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1 Introduction

1.1 Area subjectto review

Aberdeen City Health and Social Care Partnership (ACHSCP) aims to help people live at home
independently, safely, and for as long as possible. To help to continue to be able to provide senices to
people with a range of needs, they are asked, if they can afford it, to contribute towards the cost of
certain aspects of their care and support senices. Local authorities are empowered by statute to make
decisions about charging for non-residential community care senices provided or arranged under the
Social Work (Scotland) Act 1968 and sections 7 and 8 of the Mental Health (Scotland) Act 1984 and
other relevant Social Work Legislation and Guidance.

Decisions made in relation to charging are set within the owerall context of increasing demand for
senices as a result of a growing, ageing population with increased incidences of multiple and complex
needs and a corresponding reduction in the budget available. ACHSCP are having to provide more
senices with less money, and are continually reviewing senice delivery and practice to try to reduce
costs, increase efficiency and achieve best value to awid increasing the charges to those who use
senices. Some lewvel of charging is, howewer, inevitable.

The charging policy was last updated and approved in June 2019, by the City Growth and Resources
Committee. The charges for Non-residential care are carefully considered to ensure that they are
reasonable for people to pay and they consider the type of senice provided and the recipient of the
senice, the person’s ability to meet the cost, and what others in similar circumstances but living in
different areas across Scotland are asked to pay. Any charge made will not exceed the actual cost of
providing the senice. Senices include care and support, housing support, warden charges, community
alarms and day care.

Charges for residential senices are made in accordance with the national Charging for Residential
Accommodation Guide (CRAG). Ability to pay is determined through a financial assessment of each
senice user's income, capital and assets, and specified outgoings, completed by a dedicated Support
Team within Finance.

During 2022/23 the cost of providing social work senices was £139.7 million, and £12.3 million of
contribution towards the cost of this care was received from senice users. For 2023/24 costs are
budgeted at £143.1 million and income at £13.6 million.

The ability of a senice user to pay for Non-residential care is determined by a financial assessment of
their income, capital, and specified outgoings, completed by a dedicated Support Team within Finance.
Similarly, senice users who require full time Residential care are assessed on their ability to pay
(typically weekly Care Home fees) through an examination of their weekly income and any capital held,
which can also include ownership of property.

1.2 Rationale for the review

The objective of this audit is to obtain assurance that adequate arrangements are in place to undertake
social care financial assessments in an accurate and efficient manner, with a focus on the systems
used. If these processes are not followed correctly, there is increased potential for senice users being
charged incorrectly, presenting a financial and reputational risk. Under-recovery presents an additional
financial strain on ACHSCP resources. Ower-recovery presents a risk to potentially wilnerable senice
users.

An audit in this area was last carried out in 2017/18, with the main recommendations focused on
improving guidance and record keeping, and ensuring full financial checks are being carried out and
documented.

1.3 How to use this report
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This report has seweral sections and is designed for different stakeholders. The executive summary
(section 2) is designed for senior staff and is cross referenced to the more detailed narrative in later
sections (3 onwards) of the report should the reader require it. Section 3 contains the detailed narrative
for risks and issues we identified in our work.

5 of 19 Internal Audit



2 Executive Summary

2.1 Overall opinion

The full chart of net risk and assurance assessment definitions can be found in Appendix 1 — Assurance
Scope and Terms. We have assessed the net risk (risk arising after controls and risk mitigation actions
have been applied) as:

Assurance
Assessment

Net Risk Rating Description

Significant gaps, w eaknesses or non-compliance w ere identified. Improvement is
required to the system of governance, risk management and control to effectively
manage risks to the achievement of objectives in the area audited.

The organisational risk level at which this risk assessment applies is:

Risk Level Definition

This issue / risk level has implications at the functional level and the potential to impact across a range of
Function services. They could be mitigated through the redeployment of resources or a change of policy within a given
function.

2.2 Assurance assessment

The lewvel of net risk is assessed as MAJOR, with the control framework deemed to provide LIMITED
assurance over the Council’s arrangements for completing social care financial assessments.

