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Report to the Audit and Governance Committee in January 2018 on the 
actions taken in relation to key recommendations made in the audit 
report relating to the audit of Electronic Call Monitoring – All Ages all 
Disabilities

Presenting Officer: Mary Morgan, Lead Commissioner for Older People

Summary of Audit Area 

Gloucestershire County Council (GCC) currently spends circa £24m per year 
on Learning Disability (LD) community based care support services. Prior to 
the introduction of electronic call monitoring (ECM), the Council was not 
easily able to substantiate the support hours provided and was therefore 
potentially paying for commissioned hours rather than the actual hours 
provided.

ECM is a system that records the attendance of support staff at a Service 
User’s (SUs) home using a landline telephone or simple alternatives such as 
using a mobile where a landline is not available or support takes place 
outside of the home. ECM allows for care delivery information to be provided 
in real-time and can aid the streamlining of financial processes, removing 
much of the administrative burden and expense of timesheet management 
and billing, alongside strengthening the contract monitoring agreements and 
offering additional safeguards for both SUs and staff.

The LD Commissioning team identified that over a three-year period, with a 
maximum spend of around £340,000 (managed from existing resources), the 
introduction of an ECM system could expect to yield the Council a net saving 
of between £1.75m to £2.55m across the LD community based care and 
support sector, supporting the drive for efficiency savings under the Council’s 
Meeting the Challenge 2 (MtC2) programme.
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Summary Terms of Reference of the Audit

The objectives of the audit were to:

1. Evaluate the effectiveness of the monitoring arrangements to ensure 
contract compliance i.e. delivery of commissioned hours and establish 
how any under provisions of support are managed and reported; 

2. Establish the frequency with which the reports available from the CCL! 
system are run and evaluate whether they are sufficiently detailed and 
accurate to meet the needs of the service; and

3. Review the process for identifying the savings achieved to-date together 
with the projected future savings. Ascertain how these figures are being 
reported as part of the MtC2 programme.

Risks

 Poor/inaccurate, or lack of contract management information;

 Contact deliverables are not being met, impacting on the Council’s 
strategic objectives and vulnerable members of the community;

 MTC2 efficiency saving targets are not realised;

 Safeguarding issues; and
 

 Damage to the Council’s reputation.
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Key Findings

The audit identified a number of improvement actions, these were:

 The review highlighted that implementation of ECM had not been without 
its teething problems. Some of the finance related tasks undertaken by the 
newly formed ECM team had turned out to be more resource intensive 
than originally anticipated. The arising issues have impacted upon 
Strategic Finance (SF) in respect of their ability to meet financial reporting 
deadlines. In addition, the current level of resource within the ECM team, 
have impeded the Service area’s ability to respond to financial queries on a 
timely basis and fulfil their roles and responsibilities for contract 
management/monitoring arrangements. 

 These issues placed additional pressure upon staff within SF and the ECM 
team during the 2015/16 closedown of accounts, and to avoid a recurrence 
of the financial reporting issues encountered, the ECM team and SF have 
been working together to improve and strengthen the working practices 
and processes regarding the recording and reporting of financial 
information, including MtC2 savings. However, whilst there have been 
improvements with the quality of information provided, SF still have 
concerns over the time taken by the ECM team to respond to some of the 
more ad hoc financial queries.

 Whilst it is commendable that the anticipated minimum 2015/16-2016/17 
MtC2 saving targets of £1.75m has been met/exceeded by £03.5m, due to 
the current lack of contract management/monitoring arrangements, the 
performance information that is available from the ECM system was not 
being fully utilised to aid the Council’s management of internal service 
areas, the marketplace and to help mitigate the inherent risks that could 
impact upon the Council fulfilling its statutory duties.

The savings that have been achieved to-date are as a direct result of an 
overall under provision of commissioned support hours. It is not known 
what impact this may or may not have on the SUs as this was outside the 
scope of this review.   

The ability to provide a timely response to financial queries remains 
challenging and the contract management and monitoring arrangements 
for provider compliance with the terms and conditions of ECM alongside 
other inter-related activities has been impeded with only ad hoc monitoring 
reports being run to resolve specific issues.  

Sample testing undertaken by Internal Audit evidenced poor provider 
compliance with the use of the ECM system and whilst this may be due to 
the infancy of operating the ECM system, this may also be an indicator of 
fraudulent activity.  
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 Internal Audit established that whilst at the project stage, adequate risk 
management arrangements were in place. However the audit identified that 
the risk register has not been updated/revised following the transition of 
ECM into business as usual.

 A piece of work should now be undertaken to identify the associated key 
inherent risks and proportionate mitigating actions that should be taken to 
effectively manage these to an acceptable level. 

