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1. | Summary This document sets out the Counter Fraud,
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2. | Accountable Director Simon Goodwin, Chief Finance Officer.
3. | Author Jennifer Nabwogi, Governance & Risk Lead.
4. | Applies to All CCG members, staff, self-employed

consultants, contractors, officers and office
holders,  Governing Body (including
committee) members.

5. | Groups/individuals Governance and Risk Team

who have overseen
development of this

policy
Gr

nal auditors, Local Counter Fraud Specialist
2ad of Governance & Risk.

s been written in accordance with
of the Equality Act 2010 (EA

oproved this policy on 17

of final approvl

intranet.

onstitution;
oncern (Whistleblowing) Policy;
of Business Conduct Policy;
ary Policy;
cts of Interest Policy;
onsorship and Joint Working with the
’harmaceutical Industry Policy.




12.
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1.0 Introduction

1.1 This document sets out the counter fraud, bribery and corruption policy for NHS North
Central London Clinical Commissioning Group (‘CCG’). It provides processes,
procedures and actions to take to prevent fraud, bribery and corruption, and to deal
with it should it occur.

1.2 Equalities
This policy has been created and written in accordance with the provisions of the
Equality Act 2010 (‘EA 2010’). In addition, it supports the achievement of the aims of
the EA 2010 and the Public Sector Equality Duty contained therein.

1.3 Help and Support
For any support with this policy please contact the NCL Governance and Risk Team.

1.4 NHS Counter Fraud Authority (NHSCFA)
The NHSCFA has the responsibility for the detection, investigation and prevention of
fraud and economic crime within the NHS. Its aim is to lead the fight against fraud
affecting the NHS and wid h service, by using intelligence to understand the
nature of fraud g erious and complex fraud, reduce its impact and

the fight against NHS fraud: Organisational
ttps://cfa.nhs.uk/about-nhscfa/corporate-

authority’s 2019-20 standards as set

ection sets out the
nance arrangements. The
pedded at all levels across th

the organisation’s strategic
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scouraging individuals who may
nsuring that opportunities for crime
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d seeking redress.

tandards for NHS Commissioners the CCG is
finter fraud, bribery and corruption arrangements to
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ensure they meet the requirements under the standard commissioning contract. In
addition to overseeing the arrangements in place for providers, the CCGs also need to
ensure there are appropriate arrangements within their own organisations.

1.7 The full standards are found here:
https://cfa.nhs.uk/counter-fraud-standards

2.0 Aims, principles and scope of the policy

2.1 This policy relates to all forms of fraud, bribery and corruption and is intended to
provide direction and help to staff who may identify or suspect fraud. It provides a
framework for responding to suspicions of fraud, advice and information on various
aspects of fraud and implications of an investigation. It is also intended to ensure that
the CCG complies with all relevant counter fraud legislation and official guidance.

2.2 This policy is not intended to provide a comprehensive approach to preventing and
detecting fraud, bribery and corruption. The overall aims of this policy are to:

2.2.1 improve the kng
irrespect

understanding of everyone working in the CCG,
bout the risk of fraud and bribery within the NHS

aness and a culture and environment where
and responsibly;
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br relationships with colleagues. Such
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3.0 The policy

3.1 All staff of the CCG, Governing Body members, Clinical Leads, consultants, vendors,
contractors and other parties who have a business relationship with the CCG have a
personal responsibility to protect the assets of the NHS, including all buildings,
equipment and monies from fraud, bribery and corruption.

3.2 The CCG is committed to maintaining an honest, open and well-intentioned
atmosphere where all those who have a business relationship with the CCG are able
to best fulfil the objectives of the CCG and those of the NHS. In addition, the CCG is
committed to the elimination of fraud, to the rigorous investigation of any fraud
allegations and to taking appropriate action against wrong doers, including possible
criminal prosecution, as well as undertaking steps to recover any assets lost as a result
of fraud.

3.3 The CCG encourages anyone having reasonable suspicions of fraud to report it, (see
appendix (iv) for details of who to report suspicions to). No individual will suffer any
detrimental treatment as a result of reporting reasonably held suspicions. The Public

Interest Disclosure Act _L9€ ame into force in July 1999 and gives statutory

s s, to staff who make disclosures about a range of

Whlch they believe to be happening within any

context, ‘reasonably held’ means suspicions

Ise or malicious.
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tion may be taken. A copy of the
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intermediaries for the purpose of committing acts of fraud, bribery and corruption is
prohibited.