The Non-Residential Charging Policy: “Contributing to your care”’, was agreed by the Council (City
Growth and Resources Committee) on 6 June 2019, updating a previously approved policy from 2015
which had not been implemented pending health and social care integration. The 2019 Policy, which
was to be implemented from 1July 2019, is published on the Health and Social Care Partnership’s
website, and sets out defined methods of calculating required contributions to the cost of senice users’
care. Howevwer, this Policy has not been implemented in practice. The Senice has referenced the
impact of COVID-19 (March 2020 onwards) and implementing a new Care Management System
(October 2022), and bases current practice on Policy originally determined in 2011, amended for
changes in costs and benefits. The Senice commenced a review of charging policy implementation in
November 2023 with a view to implementing further agreed charges, deweloping training and practice
to support its application, and to update the Policy again to reflect current requirements. It is intended
to report to the Finance and Resources Committee in August 2024 with a proposed new Non-
Residential Charging Policy. In the interim, and since July 2019, senice users continue to be charged
based on historic practices rather than published policy. There is a risk this will have an unintended
impact on Senice and senice user finances, presenting a risk to senice delivery and the Health and
Social Care Partnership’s reputation.

The implementation of a new Care Management System in October 2022 was a major shift in working
practices and dewvelopment of the system functionality has continued since then, with further
dewelopment planned. Whilstthere are generic practical procedures, and controls built in to the system,
there are only limited notes on local application, reducing assurance over the application of internal
controls throughout the process. The small size of the financial assessment team presents risk to
consistent application of working practices in the event of changes. Procedures and training for Social
Care practitioners supporting senice users in the completion of application forms are still under
dewelopment, presenting a risk of inconsistent application.

As part of its budget approved in March 2024, the Integration Joint Board agreed a saving of £1.5 million
related to clearing a backlog of financial assessments. Additional staff resource has been identified to
address this. At the time of the audit, data indicated there were 996 overdue assessments. Whilst this
is being tracked, further data was not available to assistin prioritising this workload. The Senice has
noted this has increased to 1237, including 248 non-residential and 989 residential assessments.

Although calculations are largely carried out by the System itself, reducing the risk of manual error, this
is wholly reliant on the accuracy of the data input. Variations between application form data and system
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records indicate there are further calculations and adjustments being completed prior to data entry.
These further calculations, and the sources of further information, are not being retained along with
other supporting documentation on the system. Adjustments are being made regularly to change the
values recorded on the system, to effect a desired outcome (e.g. to apply anticipated changes to
allowances or capital values in advance, to awid having to re-perform another assessment in the short
term.) Whilst in individual instances the impact would have been minimal, it means a different threshold
is being applied to that required, and accurate data is not being recorded. If this is occurring regularly,
the financial impact may be more material, and it impacts on transparency and equitable treatment.
Given that the Charging Policy being applied does not match what has been published it is unlikely that
senice users or their representatives will be able to independently confirm the accuracy of what they
are being charged.

Recommendations have been made to implement and consistently apply the agreed Charging Policy,
seeking formal approval for any changes; to dewelop and implement written procedures clarifying the
key controls to be applied; to set priorities for addressing overdue assessments; and to ensure all
supporting evidence is reviewed and retained.

2.3 Severe or major issues / risks

Issues and risks identified are categorised according to their impact on the Council. The following are
summaries of higher rated issues / risks that have been identified as part of this review:

Ref Severe or Major Issues / Risks Risk Agreed Risk Rating | Page No.

Charging Policy — The latest version of the
Non-Residential Charging Policy:
“Contributing to your care”, was agreed by
the Council (City Growth and Resources
Committee) on 6 June 2019, updating a
previously approved policy from 2015 which
had not been implemented pending health
and social care integration. The 2019 Policy
is published on the Health and Social Care
Partnership’s website, and sets out defined
methods of calculating required
contributions to the cost of senice users’
care. It was agreed it would be implemented
from 1 July 2019. Howewer, this Policy has
not been implemented in practice.  The
Senice has referenced the impact of
COVID-19 (March 2020 onwards) and
implementing a new Care Management
System (October 2022), and bases current
practice on Policy originally determined in
2011 , amended for changes in costs and
benefits.

