Audit Risk & Assurance Committee
Mon 13 June 2022, 13:00 - 14:30

Microsoft Teams
Agenda

1. Preliminary Matters

Verbal Chair
1.1. Apologies for Absence
1.2. Declarations of Interest

1.3. Draft Minutes of the Meeting held on 17th May 2022

Attachment Chair
Bj 1.3 Approved Minutes Audit Committee 17.05.20.pdf (7 pages)

1.4. Committee Action Sheet

Attachment Chair
B 1.4 Audit Committee Action Log - June.pdf (3 pages)

2. Counter Fraud

2.1. To Receive the Counter Fraud Functional Standard Return Declaration 2021/2022

Attachment Head of Counter Fraud

Bj 2.1 Counter Fraud Audit Committee Report.pdf (27 pages)

3. NWSSP Audit & Assurance - Internal Audit & Specialist Service Unit

3.1. To Receive the Internal Audit Reviews from the 2021/22 Internal Audit Plan

Attachment Interim Head of Internal Audit
Reasonable Assurance:

a) Flow Centre
b) Corporate Governance
c

d

)
)
) Operational Plan for Resumption of Services

) Financial Sustainability - To Follow

e) Medicines Management (Including Controlled Drugs)

f) NIS Directive

Not Rated

g) Medical Equipment and Devices - Director of Therapies & Health Science in attendance

B5 3.1 AB Internal Audit FINAL Assurance Progress Report.pdf (11 pages)
B 3.1a ABUHB 2021-22 Flow Centre Final Report v3.pdf (19 pages)



3.1b AB 2122-01 - Corporate Governance Final Internal Audit Report.pdf (14 pages)
3.1c AB 2122-21 - Resumption of Services Final Audit Report v2.pdf (15 pages)

3.1d AB 2122-03 - FINAL Internal Audit Report - Financial Sustainability.pdf (20 pages)
3.1e ABHB 2021-22 Medicines Management Final Report for client.pdf (17 pages)
3.1f AB-2122-19 NIS Directive FINAL Report for Client.pdf (16 pages)

3.1g ABUHB Medical Equipment and Devices Final Report v2.pdf (12 pages)

oo oo

3.2. To Receive the Final Head of Internal Audit Opinion 2021/22

Attachment Interim Head of Internal Audit

Bj 3.2 ABUHB FINAL Opinion Annual Report 21-22.pdf (36 pages)

4. Final Draft Annual Report & Accounts 2021/22

4.1. To Receive the Audit of Accounts 2021/22 (ISA260)

Attachment Audit Wales
Ej 4.1 ABUHB FINAL Audit of Accounts ISA 260 2021-22.pdf (24 pages)

4.2. To Review the Final Draft Annual Report 2021/22

Attachment Director of Corporate Governance

a) Performance Report (Part 1)

b) Accountability Report (Part 2)
e i. Corporate Governance Report

¢ ii. Remuneration and Staff Report
e ii. Parliamentary Accountability & Audit Report

Bj 4.1 Cover Paper Performance and Accountability Report.pdf (7 pages)
Bj 4.2a Performance Report Section v2 (002) recived from RM 6-6-22 reviwed by TV 7-6-22 with comments.pdf (85 pages)
B 4.2b Accountability Report_Updated Draft_060622_RM.pdf (93 pages)

4.3. To Review the Final Draft Financial Statements 2021/22 (Part 3): including Annual
Accounts 2021/22

Attachment Interim Director of Finance / Assistant Finance Director (Corporate)
Supporting appendices contained in supplementary Board Book

B 4.3 Final Accounts paper 2021-22 v2 (002).pdf (3 pages)

B 4.3 ABUHB 2021-22 Annual Accounts - Final.pdf (76 pages)

B 4.3 Appendix 2 - Queries raised in the Audit Finance and Risk Committee on 17.05.2022..pdf (2 pages)
B 4.3 Appendix 3 - Analysis of Expenditure in note 3.2 to the 202122 Annual Accounts.pdf (2 pages)

4.4. To Review the Final Letter of Representation for 2021/22, as included in Audit Wales’
ISA260 2021/22

Attachment Interim Director of Finance

Bj 4.4 Letter of Representation 2021-22.doc.pdf (4 pages)