3.9 All intermediaries shall be selected with care, and all agreements with intermediaries
shall be concluded under terms that are in line with this policy. The CCG will
contractually require agents and other intermediaries to comply with this policy, and to
keep proper books and records available for inspection by the CCG'’s, auditors or
investigating authorities. Agreements with agents and other intermediaries shall at all
times provide for the necessary contractual mechanisms to enforce compliance with
the anti-bribery regime. The CCG will monitor performance and, in case of non-
compliance, require the correction of deficiencies, apply sanctions, or eventually
terminate the agreement even if this may result in a loss of business.

3.10 Where the CCG is engaged in commercial activity (irrespective as to what happens to
the profit) it could be considered guilty of a corporate bribery offence if an staff, agent,
subsidiary or any other person acting on their behalf bribes another person intending
to obtain or retain business or an advantage in the conduct of business for the CCG
and the CCG cannot demonstrate that it has adequate procedures in place to prevent
such. The CCG does not toletaée any bribery on its behalf, even if this might result in
a loss of business for th overy of any losses will always be sought.

3.11 ody members, Clinical Leads and other staff to
wrongdoing without any risk to themselves.
there is full provision for staff to raise any

el able to raise them with their line

SCFA fraud reporting process (as
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Reporting fraud or bribery
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ttps://cfa.nhs.uk/reportfraud,
fires and if staff wish to remain
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Staff can also call the Ni

member of the management team is
2 to the Chair of the Audit Committee.
FA directly.

bribes offered to CCG staff, Governing Body

be er staff or any other associated persons, they
must refuse ac he bribe in whatever form and must report this to
the LCFS or Chief lal Officer, immediately. If in doubt, contact either of
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the above for advice and for guidance on gifts and hospitality and please also
refer to the Standards of Business Conduct and Conflicts of Interest policies.

3.13.4 Atable is provided at Appendix (i) ‘Fraud reporting procedure’. It shows the key
“‘what to do” steps - as well as contact details - to be taken where fraud or other
illegal acts are discovered or suspected. Managers are encouraged to print the
table at Appendix (i) and to display it on staff notice boards in their department.

3.13.5 The LCFS will make enquiries to establish whether there is any foundation to
the concern raised. If the allegations are found to be malicious, they will also
be considered for further investigation as to their source.

3.13.6 The Chief Financial Officer, in consultation with NHSCFA and the LCFS, will
decide whether there is sufficient cause to conduct an investigation, and
whether the Police and External Audit need to be informed.

4.0 Roles and responsibilities

4.1 The CCG has a duty to_ga
where all who ha
worrying

at a secure working environment is in place, one
ith the CCG are confident to raise concerns without
them. This extends to ensuring that staff feel
ial duties and are not placed in a vulnerable
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approved by the executive body or
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ments in place with the providers they
r NHS services in order to ensure that those
omply with the conditions set out in Service
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» The CCG’'s Providers implement any corrective action
recommended by the CCG, or by the NHSCFA, if a quality
assessment has been carried out.

4.4 Chief Finance Officer

4.4.1 The Chief Finance Officer is the executive Governing Body member
responsible for overseeing and providing strategic management and support
for all counter fraud, bribery and corruption work for the CCG.

4.4.2 The Chief Finance Officer is provided with powers to approve financial
transactions initiated by directorates across the CCG. As part of this role the
Chief Finance Officer is responsible for the maintenance and implementation
of detailed financial procedures and systems which incorporate the principles
of separation of duties and internal checks. The Chief Finance Officer’s role, in
relation to counter fraud, bribery and corruption, includes:

at the most recent version of the NHS Standard
ed by all NCL CCGs when commissioning NHS
including acute, care home, community based,
learning disability services;

4421

ervice Condition 24 of the NHS Standard
a Local Counter Fraud Specialist, a
on behalf of the CCG, who is required
d provisions put in place by the

by adopting a risk based
mount of resources required
h NHSCFA standard. To
ified risks are included in
is monitored at senior
dit Committee;

tracts an accredited
range of counter fraud,
¥ proactive work to prevent
on and reactive work to hold
pr corruption to account:

contracted is nominated to the
tended specialist training that has
the Counter Fraud Professional

