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Summary 

Fraud and corruption against the NHS takes away money intended for patient care.  This 
policy makes it clear that fraud, corruption and bribery against the Royal Cornwall 
Hospitals NHS Trust will not be tolerated.  This policy outlines the arrangements in place 
to prevent and deter fraud and, in the event that a fraud occurs, the response that will be 
taken to deal with it. 
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) Legislation 

The Trust has a duty under the Data Protection Act 2018 and General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is applicable 
to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team  

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

mailto:rch-tr.infogov@nhs.net
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Action to be taken if YOU discover or suspect FRAUD, BRIBERY/CORRUPTION or THEFT 

Category This includes: What to do: - 

FRAUD 
When a person knowingly or recklessly obtains 
money or property to which they have no entitlement 
– it is theft through using deception 

You must discuss your suspicions or what you have 
discovered with one of the following: - 

➢ The Director of Finance  

➢ Directly with the Trust’s Local Counter Fraud 
Specialist Byron Kevern on 07775 417 508 
byron.kevern@nhs.net 

➢ Crime stoppers line Free Phone 0800 028 40 60 or 
https://cfa.nhs.uk/reportfraud  

BRIBERY 
/CORRUPTION 

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

THEFT 
Any misappropriation, stealing, malicious damage 
and actual or attempted break-in. 

This MUST be reported to your line manager who will report 
the incident to the Local Security Management Specialist 
(LSMS) An incident report form must be completed in 
accordance with Trust procedure. 

DO’S and 
DON’T’S 

➢ If you are suspicious or have concerns DO report it - confidentiality will be respected                    

➢ DO NOT confront the individual with your suspicions 

➢ DO NOT contact the police directly – go via one of the contacts above first 

➢ DO Keep or copy any document that arouse your suspicions 

mailto:byron.kevern@nhs.net
https://cfa.nhs.uk/reportfraud
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1. Introduction 

1.1. It is a fundamental requirement for all NHS organisations ensure that public 
money is spent appropriately.  This document sets out the Trust’s policy and 
response plan for detecting or suspected fraud.  The Board already has 
procedures in place to reduce the likelihood of illegal acts occurring.  These 
include Standing Orders, Standing Financial Instructions, Standards of Business 
Conduct and systems of internal control. 

1.2. This policy is intended to provide direction and help for staff and managers 
within the Trust who find they have to deal with suspected cases of theft, fraud, 
corruption or bribery.  It gives a framework for a response, advice and 
information on various aspects and implications of an investigation.  It is 
supported and endorsed by senior management. 

1.3. The Trust is committed to preventing and reducing fraud, bribery and corruption 
in the NHS and will seek the appropriate disciplinary, regulatory, civil and 
criminal sanctions against fraudsters and where possible will attempt to recover 
losses.  

1.4. The Trusts Countering Fraud and Corruption Policy supports the NHS Counter 
Fraud Authority Strategy (NHS CFA) 2020-2023, to reflect on the NHS CFA 
vision by supporting the NHS to help understand, find, prevent and respond to 
the risks of fraud at the Trust.   

1.5. Public Service Values 

1.5.1. The fundamental public service values underpinning the NHS and all 
public service sector work specified by the NHS Code of Conduct are: 

• Accountability: Everything done by those who work in the 
organisation must be able to withstand public and parliamentary 
scrutiny. 

• Probity:  Absolute honesty and integrity should be exercised in 
dealing with NHS patients, assets, staff, supplies and customers. 

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

• Duty of Candour: Candor is a statutory requirement on all NHS 
bodies.  These standards of openness will apply to investigations 
and on a case by case basis a decision will be taken at which 
point information will be shared and based on the risk to the 
individual and risk to the propriety of that investigation.  

1.5.2. All those who work in the organisation should be aware of, and act in 
accordance with, these values.  The core standards of conduct of NHS 
managers are set out in the Code of Conduct for NHS Managers and 
for all NHS staff NHS England issued in June 2017 the Managing 
Conflicts of Interest in the NHS guidance Managing Conflicts of Interest 
in the NHS: Guidance for staff and organisations. 
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1.6. The Board’s Policy 

The Board is absolutely committed to the Trust promoting honesty and 
openness throughout the organisation.  It is therefore also committed to the 
elimination of any wrongdoing within the Trust, and to the rigorous investigation 
and punishment of any such cases. 

1.7. Associated documents 

1.7.1. This policy should be read in conjunction with the Trust’s Standing 
Orders and Standing Financial Instructions, Disciplinary, Raising 
Concerns in the Public Interest (Whistleblowing) and Security policies. 

1.7.2. This version supersedes any previous versions of this document.  

2. Purpose of this Policy/Procedure 

2.1. The Royal Cornwall Hospitals Trust is committed to reducing the level of fraud 
and corruption within the NHS to an absolute minimum freeing up public 
resources for better patient care. 

2.2. This policy has been produced by the Local Counter Fraud Specialist (LCFS), 
Byron Kevern, Byron.kevern@nhs.net - 07775 417 508, and is intended as a 
guide for all employees on counter fraud work within the NHS.  

2.3. If staff wish to report any suspicions or concerns and feel that it cannot be done 
internally they can contact the NHS Fraud and Corruption reporting line on 0800 
028 40 60 (Freephone 24 hours a day 7 days a week) or via the online fraud 
reporting form.  Please remember to give as much information as possible. 

