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The Policy Authorisation Form is part of the overall policy template and forms the front of the 
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review must be set and included on the form. However, the Policy Co-ordinator will give a reminder to 
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1 Introduction 
 

1.1 One of the basic principles of public sector organisations is the proper use 
of public funds. It is therefore important that all 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 example: 
offences contrary to the Fraud Act 2006 and / or the Bribery Act 2010, fraud 
related matters contained in the Theft Acts 1968 and 1978 and the 
Proceeds of Crime Act 2002).  For simplicity, all such offences are referred 
to as “fraud” or “corruption”, except where the context indicates otherwise.  
“Fraud” covers any activity involving dishonesty and deception that can 
drain value and resources from Gloucestershire CCG, directly or indirectly, 
whether or not there is personal benefit to the fraudster. 

 
1.2 The Governing Body has existing procedures in place that reduce the likelihood 

of fraud occurring. These include Standing Orders, Prime Financial Policies, 
documented procedures and systems of internal control and risk assessment.  
Additionally the Governing Body endeavours to ensure that a culture of zero 
tolerance to fraud exists in the CCG. 

 
1.3 The Governing Body is absolutely committed to maintaining an honest, open and 

well- intentioned atmosphere within Gloucestershire CCG.  It is therefore also 
committed to the elimination of any fraud against or within Gloucestershire CCG 
and to the rigorous investigation of any cases brought to its attention. 

 
2 Purpose 

 
2.1 This document sets out Gloucestershire CCG’s policy and procedures for 

managing cases of suspected or detected fraud and corruption. 
 
2.2 The Policy intends to provide direction and assistance to employees dealing 

with suspected cases of fraud or corruption. 
 
2.3 The Governing Body encourages anyone having reasonable suspicions of 

fraud to report them. It is also the Governing Body’s policy that no 
employee will suffer, in any way, because of reporting reasonably held 
suspicions.  For these purposes “reasonably held suspicions” shall mean 
any suspicions other than those, which are raised maliciously and found to 
be groundless. 

 
2.4 The Code of Conduct for NHS Boards sets out the following public service 

values.  It states that high standards of corporate and personal conduct, 
based on the recognition that patients come first, have been a requirement 
throughout the NHS since its inception. 
 

2.4.1 Accountability 
Everything done by those who work in the organisation must be able to 
stand the tests of parliamentary scrutiny, public judgments on propriety and 
professional codes of conduct 
 

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

2.4.3 Openness 
The organisation’s activities should be sufficiently public and transparent to 
promote confidence between the organisation and its patients, staff and the 
public. 
 

2.5 All those who work in the organisation should be aware of, and act in accordance 
with, these values. 

 
 

3 ROLES AND RESPONSIBILITIES 
 
3.1 Responsibility for updating and amending this policy lies with the Local 

Counter Fraud Specialist (LCFS). The LCFS will review the policy 3-yearly 
unless required more frequently due to changing legislation.  

 
3.2 The effectiveness of this policy will be reviewed by the Audit Committee 

who, at each meeting, will receive reports from the LCFS on counter fraud 
activity within the CCG.  

 
 

4 DEFINITION  
 
4.1 This policy is issued in response to the updated Secretary of State's 

Directions of November 2004 (NHS Act 1977– Directions to NHS Trusts 
regarding counter fraud) and incorporates the requirements of Prime 
Financial Policies and the NHS Counter Fraud and Corruption Manual. 

 
 

5 POLICY DETAILS  
 

ROLES AND RESPONSIBILITIES 
 

5.1 Employees & Contractors  
 

5.1.1 All employees and staff of other organisations performing work for the CCG, such 
as Commissioning Support Units (CSU) and contractors have a duty to protect the 
assets of Gloucestershire CCG.  Assets include information and goodwill as well as 
property. 

 

5.1.2 Guidance to employees and contractor staff is attached at Appendices 1 & 2. 
 
5.1.3 All employees and contractor staff have a right and a duty to report any suspicions 

of fraud or corruption. This should be done through Gloucestershire CCG’s Local 
Counter Fraud Specialist (LCFS), the Chief Finance Officer or the NHS Fraud and 
Corruption Reporting Line.  See Appendix 1 & 2 for telephone numbers and web 
addresses).  These arrangements do not replace CCG procedures for handling 
complaints, grievances or incident reporting.  
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5.1.4 If managers receive any allegations of fraud and corruption, they must take them 
seriously, but must not conduct any investigation into the allegation themselves.  
They should report any matters to the CCG’s Local Counter Fraud Specialist.  
 