11 10

The Senice commenced a review of
charging policy implementation in November
2023 with a view to implementing further
agreed charges, deweloping training and
practice to support its application, and to
update the Policy again to reflect current
requirements. It is intended to report to the
Finance and Resources Committee in
August 2024 with a proposed new Non-
Residential Charging Policy. In the interim,
and since July 2019, senice users continue
to be charged on a different basis from
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Ref

Severe or Major Issues / Risks

agreed and published policy. There is a risk
this will have a detrimental impact on Senice
and senvice user finances, presenting a risk
to senice delivery and the Health and Social
Care Partnership’s reputation.

Risk Agreed

1.2

Written Procedures - Following
implementation of a new Care Management
System in October 2022, procedures and
their application are still under dewelopment.
Processes are reliant on existing staff
knowledge of how the process should
operate and from where information should
be obtained: there are no formal written
procedures. With the exception of generic
procedures and controls built in to the
system, this provides limited assurance over
the consistent application of internal controls
throughout the process.

Senice users are supported by their Social
Care Practitioner to complete financial
assessment application forms. The
Practitioner is also inwolved in confirming the
accuracy of the content. Written procedures
and training to provide this support are still
under dewelopment, reducing assurance
that responsibilities are clearly understood,
and that the process is being applied
consistently.

1.4

Supporting Records - Calculations are
largely carried out by the System itself,
reducing the risk of manual error. However,
it is evident there are further calculations and
adjustments being completed prior to data
entry. These further calculations, the
sources of further information, assumptions
and reviews to confirm values included in
applications are accurate and reasonable,
are either not being completed, or are not
being retained along with other supporting
documentation on the system. This, in
addition to resource availability within the
Senice, led to delays in obtaining responses
and explanations for audit enquiries.

Adjustments are being made regularly to
change the values recorded on the system,
to effect a desired outcome (e.g. to apply
anticipated changes to allowances or capital
values in advance, to awid having to re-
perform another assessment in the short
term.) Whilst in individual instances the
impact would have been minimal, it means a
different threshold is being applied to that
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Severe or Major Issues / Risks

required, and accurate data is not being
recorded. |If this is occurring regularly, the
financial impact may be more material, and
it impacts on transparency and equitable
treatment.

Given that the charging policy being applied
does not match what has been published it
is unlikely that senice users or their
representatives will be able to
independently confirm the accuracy of what
they are being charged. It is therefore
essential there are sufficient checks,
controls, supporting records and
explanations on file to provide assurance to
senice users and management that the
basis of charges is appropriate.

Risk Agreed

2.4 Management response

Risk Rating Page No.

This report draws attention to the challenges and weaknesses that exist in the consistency and
transparency of our processes for financially assessing the ability of service users to pay for adult social
care services. A number of the recommendations were already being progressed, including preparation
for the revision of the non-residential charging policy, which will be presented to the Finance &
Resources Committee in August 2024. The recommendations also offer the opportunity for the Health
& Social Care Partnership and Council to improve working practices, procedures and processes as well
as consider the organisational structure and whether this is supporting the best outcomes for service
users and the organisation.

The recommendations are agreed as being necessary and the Health & Social Care Partnership and
Council will actively pursue the actions required to make the improvements needed.
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3 Issues [/ Risks, Recommendations, and
Management Response

3.1 Issues/Risks, recommendations, and management response

Description

L1 Charging Policy — For Residential care homes, the Health and Social Care Partnership has

adopted and applies national Charging for Residential Accommodation Guidance (CRAG).
Content and associated rates are updated annually.

The latest version of the Non-Residential Charging Policy: “Contributing to your care”, was
agreed by the Council (City Growth and Resources Committee) on 6 June 2019, updating a
previously approved policy from 2015, which had not been implemented pending health and
social care integration. The 2019 Policy is published on the Health and Social Care
Partnership’s website, and sets out defined methods of calculating required contributions to
the cost of senice users’ care. It was agreed it would be implemented from 1 July 2019.
Howeer, this Policy has not been implemented in practice. The Senice has referenced the
impact of COVID-19 (March 2020 onwards) and a new care management system (October
2022), and bases current practice on Policy originally determined in 2011, amended for
changes in costs and benefits. Charges and allowances are generally up-rated for inflation
annually, with a small number of charges set as part of the Council’s annual budget setting
process.

