registration service does Part One of TUO at every death registration. 
Sometime later, the informant then may complete Part Two either over the phone 
or on line. Part Two includes notifications to adult social care. This means that 
you should still be receiving or be able to receive the data that you need via 
TUO.” 