3. Scope 

3.1. This policy relates to all forms of fraud and corruption and is intended to provide 
direction and help to employees who may identify suspected 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 not intended to 
provide a comprehensive approach to preventing and detecting fraud and 
corruption. The overall aims of this policy are to: 

3.2. Improve the knowledge and understanding of everyone in Royal Cornwall 
Hospital Trust, irrespective of their position, about the risk of fraud and 
corruption within the organisation and its unacceptability. 

3.3. Assist in promoting a climate of openness and a culture and environment where 
staff feel able to raise concerns sensibly and responsibly. 

3.4. Set out Royal Cornwall Hospital Trust’s responsibilities in terms of the 
deterrence, prevention, detection and investigation of fraud and corruption. 

3.5. Ensure the appropriate sanctions are considered following an investigation, 
which may include any or all of the following: 

• criminal prosecution; 

mailto:Byron.kevern@nhs.net
https://cfa.nhs.uk/reportfraud
https://cfa.nhs.uk/reportfraud
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• civil prosecution; and 

• internal / external disciplinary action. 

3.6. This policy applies to all employees of Royal Cornwall Hospital Trust, 
regardless of position held, as well as consultants, vendors, contractors, and/or 
any other parties who have a business relationship with Royal Cornwall Hospital 
Trust. It will be brought to the attention of all employees and form part of the 
induction process for new staff.  It is also recognised that members of the public 
may commit fraud against the NHS and appropriate criminal and civil action 
may be taken against members of the public found to have defrauded that NHS. 

4. Definitions / Glossary 

4.1. Fraud (Fraud Act 2006); 

4.1.1. Until 2007 there was no legal definition of fraud in English Law.  The 
Fraud Act 2006 came into force on 15 January 2007 and defines fraud 
as; 

• Section 2 – fraud by false representation – lying about something 
using any means e.g. by words or actions 

• Section 3 – fraud by failing to disclose – not saying something 
when you have a legal duty to do so e.g. failing to declare criminal 
convictions 

• Section 4 – fraud by abuse of position – abusing a position where 
there is an expectation to safeguard the financial interests of 
another person or organisation 

• Section 7 – making or supplying articles for the use in fraud e.g. 
false references 

• Section 11 – obtaining services dishonestly  

4.1.2. There are additional categories of fraud but are unlikely to affect NHS 
organisations 

4.1.3. Additionally, the offence of False Accounting is included within the Theft 
Act 1968. 

4.2. Bribery and Corruption (Bribery Act 2010); 

4.2.1. General bribery offences - Sections 1 to 5 of the Bribery Act 2010 
(which replaces all previous statutory and common law provisions in 
relation to bribery) sets out the "general bribery offences".  

4.2.2. Bribery occurs when a person offers, gives or promises to give a 
"financial or other advantage" to another individual in exchange for 
"improperly" performing a "relevant function or activity". 
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4.2.3. Being bribed, is defined as requesting, accepting or agreeing to accept 
such an advantage, in exchange for improperly performing such a 
function or activity. 

4.2.4. A "financial or other advantage" has a wide meaning and could 
include holidays or entertainment, contracts, non-monetary gifts and 
offers of employment etc. 

4.2.5. A “relevant function or activity” covers “any function of a public 
nature; any activity connected with a business, trade or profession; any 
activity performed in the course of a person’s employment; or any 
activity performed by or on behalf of a body of persons whether 
corporate or unincorporated”. 

4.2.6. The conditions attached are that the person performing the function 
could be expected to perform it in good faith or with impartiality, or that 
an element of trust attaches to that person's role. 

4.2.7. Activity will be considered to be "improperly" performed when the 
expectation of good faith or impartiality has been breached, or when the 
function has been performed in a way not expected of a person in a 
position of trust. 

4.2.8. The standard in deciding what would be expected is what a reasonable 
person in the UK might expect of a person in such a position. 

4.2.9. Any concerns about bribery must be referred to the Director of Finance. 

4.2.10. If Trust employees, contractors or temporary staff have any personal or 
business interest in an organisation which contracts Royal Cornwall 
Hospital NHS Trust then they are required to declare it. 

4.2.11. All staff must take great care over offering or accepting gifts, hospitality, 
entertainment or sponsorship. To ensure protection against any 
accusation of compromise then a declaration must be made to. 

4.2.12. Further information on expected conduct of all NHS staff can be found 
in the Trust’s Standards of Business Conduct Policy and the NHS 
England Managing Conflicts of Interest in the NHS guidance.  

4.3. Theft Act 1968 

Theft is defined as dishonestly appropriating property belonging to another 
with the intention of permanently depriving them of it (i.e. stealing). Fraud is 
distinct from theft because it involves an element of deception – making a 
false representation. All instances of theft within the Trust should be referred 
to the Trust’s Security Management. 

4.4. Computer Misuse Act 1990 

4.4.1. The Computer Misuse Act is designed to protect computer users and 
organisations against intentional misuse, attack and/or theft of 
information.  The Act introduced three main criminal offences: 
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• Unauthorised access to computer material (Section 1). 

• Unauthorised access with intent to commit or facilitate commission 
of further offences (Section 2). 

• Unauthorised modification of computer material (Section 3). The 
maximum penalties for computer misuse offences are 10 years’ 
imprisonment and a fine. 

