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Introduction

The Health Board is assessed as now being in full compliance with Government Functional Standard 013 Counter Fraud: NHS Requirements. All 12 Components are rated Green. This work plan has been devised to embed and consolidate the achievement of Green ratings as all address local and national fraud risk. 

The Health Board contracts Swansea Bay UHB via Service Level Agreement for the provision of Counter Fraud Resource. This results in 3.2 FTE of accredited counter fraud specialist resource supplemented by 0.4 FTE admin support which translates to 704 days deliverable for counter fraud activity. 

The Work Plan is set around proactive activity covering Inform & Involve, Prevent & Deter and Strategic Governance as well as reactive activity covered by Hold to Account. The planned days are split as proactive days – 291 and reactive days - 290 days. This is in line with delivery of previous years and takes in to account the commitments made within this Work Plan. 



	




	
INFORM AND INVOLVE


	The Organisation is required to maintain an ongoing programme of work to raise awareness of fraud, bribery and corruption and to create a counter fraud, bribery and corruption culture among all staff, across all sites, using all available media.

	TASK/OBJECTIVE
	RISK/ FPN/ STANDARD
	PROPOSED
DELIVERY
	RESOURCE POSITION
	IMPACT

	I&I.1
	Design and deliver a programme of counter fraud awareness presentations to staff at all levels within the Health Board, including participation in the Health Board induction programme, with the aim of ensuring that the organisation is proactive in raising fraud awareness and building an anti-fraud 
Review and maintain materials and media used.
Evaluate presentations, collate results, and amend presentations as a result of the feedback received. Report outcomes to the Director of Finance. 
	GovS 013 component 11
	Throughout the Year
	

AT RISK - LOW
	
Any potential cut back in delivery would be cushioned by the training delivery so far and completed setup of programme. The Health Board would likely retain Green rating against Fraud Standards. 

There may be an indirect service impact with fall in number of contacts from staff as a result. 

	I&I.2
	Undertake risk based training for staff groups identified at higher risk of exposure to fraud. This will include known staff groups (Finance, Estates, relevant WOD staff) but also to include groups identified dynamically through risk assessment work in year. 
	GovS 013 component 11
	Throughout the Year
	AT RISK - LOW
	WOD meeting arranged for informal training. Likely limited delivery beyond this. Higher risk staff will still be updated on any emerging risk. The Health Board would likely retain Green rating against Fraud Standards.

There may be an indirect service impact with fall in number of contacts from staff as a result.


	I&I.3
	Undertake awareness work to highlight the availability of counter fraud awareness training aiming to increase attendance numbers.
	GovS 013 component 11
	Throughout the Year
	GOOD
	Low resource commitment with existing mass communication lines utilised 

	I&I.4
	To develop and maintain the counter fraud information contained on the Health Board intranet site, to include details of successfully prosecuted cases – both local and national
	GovS 013 component 11
	Q2 and Q4
	GOOD
	Established and mature intranet site resource commitment is low. 

	I&I.5
	Ensure that Fraud and Corruption Reporting Line advertising posters are displayed throughout the organisation, publicising the free-phone reporting line number.
	GovS 013 component 11
	Throughout the Year
	AT RISK - LOW
	Work usually completed during International Fraud Awareness Week in November. 


	I&I.6
	Actively promote and encourage staff awareness and completion of the Counter Fraud E-learning package.
	GovS 013 component 11
	Throughout the Year
	GOOD
	Low resource commitment with existing mass communication lines utilised

	I&I.7
	Design, produce and distribute two counter fraud newsletters annually, containing articles on proven fraud cases (both local and national) and other “beware” notices and relevant messages.
	GovS 013 component 11
	Q2 and Q4
	GOOD
	Resource committed to delivery of the newsletter – shared across the Team so economic to deliver. 

	I&I.8
	In conjunction with the Health Board Communications Team, review the strategy in place for raising awareness of economic crime risks and publicise the work of the LCFS, to ensure that it remains fit for purpose and that all appropriate awareness-raising mechanisms are being fully exploited. 
	GovS 013 component 11
	Q2
	AT RISK – LOW
	Won’t be completed in Q2. Revised plan is to undertake in Q4 for feed into 2026/27 Counter Fraud activity.  

	I&I.9
	Undertake targeted surveys of staff to measure awareness of:
Counter Fraud, Bribery and Corruption Policy and Response Plan;
Fraud, Bribery and Corruption incident reporting routes; and
Policy and procedures relating to Conflicts of Interests, Gifts and Hospitality and Bribery Act.
	GovS 013 Components 4, 7 and 12
	Throughout the Year
	GOOD
	Resource committed to delivery of the targeted surveys – shared across the Team so economic to deliver and feeds into a number of Standards driven areas. 

