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Anti Fraud Bribery and Corruption Policy
One of the basic principles of public sector organisations is the proper use of public
funds. It is therefore imperative that those who work in the public sector are aware of
the risk of, and means of enforcing the rules against fraud and other illegal acts involving
dishonesty. For the sake of simplicity, all such offences are hereafter referred to as
“fraud”, except where the context indicates otherwise. This document sets out the
approach to countering fraud and corruption in the NHS, the CCG’s role in this and the
background to NHS Protect (see Sections 3.2 and 3.3).
Medway Clinical Commissioning Group (the Group) is committed to maintaining high
standards of honesty, openness and integrity within the organisation. This extends to all
its Health and Social Care providers ensuring that they have reciprocal counter fraud
and bribery arrangements in place. This will include the rigorous investigation of any
suspicions of fraud or corruption that may arise.
This document, which has been approved by the Group’s Governing Body, is intended to
promote an anti-fraud, bribery and corruption culture and to provide support, direction
and guidance to Medway CCG staff who find themselves faced with incidents of
suspected fraud, bribery or corruption.
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1.0

Introduction

Medway CCG has set out its vision, values and strategic objectives in its two year integrated
commissioning plan. Throughout the plan it demonstrates how, through its actions, it will
target resources at those areas which will have a financial, physical and social benefit to the
environment.
In conjunction with these values and by having a clear Anti Fraud, Bribery and Corruption
Strategy Medway CCG shows its commitment to protecting the valuable resources intended
for the delivery of its strategic objectives.
2.0

Scope

This document applies to all Medway CCG Employees, Members, committee and subcommittee members of the Group and members of the Governing Body (and its
committees). The policy also includes all staff on bank contracts and contractors, including
clinical programme leads and other clinicians, working for or on behalf of the organisation.
3.0

Definitions

Fraud: the "Intentional distortion of financial statements or other records to conceal the
misappropriation of assets or otherwise for gain".
Bribery: the practice by which a person who can take a decision or action on behalf of
others by virtue of their authority or position is influenced by paying or offering
monetary benefits for influencing them to take an action or decision which they would
not have done otherwise.
Corruption: the offering, giving, soliciting or acceptance of an inducement or reward, which
may influence a person to act against the interest of the organisation.
Creating an Anti-Fraud Culture
Every employee has a part to play in the fight against fraud. The Group’s Local Counter Fraud
Specialist, (LCFS) works alongside the CCG in order to raise awareness of the issues
surrounding fraud and thus enforce the message that acts of dishonesty within the
organisation and indeed the NHS as a whole will not be tolerated. It is incumbent upon all
employees to act vigilantly and responsibly in order to protect the organisation and its
resources.
Successful Prevention and Deterrence of Fraud
The most effective deterrent will come from those employed by, and users of the NHS and
its contractors who value the services provided and disapprove of those who abuse the
system through fraud. In addition, publicity surrounding counter fraud work will seek to
deter those who perpetrate or consider perpetrating fraud. In cases where it has not been
possible to deter persons who commit fraud, all efforts must be made to prevent the fraud
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from succeeding. Robust internal systems and controls are essential in foiling attempts to
defraud.
Professional Standards and Accountability
The Standards for Members of NHS Boards and Clinical Commissioning Group Governing
Bodies in England published by the Professional Standards Authority in November 2012 sets
out the following public service values. It is important that high standards of corporate and
personal conduct, (based on the recognition that patients must come first), have been a
requirement throughout the NHS since its inception.
Accountability: everything done by those who work within the organisation must be able to
stand the tests of parliamentary scrutiny, public judgments on propriety and professional
codes of conduct
Openness: The organisation’s activities should be sufficiently public and transparent to
promote confidence between the organisation and its patients, staff and the public.
Probity: Absolute honesty and integrity should be exercised in dealing with NHS patients,
assets, staff, suppliers and customers.
All those who work within the Group should be aware of, and act in accordance with these
values.
The CCG is committed to an effective Anti-Fraud, Bribery and Corruption strategy designed
to:
Reduce fraud to an absolute minimum;
put in place arrangements to hold fraud at a minimum level permanently;
maintain a culture across the organisation in which bribery is unacceptable;
target more resources at commissioning better patient care and services.
In order to achieve these aims the Group will ensure that the following objectives of
the Anti Fraud, Bribery and Corruption Policy are achieved:
The creation of an anti-fraud and bribery culture;
maximum deterrence of fraud using effective prevention methods;
prompt detection of fraud that has not been prevented;
professional investigation of detected fraud;
effective sanctions, including appropriate legal action against people committing
fraud; and
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effective methods of seeking redress in respect of money defrauded;
Risk Assess areas vulnerable to fraud, bribery and corruption;
Ensure Due Diligence in all business transactions;
Cover all areas of risk with clear, practical and accessible policies and
procedures that are applicable to the Group’s employees and its business
partners;
Embed anti-fraud, bribery and corruption arrangements into internal controls;
Monitor and Review progress of these arrangements to obtain assurance that
adequate measures are in place.
4.0

