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[bookmark: _Toc137115068]Background

The NHS Counter Fraud Authority (NHSCFA) is a Special Health Authority, established on 1 November 2017 and charged with identifying, investigating and preventing fraud within the NHS and the wider health group. The NHSCFA is independent from other NHS bodies and is directly accountable to the Department of Health and Social Care.

In Wales the NHSCFA provides specialist counter fraud support functions to the Welsh Government under section 83 of the Government of Wales Act 2006. On 1st November 2017, a new section 83 arrangement was finalised and signed by both parties following the establishment of the NHSCFA.

Since April 2021, all NHS funded services have been required to provide assurance against the Government Functional Standard GovS 013: Counter Fraud to the NHSCFA. To enable NHS funded services to meet the Government Functional Standard, the NHSCFA released a suite of NHS requirements in January 2021.  These requirements provide a detailed description of the necessary counter fraud arrangements and how to meet them to comply with the Functional Standard. The requirements are published annually for NHS funded organisations.
 
Organisations are required to provide an annual statement of compliance with the requirements via an on-line Counter Fraud Functional Standard Return (CFFSR). Once received, the data from these returns is amalgamated with investigations data entered throughout the year on the NHS case management system, Clue. 

Upon reviewing the data, it is apparent that some organisations receive a better service in terms of investigative outcomes than others. We therefore devised a thematic exercise where we would visit identified good practice organisations to find out what factors supported successful outcomes.  

[bookmark: _Toc130813510]
[bookmark: _Toc137115066]Summary of findings

[bookmark: _Hlk135732477]We would like to thank Swansea Bay University Health Board (the board) for their hospitality and professionalism during this exercise.
Fiona McIlwraith (Fraud Hub Engagement Lead) and Ruth Barker Jones (Senior Fraud Hub Engagement Officer) visited the board on 16th November. During the engagement visit, we spoke with Matthew Evans, the Local Counter Fraud Specialist (LCFS), Nuria Zolle, the Audit Committee Chair (ACC) and Darren Griffiths, the Director of Finance (DoF). Each of them provided excellent insight into what they feel are the key requirements of a good counter fraud service and, specifically what worked best at Swansea Bay. We also had input from Graham Dainty, Head of Counter Fraud Wales. 
During the engagement, we found that Swansea Bay demonstrated the following features of good practice;
There was a strong and mutually beneficial relationship between the LCFS and the Audit Committee as a whole. For example, this was demonstrated by close tracking of individual investigation reports to ensure lessons learned, an example was provided to us of a review of independent contractors and what the extent of the audit committee’s duties were in relation to that. 
The board demonstrated excellent engagement with the local counter fraud risk assessment process and would be monitoring risk recommendations via DATIX from the end of the year. The work is a key part of requirement 3 of the Counter Fraud Standard. The CFFSR for 22-23 indicated that Swansea was partially compliant with requirement 3, as they had rated themselves as amber. 
Matt, the LCFS, was able to demonstrate considerable operational links with the rest of the organisation, which facilitated the work conducted. Local links of this type are critical in establishing trust in, and the legitimacy and importance of. counter fraud work. 
The evident support for counter fraud work, and for the LCFS, from the senior management at the board resulted in increased visibility and empowerment. The importance of ‘soft power’ in terms of supporting counter fraud work, and critically breaking down barriers where they exist cannot be underestimated and is a common thread in organisations that consistently demonstrate good practice. 

It was beneficial to speak with key staff from within the trust who have responsibility for this area of work, and we thank them for their time. 

[bookmark: _Toc130813513][bookmark: _Toc137115067]Suggested Next Steps

As this is a good practice engagement with successful outcomes, there are no recommendations that we would make at this stage. In relation to requirement 3 (comprehensive local fraud risk assessments) we are confident that if the trajectory of improvement is maintained and the organisation monitors and reduces the risk identified, the board would be fully compliant. 

NHSCFA will assist and continue to provide support to organisations as required in order to drive up standards and reduce the risk of fraud occurring.

NHSCFA will deliver a bespoke report directly to the trust and produce an overall good practice report, which will be made available to the whole sector which will cover the findings of the good practice exercise.
[bookmark: _Toc137115069]Objectives

To undertake an exercise applied to those NHS provider organisations (including Wales if applicable) who submitted a CFFSR for 22/23, and who have been identified as demonstrating above average outcomes in relation to investigations, sanctions and redress outcomes. 

To support the sector with guidance and share good practice with stakeholders to promote the benefits of shared learning and ensuring the best possible return on investment for counter fraud work undertaken across the sector. 
 
To report on our findings to NHSCFA and to those NHS provider organisations who formed part of the exercise (Directors of Finance, Audit Committee Chairs, Fraud Champions and Local Counter Fraud Specialists). 

A link to the requirements of the standard is here .
[bookmark: _Toc137115070]Purpose
The purpose of the exercise was to begin to develop the key characteristics of good performance and share these with the sector, as part of the development of a good practice model. We would also provide good practice assurance to DHSC AFU and NHSCFA. 