5.1.5 The Human Resources service shall provide, to those conducting an investigation, 
advice and guidance on any requirements relating to matters of employment law 
and in other procedural matters, such as disciplinary and complaints procedures. 
 

5.2 Accountable Officer/Chief Finance Officer  
 
5.2.1 The Accountable Officer and Chief Finance Officer are responsible for ensuring 

compliance with the Secretary of State's Directions on Counter Fraud. 
 

5.2.2 Gloucestershire CCG is responsible for maintaining a named and accredited 
person, nominated to act as its Local Counter Fraud Specialist (LCFS).  

 
5.2.3 Gloucestershire CCG will facilitate and co-operate with NHS Protect and its LCFS, 

giving them prompt access to CCG staff, workplaces and relevant documentation, 
particularly in relation to:  

 

 investigating alleged cases of fraud and corruption; 
 quality inspections; 
 fraud measurement exercises; 
 national or local proactive exercises; 
 fraud prevention reviews; 
 reporting arrangements; 
 publicity. 

 
5.3 Chief Finance Officer 
 
5.3.1 The Chief Finance Officer is responsible for monitoring compliance with the 

Secretary of State's Directions and with any other instructions issued by NHS 
Protect. 

 
5.3.2 The Chief Finance Officer is responsible for ensuring that an adequate 

CounterFraud provision is in place including agreement with the LCFS on an annual 
Counter Fraud work plan, which will be subject to scrutiny and approval by the Audit 
Committee.  This will cover all aspects of Counter Fraud activity and meet the needs 
of Gloucestershire CCG: 

 
 Strategic Governance 
 Inform and Involve 
 Prevent and Deter 
 Hold to Account 
 

5.3.3 The Chief Finance Officer will liaise and reach agreement with the LCFS and NHS 
Protect where the appropriate sanction is considered prosecution, before either 
party takes any further action.  Such liaison will also take place before any referral 
of a case to the Police or any other body prior to any investigative action, unless 
where a scene of crime needs to be preserved and the Police called as quickly as 
possible. 
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5.3.4 The Chief Finance Officer shall inform and consult the Accountable Officer in cases 
where the incident may lead to adverse publicity. 

 
5.4 Commissioning Support Units (CSU) 
 
5.4.1 Where an employee of the CSU discovers or has a suspicion of fraud relating to 

Gloucestershire CCG then they shall follow the same protocol as if they were an 
employee of Gloucestershire CCG. 

 
5.4.2 If the CSU discovers or has a suspicion of fraud concerning one of their employees 

which relates to Gloucestershire CCG then the CSU shall report this to the CCG 
nominated contact as per the procedure and the CCG and the CSU shall agree 
which counter fraud department will lead any investigation. 
 

5.5 Local Counter Fraud Specialist (LCFS) 
 

5.5.1 The LCFS represents the CCG when dealing with fraud matters. 
 

5.5.2 The LCFS will report all cases where fraud or corruption is thought to be present to 
the Chief Finance Officer, so that agreement on the most appropriate course(s) of 
action can be reached.  The Chief Finance Officer and LCFS will consider further 
action in accordance with the NHS Counter Fraud and Corruption Manual. 
 

5.5.3 The LCFS will report to the Chief Finance Officer and Audit Committee, details of 
systems weaknesses identified following investigations or other proactive work. Any 
recommendations for changes to systems/processes will also be recorded and 
monitored for progress by the LCFS, Chief Finance Officer and Audit Committee. 
 

5.5.4 The LCFS will be entitled to attend any Audit Committee meeting and have a right of 
access to all Audit Committee members and to the Chair and Accountable Officer of 
the CCG. 
 

5.6 Auditors 
 

5.6.1 External Audit and the Gloucestershire CCG’s Internal Auditors will report any 
systems weaknesses detected in the course of their work that may allow fraud to 
take place, to the LCFS. A protocol between internal audit and the LCFS will define 
the process for the sharing of this information. 
 