The Senice commenced areview of charging policy implementation in November 2023 with
a view to implementing further agreed charges, deweloping training and practice to support
its application, and to update the Policy again to reflect current requirements. It is intended
to report to the Finance and Resources Committee in August 2024 with a proposed new Non -
Residential Charging Policy. Whilst this represents positive action, the Senvice track record
for implementing charging policy since 2015 remains a concern. In the interim, and since
July 2019, senice users continue to be charged on a different basis from agreed and
published policy.

Key policy commitments including: charges being based on the lower of a maximum of 67%
of available income, or 70% of the cost of care provided; and quarterly reconciliations to
awid and adjust for over- or under-contributions, were never implemented. Under the
Council’s Scheme of Governance, officers do not havwe delegated powers to set aside
implementation of agreed policy. There is arisk this will have a detrimental impact on Senice
and senice user finances, presenting a risk to senice delivery and the Health and Social
Care Partnership’s reputation.

| IA Recommended Mitigating Actions

The Senvice should ensure agreed Policy is implemented fully and timeously. Any proposed
changes to Policy will require to be subject to consultation, an updated Integrated Impact
Assessment, and Committee approval. A timetable for resolution should be agreed with the
Integration Joint Board and relevant Council Committee, and subsequent reviews should be
scheduled.

| Management Actions to Address Issues/Risks

Following the approval of the non-residential charging policy in 2019, the operating
environment for Health and Social Care changed dramatically with the Covid pandemic
impacting priorities and resources. The implementation of the policy relied on resources
being directed to secure the necessary data and put in place the processes required. This
resource allocation was not possible and the Health and Social Care Partnership having
recognised the situation and mismatch that exists between policy and practice has been
actively putting in place a revised policy. This policy has been prepared for approval by the
Finance and Resources Committee on 7 August and will enable a policy that is clear to
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Description

implement and can be understood by clients and carers. The proposed policy states that it
will be reviewed annually. Accordingly it is referred to in the Health and Social Care
Partnership’s Budget Setting Pathway to ensure that there is an active review during quarter
1 of each financial year.

Person(s) Due Date
Yes H&SCP Chief Finance August 2024
Officer and Senice Manager

Description

1.2 Written Procedures — Following implementation of a new Care Management System in

October 2022, procedures and their application are still under development. Whilst there are
system operating manuals, and outline notes on practical application (i.e. ‘how to’ guides for
specific tasks), these are reliant on existing staff knowledge of how the process should
operate and from where information should be obtained; there are no formal written
procedures.  With the exception of controls built in to the system, this provides limited
assurance ower the application of internal controls throughout the process. In the event of
changes within the financial assessment team, for example new and/or temporary staff
brought in to address a backlog of assessments, this could also present risks to consistent
application.

Senice users are supported by their Social Care Practitioner to complete financial
assessment application forms. The Practitioner is also inwlved in confirming the accuracy
of the content. Written procedures and training to provide this support are still under
dewelopment, reducing assurance that responsibilities are clearly understood, and that the
process is being applied consistently. A baseline staff survey carried out by the Senice
indicated a need for more information, support and training. This is being progressed as part
of a Short Life Working Group.

The forms do not include all information required to complete an assessment. For example:
the Residential application only requests information on capital disposed of in the previous
six months, yet in practice the Senice requests bank statements going back 12 months, and
may consider assets going back sewveral years.

There is reference to the Council making use of information provided to prevent and detect
fraud on the Residential application form, but not on the Non-Residential application form.
Howewer, the responsibilities of applicants for financial assistance, and the potential
consequences of providing incorrect information, or failing to provide complete information,
are not clearly set out on the application forms — i.e. that this could be considered and treated
as attempted fraud. In practice, assessments and charges are revised in light of new
information, backdated to the point at which they should have changed — but unless this is
identified as part of the assessment process, this generally relies on senice users
wolunteering this information. There are no periodic checks on income, expenditure, and
levels of capital.

