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LOCAL COUNTER FRAUD UPDATE REPORT

1. 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)

2. 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
	50
	20

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

	Inform and Involve
	117
	12

	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
	137
	9

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

	Hold to Account
	400
	101

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

	TOTAL             
	704
	142




STRATEGIC GOVERNANCE
The Counter Fraud Functional Standard Report 2025–2026 has been formally approved by both the Audit Committee Chair (ACC) and the Director of Finance (DoF). The completed report was subsequently submitted to the NHS Counter Fraud Authority (NHSCFA) and has been accepted without issue.
INFORM AND INVOLVE
The Counter Fraud Team has continued to engage proactively with Health Board managers and key partners to deliver face-to-face fraud awareness training, helping to strengthen understanding of fraud risks and prevention measures across the organisation.

In addition, the Team has made effective use of the Employee Engagement Platform, Viva Engage, to further promote a positive counter fraud culture within the Health Board. This has included the publication of monthly newsletters, awareness campaigns, and informative blogs designed to keep staff informed of emerging fraud risks and lessons learned from Court cases.

The Team is also exploring opportunities to further develop the use of Artificial Intelligence (AI) as an innovative platform to enhance staff engagement and awareness. This includes assessing how AI can support the delivery of counter fraud messaging, provide accessible learning opportunities, and increase understanding of the impact that fraud has on both the Health Board and the wider NHS. Through these initiatives, the Team aims to strengthen fraud resilience and further encourage a culture in which fraud prevention is everyone's responsibility.
PREVENT AND DETER
During a recent presentation delivered by the NHS Counter Fraud Authority (NHSCFA), advice and guidance was provided regarding the utilisation of a Fraud Prevention Figure (FPF) formula. The NHSCFA methodology, which is currently adopted and reported upon by a number of Health Boards across Wales and England, offers a straightforward and consistent approach to performance reporting by converting an identified fraud loss into a quantified estimate of future losses avoided through counter fraud intervention. The underlying principle is that, where an ongoing fraud has been detected and stopped, it is reasonable to assume that the offending would have continued for a further period had it not been identified. Consequently, the formula seeks to demonstrate the value of counter fraud activity by calculating a reported prevention figure, in addition to the actual loss identified.





The formula and accompanying example is set out below: 
For a Detected Fraud:
Total detected fraud ÷ duration of offending (months) = monthly fraud value
Monthly fraud value × 12 = fraud prevention figure
	
Example of Fraud prevented calculation:
A nurse has submitted false claims for expenses over a 14-month period. The total value of the false expenses was £15,000.
· £15,000 by 14 months = £1,071 is the monthly value of the fraud.
· £1,071 by 12 months = £12,852 is the preventive figure that can be recorded
Fraud prevention is notoriously difficult to quantify because it involves measuring events that never happen. This formula provides a tangible measure of benefit.



HOLD TO ACCOUNT
The status of the LCFS investigative caseload is summarised in Appendix D of this report (For discussion at In Committee only). A summary of key investigation KPI data is provided in the above Resource Utilisation Report.

Case information is categorised according to the current stage of the investigation process. Cases that remain open and are subject to active investigation by the LCFS are detailed within the Open Cases table.

The Pending Cases table includes those investigations where active LCFS enquiries have been concluded, but the case must remain open pending the completion of actions by third parties. These may include, but are not limited to, disciplinary proceedings, professional body investigations, and financial recovery processes.

A Closed Cases table is also provided, detailing the outcomes of investigations that have been fully concluded.

3. GOVERNANCE AND RISK ISSUES

The work plan and the reporting to the Audit Committee are the initial points of governance for this report. 

The attached Counter Fraud Risk Report (Appendix B), together with the new Terms and Conditions for Resident Doctors and Dentists (Wales) (Appendix C), highlights a significantly increased financial risk exposure to the Health Board. The report provides an overview of the identified concerns and the potential impact of this increased level of risk.

These concerns have been escalated to the relevant Health Board senior management teams, as well as the Head of Counter Fraud Services (Wales).

The report and its findings provide reasonable assurance that appropriate processes and controls have been implemented to mitigate the identified risks. In addition, further actions have been discussed to strengthen existing controls and provide enhanced assurance. These proposed actions are currently being considered by the relevant regulatory body.

4.  OPEN AUDIT RECOMMENDATIONS

No audit recommendations remain outstanding in relation to this report.

5. FINANCIAL IMPLICATIONS

The Counter Fraud service has sufficient funded resource capacity to undertake this work, with all associated costs met from existing budgets.

6. RECOMMENDATION

Members are asked to:

· DISCUSS and CONSIDER the Counter Fraud Update Report



	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☐
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☐
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☐
	
	Timely Care
	☐
	
	Effective Care
	☐
	
	Efficient Care
	☐
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☐
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☐
	
	Workforce
	☐
	
	Culture
	☐
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	The Counter Fraud activity outlined is primarily aimed at addressing fraud risks to the Health Board, it may also identify and support the mitigation of associated risks relating to quality of care, patient safety, and patient experience.

	Financial Implications

	The Counter Fraud resource is fully budgeted.

	Legal Implications (including equality and diversity assessment)

	The report sets out progress in ongoing cases that may lead to either criminal or civil action, undertaken in accordance with the Health Board’s Counter Fraud Policy and Response Plan.

	Staffing Implications
	

	The Counter Fraud Team is currently operating within a challenging capacity and resource environment. Nevertheless, the team continues to implement sustained activity in response to increased demand, ensuring that appropriate assurance is provided to the Committee.


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

	Impact on the Well-being of Future Generations (Wales) Act 2015: Five Ways of Working
This paper supports the principles of the Well-being of Future Generations (Wales) Act 2015 through the following five ways of working:
· Long Term: Effective counter fraud activity helps reduce the long-term fraud risks faced by the Health Board, protecting public funds and minimising financial losses from fraudulent activity.
· Prevention: The Counter Fraud Team delivers fraud risk management, awareness, and proactive work designed to prevent, deter, and reduce the Health Board's exposure to fraud.
· Integration: Counter fraud activity is aligned with Welsh Government requirements and NHS Counter Fraud Authority standards, ensuring consistency with broader NHS Wales objectives and governance arrangements.
· Collaboration: Counter fraud work is undertaken in partnership with a range of internal departments and external organisations, supporting a coordinated approach to fraud prevention, detection, and investigation.
· Involvement: Key stakeholders are identified, engaged, and consulted throughout counter fraud activities to support the achievement of objectives and enhance organisational resilience to fraud risks.

	Report History

	No Previous Reports


	Appendices

	Appendix A - Counter Fraud Work Plan 2026/27
Appendix B - Counter Fraud Risk Report
Appendix C - Terms and Conditions of Service Resident Doctors and Dentists (Wales)
Appendix D - Counter Fraud Case Investigation Update Report (In Committee)
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