Se carrying out counter fraud, bribery and
have all the necessary tools and resources
2m to carry out their role efficiently, effectively
y, for example, access to IT and secure storage;
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» Ensure that there are effective lines of communication
between those responsible for counter fraud, bribery and
corruption work and other key staff groups and managers
within the CCG including but not limited to audit, risk,
finance, communication and human resources;

4.2.2.5 Ensure that the CCGs reports annually on how it has met the
counter fraud, bribery and corruption standards as set by the
NHSCFA and provide details of corrective action where the
standards have not been met;

42.2.6 Ensure that the CCG has appropriate contract monitoring
arrangements in place for all commissioned primary and
secondary healthcare services to prevent losses being incurred
through fraud, bribery and corruption;

4.2.2.7 Together with the LCFS to ensure that the CCG has in place an
ongoing programme of work to raise awareness of fraud, bribery
and couadption and to create a counter fraud, bribery and

C lture among staff across all sites. Awareness
e NHSCFA'’s fraud and corruption reporting line
ting tool as well as the role of the LCFS. To
ffectiveness of the awareness programme is

proportionate processes in place for
detecting fraud, bribery and corruption
ements for preventing, deterring and

report annually to the CCG
al financial control and risk
overning Body’s overall
of internal control for

ble for informing the

lanagers at a ure that an adequate system
' g Pt responsibility and that those
for the prevention and detection
ts with managers but requires the
esponsibility, line managers need to:

G’s Standards f of Business Conduct,
and Counter Fraud, Bribery and Corruption
f their induction process, paying particular
need for accurate completion of personal
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45.1.2 Ensure that all staff for whom they are accountable are made
aware of the requirements of this policy;

45.1.3 Assess the types of risk involved in the operations for which they
are responsible;

4514 Include clear roles and responsibilities, supervisory checks, staff
rotation (particularly in key posts), separation of duties wherever
possible so that control of a key function is not invested in one
individual, and regular reviews, reconciliations and test checks
to ensure that control measures continue to operate effectively;

4515 Be aware of this policy and the rules and guidance covering the
control of specific items of expenditure and receipts;

45.1.6 Identify financially sensitive posts;

45.1.7 Ensure that controls are being complied with;

0 the assessment of the risks and controls within
area, which feeds into the CCG’s system of

4518

ted fraud or bribery, which come to the
yorted immediately. It is appreciated that
with their manager, however, in such
2stigate the allegation themselves, and
the concerns to the Local Counter

All staff (including office J Body and Clinical Leads)
should be aware that frz , dependent upon the
circumstances of the cas onduct thus warranting
summary dismissal/ter previous warnings.
However, no such actio investigation and a
disciplinary hearing have be in addition to the
possibility of criminal pros

dlicable laws and regulations
ement, personal expenses,
eptance of gifts and hospitality.
e normal standards of personal

not give cause for others to doubt that
mpatrtially with official matters;
¥ that others might be attempting to deceive.

eive a bribe from anybody, nor imply that such
his means that you will not agree to receive or
advantage from a former, current or future client,

an a
accept a fina
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business partner, contractor or supplier or any other person as an incentive or
reward to perform improperly your function or activities.

4.6.4 Staff must act in accordance with the Standards of Business Conduct Policy
and Conflicts of Interest Policy which include guidance on the receipt of gifts or
hospitality.

4.6.5 Staff also have a duty to protect the assets of the CCG including information,
goodwill and reputation, as well as property.

4.6.6 Staff are expected to act in accordance with the standards laid down by their
professional institute(s), where applicable.

4.6.7 The CCG’s Standing Orders and Standing Financial Instructions place an
obligation on all staff, office holders and Governing Body members to act in
accordance with best practice. In addition, all of the CCGs staff, office holders
and Governing Body members must declare and register any interests that
might potentially conflict with those of the CCG or the wider NHS in accordance
with the provisions of thaConflicts of Interest Policy.