4.4.2. The maximum penalties for computer misuse offences are 10 years’ 
imprisonment and a fine. 

4.5. NHS Counter Fraud Authority (NHS CFA) 

4.5.1. The NHS CFA 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 wider health service, 
by using intelligence to understand the nature of fraud risks, investigate 
serious and complex fraud, reduce its impact and drive forward 
improvements.  

4.5.2. The NHS CFA is a special health authority which is independent from 
NHS bodies and is directly accountable to the Department of Health & 
Social Care (DHSC).  

4.5.3. Crimes against the NHS seriously undermine its effectiveness and 
ability to deliver the best quality of healthcare and patient experience. 
By tackling crime across the health service, it helps to achieve the best 
use of NHS resources. 

4.6. Counter fraud Functional standards 

4.6.1. A requirement in the NHS standard contract is that providers of NHS 
services (that hold a Monitor’s Licence or is an NHS Trust) must take 
the necessary action to comply with the NHS CFA’s counter fraud 
requirements. Other’s should have due regard to the standards.  The 
contract places a requirement on providers to have policies, procedures 
and processes in place to combat fraud, corruption and bribery to 
ensure compliance with the standards. The NHS CFA carries out 
regular assessments of health organisations in line with the 
Government Functional Standard GovS013: Counter Fraud. 

4.6.2. The Government Functional Standard has been developed to support 
organisations in implementing appropriate measures to counter fraud, 
bribery and corruption. Having appropriate measures in place helps 
protect NHS resources against fraud and ensures they are used for 
their intended purpose, the delivery of patient care.  

4.6.3. Annually, the Trust will submit a self-assessment against compliance 
with the Standard. The LCFS will assist the Trust in the completion of 
the Functional Standard return, which is due for upload by the end of 
April each year. 

 

https://cfa.nhs.uk/government-functional-standard
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4.6.4. The agreed counter fraud work-plan demonstrates compliance with the 
requirements of the Government Functional Standard, Counter Fraud 
twelve components briefly summarised as follows: 

1. a and b Accountable individual  

2. Counter fraud, bribery and corruption strategy 

3. Fraud, bribery and corruption risk assessment 

4. Policy and response plan 

5. Annual action plan 

6. Outcome based metrics 

7. Reporting routes 

8. Reporting identified loss 

9. Access to trained investigators 

10. Undertake detection activity 

11. Access to and completion of fraud awareness training 

12. Polices and registers for gifts and hospitality 

5. Ownership and Responsibilities 

5.1. Role of the Managers 

5.1.1. Managers must be vigilant and ensure that internal controls to guard 
against fraud and corruption are followed. They should be alert to the 
possibility that unusual events or transactions could be symptoms of 
fraud and corruption. If they have any doubts, they must seek advice 
from the nominated LCFS. 

5.1.2. Managers must instil and encourage an anti-fraud and anti-corruption 
culture within their team and ensure that information on procedures is 
made available to all employees. The LCFS will proactively assist the 
encouragement of an anti-fraud culture by undertaking work that will 
raise fraud awareness. 

5.1.3. All instances of actual or suspected fraud or corruption which come to 
the attention of a manager must be reported immediately. It is 
appreciated that some employees will initially raise concerns with their 
manager. However, in such cases, managers must not attempt to 
investigate the allegation themselves; they have the clear responsibility 
to refer the concerns to the LCFS as soon as possible. Line managers 
at all levels have a responsibility to ensure that an adequate system of 
internal control exists within their areas of responsibility and that 
controls operate effectively. The responsibility for the prevention and 
detection of fraud and corruption therefore primarily rests with 
managers but requires the co-operation of all employees. 
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5.1.4. As part of that responsibility, line managers need to: 

• Inform staff of Royal Cornwall Hospital Trust’s code of business 
conduct and this Policy as part of their induction process, paying 
particular attention to the need for accurate completion of personal 
records and forms. 

• Ensure that all employees for whom they are accountable are 
made aware of the requirements of the Policy. 

• Assess the types of risk involved in the operations for which they 
are responsible. 

• Ensure that adequate control measures are put in place to 
minimise the risks. This must 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. 

• Ensure that any use of computers by employees is restricted to 
that outlined within the Trust’s Acceptable Use Policy. 

• Be aware of this Policy and the rules and guidance covering the 
control of specific items of expenditure and receipts. 

• Identify posts that involve payment and receipt of monies and 
ensure that adequate processes are in place to safeguard the 
Trust from dishonesty. 

• Ensure that controls are being complied with. 

• Contribute to their director’s assessment of the risks and controls 
within their business area, which feeds into Royal Cornwall 
Hospital Trust ‘s and the Department of Health Accounting 
Officer’s overall statements of accountability and internal control. 

5.2. Role of the Audit Committee 

5.2.1. The Audit Committee is responsible for ensuring that: 

5.2.2. The Royal Cornwall Hospitals NHS Trust takes all necessary steps to 
counter fraud and corruption in accordance with this policy, the NHS 
Counter Fraud Manual, the policy statement ‘Applying Appropriate 
Sanctions Consistently’ published by NHS Counter Fraud Authority and 
any other relevant guidance or advice issued by NHS Counter Fraud 
Authority. 