Whilst applications are being processed on the new care management system, supporting
records including the application form itself are completed manually. There may be scope
for efficiencies and improved accuracy if more of the process could be automated or moved
online.

| IA Recommended Mitigating Actions

The Senice should document the procedures and internal controls to be applied.

Opportunities to improve the forms and efficiency of the process should be explored.
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Description

Management Actions to Address Issues/Risks

This recommendation provides the opportunity for management to look at the process and
procedures for completing the financial assessments for both residential and non-residential
care situations. This should include consideration of the relationships between Social Care
and Finance staff and look at a staffing business case to bring the tasks and activities closer
together within the Health & Social Care Partnership. Improvement of forms and data
collection will be reviewed and included in system development priorities.

Risk Agreed Person(s)
Yes H&SCP Chief Finance December 2024
Officer

Description Moderate

1.3

Overdue Assessments — As part of its budget approved in March 2024, the Integration Joint
Board agreed a saving of £1.5 million related to clearing a backlog of financial assessments.
Additional staff resource has been identified to address this. At the time of the audit, the
Senice was able to provide a report that identified 996 overdue assessments. The Senice
has noted this has increased to 1237, including 248 non-residential and 989 residential
assessments. Although this is being tracked, limited further data is available to assist in
prioritising this workload (e.g. there is no indication of how long each case has been owverdue,
or what value of charge is currently being paid).

Four out of ten residential cases reviewed as part of the audit (40%) had an assessment
application on file, but this had not yet been used to update the system and charges.

Residential service users are typically placed on a ‘manual banding’ or standard charge
pending assessment. Until they have been assessed / reassessed, senice users may be
paying more or less than they are required to contribute towards their care. There is a risk
this will have a detrimental impact on Senice and senice user finances, presenting a risk to
senice delivery and the Health and Social Care Partnership’s reputation. Balances may
accrue and require to be recovered or repaid, requiring further administration, and presenting
a risk of non-recovery.

| IA Recommended Mitigating Actions

The Senice should set priorities for completing overdue assessments.

Processes should be reviewed to ensure assessments can be completed timeously, within
available resource.

| Management Actions to Address Issues/Risks

Monitoring of the finance team activity is ongoing with a monthly report being created to
highlight backlog / accrual amount / volume of variations / volume of cancellations of care
related to finance. The report had been requested and built pre audit response being shared.
Through activity by the Charging Policy Short Life Working Group (SLWG), a consensus has
been reached re areas for improvement and where there are opportunities for working more
collaboratively to streamline systems and tackle any anomalies. These priorities and
progress will be documented.

Risk Agreed Person(s) Due Date

Yes H&SCP Chief Finance September 2024
Officer
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Description

L4 Supporting Records — As part of this audit, a sample of ten Residential and ten Non-

Residential senice users for whom recent assessments had been carried out was reviewed.

Calculations are largely carried out by the system itself, reducing the risk of manual error.
Howewer, it is evident there are further calculations and adjustments being completed prior
to data entry, as discussed below. These further calculations, and the sources of further
information, are not being retained along with other supporting documentation on the system.
This, in addition to resource availability within the Senice, led to delays in obtaining
responses and explanations for audit enquiries.

We were unable to fully confirm that information included in an application for financial
support (for either Residential or Non-Residential care) is reviewed for accuracy and
reasonableness in advance of processing, or that other sources of data have been used.

Residential

e Practitioners are required to record on the application form that they hawe viewed
supporting evidence. In three of five cases where a new application form was on file
and required this, it had not been completed.

e One of 10 Residential applications (10%) omitted to include previous address details.

e For one of the Residential samples selected, the value of capital was recorded as £1
less than the threshold amount, meaning they pay less towards their care. The
Senice confirmed that their actual capital was just above the threshold, but that in
such cases they change the amount to be below the threshold as the amount would
quickly go below the threshold and require a second assessment to be carried out.
Whilst in this instance the impact would have been minimal, it means a different
threshold is being applied to that required, and accurate data is not being recorded.
If this is occurring regularly, the financial impact may be more material, and it impacts
on transparency and equitable treatment.

e The Senice carries out benefits and pensions checks using available systems, and
retains copies of these on file. Howewer, where it had been completed the details
did not always fully match between this, application forms, bank statements and
other records (where these were held on file), and there are no supplementary
explanations held on file. Six of ten Residential cases (60%) reviewed did not have
this check on file.