4.6.8 ts that there has been fraud or bribery, they must

ed Local Counter Fraud Specialist.

aud Authority is to lead the NHS in
ence to understand the nature of fraud
aud, reduce its impact and drive

punter FrauC8

The NHSCFA Standards
contract an accredited,
range of counter fraud,
includes a responsibility t

ire the CCG to employ or
S) to undertake the full
The role of the LCFS

48.1.1 bribery and corruption
oactive work to prevent
and reactive work to hold

d corruption to account;

actively with other organisations
e, home office, local authorities,
podies to assist in countering fraud,
All liaison complies with relevant
Pata Protection Act 1998, General Data
(‘GDPR’) and with other relevant CCG

CCG uses the NHSCFA case management
ord all reports of suspected fraud, bribery and
0 inform national intelligence. That the CCG uses
to support and progress the investigation of fraud,
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bribery and corruption allegations, in line with NHSCFA
guidance;

4814 Ensure that the CCG shows commitment to pursue and/or
support the NHSCFA in pursuing the full range of available
sanctions against those found to have committed fraud, bribery
or corruption as detailed in NHSCFA'’s guidance and advice;

4.8.1.5 Ensure that the CCG completes witness statements that follow best practice
and comply with national guidance;

4.8.2 Investigation of the majority cases of alleged fraud will be the responsibility of
the LCFS.

4.8.3 The LCFS, in consultation with the Chief Finance Officer, will review the
strategic objectives contained within the assurance framework to determine
any potential fraud or bribery risks. Where risks are identified these will be
included on the appropriate risk register so that the risk can be proactively
managed.

49 Internal and

ting policies and procedures to ensure that
and corruption measures are included, for
rces, standing orders, Standing Financial
ational policies. The CCG evaluates the
ducing fraud, bribery and corruption,
it function ensures that:

ation and intelligence to identify
of fraud, bribery and corruption
ding proactive exercises to
e acted upon promptly;

ies with all appropriate
bulletins, prevention
ion, the CCG issues
warnings and alerts
: ce in the NHSCFA’s
‘Intelligenc al Warnings Guidance'.

fraud, brib
guidance &

Any incident o or External Audit’s attention

ith managers and the LCFS, from the
8§ suspected of being involved in fraud in
ptocols. Human Resources are responsible
of the CCG’s disciplinary procedures. The
shall advise those involved in the investigation
in Mma aw and in other procedural matters, such as
disciplinary anc procedures. Close liaison between the LCFS and
HR will be essenti nsure that any parallel sanctions (i.e. criminal and
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disciplinary) are applied effectively and in a coordinated manner. Human
resources will also:

4.10.1.1 Ensure that the CCG has a fully implemented code of conduct
that includes reference to the fraud, bribery and corruption
policy and the requirements of the Bribery Act 2010. That the
effectiveness of implementation of the process and staff
awareness of the requirements of the code of conduct are
regularly tested;

4.10.1.2 Seek assurance from employment agencies used that the staff
they provide have been subject to adequate vetting checks, in
line with guidance from the NHSCFA, NHS Employers and the
Home Office;

4.10.1.3 Ensure that all new staff are subject to the appropriate level of
pre-employment checks, as recommended by NHS Employers,
before commencing employment with the CCG;

interviews under caution are conducted in line with
ccupatlonal Standards (CJ201.2) and the Police

4.10.1.4

at the recruitment stage, to establish, as far

potential staff as well as the veracity of

ips of professional bodies, in terms of

d, temporary and fixed term contract
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5.3 Sections 10 and 11 of the NHS Counter Fraud and Bribery Manual provide in-depth
details of how sanctions can be applied where fraud and bribery is proven and how
redress can be sought. To summarise, local action can be taken to recover money by
using the administrative procedures of the CCG or civil law.

5.4 In cases of serious fraud and bribery, it is recommended that parallel sanctions are
applied, for example, disciplinary action relating to the status of the staff in the NHS;
use of civil law to recover lost funds; and use of criminal law to apply an appropriate
criminal penalty upon the individual(s), and/or a possible referral of information and
evidence to external bodies — for example, professional bodies — if appropriate.

5.5 NHSCFA can also apply to the courts to make a restraining order or confiscation order
under the Proceeds of Crime Act 2002 (POCA). This means that a person’s money is
taken away from them if it is believed that the person benefited from the crime. It could
also include restraining assets during the course of the investigation.

5.6  Actions which may be taken when considering seeking redress include:
No further action;
Criminal investigation,

alary payments or pensions.