	I&I.10
	Utilise the finding and results of the fraud risk assessment programme to inform delivery of counter fraud training to business areas of higher risk of exposure to fraud. 
	GovS 013 Components 7 and 12
	Throughout the Year
	AT RISK – LOW
	Some resource already committed to existing identified risk areas. Resource position will make response to future identified risk slow and undertaken on a dynamic basis based on potential risk exposure. 




	
PREVENT AND DETER


	The organisation must carry out comprehensive local risk assessments to identify fraud, bribery and corruption risks, and has counter fraud, bribery and corruption provision that is proportionate to the level of risk identified.

The organisation identifies and reports on annual outcome-based metrics with objectives to evidence improvement in performance.

The organisation undertakes proactive work to detect fraud using relevant information and intelligence to identify anomalies that may be indicative of fraud, bribery and corruption and takes the appropriate action, including local exercises and participation or response to national exercises.


	TASK/OBJECTIVE
	RISK/
FPN/
STANDARD
	PROPOSED
DELIVERY
	RESOURCE POSITION
	IMPACT

	P&D.1
	Review key organisational policies, procedures and documents, to ensure that they are adequately robust to counter fraud.
The communication of revised policies, procedures and documents as appropriate, emphasising the organisational commitment to countering fraud.
	GovS 013 component 3
GovS 013 component 10
	As Appropriate
	AT RISK – LOW
	Reviews to be undertaken on a reactive basis following identified need rather than proactively seeking fraud areas. 
Impact reduced due to mature service knowledge of Health Board risk areas.

	P&D.2
	Carry out risk analysis in line with Government Counter Fraud Profession (GCFP) fraud risk assessment methodology. Record and manage assessed risk in line with the Health Board’s Risk Management policy and include on the risk registers where appropriate.
	GovS 013 component 3
	Throughout the Year
	GOOD
	Risk assessments have been completed to evidence compliance with requirements

	P&D.3
	Utilise DATIX for recording of risk assessment work to effectively manage, evaluate, evidence and measure the effectiveness of counter fraud work in mitigating and reducing fraud risk or expenditure and influencing of policy and procedure aimed at reducing fraud.
	GovS 013 component 2 GovS 013 component 3 GovS 013 component 5
	Throughout the Year
	GOOD
	Process established and being utilised

	P&D.4
	Review existing fraud risk assessments with Risk Owners before recording on DATIX for ongoing management.
	GovS 013 component 2 GovS 013 component 3 GovS 013 component 5
FR01, FR02, FR03, FR04, FR05, FR06, FR21, FR26, FR61
	Throughout the Year
	AT RISK – LOW
	Some risk assessments completed and/or ongoing.
Prioritisation will be around potential risk exposure to the Health Board on a dynamic basis. 

	P&D.5
	Liaise with Corporate Governance colleagues around measuring effectiveness and staff awareness of conflicts of interest policy and registers that include gifts and hospitality with reference to fraud, bribery and corruption, and the requirements of the Bribery Act 2010.
	GovS 013 component 12
	Q1
	AT RISK – LOW
	Counter fraud have not taken forward this work due to resource availability. Intent to pick up in Q4 alongside P&D.6 once NFI work complete. 

	P&D.6
	Utilise National Fraud Initiative data, which matches payroll records to creditors and suppliers, to undertake a proactive exercise to measure compliance with the conflicts of interest policy.
	GovS 013 component 10
	Q2
	AT RISK - LOW
	Counter fraud have not taken forward this work due to resource availability. Intent to pick up in Q4 alongside P&D.5 once NFI work complete.

	P&D.7
	Follow up to Proactive Exercise undertaken around Impersonating a Medical Professional and finalise a fraud risk assessment.
	FPN H-003-23
	Q2
	GOOD
	Complete

	P&D.8
	Finalise fraud risk assessment in response to Fraud Prevention Notice around S12 Mental Health Assessments.
	FPN - M-002-25
	Q1
	GOOD
	Complete

	P&D.9
	Finalise fraud risk assessment in response to Fraud Prevention Notice around Fraudulently Obtained Certificate of Sponsorship
	FPN - M-004-25
	Q1
	GOOD
	Complete

	P&D.10
	Finalise fraud risk assessment around identified issue of Working Elsewhere utilising new intelligence and learning from NHS Wales Counter Fraud partners
	FPN – L001-23
	Q2
	GOOD
	Foundation work complete, low resource commitment to finalise.