Non-Residential

e Two of 10 Non-Residential cases (20%) had no application form held on file at all.

e Practitioners are required to record on the application form that they have viewed
supporting evidence, but this is only the case for new assessments (i.e. it is not
checked at re-assessment). The requirement and responsibility of the social worker
in respect of accuracy, and appropriate sources of information, is not clearly set out
on the forms.

e The Senice carries out benefits and pensions checks using available systems, and
retains copies of these on file. Howewer, where it had been completed the details
did not always fully match between this, application forms, bank statements and
other records (where these were held on file), and there are no supplementary
explanations held on file. Three of 10 Non-residential cases (30%) reviewed did not
have this check on file.

e The Senice does not request bank statements for Non-Residential applications, as
it considers there is no basis for requesting this information. However, without it, it
will be impossible to determine whether the information provided on the application
form (e.g. available capital, income streams, regular outgoings) is accurate.
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Description

e Allowances for rent and insurance costs do not always match what has been stated
on the financial assessment application form.

o In three of 10 Non-Residential cases (30%), the amounts applied on the
system did not match the information provided on the application. Further
records to explain or evidence these adjustments were not available.

o For example in one case, an application stated rent: £114.92, insurance
£23.65, council tax £24.92, but the assessment is based on £77.72, £1.56,
and £26.17 respectively.

o The Senice has stated that adjustments may be made including e.g.
deduction of heating where this has been combined with rent; and a 10/12ths
adjustment for Council tax being paid over ten months. Such adjustments /
assumptions, and the supporting evidence for the figures used, are not
recorded, and are not reflected in written procedures (see 1.2).

e Astandard ‘personal allowance’ is set on the systemto disregard a minimum amount
of income to cover daily living costs. At the time of the audit, the agreed value of this
allowance had changed (from £228 to £252), but the system had not been updated
to automatically apply the change. Instead, in two of ten Non-residential cases
(20%), adjustments hawe been made to apply other allowances/disregards to
‘correct’ the personal allowance on the system to match current requirements. In
another case, no such adjustment had been made. When the system personal
allowance rate is adjusted in future, these disregards will not automatically be
disapplied, resulting in inequity between senice users, and reduced income to the
Senice. Reassessments may be required, adding to pressure on resources to
address a backlog.

e Where assessments hawe been delayed, or are updated following a change of
circumstances, there may be arrears to be recovered or a balance to be refunded.
In one Non-Residential case, this led to a charge greater than the senice user’s
available income according to the system. Whilst calculations are explained in letters
sent to the senice users, there were no supporting records available to demonstrate
that these reflected the circumstances at the time, and had been subject to
appropriate review prior to being sent out.

General

e  Whilstthe Senice can check other systemrecords to confirm that Power of Attorney
applies in cases where an application has been submitted on behalf of an adult with
incapacity, there is no record to confirm this has taken place prior to acting on a
submitted request from a third party.

The Senice has stated that:

“In terms of contextualising instances when adjustments are made out with the system, these
generally relate to back dated assessments and are calculations to inform the financial
contact of money due to be repaid back to Aberdeen City Council. This calculation would be
attached to an email along with the letter to the financial contact. If unable to email, then a
copy of the letter and calculation will save on the client's record. This information is recorded
on D365 notes that can be accessed by Social work staff”.

However, the sources of data used in such calculations were not well recorded in the cases
reviewed by Internal Audit. If this information is not retained, or undeclared assumptions have
been made, there is a greater risk of errors being made and not identified and corrected
timeously.

Given that the Non-Residential charging policy being applied does not match what has been
published (see 1.1) it is unlikely that senice users or their representatives will be able to
independently confirm the accuracy of what they are being charged. It is therefore essential
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Description

there are sufficient checks, controls, supporting records and explanations on file to provide
assurance to senice users and management that the basis of charges is appropriate.