4.5. To Agree a Recommendation to the Board in respect of the Annual Report and Accounts
2021/22

Attachment Chair
Bj 4.5 Recommendation to Board from ARAC_Annual Accounts 2021-22.pdf (1 pages)



5. Date of Next Meeting

Verbal Chair

Business Meeting
Tuesday 02 August 2022
09:30 - 12:30
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ANEURIN BEVAN UNIVERSITY HEALTH BOARD

Minutes of the Audit, Risk & Assurance Committee held on
Tuesday 17t May 2022 at 9.00am via Microsoft Teams

Present:
Shelley Bosson
Richard Clark
Katija Dew
Paul Deneen
Iwan Jones

In Attendance:
Glyn Jones

Rani Mallison
Simon Cookson
Stephen Chaney
Gwen Kohler

Richard Harries
Rob Holcombe
Estelle Evans
Dani O’Leary
Bryony Codd
Gwen Kohler
Louise Wright

- Independent Member (Chair)

- Independent Member

- Independent Member (Third Sector)
- Independent Member

- Independent Member (Finance)

- Interim CEO
Director of Corporate Governance

- Head of Internal Audit

- Internal Audit

- Assistant Director of Finance, Procurement &
Value

- Audit Wales

- Interim Director of Finance

- Head of Financial Services & Accounting

- Head of Risk & Assurance

- Head of Corporate Governance

- Assistant Director of Finance

- Independent Member

Apologies:

None

AC 1705/01 Welcome and Introductions and Apologies for Absence
The Chair welcomed everyone to the meeting.
Apologies for absence were noted.

AC 1705/02 Declarations of Interest
There were no Declarations of Interest to record.

AC 1705/03 Draft Minutes of the Meeting held on 7t April 2022

The Committee accepted the minutes as a true and accurate
reflection of the meeting.

AC0704/08, Update on Outpatient Transformation - The
Chair requested confirmation as to when assurance in respect of
Job Planning would be presented to the People & Culture, given
previous recommendations regarding the need for improvement.
Action: Secretariat

1/7
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AC1705/04

Action Sheet

AC0302/07, re streamlining for new starters - Amend to ‘in
progress’. The Chair requested an outcomes report come back to a
future meeting when concluded.

Action: Secretariat

AC1705/05

Review of the Draft Annual Report 2021/22

Rani Mallison (RM), Director of Corporate Governance, presented
the Committee with the draft Performance Report and
Accountability Report for 2021/22, for comment and input.

The Committee was informed that the manual of accounts sought
to simplify annual reporting in recognition of NHS Wales's ongoing
challenges, and that there was no requirement to prepare a
separate Annual Quality Statement or Sustainability Report.

Performance Report (Part 1)

Based on the Health Board's main objectives, strategies, and
principal risks, the performance section provided a summary
highlighting what had been done to deliver and improve the
quality of services provided and commissioned by the Health
Board to drive further improvements in population health and
care.

The report was noted as a working draft, with the following areas
to be strengthened: -

e the availability of end of year performance data had not
aligned with the population of the draft report but would be
incorporated into the final iteration

e An out-turn position against the Annual Plan 2021/22 is
being produced but has not been available to date - this is
clearly a significant element of the annual report which will
need to be included

e a section on our strategic partnerships was a work in
progress and would be included in the final draft

e A condensed shorter public facing summary report would be
available for the Annual General Meeting (AGM).

Committee members raised the following points for consideration
and inclusion in the final iteration of the performance report: -

e Throughout the document, there is inconsistency in how the
organisation performed in 2021/22 in terms of what was
delivered and achieved (refer to the section on Track &
Trace as an exemplar)

e The report is not structured around the Health Board’s
priorities.

e Where sections refer to reporting periods, clarification was
needed as per calendar or financial year.

e A glossary of terms should be included.

e Reference to recommendations made on the 2020/21
Report should be considered to ensure they are captured.

e Evidence should be provided to support statements made.

e Reference to the Health Board’s engagement approach,
listening to feedback and co-production should be

2
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strengthened.

Accountability Report (Part 2)

The Committee was informed that the Corporate Governance
Report, Remuneration and Staff Report, and Parliamentary
Accountability and Audit Report were all required to be included in
the Accountability Report to demonstrate how the Health Board is
meeting its key accountability and reporting requirements.