	P&D.11
	Review and update information sharing protocols currently in place. Review and refresh protocols with WOD
	Service level
	Q1
	AT RISK – LOW
	Counter fraud have not taken forward this work due to resource availability and incoming Executive Director. Plan to pick up in Q4. 

	P&D.12
	Regular meetings with the Head of Internal Audit (NWSSP Audit & Assurance)
	Service level
	Throughout the Year
	GOOD
	Meetings have clear benefit and have the effect of minimising duplication thereby driving efficiency. 

	P&D.13
	Record and respond to ad-hoc requests for assistance received.
	Service level
	Throughout the Year
	AT RISK – LOW
	Need to prioritise response. 
Prioritisation will be around potential risk exposure to the Health Board on a dynamic basis.

	P&D.14
	Action Fraud Prevention Notices issued by NHS Counter Fraud Authority and/or Counter Fraud Services Wales as and where appropriate.
	GovS 013 component 3

	As Appropriate
	GOOD
	Requirement to respond means FPNs will be prioritised. 

	P&D.15
	Issue of fraud alerts to all appropriate staff.
	GovS 013 component 11
	As Appropriate
	GOOD
	Established communication lines results in low resource commitment to deliver

	P&D.16
	Regular liaison with the Post Payment Verification Location Manager (NWSSP Primary Care) and Primary Care leads to ensure that any contractor visits which result in the identification of anomalies are reported to the LCFS.
	Service level
	Throughout the Year
	GOOD
	Meetings established attendance can be shared amongst team for economic delivery.

	P&D.17
	Participate in mandatory national proactive exercises, as instructed by NHS Counter Fraud Authority, Auditor General for Wales and/or the Cabinet Office (e.g. NFI).
	GovS 013 component 10
	Throughout the Year
	AT RISK – LOW
	NFI work advanced. Further mandatory exercises in year would severely impact on resource availability. No planned exercises known at this stage. 

	P&D.18
	Participate in thematic fraud risk evaluation exercises as instructed by the NHS Counter Fraud Authority.
	GovS 013 component 10
	As Required
	AT RISK – LOW
	No thematic fraud risk evaluation is planned. Participation would be mandatory and would impact on resource if required. 

	P&D.19
	Conduct proactive work to detect fraud using relevant information and intelligence to identify anomalies that may be indicative of fraud, bribery and corruption. Results of this work are evaluated and where appropriate feed into improvements to prevent and deter fraud, bribery and corruption in line.
	GovS 013 component 10
	Throughout the Year
	AT RISK – MEDIUM
	Work is to be completed on a reactive basis following identification of risk. Short term carry of reduced activity in this area will have little tangible impact. Medium to long term would have detrimental effect on the ability of the service to have an impact on reducing fraud risk across the Health Board and reverses work of previous years. 

	P&D.20
	Membership of Local Intelligence Network and attendance at meetings.
	Service level
	As Required
	GOOD
	Membership established and attendance can be shared amongst team for economic delivery. 

	P&D.21
	Develop local response to outcome findings of the National Proactive Exercise around Procurement led by NHS Counter Fraud Authority and Interanl Audit review around Procurement. 
	GovS 013 component 10
	Q1/Q4
	AT RISK – LOW
	Initial response complete. Follow up likely to be pushed into 2026/27 for completion. 














	

HOLD TO ACCOUNT


	The organisation employs or contracts in an accredited, person (or persons) nominated to the NHSCFA to undertake the full range of counter fraud, bribery and corruption work, including proactive work to prevent and deter fraud, bribery and corruption and reactive work to hold those who commit fraud, bribery or corruption to account.

The organisation must have well established and documented reporting routes for staff, contractors and members of the public to report incidents of fraud, bribery and corruption.

The organisation uses the approved NHS fraud case management system to record all incidents of reported suspect fraud, bribery and corruption, to inform national intelligence and NHS counter fraud functional standard return submission by the NHSCFA.

	TASK/OBJECTIVE
	RISK/
FPN/
STANDARD
	PROPOSED
DELIVERY
	RESOURCE POSITION
	IMPACT

	HTA.1
	Conduct investigations into all allegations of economic crime as required, in line with the requirements of the NHS Counter Fraud Authority Counter Fraud Manual, and all relevant guidance and legislation.
	GovS 013 component 9
	As Required
	AT RISK – LOW
	Investigations prioritised as a professional requirement but continued level of reporting along with high level of current investigations would impact the ability of the service to respond. 