5.2.3. The Royal Cornwall Hospitals NHS Trust implements the key principles 
for action in relation to anti-fraud action. A key element in achieving this 
is the appointment of an LCFS. 
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5.2.4. The Audit Committee is responsible for reviewing, approving and 
monitoring the counter fraud workplan, receiving regular updates on 
counter fraud activity and providing direct access and liaison with those 
responsible for counter fraud and discussing NHS CFA quality 
assessment reports. They should ensure that the organisation has 
adequate arrangements in place for countering fraud and review the 
outcomes of counter fraud work.   

5.2.5. The NHS Audit Committee Handbook 2018 (published by the HFMA) 
details the responsibilities of the Audit Committee and how counter 
fraud activity supports the Audit Committee’s work (section 5.6).  

5.3. Role of Individual Staff 

5.3.1. All staff members are responsible ensuring that:  

5.3.2. The Royal Cornwall Hospitals NHS Trust ‘s Standing Orders, Standing 
Financial Instructions, policies and procedures place an obligation on all 
employees and non-executive directors to act in accordance with best 
practice.  

5.3.3. Employees act in accordance with the standards laid down by their 
professional institutes, where applicable, and have a personal 
responsibility to ensure that they are familiar with them. 

5.3.4. Employees also have a duty to protect the assets of The Royal 
Cornwall Hospitals Trust, including information, goodwill and property. 

5.3.5. In addition, all employees have a responsibility to comply with all 
applicable laws and regulations relating to ethical business behaviour, 
procurement, personal expenses, conflicts of interest, confidentiality 
and the acceptance of gifts and hospitality. This means, in addition to 
maintaining the normal standards of personal honesty and integrity, all 
employees should always: 

5.3.6. avoid acting in any way that might cause others to allege or suspect 
them of dishonesty; 

5.3.7. behave in a way that would not give cause for others to doubt that The 
Royal Cornwall Hospitals Trust ‘s employees deal fairly and impartially 
with official matters; and 

5.3.8. be alert to the possibility that others might be attempting to deceive. 

5.3.9. All employees have a duty to ensure that public funds are safeguarded, 
whether or not they are involved with cash or payment systems, 
receipts or dealing with contractors or suppliers. 

5.3.10. If an employee suspects that there has been fraud or corruption, or has 
seen any suspicious acts or events, they must report the matter to the 
nominated LCFS and or the NHS CFA. 

  

https://www.hfma.org.uk/publications/details/nhs-audit-committee-handbook
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5.4. Role of the Director of Finance 

5.4.1. The Director of Finance, in conjunction with the Chief Executive, 
monitors and ensures compliance with the relevant Clauses and 
Schedules of the Standard NHS Contract for Acute Services in force at 
the time.  

5.4.2. The Director of Finance will, depending on the outcome of 
investigations (whether on an interim/ongoing or concluding basis) 
and/or the potential significance of suspicions that have been raised, 
inform appropriate senior management accordingly 

5.4.3. The LCFS shall be responsible, in discussion with the Director of 
Finance, for informing third parties such as external audit or the police 
at the earliest opportunity, as circumstances dictate.  

5.4.4. The Director of Finance will inform and consult the Chief Executive in 
cases where the loss may be above the agreed limit or where the 
incident may lead to adverse publicity. 

5.4.5. The Director of Finance will inform the Head of Internal Audit at the first 
opportunity. If an investigation is deemed to be appropriate, the Director 
of Finance will delegate to Royal Cornwall Hospitals NHS Trust’s LCFS, 
who has responsibility for leading the investigation, whilst retaining 
overall responsibility him/herself. 

5.4.6. The Director of Finance or the LCFS will consult and take advice from 
the Head of HR if a member of staff is to be interviewed or disciplined. 
The Director of Finance or LCFS will not conduct a disciplinary 
investigation, but the employee may be the subject of a separate 
investigation by HR. 

5.5. Role of the Local Counter Fraud Specialist (LCFS) 

5.5.1. The LCFS’s role is to ensure that all cases of actual or suspected fraud 
and corruption are notified to the Director of Finance and reported 
accordingly. 

5.5.2. The LCFS will regularly report to the director of finance on the progress 
of the investigation and when/if referral to the police is required.  

5.5.3. The LCFS will: 

• Adhere to the NHS CFA counter fraud functional standard to 
ensure that the Trust has appropriate counter fraud, bribery and 
corruption arrangements in place 

• ensure that the Director of Finance is informed about all 
referrals/cases  

• be responsible for the day-to-day implementation of the generic 
areas of counter fraud and corruption activity and, in particular, the 
investigation of all suspicions of fraud; 
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• investigate all cases of fraud; 

• in consultation with the Director of Finance, report any case to the 
police or NHS Counter Fraud Authority as agreed and in 
accordance with the NHS Counter Fraud Manual; 

• report any case and the outcome of the investigation through NHS 
CFS national case management system (CLUE); 

• ensure that other relevant parties are informed where necessary, 
e.g. Human Resources (HR) will be informed if an employee is the 
subject of a referral 

• ensure that the Trust’s incident and losses reporting systems are 
followed; 

• ensure that any system weaknesses identified as part of an 
investigation are followed up with management and reported to 
Internal Audit 

• adhere to the Counter Fraud Professional Accreditation Board 
(CFPAB)’s Principles of Professional Conduct as set out in the 
NHS Counter Fraud Manual;  

• ensure that the Director of Finance is informed of NHS CFA 
investigations, including progress updates. 