Duties

The CCG actively seeks to encourage anyone having reasonable suspicions of fraud and to
report them. It is the Group’s policy, (in accordance with the Public Interest Disclosure Act
1998), that no employee will suffer in any way as a result of reporting reasonably held
suspicions.
All members of staff can therefore be confident that they will not suffer in any way as a
result of reporting reasonably held suspicions of fraud. For these purposes “reasonably held
suspicions” shall mean any suspicions other than those that are raised maliciously and found
to be groundless. In return the Group is committed to ensuring that concerns are
investigated in confidence and that firm, but appropriate action is taken where acts of
dishonesty are substantiated.
Investigating suspected fraud
Responsibility for investigating fraud rests with the Local Counter Fraud Specialist (LCFS). The
LCFS is responsible for informing the Group’s Chief Finance Officer, external audit and the
Police where appropriate. The Chief Finance Officer will inform and consult with NHS
Protect as appropriate. Additionally the Chief Finance Officer shall inform the Group’s
Governing Body in cases where the loss may be above the designated limit or where the
incident may lead to adverse publicity.
The LCFS is authorised to receive inquiries of staff made confidentially or anonymously. The
LCFS is also authorised to decide whether the matter raised needs to be investigated and will
report accordingly to the Chief Finance Officer. Contact details are in Appendix 2.
The LCFS shall seek advice via the Group Company Secretary concerning matters of
employment law and in other procedural matters, such as disciplinary and complaints
procedures, as required.
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NHS Protect
Arrangements to counter fraud and corruption were initiated in September 1998 and have
been embodied in Secretary of State’s Directions. These Directions clearly specify the roles
and responsibilities of all health bodies in countering fraud and have been amended in the
new Contract and the Health and Social Care Act 2012.
NHS Protect was set up with a remit to counter all fraud and corruption within the NHS. NHS
Protect have direct responsibility for developing policy and strategy and for all operational
work to counter fraud and corruption other than that which is separately conducted by the
Group. Here the responsibility of NHS Protect involves advice, guidance and the setting and
monitoring of standards.
Operationally, NHS Protect has responsibility for ensuring that all instances of suspected
fraud and corruption within the NHS are properly investigated, whether by NHS Protect or
the nominated and accredited LCFS.
NHS Protect have Area Counter Fraud specialists (ACFS) working in each of the eight NHS
regions, supported by a National Proactive Team. The ACFS provide assistance and support
to LCFS’ in addressing any problems and issues that may arise during the course of their
duties.
The Local Counter Fraud Specialist
There is a professionally accredited LCFS nominated to cover each individual health body.
Each LCFS has received expert training and is accredited as a counter fraud specialist through
Portsmouth University. All LCFS are trained to conduct their work in a professional,
confidential and ethical manner.
The LCFS within the Group reports to the Chief Finance Officer providing, at least annually, a
written report to the Group’s Audit Committee on the counter fraud work conducted. LCFS’
are entitled to attend Audit Committee meetings and have the right of access to Audit
Committee members and to the Chairman and Group’s Governing Body.
They undertake, as agreed by the Governing Body or Chief Finance Officer, proactive work to
detect cases of fraud or corruption, particularly where systems weaknesses have been
identified. This work is undertaken as appropriate, in liaison with and to complement the
work of internal auditors.
Specific guidelines have been issued for the way internal audit, external audit and the LCFS
should interface, and these are contained in Appendix 3 of the Counter Fraud and
Corruption Manual.
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5.0 Procedure
Guidance to Staff on Fraud
Instructions to all staff on securing probity and managing fraud and corruption
As part of the Group’s programme to enact all the elements of current best practice in
corporate governance, and to comply with and support the NHS Executive Counter Fraud
Policy, this document is approved by the Group as outlining its policy and advice to
employees in dealing with fraud, suspected fraud or other illegal acts involving dishonesty.
All staff have a responsibility to protect the assets of the NHS and the Group. Assets
include information and goodwill in addition to property.
Staff responsibilities and instructions
If you believe that you have good reason to suspect a Group employee, patient or other
person of a fraud or an offence against the Group, (or indeed a serious infringement of
Group or NHS rules), you should report your suspicions to the Group’s Chief Finance Officer
or the Group’s Local Counter Fraud Specialist, (LCFS). (Contact details at Appendix 2).
Examples of potential offences could include:
Abuse of Group property;
Deception or falsification of records (e.g. fraudulent time or expense claims);
Corruption concerning procurement or tendering.
Once contacted the LCFS will decide, based on the information provided, the most
appropriate course of action. The matter will be reported to NHS Protect and the Chief
Finance Officer. The LCFS will then undertake an investigation in accordance with the NHS
Counter Fraud Manual.
Please be aware that time delays may cause the Group to suffer an unnecessarily prolonged
loss. Concealing fraud is wrong and is itself a criminal offence.
A Quick Guide for staff and managers and a list of useful contact numbers is attached
(Appendix 1).
6.0

