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Swansea Bay University Health Board 
Counter Fraud Risk Report

Significantly increased level of risk for the Health Board, with the implementation of the new Terms and Conditions for Resident Doctors and Dentists (Wales) – (See Appendix D)
The attached documentation was reviewed by the Counter Fraud team, following concerns raised by a Health Board Service Director, whereby it appeared that no formal Counter Fraud consultation or fraud risk assessment had been undertaken as part of the development and implementation process. The potential financial implications of the new arrangements, in addition to the possible fraud, bribery and corruption risks, associated with the claiming of unverified and unauthorised additional overtime payments were considered high. 
In particular, concerns relate to the governance arrangements surrounding claims for additional pay. Point 42 states:
“It is expected that all submissions for additional pay are accurate and genuine. Whilst the host organisation will have internal governance measures in place and an individual with responsibility for authorising the roster, no separate clinical supervisor sign-off will be required. Therefore, claims will not ordinarily be scrutinised or queried prior to payment. Where the payroll team has concerns regarding whether a claim is genuine, this should be forwarded to the Guardian of Safe and Flexible Working for review, and if required, further investigation.”
Whilst the expectation that claims will be accurate and genuine is clearly stated, the absence of a defined verification process or independent assurance mechanism raises concerns regarding the adequacy of controls designed to prevent, detect and deter fraudulent or erroneous claims. It is not clear what governance measures will be consistently applied across the three Health Boards, nor how assurance will be obtained that the hours claimed have actually been worked.
Further concern arises from point 45, which states:
“Deliberately fraudulent claims will be considered a conduct issue and dealt with in accordance with procedures contained in Upholding Professional Standards in Wales.”
Whilst disciplinary action may be an appropriate response to proven misconduct, the wording appears to focus on the consequences of fraud rather than the preventative and detective controls required to identify, prevent and mitigate the risk of fraud occurring in the first instance.
Furthermore, the explicit reference to "fraudulent claims" acknowledges the potential for dishonest claims to be submitted. By definition, a fraudulent claim involves an element of dishonesty and may meet the criteria of an offence under the Fraud Act 2006, particularly where an individual knowingly makes a false representation for financial gain. 
Given this recognised risk, it is noted that the Terms and Conditions appear to place greater emphasis on managing cases after a fraudulent act has occurred, other than on establishing robust preventative governance arrangements, assurance mechanisms and verification controls to reduce the likelihood of such claims being submitted and paid in the first place.
With the current financial pressures across NHS Wales, there is a need for clear, consistent and unambiguous governance arrangements that can be applied uniformly across all service groups and divisions within each Health Board. In the absence of such arrangements, there is a risk that managers and other staff responsible for authorising claims may be placed in a vulnerable position and could be exposed to allegations relating to inappropriate authorisation practices, conflicts of interest, or potentially bribery and corruption.
The new Fighting Fraud Strategy clearly sets out an ambition to move towards a more preventative and risk-based approach to countering fraud. As a result, a request was submitted seeking clarification as to whether a formal counter fraud consultation and fraud risk assessment had been undertaken during the development of the new Terms and Conditions.
In response, it was confirmed that neither the NHS Counter Fraud Service (Wales) nor the NHS Counter Fraud Authority (NHSCFA) were consulted or involved in fraud-proofing either the Welsh or English versions of the Terms and Conditions.
A meeting was subsequently held between the Head of Counter Fraud (Wales) and senior managers from NWSSP's Single Lead Employer Programme for Resident Doctors to discuss this matter.
The current assessment is that the overall fraud risk associated with the new Terms and Conditions is low. The area identified as presenting the highest relative risk relates to additional hours worked outside the Job Plan, including exception reporting, breach reporting, and any associated overtime payments.
It was confirmed that existing arrangements for managing concerns relating to criminality, fraud, and professional conduct will remain unchanged. Where criminal activity is suspected, matters will continue to be referred directly to the Police. Allegations of suspected fraud will be referred to the relevant Local Counter Fraud Specialist (LCFS) or the NHS Counter Fraud Service (Wales), depending on the scale, value, and nature of the concern. Professional conduct issues will continue to be managed through the appropriate GMC or GDC reporting processes.
In relation to the Terms and Conditions (Appendix D), existing controls include review of exception reports by the relevant Health Board Guardian, with additional oversight provided by the NWSSP Guardian. This will include review of the pre-agreement and authorisation of overtime claims, while Rota Coordinators will undertake further review prior to sign-off and payment.
A six-month review point has been proposed, at which time NWSSP will provide an update to enable the fraud risk assessment to be revisited and reviewed in light of any emerging issues, trends, or concerns.
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