5.6. Role of Human Resources 

5.6.1. Humans Resources (HR) role plays in relation to suspected cases of 
fraud, bribery and corruption, including liaison with the LCFS and the 
conduct of any investigation, and instigating the necessary disciplinary 
action against those who fail to comply with the policies, procedures 
and processes.  

5.6.2. HR should also be aware of the guidance outlined in Chapter 6 of the 
NHS CFA counter fraud manual; seeking to apply sanctions where 
fraud, bribery or corruption is proven.  

5.7. Role of the Fraud Champion 

5.7.1. The NHS CFA introduced the Fraud Champion’s role to help form part 
of the NHS organisation’s counter fraud provision and meet the 
requirements of the Governments Counter Fraud Functional Standard 
which was introduced across the NHS in 2020-21. 

5.7.2. The Fraud Champion is a nominated role and should be held by a 
person who is senior and directly employed by the organisation and has 
enough influence to raise awareness of fraud. 

5.7.3. Fraud Champions will support and promote the fight against fraud at a 
strategic level and with other colleagues in their own organisation. 
Fraud Champions will support the LCFS in the work they already do. 
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5.7.4. The role and duties of the Fraud Champion includes: 

• Promote awareness of fraud, bribery and corruption within your 
organisation 

• Understand the threat posed by fraud, bribery and corruption, and 

• Understand best practice on counter fraud. 

5.8. Role of Information Management and Technology 

IM&T have a duty to manage systems and hardware in accordance with the 
Computer Misuse Act 1990. Any fraudulent use of information technology 
should be reported by the head    of information security (or equivalent) to the 
LCFS. 

5.8. Role of Internal and External Audit 

The role of internal and external audit includes reviewing controls and systems 
and ensuring compliance with financial instructions. They have a duty to pass 
on any suspicions of fraud, bribery or corruption to the LCFS. 

6. Standards and Practice 

6.1. Fraud and Illegal Acts – Response Plan 

6.1.1. Responses to reported incidents or suspicions of wrongdoing should be 
in accordance with the NHS Counter Fraud and Corruption Manual 
issued by the NHS Counter Fraud Authority.  The LCFS holds a copy of 
the manual.  It is vital that all members of staff are aware of and are 
regularly reminded of their responsibilities in this area.  The manual 
itself deals with: 

• Types of incidents 

• The various ways in which incidents may be discovered 

• The personnel within the organisation who need to be involved 

• Any outside Agencies which may need to be involved 

• The organisation’s response at various stages of the investigation 

6.1.2. The plan is also designed to address the following incidents: 

• Thefts of NHS cash or cash equivalents (e.g. fraudulent 
conversion of cheques) 

• Theft of NHS property or wilful damage thereto 

• Theft of or wilful damage to the possessions of staff, patients and 
visitors 
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• All frauds with potential for direct pecuniary loss to the NHS (e.g. 
submission of invalid travel claims, illicit use of NHS or other 
official stationery 

• All frauds involving inappropriate use of NHS property (including 
intellectual property) and resources (including time for which staff 
are being paid) for personal gain 

• Any examples of accepting inappropriate gifts or hospitality from a 
contractor, potential contractor, employee or any other person 

• Any examples of failing to declare a direct pecuniary or otherwise 
conflicting interest in a contractor or potential contractor, or 
relationship with a potential employee 

• Any examples of providing inappropriate gifts or hospitality in order 
to influence the actions of any third party in their relationship with 
the organisation 

6.1.3. Trust staff members are bound by the document, “Managing Conflicts of 
Interest in the NHS Guidance for staff and organisations Publication 
Gateway Reference 06419”. 

6.1.4. In particular, the Trust will maintain registers of interests and gifts & 
hospitality which will be brought to the attention of all senior staff, non-
executive directors and other staff members. The aim is to identify 
those activities and interests which senior staff, executive and non-
executive directors consider they should volunteer into the public 
domain because those interests might be interpreted as carrying a risk 
of bias in the conduct of the person’s NHS duties.  

6.1.5. Declarations should be made to the Trust’s Corporate Secretary who 
will report declaration to the Head of Supplies to match against tender 
exercises and procurement projects.  Where any conflict may exist, the 
Corporate Secretary together with the Head Procurement shall 
document a determination on what affect, if any, the declaration will 
have in relation to the person making the declaration and the declared 
potential conflict. 

6.1.6. It is the Board’s policy that a suitable person has been nominated, 
trained, accredited and is successful in carrying out the role of LCFS on 
behalf of the Trust.  In the event of the incumbent LCFS relinquishing 
the role, a suitable replacement (as above) will be nominated within 3 
months of date on which the Trust learns that there is to be a vacancy 
for an LCFS.  

6.2. Standing Orders / Standing Financial Instructions 

6.2.1. Not all breaches of Standing Orders (SOs), Standing Financial 
Instructions (SFIs), Scheme of Delegation or other rules will actually 
mean that one or more of the incidents listed in para 8.1.2 above has 
occurred.  
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6.2.2. However, everyone should be aware that such breaches are one of the 
ways in which “suspicions are aroused” and any breach of regulations 
could be investigated in a theft/ corruption/fraud context.  

6.2.3. If genuine operational service considerations require the usual rules to 
be waived, this must always be sanctioned at the right level and 
properly documented in line with SOs, SFIs and relevant procedure 
notes. 