5.7 Investigations With Clinical Implications 
 

5.7.1 When investigating suspicions of fraud, it is important to consider whether there 
may be any clinical or health and safety implications which could have an adverse 
impact on the organisation.  In such cases, the overriding consideration must be 
one of patient care. 
 

5.7.2 It must be appreciated that every case is different and it is therefore not possible to 
provide definitive guidance. 
 

5.7.3 In such an instance, the LCFS is responsible for ensuring that the Chief Finance 
Officer is informed of the potential risk at the earliest opportunity.  The Chief 
Finance Officer, or designated deputy, will decide which of his/her senior colleagues 
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should be informed and consulted before reaching a decision.  Any appropriate 
professional body may also be notified.  It is essential this happens to ensure that 
the Chief Finance Officer’s decision can take account of the full consideration of the 
clinical and non-clinical risks facing the organisation.  To ensure that the 
investigation is not compromised however, it is vital that the number of people 
aware of the investigation is kept to an absolute minimum. If in any doubt, advice 
should be sought from the Area Anti-Fraud Lead or NHS Protect. 
 

5.7.4 It may be essential for immediate action to be taken.  All previously agreed parties 
should be involved in this process and should be kept informed of any action taken 
and the outcomes.  Any decision to contact or suspend / exclude the individual(s) 
under suspicion must involve the Chief Finance Officer, Head of Human Resources 
and the LCFS. 
 

5.7.5 Fraud investigations will not compromise clinical issues and / or patient care. 
 
 

6 CONSULTATION  
 

6.1 The policy requires approval by the Audit Committee. 
 
 

7 TARGET AUDIENCE 
 
7.1 This policy applies to all employees of the CCG, regardless of position held, as well 

as consultants, vendors, contractors, and/or any other parties who have a business 
relationship with the CCG. It will be brought to the attention of all employees and 
form part of the induction process for new staff. 

 

7.2 Staff will need to be aware that a breach of this policy renders them liable to 
prosecution and may also lead to loss of their employment and pension rights in the 
NHS. 
 

8 COMMUNICATION 
 

8.1 This document is a freely available public document without any restrictions of 
confidentiality. It may be made available to the public and persons outside of the 
CCG as part of the CCG’s compliance with the Freedom of Information Act 2000. 

 
8.2 This policy is located on the CCG’s internet and intranet sites. 
 
 

9 TRAINING 
  
9.1 Training related to the Counter Fraud Policy will form part of the CCG’s induction 

training. 
 
9.2 The Local Counter Fraud Specialists will conduct an on-going series of fraud 

awareness presentations to staff groups. 
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10 REFERENCES  
 

10.1 This policy should be read in conjunction with the following policies.  Adherence to 
these policies is mandatory and is integral to ensuring that an anti-fraud and 
corruption culture is maintained. 

 

 Response Plan for dealing with detected or suspected fraud 

 Standing Orders 

 Standing Financial Instructions 

 Financial Procedures 

 Standards of Business Conduct 

 CCG Policies relating to: 
o Corporate Governance    
o Gifts 
o Hospitality 
o Conflicts of Interest 
o Purchasing 
o Disciplinary Action 
o Whistleblowing / PIDA 
o Use of electronic communications 
o Use of mobile telephones and other mobile communications 

equipment 
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APPENDIX 1    

 

FRAUD REPORTING GUIDANCE 
 
 
This document is designed to outline the action to be taken where fraud or other illegal 
acts are discovered or suspected.  Managers are encouraged to copy this to staff and to 
display it on staff notice boards in their department. 

 

REPORTING FRAUD OR CORRUPTION 
 
Staff concerned about how to raise their suspicion can receive independent and 
confidential advice from their Local Counter Fraud Specialist, the NHS Fraud and 
Corruption Reporting Line, the online fraud reporting tool (FCROL) -  
https://www.reportnhsfraud.nhs.uk/; 
from the charity "Public Concern at Work" or from the Trust’s own whistleblower 
contact, Alan Elkin. 
 
DEFINITIONS 
 
 
FRAUD 
 
A dishonest act by a person in order to make a gain (or attempted gain) for themselves 
or another, cause loss to another or expose another to the risk of loss. The law is 
enshrined in the Fraud Act 2006. 
 