This section of the report, like the performance report, was
marked as a working draft. Although the final Head of Internal
Audit Opinion was still required for the Annual Governance
Statement, an outline conclusion had been included in the draft,
which confirmed the following: -

e The Health Board remains on ‘routine’” monitoring as part of
NHS Wales Escalation and Intervention arrangements.

e The Health Board has continued to mature as an
organisation and, whilst there are areas for strengthening,
no significant internal control or governance issues have
been identified.

Committee members raised the following points for consideration
and inclusion in the final iteration of the accountability report; -

e Page 8 & 38- Include the Power of Discharge sub-committee
in the structure.

e Attachment 1 - Include a table that shows which partner
organisation groups/boards Independent Members sit on.

e Make clear that Special Advisors are not members of the
Board.

e Check if Cyber Security had been considered by the ARA
Committee in 2021/22 and, if so, include under Items
considered by Committees.

e Add detail under other employment matters e.g., staff
sickness / disciplinaries.

¢ Include end-of-year staff composition data for 2020/21 and
2021/22 to demonstrate gender balance.

The Chair questioned whether the figures for remuneration in
excess of the highest paid director were correct and asked if this
could be checked.

Action: Head of Financial Services & Accounting

The Chair requested that further comments be sent to RM. For
ease of reference, any additional insertions or revisions to the final
iteration should be highlighted in a different colour.

Action: Director of Corporate Governance

The Committee thanked the Director of Corporate Governance and
Interim Director of Finance, and respective teams, for the
comprehensive reports.

AC 1705/06

Review of the Draft Financial Statements 2021/22 (Part 3)
The Draft Annual Accounts were presented by the Interim Director
of Finance, who was assisted by the Head of Financial Services &

3
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Accounting, noting that the accounts were subject to review by
Audit Wales.

The Committee was informed that the Health Board had met both
statutory financial duties and noted the key points below.

e The Health Board met its Revenue Resource Limit for the
year and delivered a surplus of £249k.

e The Capital Resource Limit target of £48.9m was met in
2021/22 with a small underspend of £50Kk.

e The Health Board met its duty to breakeven over a three-
year period.
The Public Sector Payment Policy Target was achieved.

e The Health Board’s Cash Balance reported was £1.7m
achieving target.

e Pay Schemes value is circa £756k with funding agreed by
Welsh Government.

Katija Dew (KD), Independent Member, questioned the
transparency of overall spending to third-party and private-sector
providers. Estelle Evans (EE) agreed to provide a breakdown of
voluntary expenditure.

Action: Head of Financial Services & Accounting

The Committee was informed of the reasons for the key
movements in the figures between 2020/21 and 2021/22 and
noted that an additional £38m in COVID funding received in
2021/22 had driven an increase in costs.

During the audit, it was discovered that the annual leave accrual
of £19.6m had been incorrectly recorded under non-NHS payables
and would be moved to Non-NHS Accruals, as it had been done
the previous year.

Clinical Negligence claims had risen from £11 million in 2020-21 to
£45 million in 2021/22 because of three cases in excess of £5m.

A £756k provision in the accounts for scheme pays would result in
a regularity qualification in the Health Board accounts; this was
identified as an issue for all Welsh Health Boards with scheme
pays. External Auditor Richard Harries (RHa), Audit Wales, advised
that the qualification's wording would be critical in highlighting the
issue as a national issue rather than a Health Board issue.

Iwan Jones (1J), Independent Member, expressed concerns about
the pooling of Pay Schemes and inquired how organisations obtain
assurance from auditors that the Welsh quantum is correct. 1]
noted his similar concerns about provisions and contingencies for
irrecoverable debts, and he questioned whether medical
negligence assessments should be completed under IFRS9. EE
stated that All Wales data had been sent to all Health Boards to
identify employees who were enrolled in pay schemes and relied
on WG management of schemes. RH agreed that IFRS application
against provisions needed to be reviewed at the All-Wales level.

4/494
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IJ questioned the efficacy of the four-year revaluation

process, which RH offered to discuss outside of the meeting or
circulate a briefing note about. Audit Wales confirmed that work
would begin centrally in the coming weeks, but also informed the
Committee that the Welsh Government is currently looking across
the UK to see what needs to happen in between revaluation
cycles.

Paul Deneen (PD), Independent Member, asked if there was any
comparative data with other Health Boards in terms of end-of-year
accounts, and raised concerns about energy and medical
negligence costs. RM suggested that a board briefing on clinical
negligence arrangements be re-arranged for full board
sightedness. RM also assured the Committee that the Board’s
Litigation Group was under review to ensure robust governance
alignment with the Board.