6.3. Staff Concerns 

6.3.1. It is vital that all staff know that should they have any concerns, they 
can report them in confidence to the LCFS, Byron Kevern, 01872 
258057 or the Director of Finance. 

6.3.2. If staff wish to report any suspicions or concerns and feel that it cannot 
be done internally they can contact the NHS Fraud and Corruption 
reporting line on 0800 028 40 60 (Freephone 24 hours a day 7 days a 
week) or via the online fraud reporting form at 
https://cfa.nhs.uk/reportfraud.  Please remember to give as much 
information as possible. 

6.3.3. If there are any concerns that the LCFS or Director of Finance may be 
implicated in suspected fraud, bribery or corruption then employees can 
report them either via the Trust’s Freedom to Speak up Guardian, the 
Chief Executive or the Audit Committee Chair. 

6.3.4. Additionally, anybody can raise a suspicion as above under the 
"Whistleblowing" rules.  Provided you are acting in good faith, it does 
not matter if you are mistaken. 

6.4. Standards of Business Conduct 

The Board is committed to upholding the Nolan principles of Standard in Public 
Life.  In particular all Executive and Non-Executive Directors are required to 
declare appropriate interests, gifts and hospitality on a regular basis.  
Additionally, all staff are reminded at least annually to make similar 
declarations. 

6.5. Parallel Sanctions 

6.5.1. The Board is committed to ensuring that throughout an investigation, 
the full range of available sanctions will be considered.  In particular, the 
Trust will apply for a civil freezing order or a criminal restraint order to 
secure misappropriated funds or assets at the correct stage of an 
investigation if there is a risk of dissipation by the suspect(s). 

6.5.2. Where appropriate, the Trust will seek to engage the use of Police 
powers in order that evidence which may otherwise be lost to an 
investigation may be secured.  This includes taking the appropriate 
steps enabling a suspected person may be interviewed about his or her 
involvement in the suspected criminal act. 



Countering Fraud and Corruption against the National Health Service Policy V7.0 
Page 19 of 30 

6.5.3. The Board will ensure that the LCFS is able to make fully informed and 
proportionate judgements at the conclusion of an investigation, based 
on all the evidence obtained, and recommend action to apply the 
appropriate sanction(s) against individual(s) where there is evidence of 
fraud, corruption and/or professional misconduct.  In particular, where 
there is evidence against a member of a professional body, the Trust 
will refer that matter to that professional body for the purpose of 
pursuing disciplinary sanction(s) against that person. 

6.5.4. The Trust will take steps to recover any funds/assets which have been 
lost as a result of fraud or corruption. 

6.5.5. Under no circumstances will issues of fraud take priority over patient 
care.  

6.5.6. Appendix 3 contains a flow chart for parallel sanctions  

6.6. Disciplinary Action 

6.6.1. Any staff member involved in a fraudulent or illegal act will also have 
disciplinary procedures initiated as described in the Trusts Disciplinary 
Policy. 

6.6.2. Where staff have acted negligently and the negligent action 
subsequently leads to a fraud being perpetrated, they may also face 
disciplinary action.  

6.7. Sanctions and Redress 

6.7.1. The Trust is committed to pursuing all appropriate sanctions against 
those that have committed fraud against the organisation.  Where the 
Trust have incurred a loss, they will seek financial redress whenever 
possible to recover those losses to fraud, bribery and corruption. 

6.7.2. The redress can take the form of confiscation and compensation orders, 
a civil order for repayment, or a local agreement between the 
organisation and the offender to repay monies lost. 

6.7.3. There are three main types of sanction the Trust may pursue (more 
than one sanction may be applied): 

• Criminal the LCFS works in partnership with the NHS CFA, the 
police and/or the Crown Prosecution Service to bring a case to 
court against an alleged offender.  Outcomes can range from a 
criminal conviction to fines and imprisonment.  

• Disciplinary If an employee is suspected of being involved in a 
fraudulent or illegal act disciplinary action will be initiated as per 
the Performance and Conduct Policy. 
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• Civil sanctions that can be taken against those who commit 
fraud, bribery and/or corruption.  They are used to recover money 
and/or assets which have been fraudulently obtained, including 
interest and costs.  

• Professional body disciplinary If warranted, staff may be 
reported to their professional body as a result of a successful 
investigation/prosecution.  

6.8. Recoveries Plan 

6.8.1. Where fraud has been identified and loss calculated; the Trust will 
employ the following actions:  

• Staff payroll recoveries: deductions may be made from salary 
payments either as a one-off sum or via a payment plan. 

• Post-criminal sanction recoveries: we will recover losses via 
compensation awarded as part of the trial or via a Proceeds of 
Crime Act application. 

6.8.2. Civil recoveries: The Trust’s will pursue the loss identified in civil 
proceedings to the extent of the law including as appropriate a civil 
court application.  