0 the CCG if this is cost-effective and
involve a number of options such as
Court, High Court and/or recovery
2ds to be discussed with the Chief
tion.

the HR department, will be
ion. Arrangements may be
ployed by the CCG. In all

sible for initiating any ne
e to recover losses via pay
es, current legislation must b

ticable after the loss
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Action to recover losses should
has been identified. Given the va
Or various departments to liaise
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intain a record highli was required, how it was
nd when the 2wed and updated on a regular

conduct, based on the recognition that
ent throughout the NHS since its inception.
es are:

6.2 Accountabi
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Everything done by those who work in and with the CCG must be able to stand the
tests of parliamentary scrutiny, public judgements and professional codes of conduct.

6.3 Probity

Absolute honesty and integrity should be exercised in dealing with NHS patients,
assets, staff, suppliers and customers.

6.4 Openness

All actions by the CCG should be sufficiently public and transparent to promote
confidence in the CCG by our patients, our staff and the public.

6.5 In addition, all those who work for, or are in contract with the CCG, should exercise the
following when undertaking their duties:
6.5.1 Selflessness ...should take decisions solely in terms of the public interest. They
should not do so in order to gain financial or other material benefits for
themselves, their family or their friends;

6.5.2 Integrity ...should not place themselves under any financial or other obligation
to outside N organisations that might influence them in the

performa ties;
C g out public business, (including making public
or recommending individuals for rewards
rit;

their decisions and actions to the public
er scrutiny is appropriate to their office;
ble about all the decisions and actions
s for their decisions and restrict
est demands;

interests relating to their public
arising in a way that protects

S,

the public interest;
Leadership ...should pro
example.

inciples by leadership and

our local policies and
e been designed to

on training to all staff, those
A standards, contractors and
aware of their responsibilities in
prruption arrangements.

rangements in this policy through an annual
ere are changes to the fraud, bribery and

8.2 NHSCFA supports orga

evaluation of effectiveness a

rough regular benchmarking, compliance testing,
@ value for money indicators. This will be achieved
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through the quality assurance programme and performance ratings. The quality
assurance programme comprises two main processes; assurance and assessment.

8.3 The quality assurance process includes an annual self-review process against the
NHSCFA standards for commissioners. The assessment process is conducted by the
NHSCFA'’s Quality and Compliance team in partnership with the CCG.

8.4 In addition, the CCG is required to provide an annual statement of assurance against
the NHSCFA’s counter fraud standards. This statement of assurance is provided
through completion of the annual report.

8.5 The CCG is required to complete the NHSCFA'’s self-review tool annually and make
an annual return to the NHSCFA by a specified deadline.

8.6 As a result of reactive and proactive work completed throughout the financial year,
closure reports are prepared and issued by the LCFS. System and procedural
weaknesses are identified in each report and suggested recommendations for
improvement are highlightedasiihe CCG, together with the LCFS will track the
recommendations {Qd8 ey have been implemented.

8.7 HSCFA Self Review Tool and Annual Report
CCG must mark itself against each standard
her Compliant (green), Partially Compliant

1 is required to address all non-compliant

ity and Compliance team, requires
e of assessment that will be
be found in the NHS Counter

efinitions used in t

Fraud - refers to a range of econ
individual or group of individual
gainst the NHS takes many for
» False claims - Thi
when they are no

ts committed by an
ssional gain. Fraud

aiming for free treatment
Jtessionals claiming money

g when fraudsters trick an NHS
, for example by pretending to
gular suppliers.

to the purchasing of goods and
on. An example is bid rigging, when
Belves to eliminate competition, denying
Br delivering poor quality goods or services.
ications or experience - This occurs when
ob claims to have qualifications or experience
ve. This is particularly serious if it occurs in senior
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» Timesheet fraud - This happens when staff falsify their timesheets, for
example to obtain payment for hours they have not actually worked.

9.2 Bribery and corruption - Bribery and corruption involves offering, promising or giving a
payment of benefit-in-kind to influence others to use their position in an improper way
to gain an advantage:

9.2.1 Bribery does not have to involve cash or an actual payment exchanging hands
and can take many forms such as a gift, lavish treatment during a business trip
or tickets to an event. Bribery does not always result in a loss. The corrupt
person may not benefit directly from their deeds; however, they may be
unreasonably using their position to give some advantage to another.