As a result of the findings identified, four high priority recommendations were 
raised, all aimed at strengthening the control environment, and placing the focus 
upon the need for management to review the level of staff resource required to 
fulfil the contract management and monitoring activities and risk management 
arrangements, to ensure that these are adequate to meet the requirements of the 
Council’s Contract Management Framework and Risk Management Strategy. 
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Action taken as at the end of December 2017 and/or proposed

Recommendation 1

Management should develop the risk management arrangements for ECM in line 
with the Council’s Risk Management Strategy. Going forward, the risk register 
should be maintained on an on-going basis and key risks associated with delivery 
priorities escalated accordingly.

Response prepared December 2017

We have worked with the Council’s Senior Risk Management Advisor on the Risk 
Register for ‘Business as Usual’.  This has been updated to reflect the current 
situation and will be updated on a quarterly basis going forward with the relevant 
escalation as required.

Updated response March 2018

This action has now been completed by the ECM officers.

Recommendation 2

Management should review whether the current staff resource is sufficient to 
effectively undertake the associated financial administrative tasks required to 
enable the effective processing of ECM payments, monitoring of MtC2 savings, 
alongside the additional contract monitoring role that provides for a level of 
assurance over providers’ compliance against the contractual terms and 
conditions of ECM; delivery of commissioned support and other intelligence that 
may alert the Council to key issues such as potential safeguarding alerts, 
fraud/irregularities and the condition of the marketplace. 

The review of resource requirements should give consideration to the respective 
post holder’s roles and responsibilities and if appropriate, job descriptions should 
be amended accordingly.

Response prepared December 2017

There has been recruitment to the ECM Team of an additional ECM Officer for 
Disabilities; this post was effective from November 2017.  This additional resource 
will enable the team to ensure effective monitoring of the system to maximise 
savings but also to enable the identification of any safeguarding issues in a timely 
manner.

When each new team member has joined we have spent time going through local 
induction process to ensure they are fully aware of their role and responsibilities. 
There are weekly team meetings where there is the opportunity to discuss specific 
situations.  In addition to this we will be looking at the escalation process early in 
the new year to ensure the team are fully aware of when to escalate to the 
Commissioning Officers.
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Updated response March 2018

Due to resourcing issues, work in this area has not progressed as quickly as 
originally anticipated. The system continues to be under utilised to aid the 
management of internal service areas – there are some issues around being able 
to draw down regular and reliable reports to tell us where commissioned hours 
are consistently under-delivered which is impacting on the ability to examine this 
from the point of view of risk or use the information to trigger reduction of 
packages. However, we are working to address these issues by June 2018.   

Recommendation 3

Monitoring providers’ compliance against the contractual terms and conditions of 
ECM alongside the delivery of commissioned support hours should be 
incorporated into business as usual. 

Response prepared December 2017

Protocols will be put in place to share, as appropriate, data/intelligence that is 
gathered as part of the monitoring arrangements with the respective Contract 
Manager/Senior Responsible Officer and other key stakeholders such as: 
Commissioners, Operations, Quality, Brokerage, Safeguarding and Internal Audit, 
should fraud or an irregularity be suspected.

The additional resource will ensure we are able to facilitate effective compliance 
and follow up to escalate issues where appropriate in a timely manner , send 
appropriate reports to Commissioning, Operations Teams etc. to ensure they are 
aware of any issues that require follow up and detailing market analysis 
information.  It will also enable the swift response to ad hoc enquiries from our 
Quality Team for specific provider information.

In addition, it will also enable the team management to escalate any potential 
fraud/irregularity/delivery issues identified to the relevant tier of management 
within the organisation via the Council’s approved protocols.

Updated response March 2018

This action is on-going and work has commenced now the team is fully 
established.

Recommendation 4

The ECM team should ensure that all financial related queries (whether from the 
provider or Strategic Finance) are resolved in a timely manner, to keep the 
number of creditors to a minimum and allow for the accurate reporting of the MtC2 
savings. 
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Response prepared December 2017

Any queries that cannot be dealt with promptly by the ECM Officer should be 
escalated to the Commissioning Officer and/or the Outcome Manager to expedite 
the resolution process.

When all ECM Officers are in post in January 2018, we will be looking to identify a 
number of key areas where clear guidance is required, on the internal escalation 
process.  This will ensure that ECM Officers can easily identify the point at which 
Commissioning Officer intervention is required.  This action should be completed 
by end of January 2018. 

Updated response March 2018

With a full complement of staff who now each take an “account management” 
approach this has improve. Officers reconcile data for the same providers each 
period they will be able to pick up on issues and irregularities but extensive work 
on compliance has not yet been undertaken.  