 Section 2: Fraud by false misrepresentation (eg. false timesheets)  

 Section 3: Fraud by failing to disclose information (eg. Not declaring criminal 
convictions) 

 Section 4: Fraud by abuse of position (eg. Inappropriate authorisation) 

 Section 6: Possession of articles for use in fraud (eg. fake qualifications)  

 Section 7: Making or supplying articles for use in fraud (eg. Selling false qualification 
certificates 

 Section 11: Obtaining services dishonestly (eg. Obtaining free NHS treatment) 
 
 
BRIBERY  
 
Bribery is defined by the Serious Fraud Office as giving or receiving something of value to 
influence a transaction.  The Bribery Act 2010 extended the framework of offences to 
cover bribery both in the UK and abroad.  
 
The three offences most relevant to the NHS are: 
 

 Section 1: Offering, promising or giving a bribe to another person to perform a relevant 
‘function or activity’ improperly or to reward a person for the improper performance of 
such a function or activity.  

 Section 2: Requesting, agreeing to receive or accepting a bribe to perform a function or 
activity improperly. 

 Section 7: Failure of a commercial organisation to prevent bribery (the corporate 
offence).  

 

https://www.reportnhsfraud.nhs.uk/
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CORRUPTION  
 

Corruption is defined as the abuse of entrusted power for private gain, for example 
someone making a decision that benefits themselves rather than the Trust or its service 
users. 
 
Other offences under which charges may be brought following a fraud 
investigation are (this list is not exhaustive): 
 

 THEFT 
 

A person is guilty of theft if he/she dishonestly appropriates property belonging to 
another with the intention of permanently depriving the other of it (S1(1) Theft Act 
1968) 

 
Property includes money and all other property, real or personal, including things in 
action and other intangible property (S4(1) Theft Act 1968). 

 

 FORGERY 
 

A person is guilty of forgery if he/she makes a false instrument with the intention that 
he/she or another shall use it to induce someone to accept it as genuine. Also links to 
section 7 Fraud Act 2006 (S1 Forgery and Counterfeiting Act 1987). 
 

 IDENTITY CARDS 
 

It is an offence for a person to be in possession or control of an identity document to 
which he is not entitled, or of apparatus, articles or materials for making false identity 
documents…(Identity Cards Act 2006 section 25-30) 

 
 COMPUTER MISUSE 
 

o Section 1 Unauthorised access to computer material 
o Section 2 Unauthorised access with intent to commit or facilitate 

commission of further offences 
o Section 3 Unauthorised modification of computer material (Computer 

Misuse Act 1990 [c.18]). These may also constitute a breach of the 
CCG’s IT Policy. 

 
 
Listed below are just a few examples of fraud that have been discovered in the 
NHS: 

 
 Submitting false or forged timesheets. 

 Falsifying travel and / or expense claims. 

 People working elsewhere whilst off sick within the NHS. 
 Patient falsification of prescription forms. 

 Outside agencies duplicating invoices for payment by the NHS. 

 Contractors claiming payment for merchandise or services they have not 
delivered. 

 The unauthorised selling of CCG property or assets. 
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APPENDIX 2 – FURTHER GUIDANCE 

WHO TO CONTACT 
 
Anyone (staff, patients, visitors or the public) having reasonable suspicions of fraud 
or corruption should raise them through the following reporting arrangements: 

 
 Directly via the CCG’s LCFS  – 01452 318826 or e-mail 

fraud.account@glos.nhs.uk;   
 

 Contact the NHS Fraud and Corruption Reporting Line – 0800 028 4060 - or the 
online fraud reporting tool (FCROL) -  https://www.reportnhsfraud.nhs.uk/; 

 

 Contact the Chief Finance Officer – Cath Leech - 0300 421 1934; 
 

 Via the Whistleblowing contact – Alan Elkin; 07739804542 
 

 Where staff have raised suspicions with a line manager or Director the latter 
must immediately inform the LCFS or Chief Finance Officer. 

 
All reports, whether verbal or written, will be treated in confidence by trained staff and any 
information professionally assessed and evaluated. 
 
WHEN TO CONTACT  
 
It is essential that all employees act at the time of their concerns, as time is likely to be of 
the utmost importance to prevent further loss to the CCG. 
 
