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	Purpose of the Report
	The purpose of this report is to provide update to the Audit Committee on progress of counter fraud work against the Counter Fraud Work Plan. 


	Key Issues



	The report covers activity undertaken in line with the Counter Fraud Work Plan and highlights key achievement or issues in relation to delivery of the Work Plan. 

The report also includes a full copy of the Counter Fraud risk register.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☐	☐
	Recommendations

	Members are asked to:
· NOTE the Counter Fraud Update Report












COUNTER FRAUD UPDATE REPORT

[bookmark: _Hlk52979051]
INTRODUCTION
The purpose of this report is to update the Audit Committee on key areas of work undertaken by the Health Board Local Counter Fraud Specialists (LCFS) since the last meeting.


BACKGROUND
The following sets out activity under the Key Principles specified within the Fraud, Bribery and Corruption Standards for NHS Bodies (Wales).

RESOURCE UTILISATION

	AREA OF WORK
	Planned
Days
	Days to
Date

	Strategic Governance
	54
	34

	Ensuring that anti-crime measures are embedded at all levels across the organisation
	
	

	Inform and Involve
	120
	89

	Identifying the risks and consequences of crime against the NHS, and raising awareness of these risks amongst NHS staff, stakeholders, and the public.
	
	

	Prevent and Deter
	185
	90

	Discouraging those who may want to commit crimes against the NHS and ensure that such opportunities are minimised.
	
	

	Hold to Account
	345
	307

	Detecting and investigating crime, prosecuting those who have committed crimes and seeking redress as a result.
	
	

	TOTAL             
	704
	520




STRATEGIC GOVERNANCE
The Head of Counter Fraud Services attended a NHS Wales Counter Fraud Steering Group meeting where discussions were held around the paper previously presented to Directors of Finance Forum regarding counter fraud arrangements in NHS Wales. 

The discussions concluded with an agreement to pursue wider consultation with the NHS Counter Fraud community and other stakeholders via engagement workshops. The intent is to develop a 5 year vision for NHS Counter Fraud Services alongside an achievable roadmap.

This presents an opportunity to shape the Counter Fraud provision within NHS Wales to ensure the service remains able to respond to emerging fraud risk in an evolving environment. The wider consultation is being led by the Director of Finance at Digital Health Care Wales (DHCW) and is welcomed by the NHS Counter Fraud Community. 

A review of the current position in relation to the Counter Fraud Workplan 2023/24 is presented for Committee perusal within Appendix 1 to this report. Some progress of completion of tasks has slowed due to current investigative caseload but tasks remain on track for completion by end of financial year.


INFORM AND INVOLVE
The Counter Fraud Team have delivered 20 counter fraud training sessions so far in year with 6 more planned to be delivered before year end. 

The ‘Fraud Focus’ blog continues with regular updates and is gaining popularity with staff with its more informal approach to fraud awareness and a newsletter is under development for issue in early spring. 

Staff surveys are being developed for completion in Q4. Survey results will feed into the inform and involve work plan activity for 2024/25.


PREVENT AND DETER
The Counter Fraud Team have completed field work for the proactive exercise around the Fraud Prevention Notice issued relating to impersonating a medical professional. 

A review of the existing risk assessment and previous proactive exercise relating to pre-employment checks has been completed. Physical ward visits have also been undertaken to assess compliance with completion of agency worker induction forms and ID checks carried out at ward level. 

Alongside this work a data matching exercise is being undertaken. This exercise seeks to identify overlapping start/finish agency shifts relating to individual agency workers within a 6 month period across 6 NHS Wales Health Boards. This work has reviewed 196,154 individual shifts resulting in identification of 1,050 shifts which overlap between different Health Boards as well as 362 shifts which overlap within the same Health Board. Further analysis is being undertaken to assess these 1,412 shifts currently categorised as ‘high risk’. Reasons other than fraud which may give rise to the same individual being recorded as completing shifts at the same time in different places may be the ‘block booking’ of shifts by agencies who then allocate another individual to attend one of the shifts or incorrect NHS records as to completion of shift i.e. a late replacement of individual which is not recorded on system. 

It is intended that a findings report be brought to March Audit Committee meeting around this work.

The current fraud risk assessment position is presented at Appendix 2 to this report. This document is the local register used by the Counter Fraud Team to maintain a central overview of fraud risk assessment status. Work has been ongoing in year to align these risks to DATIX and a plan is in place to upload these to the system. Communications from Risk & Assurance are planned to inform Risk Owners of this upcoming change and inform of their responsibilities before risk are then uploaded to the DATIX system.


HOLD TO ACCOUNT
The Counter Fraud Team are managing investigations effectively despite current large caseload and proactive work is continuing concurrently. Some progress has slowed as a result of caseload but tasks are still progressing within operational requirements.


GOVERNANCE AND RISK ISSUES
The work plan and the reporting to the Audit Committee are the principal points of governance for this report. 


FINANCIAL IMPLICATIONS
The Counter Fraud resource is fully budgeted for this work. 


RECOMMENDATIONS
Members are asked to:
· NOTE the Counter Fraud Update Report


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	The Counter Fraud activity outlined whilst primarily aimed at fraud risk to the Health Boards links to potential parallel risks relating to quality, safety and patient experience where identified. 


	Financial Implications

	The Counter Fraud resource is fully budgeted.


	Legal Implications (including equality and diversity assessment)

	The report sets out progression in cases which can result in legal action being undertaken both criminally and civilly in line with working practices set out in the Health Board’s Counter Fraud Policy and Response Plan.


	Staffing Implications

	The resource required to deliver the Counter Fraud work is already in place. 


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Briefly identify how the paper will have an impact of the “The Well-being of Future Generations (Wales) Act 2015, 5 ways of working.
· Long Term – reduction of fraud risk faced by the Health Board and reduction of losses to fraudulent activity. 
· Prevention – fraud risk management to reduce, prevent and deter exposure to fraud. 
· Integration – counter fraud activity aligns to requirements set out by Welsh Government on counter fraud measures for NHS Bodies and is aligned to work across NHS Wales. 
· Collaboration – counter fraud activity involves collaboration with internal and external stakeholders throughout.
· Involvement – key stakeholders are identified and engaged in counter fraud work to meet and achieve aims and objectives. 


	Report History
	None


	Appendices
	Appendix 1 – Counter Fraud Work Plan Review
Appendix 2 – Counter Fraud Risk Register
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