9.2.2 The Bribery Act 2010 defines bribery as offering an incentive to someone to do
something which they would not normally do. For example:

» If you were responsible for recruiting an individual to join the CCG and you
were offered and accepted tickets to an event by one of the candidates or
someone linked to them; or

If you were e for purchasing goods or services and you were

neal by the supplier.
ing an offence under the Bribery Act 2010 by

2ring, as well as accepting, so that if you
someone to purchase services from the
2nce under the Act.

lace to mitigate the risk of bribery
tion 7 of the Bribery Act 2010,
e of negligently failing to prevent
1 bribe. The prir

Principle 1: Proportionate
Prevention measures an
and complexity of the
accessible, effectively im

e to the nature, scale
are clear, practical,

Principle 2: Top-level co
There is a top-level com
with it. The CCG fosters.g

y by persons associated
> bribery is unacceptable.

its exposure to potential external
Esment is periodic, informed and
e the accurate identification and
the CCG faces. Factors that will be
icies and procedures, financial controls

ablished as an element of corporate good
governance. es a proportionate and risk based approach, in
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9.3

respect of persons who perform or will perform services for or on behalf of the
CCG.

Principle 5: Communication (including training)

The CCG ensures that its bribery prevention policies and procedures are
embedded and understood throughout the organisation through internal and
external communication.

Principle 6: Monitoring and review

The CCG monitors and reviews procedures designed to prevent bribery where
necessary. This may be determined by changes in legislation, incidents of
bribery within the NHS or the CCG.

The CCG has procedures in place that reduce the likelihood of fraud occurring. These
include Standing Orders, Standing Financial Instructions, documented procedures,
Conflict of Interest policy and Standards of Business Conduct Policy, a system of
internal control (including Internal and External Audit) and a system of regular risk
assessment. In addition, the CCG seeks to ensure that a comprehensive counter fraud
and bribery culture exists thrg@ghout the CCGs via the appointment of a dedicated
Local Counter Fraud in accordance with the NHS Secretary of State’s
Directions.

orship and Joint Workifng Industry Policy.
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arting Procedure

This includes: What to do:

these concerns come to light you must
eport your suspicions and what you have
pne of the following:

aunter Fraud Specialists:

gh the falsification of any re
or obtaining any service(s)
close information.

stillwell@nhs.net

ng that induces or intends to i
performance. This covers o
or giving a bribe, requesting, ag
accepting a bribe, and fail

= The NHS Fraud Reporting Line

Powered by Crimestoppers)

s.uk/reportfraud

ality will be maintained and all matters will be
in accordance with the NHS Counter Fraud

i will not suffer any recriminations as a result of
aising concerns — You have protection under The
Public Interest Disclosure Act 1998.

v Tell someone!

Confidentiality will be respected.

Any delay might cause the organisation to
suffer further financial loss.

Make a note of your concerns!

Note all relevant details, what was said, the
date time and names of all parties involved.

Keep a record or copy any documentation that
arouses your suspicion.
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Appendix (il) Summary of the Fraud Act 2006

Section 1: Provisions for a general offence of fraud

There are several new offences created the main three being sections 2, 3 and 4. The Act
also creates new offences of obtaining services dishonestly and of possessing, making and
supplying articles for use in fraud, as well as containing a new offence of fraudulent trading
applicable to non-corporate traders.

Section 2: Fraud by False Representation

It is an offence to commit fraud by false representation. The representation must be made
dishonestly. This test applies also to sections 3 and 4 below. The current definition of
dishonesty was set in 2020 by R v Barton and Booth. This details that the standard to be
applied is that of ordinary decent people. It does not matter if the defendant does not feel their
actions were dishonest, but whether the jury feel that by their own standards the actions were.

The person must make the representation with the intention of making a gain or causing loss
or risk of loss to another. The gain or loss does not actually have to take place.

ntrue or misleading and the person making it knows
A representation means any representation as to
Jerson's state of mind.

A representation is definegd
that it is, or mlgh he
fact or lay

be stated in words or communicated by
the representation must be expressed. It

mple of a representation by conduct
for items. By tendering the card,
hat transaction. It is immaterial
ed by the representation.