However, staff must not confront any individual that they suspect.  Nor should staff contact 
the police directly. They must contact the LCFS or Chief Finance Officer. 
 
Staff should keep or copy any document that arouses their suspicions but should not go 
looking for more. 
 
 

WARNING SIGNS 
 
The following examples or circumstances may provide an indication of fraud, and 
should therefore alert both managers and staff. 

 
The examples are not in themselves ‘conclusive’ proof of fraud. 

 
 Altered documents (correcting fluid, different pen or handwriting). 
 Duplicate claim forms. 

 Claim form details not readily checkable. 

 Changes in normal patterns, of e.g. cash takings or travel claim details. 

 Text erratic or difficult to read or with details missing. 

 Delay in completion or submission of claim forms. 

 Lack of vouchers or receipts in support of expense claims, etc. 

 Staff seemingly living beyond their means. 

 Staff under constant financial or other stress. 

 Staff choosing not to take annual leave (and so preventing others becoming 
involved in their work), especially if solely responsible for a ‘risk’ area. 

 Complaints from public or staff. 

 Always working late. 

 Refusal of promotion. 

mailto:fraud.account@glos.nhs.uk
https://www.reportnhsfraud.nhs.uk/
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 Insistence on dealing with a particular individual. 
 

ACTING ON YOUR SUSPICIONS  - SOME DOs AND DON’Ts 
 
If you suspect fraud or corruption within the workplace, there are a few simple 
guidelines that should be followed: 

 

 
DO 

 

 Make an immediate note of your concerns. 
 

 Where possible 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 the Local Counter Fraud Specialist (LCFS), Chief 
Finance Officer or the NHS Fraud and Corruption Reporting Line. 

 
 Deal with the matter promptly.  Any delay may cause the Trust to suffer 

further financial loss. 

 
DON’T 

 

 Do nothing. 
 

 Be afraid of raising your concerns. You will not suffer any recrimination from the 
Trust as a result of voicing a reasonably held suspicion and any matter you raise 
will be dealt with sensitively and confidentially. 

 

 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 damage the case.  The LCFS 
is trained in handling investigations in accordance with the NHS Counter Fraud 
and Corruption Manual. 

 

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

 Speak or write to representatives of the press, TV, radio, or to another third party 
without the express authority of the Accountable Officer.  (Care needs to be taken 
to ensure that nothing is done that could give rise to an action for slander or libel. 
Remember individuals are innocent unless proved otherwise. It is possible that 
there may be other explanations for what is occurring) 

 
 
 
 
 
 
  



 

 

ACTION TO BE TAKEN IF YOU DISCOVER OR SUSPECT FRAUD OR CORRUPTION 
 

 
FRAUD 

 
False representation 
failing to disclose 
information abuse of 
position. 

These needs to be reported IMMEDIATELY.  You therefore must discuss your 
suspicions or what you have discovered with one of the following; 

 
 LCFS on 01452 318826 or e-mail fraud.account@glos.nhs.uk  

 
 The Chief Finance Officer on  0300 421 1934   

 
  The Fraud & Corruption Reporting Line on 0800 028 40 60 

 
  The online fraud reporting tool (FCROL) - https://www.reportnhsfraud.nhs.uk/ 

 
 Whistleblowing Contact Alan Elkin 

 
CORRUPTION 

 
Where someone is influenced 
by bribery, payment or benefit 
in kind to unreasonably use 
their position to give some 
advantage to another. 

 
THEFT 

 
Includes any 
dishonest 
appropriation of 
property. 

 
These need to be reported IMMEDIATELY to the Local Security 
Management Specialist (LSMS) or out of hours to the Senior on-call 
manager. 

 
 

DO’S & DON’TS FOR FRAUD If you are suspicious or have concerns 
 

 DO tell someone – confidentiality will be respected. 

 DO keep or copy any document that arouses your suspicions 

 DO NOT confront the individual with your suspicions. 

 DO NOT try to investigate your suspicions yourself. 
 
 
Further information can be found on the CCG’s Website and Intranet or by contacting the Local Counter Fraud Specialist. 

mailto:fraud.account@glos.nhs.uk
https://www.reportnhsfraud.nhs.uk/