	HTA.2
	Appropriate use of the prescribed case management system, in line with NHS Counter Fraud Authority and NHS CFS Wales requirements.
	GovS 013 component 6
GovS 013 component 8
	As Required
	GOOD
	System utilised

	HTA.3
	Assist NHS Counter Fraud Authority and/or NHS CFS Wales as required in respect of any regional or national investigations. 
	GovS 013 component 9
	As Required
	AT RISK – LOW
	Investigations prioritised as a professional requirement but continued level of reporting along with high level of current investigations would impact the ability of the service to respond

	HTA.4
	Ensure the application of sanctions in line with legislation and the policy document ‘Applying Appropriate Sanctions Consistently’.
	GovS 013 component 6 GovS 013 component 9
	As Required
	AT RISK – LOW
	Investigations prioritised as a professional requirement but continued level of reporting along with high level of current investigations would impact the ability of the service to respond

	HTA.5
	Identify and maintain appropriate records and, wherever possible, seek financial redress/recovery in respect of any proven loss to the Health Board, having due regard to the particular circumstances of each case.
	GovS 013 component 6
GovS 013 component 8
	As Required
	GOOD
	Recording mechanisms established

	HTA.6
	Review professional competencies and capabilities of accredited staff nominated to undertake the full range of counter fraud work to assess requirements for professional development opportunities.
	GovS 013 component 9
	Q1
	GOOD
	Complete

	HTA.7
	Explore Memorandum of Understanding between South Wales Police and the Health Board to cover matters of joint interest when undertaking investigation. 
	Service level
	Throughout the Year
	AT RISK – LOW
	MOU would support work but local contacts are well established. Police and Counter Fraud priorities currently lie elsewhere. 







	
STRATEGIC GOVERNANCE


	A member of the executive board or equivalent body is accountable for provision of strategic management of all counter fraud, bribery and corruption work within the organisation.

The organisation’s non-executive directors, counter fraud champion or lay members and board/governing body level senior management are accountable for gaining assurance that sufficient control and management mechanisms in relation to counter fraud, bribery and corruption are present within the organisation.

The organisation maintains an annual work plan that is informed by national and local fraud, bribery and corruption risk assessment identifying activities to improve capability and resilience.

	TASK/OBJECTIVE
	
	PROPOSED
DELIVERY 
	RESOURCE POSITION
	IMPACT

	SG.1
	Attendance at all Fraud Forum meetings held by CFS Wales.
	Service Level
	As Required
	GOOD
	Resource protected as essential requirement for role delivery

	SG.2
	Completion and agreement of the annual work plan with Director of Finance.
	GovS 013 component 2
	Q4
	GOOD
	Resource protected as essential requirement for role delivery

	SG.3
	Completion and agreement of the annual report with Director of Finance.
	GovS 013 component 5
	Q1
	GOOD
	Resource protected as essential requirement for role delivery

	SG.4
	Regular meetings/liaison with Director of Finance.
	GovS 013 component 1
	Throughout the Year
	GOOD
	Resource protected as essential requirement for role delivery

	SG.5
	Preparation for and attendance at Audit Committee meetings.
	GovS 013 component 1
	As Required
	GOOD
	Resource protected as essential requirement for role delivery

	SG.6
	Full participation in the quality assurance process as directed by NHS Counter Fraud Authority   
	Service Level
	Q4 and As Required
	GOOD
	Resource protected as essential requirement for role delivery

	SG.7
	Undertake additional training as required by the Health Board or NHS Counter Fraud Authority.
	Service Level
	As Required
	GOOD
	Resource protected as essential requirement for role delivery

	SG.8
	Continuing use of CLUE3 case management system, as mandated by the NHS Counter Fraud Authority. Utilise system to record all fraud, bribery and corruption investigative activity, including all outcomes, recoveries and system weaknesses identified during the course of investigations and/or proactive prevention and detection exercises.
	GovS 013 component 8
	Throughout the Year
	GOOD
	Resource protected as essential requirement for role delivery

	SG.9
	Provide regular reports and ad hoc information to NHS Counter Fraud Authority and Welsh Government as required
	GovS 013 component 6
	Throughout the Year
	GOOD
	Resource protected as essential requirement for role delivery

	SG.10
	Review the Health Board’s Counter Fraud Policy and Response Plan to ensure up to date and relevant contents as well as alignment to Government Functional Standards.
	GovS 013 component 4
GovS 013 component 7
	Q2
	GOOD
	Resource protected as essential requirement for role delivery
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