"phishing": i.e. where a
esenting that the email
the reader to provide

2 "phisher" can gain

plying it) is submitted in
espond to communications
pvision is to ensure that fraud
& machine and a response can
ample is where a person enters

ailing to disclose information to another
e information. A legal duty to disclose
s as well as written contracts.

vital information with a client within the context
ate a fraud upon that client, would be covered by
committed under this section if for example an NHS
CG that certain patients referred by him for private
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treatment are private patients, thereby avoiding a charge for the services provided by that
NHS staff during NHS time.

Section 4: Fraud by Abuse of Position

Section 4 makes it an offence to commit a fraud by dishonestly abusing one's position. It
applies in situations where the defendant has been put in a privileged position, and by virtue
of this position is expected to safeguard another's financial interests or not act against those
interests.

The necessary relationship will be present between trustee and beneficiary, director and
company, professional person and client, agent and principal, staff and employer, or between
partners. It may arise otherwise, for example within a family, or in the context of voluntary
work, or in any context where the parties are not at arm's length.

The term "abuse" is not limited by a definition, because it is intended to cover a wide range of
conduct. The offence can be committed by omission as well as by positive action. For
example, any member of staff who fails to take up the chance of a crucial contract in order
that an associate or rival company can take it up instead at the expense of the employer
commits an offence under this sectigg

Any member of staff g
with the inteptig

who uses his position to clone software products
puld commit an offence under this section.

e a person who is employed to care for an
's bank account and abuses his position

relevant for the purposes of this

§ession etc. ®
es it an offence for a pers
Jurse of or in connection wit
on 25 of the Theft Act 1968
pped" to commit a burglary, thef
At his place of abode.

der his control any article for
aws on that of the existing
n offence for a person to
only when the offender

vith the intention that it
At a general intention to

equired that the defendant had
n the course of or in connect
d will suffice.

8r to supply any article knowing
fonnection with fraud, or intending
person makes devices which when

purposes of sections 6 and 7 and certain
y program or data held in electronic form.

Examples of‘c
program can generate

blank utility bills; computer file
letters in connection with 'advance
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Section 9: Participating in fraudulent business carried on by sole trader etc.
Section 9 makes it an offence for a person knowingly to be a party to the carrying on of
fraudulent business where the business is not carried on by a company or (broadly speaking)
a corporate body:
= A person commits the offence of fraudulent trading;
= dishonesty is an essential ingredient of the offence;
= the mischief aimed at is fraudulent trading generally, and not just in so far as it affects
creditors;
= the offence is aimed at carrying on a business but that can be constituted by a single
transaction; and
= |t can only be committed by persons who exercise some kind of controlling or
managerial function within the company.

Section 10: Participating in fraudulent business carried on by company (not relevant
for the purposes of this document)

Section 11: Obtaining Services Dishonestly

Section1l makes it an offence for agyaperson, by any dishonest act, to obtain services for
which payment is reqwred [ ) avoid payment. The person must know that the
services are made a\g at they are chargeable, or that they might be. It is
not possible i@ alone and it can be committed only where the
for the services as expected.

example, data or software may be made
on who has paid for access rights to that
ails or other false personal information
ader this section. The section would
d watches a football match without
2 provider of the service directly,
eople will pay for it.

ecoder to her television to
h they have no intention

ing access to cable / satellite
for.

lon 12: Liability of Company Offic
tion repeats the effect of sectio
ho are party to the commissio
e to be charged for the offe
retarles and other simila

provides that company
by their body corporate
y. It applies to directors,
he body corporate charged
Olved in management can be

py deception);
antage by deception);

e Sectio ion of a valuable security by deception).

Theft Act 1978:
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e Section 1 (Obtaining services by deception).
e Section 2 (evasion of liability).

The Fraud Act came into force on 15" January 2007 and carries a maximum sentence of
10 years’ imprisonment with the exception of section 6 which is five years.
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Appendix (iii) Summary of the Bribery Act 2010

The following business practices constitute criminal offences under the Bribery Act 2010 and
are therefore prohibited:

Offences of bribing another person

Case 1 is where a CCG staff member offers, promises or gives a financial or other advantage
to another person and intends the advantage (i) to induce that or another person to perform
improperly a relevant function or activity, or (ii) to reward that or another person for the
improper performance of such a function or activity.