Action: Director of Corporate Governance

RH informed the Committee that the estimated energy costs for
2022/23 had increased by circa £12m.

Audit Wales confirmed that they were on track to complete audit
work in time for the Auditor General to sign the accounts on 15%
June 2022.

The Committee thanked the Interim Director of Finance for the
comprehensive report. The chair requested any additional
questions raised outside of the meeting be logged to ensure
evidence of sufficient scrutiny.

Action: Interim Director of Finance, Procurement & Value

AC 1705/06

Receive Internal Audit Reviews 2021/22

The Committee was informed by Simon Cookson (SC), Head of
Internal Audit, that there were 8 outstanding reviews, with several
of them completed and one in progress. SC was confident that all
reports would be received by the next meeting of the Committee
and would be reflected in the final Head of Internal Audit Opinion.

Iwan Jones (1]), Independent Member, questioned how the
Committee obtained overall reasonable assurance, noting that
several proposed audits had not occurred as planned. Similarly, 1]
noted concerns about the recommendations labelled as 'removed
too soon.' SC responded that six reviews had been deferred during
the year but were reflected in the opinion, and that he was
confident that all work would be completed by June 13th.

Stephen Chaney (SCh), Internal Audit, explained that
recommendations 'removed too soon' were the result of actions
that were marked completed by management but had not been
fully embedded. SCh assured the Committee that this was less
likely to happen now under the new process for audit
recommendation tracking and that the tracker had improved
significantly in recent months.

The Chair expressed concern about the management response in
the Care After Death Audit, questioning whether the target date

5
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was too ambitious, and suggested that management responses be
scrutinised in the future to ensure appropriate timelines were
given to all recommendations and all resources were identified.
This position was acknowledged.

The Committee NOTED the Internal Audit Update.

AC 1705/07

Approval of the Internal Audit Annual Plan 2022/23

Simon Cookson (SC), Head of Internal Audit, confirmed that the
Internal Audit Plan 2022/23 had been approved by the Executive
Team and noted that two audits had been removed from the draft
Plan.

Paul Deneen (PD), Independent Member, questioned the two
limited assurance reviews and sought assurance on the action plan
in place. SCh assured the Committee that limited audits would be
followed up to ensure progress.

1] requested sight of the 3-year audit plan cycle to assure the
Committee that all Health Board risk areas were being covered. It
was agreed that this would be shared at the Committee’s meeting
in June 2022. The Chair proposed that the programme be shared
with members as an aide memoire at the end of each financial
year.

Action: Head of Internal Audit

The Committee approved the Internal Audit Plan 2022/23.

AC 1705/08

Draft Head of Internal Audit Opinion 2021/22
Simon Cookson (SC), Head of Internal Audit, presented the draft
Head of Internal Audit Opinion for 2021/22.

SC advised the Committee that, as set out in the document, the
Board could take Reasonable Assurance that arrangements to
secure governance, risk management, and internal control are
suitably designed and implemented effectively within the areas
under review, but that Continuing Healthcare and the NIS
Directive provided limited assurance.

The Committee discussed recurring themes that had been
identified throughout the course of the year, across a number of
audits, including:

e Training

e Policies and procedures

e Record Keeping

The Chair suggested that consideration be given to how the
Committee sought assurance on progress in these areas. It was
agreed that the Chair would discuss this further with the Director
of Corporate Governance.

Action: Chair/Director of Corporate Governance

The Chair thanked the Head of Internal Audit and colleagues for
their hard work during 2021/22 and for the comprehensive draft
report.
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AC 1705/09 External Audit Annual Plan 2022/23
The Committee noted the final External Audit Plan 2022/23.
AC 0604/15 Date of Next Meeting

Monday 13t June 2022 at 9:30am.
The Chair requested the meeting be extended by 30 mins.
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Aneurin Bevan
b N HS University Health Board

Audit, Risk & Assurance Committee
Action Sheet

All actions in this log are currently active and are
either part of the Committee's forward work
programme or require more immediate attention,
such as an update on the action or confirmation that
the item scheduled for the next Committee meeting
will be ready.