Monitoring and Audit

All staff will receive Fraud and Bribery Awareness training.
All referrals provided to the LCFS will be notified to the Chief Finance Officer and HR.
The Audit Committee will be notified and updated on all referrals which will be reported on
a regular basis.
Internal and External audit will be provided with copies of all final investigation reports.
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APPENDIX ONE

QUICK GUIDE

WHAT TO DO IF YOU SUSPECT FRAUD OR CORRUPTION
STAFF – Do:
STAFF - Don’t:
Make an immediate note of your concerns.
Do nothing
Note all relevant details, such as what was
said in telephone or other conversations, the
date, time and the names of any parties
involved.
Convey your suspicions to someone with the
appropriate authority and experience.
This is the Chief Finance Officer or LCFS.

Be afraid of raising your concerns
You will not suffer any recriminations from the
Group as a result of voicing reasonably held
suspicion. The CCG will treat any matter you raise
sensitively and confidentially.

Deal with the matter promptly, if you feel
your concerns are warranted.
Any delay may cause the CCG to suffer further
financial loss.

Approach or accuse any individuals directly

Try to investigate the matter yourself
There are special rules surrounding the gathering
of evidence for use in criminal cases. Any attempt
to gather evidence by people who are unfamiliar
with these rules may destroy the case. The
Counter Fraud Specialist is trained in handling
investigations in the proper manner.
Convey your suspicions to anyone other than
those with the proper authority
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MANAGERS – Do:

MANAGERS - Don’t:

Be responsive to staff concerns
The CCG needs to encourage staff to voice any
reasonably held suspicion as part of developing
an effective anti-fraud culture. As a manager,
you should treat all staff concerns seriously and
sensitively.

Ridicule suspicions raised by staff
The CCG cannot operate effective anti-fraud and
whistle blowing policies if staff are reluctant to
pass on their concerns to management. Staff
may be reluctant to raise concerns for fear of
ridicule or recrimination. You need to ensure that
all staff concerns are given a fair hearing. In
addition, you should reassure staff that they will
not suffer recrimination as a result of raising any
reasonably held suspicion.
Approach or accuse any individuals directly

Note details
Note all relevant details.
Get as much
information as possible from the reporting staff
member. If the staff member has made any
notes, obtain these also. In addition, note any
documentary evidence that may exist to
support the allegations made. But do not
interfere with this evidence in any way.
Evaluate the allegation objectively
Before you take the matter further, you need to
determine whether any suspicions appear to be
justified. Be objective when evaluating the
issue. Consider the facts as they appear, based
on the information you have to hand. If in
doubt, report your suspicions anyway.
Advise the appropriate person

Convey your suspicions to anyone other than
those with the proper authority

Try to investigate the matter yourself
Remember that poorly managed investigations
by staff who are unfamiliar with evidential
requirements are highly likely to jeopardise a
successful criminal prosecution.