7. Dissemination and Implementation 

7.1. This document will be made available to all staff through the Trust Intranet and 
will be placed on the Document Library; it will also be cascaded through line 
management. This policy also supersedes all previous policy implementation. 
This policy provides legal guidance to managers and staff in relation to lone 
working whilst on trust business  

7.2. Training  

7.2.1. All new staff must undertake the e-learning package available through 
the ESR NLMS facility.  

7.2.2. All staff must also undertake the e-learning package at least every 3 
years. 

7.2.3. The LCFS will also provide training/presentations to individual staff 
groups on an ad hoc basis. 
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8. Monitoring compliance and effectiveness 

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored Fraud referrals, Annual Report, updates to Audit Committee 

Lead Local Counter Fraud Specialist 

Tool 

The LCFS will monitor compliance by examining the following;  
Staff Surveys. 
Allegations received. 
Feedback from staff attending Fraud Awareness Presentations. 
By obtaining copies of risk assessments from relevant managers 
and conducting reviews when required  
All incidents will be investigated by the LCFS.  
All outcomes and findings will be reported to the Director of 
Finance by the LCFS.  
The Audit Committee will be notified of any relevant issues as 
part of the LCFS update report provided to each Audit Committee 
meeting 
Any action plans drawn up will be cascaded to the relevant 
managers. 

Frequency 

Staff surveys are completed every 2-3 years. 
Each allegation, fraud awareness presentation and risk 
assessment are reviewed at the time. 
Audit Committee meets every 3 months, the LCFS provides an 
update report to each meeting outlining current issues and 
progress against the annual work plan. 

Reporting 
arrangements 

Where monitoring has identified deficiencies, recommendations 
and action plans will be developed and changes implemented 
accordingly.  
Regular meeting with the Director of Finance 
Progress will be reported to the Audit Committee. 

Acting on 
recommendations 
and Lead(s) 

Given the variety of areas which can experience fraud, 
recommendations can be made across the full range of hospital 
services. 

Change in practice 
and lessons to be 
shared 

How will system or practice changes be implemented the lessons 
learned, and how will these be shared. 

Possible wording to use for this column.  

Required changes to practice will be identified and actioned within 
… (state a specific time frame).  A lead member of the team will be 
identified to take each change forward where appropriate.  
Lessons will be shared with all the relevant stakeholders 
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9. Updating and Review 

This policy will be reviewed every 3 years or earlier in view of developments which may 
include legislative changes, national policy instruction (NHS or Department of Health) 
or Trust Board decision.  

10. Equality and Diversity 

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the 'Equality, Inclusion & 
Human Rights Policy' or the Equality and Diversity website. 

10.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
  

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: 
Countering Fraud and Corruption against the 
National Health Service Policy V7.0 

This document replaces (exact 
title of previous version): 

Countering Fraud and Corruption against the 
National Health Service V6.0 

Date Issued/Approved: 13 August 2021 

Date Valid From: February 2022 

Date Valid To: February 2025 

Directorate / Department 
responsible (author/owner): 

Gareth Cottrell, Local Counter Fraud Specialist 

Contact details: 01872 25 8057 

Brief summary of contents: 

Guidance to staff on what constitutes Fraud, Bribery 
and Corruption and their obligations.  This document 
also outlines the Trust’s approach to dealing with 
fraud, bribery and corruption in addition to giving 
guidance on the expectations of those charged with 
dealing with this type of criminality. 

Suggested Keywords: 
Fraud, Bribery, Corruption, Crime, Finance, 
Discipline, Money, Scam, Cheat, Steal,  

Target Audience: 

RCHT:  Yes 

CFT: No 

KCCG:  No 

Executive Director responsible 
for Policy: 

Director of Finance 

Approval route for consultation 
and ratification: 

Audit Committee 

General Manager confirming 
approval processes: 

Karl Simkins Director of Finance 

Name of Governance Lead 
confirming approval by 
specialty and care group 
management meetings: 

Gareth Cottrell, Local Counter Fraud Specialist 

Links to key external standards: 
NHS Counter Fraud Authority; NHS Standard 
Contract, Service Conditions, section 24 
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Information Category Detailed Information 

Related Documents: 

Standards of Business Conduct 
Standing Financial Instructions 
Standing Orders 
Freedom to Speak up Policy 

Disciplinary Policy and Procedure 

Training Need Identified? 
Counter Fraud training is already included within 
mandatory training for all staff. 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet 

Document Library Folder/Sub 
Folder: 

Finance / Financial Services 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

10 Jun 10 V1.0 Initial Issue 
Andrew Rogers 
Corporate 
Records Manager 

29 Oct 10 V2.0 
Amendment of Governance coversheet to 
include ‘Suggested Keywords’, ‘Training 
Need’ and ‘Publication Location’. 

Andrew Rogers 
Corporate 
Records Manager 

1 Feb 11 V3.0 Addition of Monitoring Compliance table. 
Andrew Rogers 
Corporate 
Records Manager 

15 Jan 12 V4.0 
Governance information moved to an 
appendix.  EIA updated. 

Andrew Rogers 
Corporate 
Records Manager 

25 Jan 12 V4.1 
Governance information amended to align 
with format of Document Manager Upload 
Form. 

Andrew Rogers 
Corporate 
Records Manager 

24 Jul 13 V4.2 Updated Target Audience options in App 1. 
Andrew Rogers 
Corporate 
Records Manager 

24 Nov 
2014 
 

V5.0 

Addition of online reporting address. 
Addition at para 3.2 to include members of 
the public. 
Enhanced the definition of fraud 
Role of the Audit Committee updated to 
reflect the updated anti-fraud strategy 
developed by NHS Counter Fraud 
Authority. 
Removal of the whistleblowing process and 
replaced with reference to the policy itself. 
 