Case 2 is where a CCG staff member offers, promises or gives a financial or other advantage
to another person and knows or believes that the acceptance of the advantage would itself
constitute the improper performance of a relevant function or activity by that person.

The bribery must relate to (i) a function of a public nature, (i) an activity connected with a
business, (iii) an activity performed in the course of a person’s employment, or (iv) an activity
performed by or on behalf of a body of persons (whether corporate or unincorporated). The
person performing the function g ity must be expected to perform it in good faith,
impartially or in a positi es not matter whether the function or activity is
performed inside Qi the other person(s) involved is/are in the public
or priva offered, promised or given directly by a CCG
ent or other intermediary.

es to receive or accepts a financial or
evant function or activity should be

eceive or accepts a financial or
Je, and the requé tself constitutes the improper

him-/herself of a relevar

3 where a CCG staff member
dvantage as a reward for the impr
)N) of a relevant function or activity.

or accepts a financial or
him-/herself or another

s where, in anticipation of or i
) receive or accepting a finant
improperly (i) by that, or (ii

gif member requesting,
evant function or activity
er request or with his/her

fre, (ii) an activity connected with
on’s employment, or (iv) an activity
8r corporate or unincorporated). The
expected to perform it in good faith,

vity is performed inside or outside the UK,
e public or private sector, whether a CCG staff
s the advantage directly or through a third party,
ether the advantage is for the benefit of a CCG

member reque
e.g. an agent or other
staff member or another person.
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In Cases 4 to 6, it does not matter whether a CCG staff member knows or believes that the
performance of the function or activity is improper.

Bribery of foreign public officials

Case 7 is where a CCG staff member bribes a foreign public official and intends to (i) influence
that official in his/her capacity as a foreign public official and (ii) obtain or retain a business or
an advantage in the conduct of business. A foreign public official is someone who holds a
legislative, administrative or judicial position of any kind or exercises a public function of a
country outside the UK, or is an official or agent of a public international organisation. The
following paragraph will apply if any part of the organisation is considered as a ‘commercial’
one.

Failure of commercial organisations to prevent bribery

A corporate or partnership is guilty of a corporate bribery offence if an staff member, agent,
subsidiary or any other person acting on its behalf bribes another person intending to obtain
or retain business or an advantage in the conduct of business for the corporate or partnership.
For a definition of bribery, please refer to Cases 1, 2 and 7 above.

It should be the policy of a corporat
even if this might result in a

artnership not to tolerate any bribery on its behalf,
ss for it. Criminal liability must be prevented at all
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Appendix (iv)  Where to Report Bribery

Any suspicions of fraud against the CCG should be reported to:
Local Counter Fraud Specialists:
Matt Wilson

Tel: +(0)7484 040691
or by emailing: matt.wilson2@nhs.net

Kate Harrington Stillwell
Tel: +44 (0)7778862713

or by emailing: kate.harrington-stillwell@nhs.net

Alternatively, you can telephonedh Fraud Reporting Line in confidence on

0800 028 40 6Q

speak up: raising concern’s
HS, April 2016
-whistleblowing-policy-

gland;’ s Guidance Freedom to ance to primary care
rs on supporting  whistle November 2017
ww.england.nhs.uk/wp-conte Flowing-quidance.pdf

28


mailto:erin.sims@nhs.net
mailto:kate.harrington-stillwell@nhs.net
https://cfa.nhs.uk/reportfraud
https://www.england.nhs.uk/wp-content/uploads/2016/11/whistleblowing-guidance.pdf

ss Flow Diagram

cover all recovery routes / process, for example it does not mention the routes through payroll.)

ave been fully undertaken and reported to the Audit Committee, the Chief Finance Officer
line with the Counter Fraud, Bribery and Corruption Policy.

overy method considering the advice and guidance of the LCFS and legal input where
the Audit Committee.

aplied by the relevant staff of the CCG liaising with the Chief Finance Officer and
S Counter Fraud Authority’s case management system.

rted to the Audit Committee. The reporting of the outstanding loss will be
littee in Common decide to write off the debt. The writing off of the debt

0ing monitoring and recovery o
d until full recovery has been acc
in line with the Losses and Speci
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Debt resolved

Debt actively
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Third party
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instructed

Status of debt
reported to Audit
Committee
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