Whilst the principles of the Residential charging policy are being applied, the absence of
supporting documentation and explanations reduces assurance that it is being applied
consistently and correctly to arrive at equitable and accurate charges.

| IA Recommended Mitigating Actions

The Senice should ensure supporting evidence, calculations, and explanations are
consistently and accurately recorded on the system for both Residential and Non-Residential
care. All variations and exceptions should be subject to secondary review and approval.

| Management Actions to Address Issues/Risks

Financial scenarios presented by service user can be very different therefore each
assessment must be carried out on its own merits. There is a high likelihood for bespoke
calculations and supporting information to be required when carrying out the assessment.
The retention of that information for understanding and explanation is important to the
integrity of the service user file. With a small team of staff, consideration of what can be
done in respect of secondary reviewing will be have to be carefully undertaken to balance
cost and control.

The recommendation is agreed, the team will document how additional evidence,
calculations and explanations is to be retained and implemented by members of the team.

Person(s) Due Date
ACC Finance Controls December 2024
Manager

Yes
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4 Appendix 1 — Assurance Terms and Rating Scales

4.1 Overall report level and net risk rating definitions
The following levels and ratings will be used to assess the risk in this report:

|Risk level Definition

This issue / risk level impacts the Council as a w hole. Mitigating actions should be taken at the Senior

Corporate Leadership level.

) This issue / risklevel has implications at the functional level and the potential to impact across arange of
Function services. They could be mitigated through the redeployment of resources or a change of policy within a
given function.

This issue/ risk level impacts a particular Service or Cluster. Mitigating actions should be implemented by

Cluster the responsible Chief Officer.

Programme and | This issue/ risk level impacts the programme or project that has been review ed. Mitigating actions should
Project be taken at the level of the programme or project concerned.

Net risk rating Description Assurance assessment

A sound system of governance, risk management and control
exists, with internal controls operating effectively and being
consistently applied to support the achievement of objectives in
the area audited.

Substantial

There is a generally sound system of governance, risk
management and control in place. Some issues, non-
Moderate compliance or scope for improvement w ere identified, w hich Reasonable
may put at risk the achievement of objectives in the area
audited.

Significant gaps, weaknesses or non-compliance were
identified. Improvement is required to the system of
governance, risk management and control to effectively
manage risks to the achievement of objectives in the area
audited.

Immediate action is required to address fundamental gaps,
w eaknesses or non-compliance identified. The system of
governance, risk management and control is inadequate to
effectively manage risks to the achievement of objectives in the
area audited.

Individual issue

Definitions

/risk

Although the element of internal controlis satisfactory there is scope for improvement. Addressing this issue is
Minor considered desirable and should resultin enhanced control or better value for money. Action should be taken
w ithin a 12 month period.

An element of controlis missing or only partial in nature. The existence of the w eakness identified has an

e Ereie impact on the audited area’s adequacy and effectiveness. Action should be taken w ithin a six month period.

The absence of, or failure to comply w ith, an appropriate internal control, such as those described in the
Council's Scheme of Governance. This could resultin, for example, a material financial loss, a breach of
legislative requirements or reputational damage to the Council. Action should be taken w ithin three months.

This is an issue/risk that is likely to significantly affect the achievement of one or many of the Council's
objectives or could impact the effectiveness or efficiency of the Council’s activities or processes. Examples
include a material recurring breach of legislative requirements or actions that willlikely resultin a material
financial loss or significant reputational damage to the Council. Action is considered imperative to ensure that
the Council is not exposed to severe risks and should be taken immediately.
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5 Appendix 2 — Assurance Scope and Terms of
Reference

5.1 Area subjectto review

Aberdeen City Health and Social Care Partnership (ACHSCP) aims to help people live at home
independently, safely, and for as long as possible. To help to continue to be able to provide senices to
people with a range of needs, they are asked, if they can afford it, to contribute towards the cost of
certain aspects of their care and support senices. Local authorities are empowered by statute to make
decisions about charging for non-residential community care senices provided or arranged under the
Social Work (Scotland) Act 1968 and sections 7 and 8 of the Mental Health (Scotland) Act 1984 and
other relevant Social Work Legislation and Guidance.