Deal with the matter promptly, if you feel
your concerns are warranted
Any delay may cause your organisation to
suffer further financial loss.
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APPENDIX TWO

KEY PERSONNEL AND CONTACT NUMBERS

Title
Chief Finance Officer

Telephone Number
01634 335177

Local Counter Fraud Specialist
Melanie Alflatt
Area Counter Fraud Specialist
Nicole McLaughlin
Fraud & Corruption Reporting Line
Public Concern at Work

01622 680715
Mob: 07899 981415
07715 369886
0800 028 40 60
0207 404 6609

Written Referrals Can Be Made To:
Melanie Alflatt
Local Counter Fraud Specialist Manager
South Coast Audit
11 Station Road
Maidstone
Kent
ME14 1QH
Email: Melanie.alflatt@nhs.net
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Equality Impact Assessment Template
Stage 1 – initial screening
Directorate
Executive Support
Officer responsible for assessment
Date of assessment
New or existing?
Leanne Dawson
13th February 2013
New
Defining what is being assessed
1. Briefly describe the
The purpose of this document is to promote an anti-fraud, bribery
purpose and objectives

and corruption culture and to provide support, direction and
guidance to Medway CCG staff who find themselves faced with
incidents of suspected fraud, bribery or corruption.

2. Who is intended to benefit,
and in what way?
3. What outcomes are
wanted?

All staff with Medway CCG and the wider public by safeguarding NHS
funds

4. What factors/forces could
contribute/detract from the
outcomes?

Contribute
None

5. Who are the main
stakeholders?

Medway CCG Employees, Members, committee and subcommittee members of the Group and members of the Governing
Body.

6. Who implements this and
who is responsible?

All Managers are responsible for implementation. All staff are
responsible for familiarising themselves with the contents of the policy.

The Group’s Local Counter Fraud Specialist, (LCFS) works alongside
the CCG in order to raise awareness of the issues surrounding
fraud and thus enforce the message that acts of dishonesty within
the organisation and indeed the NHS as a whole will not be
tolerated.

Assessing impact
7. Are there concerns that
there could be a differential
impact due to racial/ethnic
groups?

YES

Detract
None

The policy itself at present does not present any resources or
changes in service at this point so is not in itself
discriminatory.

NO

What evidence exists for this?
8. Are there concerns that
there could be a differential
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impact due to disability?

NO

discriminatory.

What evidence exists for this?
9. Are there concerns that
there could be a differential
impact due to gender?

YES

The policy itself at present does not present any resources or
changes in service at this point so is not in itself
discriminatory.

NO

What evidence exists for this?
310. Are there concerns there
could be a differential impact
due to sexual orientation?

YES
NO

The policy itself at present does not present any resources or
changes in service at this point so is not in itself
discriminatory.

What evidence exists for this?
11. Are there concerns there
could be a have a differential
impact due to religion or
belief?
What evidence exists for this?
12. Are there concerns there
could be a differential impact
due to people’s age?

YES
NO

YES
NO

The policy itself at present does not present any resources or
changes in service at this point so is not in itself
discriminatory.

The policy itself at present does not present any resources or
changes in service at this point so is not in itself
discriminatory.

What evidence exists for this?
13. Are there concerns that
there could be a differential
impact due to being transgendered or transsexual?
What evidence exists for this?

YES
NO

14. Are there any other groups
that would find it difficult to
YES
access/make use of the
function (e.g. speakers of
other languages; people with
caring responsibilities or
NO
dependants; those with an
offending past; or people
living in rural areas)?
What evidence exists for this?
15. Are there concerns there
YES
could be a have a differential
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changes in service at this point so is not in itself
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impact due to multiple
discriminations (e.g. disability
and age)?
What evidence exists for this?

discriminatory.

NO

Conclusions & recommendation
16. Could the differential
YES
impacts identified in questions
7-15 amount to there being
NO
the potential for adverse
impact?
17. Can the adverse impact be
YES
justified on the grounds of
promoting equality of
opportunity for one group? Or NO
another reason?
Recommendation to proceed to a full impact assessment? Yes / No
No

No
But

Yes

This policy complies with the requirements of the legislation and there is evidence to show this is
the case.

What is required to ensure
this complies with the
requirements of the
legislation? (see EIA
Guidance Notes)?
Give details of key person
responsible and target
date for carrying out full
impact assessment (see
EIA Guidance Notes)

Planning Ahead
Date of Next Review
Areas to check at next review
(e.g. new census information,
new legislation due)
Is there another group (e.g.
new communities) that is
relevant and ought to be
considered next time?

1st April 2015
New legislation

No

Signed (completing officer/service manager)
L.Dawson
Signed (Function Head)

Date

13th February 2013

Date

13th February 2013

Lynne Stuart
NB: Remember to list the evidence (i.e. documents and data sources) used
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