[bookmark: _Toc137115071]Scope / Out of Scope
The exercise only engaged with those NHS provider organisations who submitted a CFFSR for 22/23 and who demonstrated above average success in relation to investigations, sanctions and redress. No other organisations were considered as part of this exercise. 

[bookmark: _Toc137115072]Methodology
Organisation Selection 
 
[bookmark: _Toc137115073]The data from the CFFSR 2022-23 was reviewed along with data from the NHS case management system, Clue to identify organisations who had significantly above average reactive outcomes.  
NHS Requirements 

An organisation may be able to demonstrate good practice across all or some of the standards so no specific standards are referenced in this section. However, we provide a brief breakdown of the overall self-declared score for organisations in England and Wales. The overall score is calculated from the self-declared scores for each requirement.

A total of 315 CFFSRs were made for 22/23 with the following responses - 

Of the 315 organisations, 310 organisations (98%) had rated themselves as Green and meeting all requirements in full. 
 
Four organisations (1.5%) had rated themselves as Amber and partially meeting the requirements.
 
One organisation (0.5%) had rated themselves as Red and not meeting the requirements. 

 
[bookmark: _Toc130813518][bookmark: _Toc137115074]Findings 
NHSCFA undertook and effective practice engagement with Swansea Bay University Health Board (the board) on 15th November 2023. Fiona McIlwraith, Fraud Hub Engagement Lead and Ruth Barker Jones, Senior Fraud Hub Engagement Officer met remotely with Nuria Zolle, the Audit Committee Chair and on-site with Matthew (Matt) Evans, the LCFS and Darren Griffiths, Director of Finance. 
Matt and his team provide a counter fraud service to three health boards in Wales; however, this report focuses only on Swansea Bay. 
All three spoke very positively about the counter fraud service the board receives. Matt talked about the support he received from the senior management at the board. This supported the counter fraud work at the board by enabling Matt and his team to act with authority. Where barriers were encountered, the senior executive were proactive in breaking these down. Access to staff and developing key relationships within the board are critical to successful counter fraud work, enabling access to records, staff etc. These relationships were demonstrated throughout the engagement visit. For example, Matt spoke of the productive relationships developed with the finance team, which had greatly assisted with recovery actions. Positive recovery action is a key part of effective counter fraud practice. 
Matt additionally spoke of close regular liaison with the audit committee and, by way of example, how supportive they had been in promoting the local counter fraud risk assessment process. The board had rated themselves as amber on the 22-23 counter fraud functional standard return (CFFSR) for requirement 3, which deals with local counter fraud risk assessments. The link to requirement three is GovS 013 component 3: Fraud bribery and corruption risk assessment | NHS requirements | NHS Counter Fraud Authority (cfa.nhs.uk). The amber rating meant that the organisation did not feel that the risks identified were fully recorded and managed at the point the return was made. The support of the senior management team and audit committee since has meant that the risks identified will be uploaded onto DATIX with clearly defined local ownership by the end of the financial year. This should, when fully implemented, close the gap between amber and green for this requirement. 
Nuria praised the positive and clear reporting on the counter fraud service to the audit committee. The audit committee keep a log of actions and are focused on actions and lessons learned. Nuria did not feel that there were any barriers in completing effective counter fraud work at the board, aside from the inevitable competing priorities. The audit committee and executive teams also received training and development from the counter fraud team to assist them in understanding the importance of counter fraud work. This is very good practice. 
We spoke about e-learning for counter fraud awareness to improve basic staff awareness. The organisation is conscious that this is not mandatory across Wales. We would recommend that the basic counter fraud e-learning package is mandatory but note that this is not necessarily Swansea Bay’s decision to make. However, it is important that specific training for key decision-making groups is retained in order to ensure that high priority staff awareness continues to be conducted with key decision making staff. 
Darren spoke of the very positive relationship with the LCFS and the confidence he has in the counter fraud service. The reporting arrangements are supported by the audit committee tracker and the LCFS is able to share confidential information via private meetings with senior officers. 
In summary, during the assessment we observed a number of features of good practice as follows;
Strong and active support from senior management at the health board. This is critical in identifying any organisational barriers to effective counter fraud work and breaking these down where they exist. 
Support from the audit committee, translating into prompt support and action for the LCFS where required. 
Engagement with the fraud risk identification process. This is the key starting point for preventative counter fraud work and may also lead to the identification of fraud allegations. This also ensures that organisations target the high-risk areas for counter fraud work and obtain value for money. 
The LCFS, with the support of the organisation, demonstrated a great deal of knowledge of the organisation and to whom to go to progress matters. In addition, he is viewed as a high profile member of the organisation. This exercise of ‘soft power’ assists the LCFS considerably in progressing counter fraud work; particularly as at times this work can be contentious or distressing. 


Should the trust require any further information or advice on this matter then please feel free to contact us at fraudhub@nhscfa.gov.uk.
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