Decisions made in relation to charging are set within the overall context of increasing demand for
senices as a result of a growing, ageing population with increased incidences of multiple and complex
needs and a corresponding reduction in the budget available. ACHSCP are having to provide more
senices with less money, and are continually reviewing senice delivery and practice to try to reduce
costs, increase efficiency and achieve best value to awid increasing the charges to those who use
senices. Some lewel of charging is, howewer, inevitable.

The charging policy was last reviewed in July 2019. The charges are carefully considered to ensure
that they are reasonable for people to pay and they consider the type of senice provided and the
recipient of the senice, the person’s ability to meet the cost, and what others in similar circumstances
but living in different areas across Scotland are asked to pay. Any charge made will not exceed the
actual cost of providing the senice.

Senices include care and support, housing support, warden charges, community alarms and day care.
Charges for residential senices are made in accordance with the national Charging for Residential
Accommodation Guide (CRAG). Ability to pay is determined through a financial assessment of each
senice user's income, capital and assets, and specified outgoings, completed by a dedicated Support
Team within Finance.

During 2022/23 the cost of providing social work services was £139.7 million, and £12.3 million of
contribution towards the cost of this care was received from senice users. For 2023/24 costs are
budgeted at £143.1 million and income at £13.6 million.

A charging policy, set by ACHSCP, is in operation since July 2019, based on the ability of the senice
user to pay, as determined by a financial assessment of their income, capital, and specified outgoings,
completed by a dedicated Support Team within Finance. Similarly, senice users who require full time
residential care are assessed on their ability to pay (typically weekly Care Home fees) through an
examination of their weekly income and any capital held, which can also include ownership of property.

5.2 Rationale for review

The objective of this audit is to obtain assurance that adequate arrangements are in place to undertake
social care financial assessments in an accurate and efficient manner, with a focus on the systems
used. If these processes are not followed correctly, there is increased potential for senice users being
charged incorrectly, presenting afinancial and reputational risk. Under-recovery presents an additional
financial strain on AHSCP resources. Ower-recovery presents a risk to potentially wlnerable senice
users.

An audit in this area was last carried out in 2017/18, with the main recommendations focused on
improving guidance and record keeping, and ensuring full financial checks are being carried out and
documented.

5.3 Scope and risk level of review
This review will offer the following judgements:

e Anowrall netrisk rating at the Function level.
e Individual net risk ratings for findings.
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5.3.1 Detailed scope areas

As a risk-based review this scope is not limited by the specific areas of activity listed below.
Where related and other issues /risks are identified in the undertaking of this review these will
be reported, as considered appropriate by IA, within the resulting report.

The specific areas to be cowvered by this review are:

Written Policies and Procedures
Systems

Non-Residential Financial Assessments
Residential Financial Assessments

5.4 Methodology

This review will be undertaken through inteniews with key staff inwolved in the process(es) under review
and analysis and review of supporting data, documentation, and paperwork. To support our work, we
will review relevant legislation, codes of practice, policies, procedures, guidance.

Due to hybrid working across the Council, this review will be undertaken primarily remotely.

55 1A outputs
The IA outputs from this review will be:

e Avrisk-based report with the results of the review, to be shared with the following:
o Council Key Contacts (see 1.7 below)
o Audit Committee (final only)
o External Audit (final only)

5.6 |A staff
The IA staff assigned to this review are:

e Rachel Brand, Auditor (audit lead)
e Colin Harey, Audit Team Manager
e Jamie Dale, Chief Internal Auditor (oversight only)

5.7 Council key contacts
The key contacts for this review across the Council are:

e Sandra MaclLeod, Chief Officer — Health and Social Care Partnership
e Paul Mitchell, Chief Finance Officer (process owner)

e Claire Wilson, Chief Officer — Social Work - Adults

e Fraser Bell, Chief Operating Officer

5.8 Delivery plan and milestones

The key delivery plan and milestones are:

Milestone Planned date

Scope issued 17-Now-23
Scope agreed 24-Nov-23
Fieldwork commences 18-Dec-23
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Milestone Planned date

Fieldwork completed 09-Feb-241
Draft report issued 23-Feb-24
Process owner response 15-Mar-24
Director response 22-Mar-24
Final report issued 29-Mar-24

1 Extended dueto holiday period.
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