Gareth Cottrell 
Local Counter 
Fraud Specialist 
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Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

23/4/19 V6.0 

Replace reference to NHS Counter Fraud 
Authority with NHS Counter Fraud 
Authority. 
Update policy in respect of changes to the 
NHS CFA new role and remit. 
Replace reference to NHS Standards of 
Business Conduct with Managing Conflicts 
of Interest in the NHS Guidance for staff 
and organisations Publication Gateway 
Reference 06419. 
Addition of action taken on receipt of a 
declaration of a conflict of interest. 
 

Gareth Cottrell 
Local Counter 
Fraud Specialist 

13/08/2021 V7.0 

Aligned to the NHS CFA Strategy, role of 
the fraud champion defined, general 
updates and changes, formatting, new 
LCFS introduced, Government functional 
standards defined and explained. 

Byron Kevern 
Local Counter 
Fraud Specialist 

All or part of this document can be released under the Freedom of Information Act 
2000 

This document is to be retained for 10 years from the date of expiry. 
This document is only valid on the day of printing 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 
Policy for the Development and Management of Knowledge, Procedural and Web 
Documents (The Policy on Policies). It should not be altered in any way without the 
express permission of the author or their Line Manager.  
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity & Inclusion Team rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Countering Fraud and Corruption against the 
National Health Service Policy V7.0 

Directorate and service area: Finance 

Is this a new or existing Policy? Existing 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Byron Kevern, Local Counter Fraud 
Specialist 

Contact details: 01872 25 8057 

 

Information Category Detailed Information 

Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

To provide direction and help for staff and managers within 
the Trust who find they have to deal with suspected cases of 
theft, fraud or corruption.  It gives a framework for a 
response, advice and information on various aspects and 
implications of an investigation. 

Policy Objectives To provide a mechanism whereby the Trust has 
demonstrable and effective anti-fraud arrangements 

Policy Intended Outcomes To assist in the delivery of the seven generic areas of 
counter fraud activity as set out by NHS Counter Fraud 
Authority and outlined in the policy. 

 

How will you measure 
each outcome? 

Regular meetings with the Director of Finance, the LCFS 
provides updates the Audit Committee at each of its 
meetings on progress.  The Trust’s anti-fraud arrangements 
are also subject to periodic review by NHS Counter Fraud 
Authority. 

Who is intended to benefit 
from the policy? 

All those using NHS services. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

Workforce:  No 

Patients/ visitors: No 

Local groups/ system partners: No 

External organisations: Yes 

Other: Yes 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

External organisations - NHS Counter Fraud Authority. 

Other – ASW Assurance Counter Fraud Team. 

Other - The Trust Internal Auditors. 

6c. What was the outcome 
of the consultation?  

The policy as drafted complies with requirements of the NHS 
Counter Fraud Authority. 

The policy includes the provisions that ASW Assurance 
Counter Fraud Team would expect to see in the Trust’s 
Counter Fraud Policy. 

The draft policy is compliant with the expectations of the 
Trust’s Internal Auditors. 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff or patient surveys: 
No 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No 

Fraud can be committed by people of any 
age.  The arrangements for dealing with 
fraud are clearly laid out in the Police and 
Criminal Evidence Act 1984 and apply 
irrespective of this characteristic. 

Sex (male or female)  No 

Fraud can be committed by people of any 
sex.  The arrangements for dealing with 
fraud are clearly laid out in the Police and 
Criminal Evidence Act 1984 and apply 
irrespective of this characteristic. 
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Protected Characteristic (Yes or No) Rationale 

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No 

Fraud can be committed by people of any 
Gender reassignment.  The arrangements 
for dealing with fraud are clearly laid out in 
the Police and Criminal Evidence Act 1984 
and apply irrespective of this characteristic. 

Race No 

Fraud can be committed by people of any 
race.  The arrangements for dealing with 
fraud are clearly laid out in the Police and 
Criminal Evidence Act 1984 and apply 
irrespective of this characteristic. 

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No 

Fraud can be committed by people with or 
without a disability.  The arrangements for 
dealing with fraud are clearly laid out in the 
Police and Criminal Evidence Act 1984 and 
apply irrespective of this characteristic. 

Religion or belief No 

Fraud can be committed by people 
regardless of religion.  The arrangements 
for dealing with fraud are clearly laid out in 
the Police and Criminal Evidence Act 1984 
and apply irrespective of this characteristic. 

Marriage and civil 
partnership 

No 

Fraud can be committed by people of any 
marital/civil partnership status.  The 
arrangements for dealing with fraud are 
clearly laid out in the Police and Criminal 
Evidence Act 1984 and apply irrespective 
of this characteristic. 

Pregnancy and maternity No 

Fraud can be committed by people 
regardless of whether or not they are 
pregnant.  The arrangements for dealing 
with fraud are clearly laid out in the Police 
and Criminal Evidence Act 1984 and apply 
irrespective of this characteristic. 

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No 

Fraud can be committed by people of any 
sexual orientation.  The arrangements for 
dealing with fraud are clearly laid out in the 
Police and Criminal Evidence Act 1984 and 
apply irrespective of this characteristic. 

 

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 
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I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Byron Kevern, Local 
Counter Fraud Specialist 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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Appendix 3. Parallel Sanctions Process 
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