N.B. Once the Committee is assured that an action is
complete, it will be removed. This will be agreed at each
Committee meeting.
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In Progress

Not Due

Completed
another
Committee

Transferred to

Committee | Minute Agreed Action Lead Target Date | Progress/
Meeting Reference Completed
February AC 0302/07 Liaise with ESR workforce Director of August In progress.
2022 Bi-Annual colleagues and Shared Services to Finance & 2022 An outcomes report to come
Counter Fraud further streamline the Procurement & back to a future meeting
Progress Report | termination/new starter process for | VBHC once finalised
managers
Head of Counter
Fraud
May 2022 AC1705/05 The figures for remuneration in Head of 13 June Completed.
Review of the excess of the highest paid to be Financial 2022 Included in Financial
Draft Annual checked for accuracy. Services & (Next ARA Accounts Paper appendix
Report Accounting meeting)
Any additional insertions or Director of 13 June Completed.
revisions to the final iteration Corporate 2022 Highlighted in the final
should be highlighted in a different | Governance report submitted to the
colour. Committee.
May 2022 AC1705/06 Provide a breakdown of overall Head of 13 June Completed.
Review of the spending to third-party and private- | Financial 2022 Included in Financial
Draft Financial sector providers. Services & (Next ARA Accounts Paper appendix
Statements Accounting meeting)
A board briefing on clinical Director of September | To be scheduled for
negligence arrangements to be Corporate 2022 September 2022
arranged for full board Governance
sightednesss.
Any additional questions raised | Interim Director | 13 June Completed.
outside of the meeting be logged to | of Finance, 2022 No additional questions
ensure evidence of sufficient | Procurement & | (Next ARA raised.
scrutiny. Value meeting)
Page | 2
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In Progress | Not Due Completed | Transferred to

another
Committee

May 2022 AC1705/07 Provide a copy of the 3-year audit Head of Internal | 13 June Completed.
Approval of the | plan cycle to assure the Audit 2022 Cycle distributed via email
Internal Audit Committee that all Health (Next ARA 08 June 2022
Annual Plan Board risk areas are being covered. meeting)
2022/23

May 2022 AC1705/08 Discuss how the Committee gain Chair July 2022 In progress
Draft Head of assurance on progress against the To be taken forward via
Internal Audit recurring themes identified. Director of audit recommendation
Opinion Corporate tracking, themes and
2021/22 Governance analysis reporting. Next

iteration due July 2022.
Page | 3
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Aneurin Bevan University Health Board

IQ G IG Bwrdd lechyd Prifysgol Audit, Finance & Risk Committee
d..,,to ~ | Aneurin Bevan Monday 13t June 2022
b N HS University Health Board Agenda Item:

Aneurin Bevan University Health Board

Counter Fraud Functional Standard Return declaration for 2021/22

Executive Summary

An executive overview has been prepared for the Aneurin Bevan University Health Board
(ABUHB) Audit Committee. It incorporates the legal declaration in relation to the
submission of the above mentioned CFFSR for 2021/22 and the actual CFFSR return itself.
The Board is asked to: (please tick as appropriate)
Approve the Report

Discuss and Provide Views

Receive the Report for Assurance/Compliance

Note the Report for Information Only v
Executive Sponsor: Robert Holcombe - DoF

Report Author: Martyn Edwards — Head of Counter Fraud

Report Received consideration and supported by: DoF

Executive Team Committee of the Board | Audit Committee
[Committee Name]
Date of the Report: 315t May 2022
Supplementary Papers Attached: No |

Purpose of the Report
For Audit Committee information.

Background and Context

This document has been prepared by the Aneurin Bevan University Health Board Counter
Fraud Team in order to comply with the legal components/requirements of the Government
Functional Standard for Counter Fraud (GovS 013).

Assessment and Conclusion
A green rating was recorded against all requirements.

Recommendation
This report is intended for Audit Committee information only.

Supporting Assessment and Additional Information |
Risk Assessment | N/A
(including links to Risk
Register)
Counter Fraud Report as at 31% of May 2022 1 Report of the Head of Counter Fraud
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Financial Assessment,
including Value for
Money

N/A

|

Quality, Safety and
Patient Experience
Assessment

| N/A

Equality and Diversity
Impact Assessment
(including child impact
assessment)

N/A

Health and Care
Standards

N/A

Link to Integrated
Medium Term
Plan/Corporate
Objectives

N/A

The Well-being of
Future Generations
(Wales) Act 2015 -

5 ways of working

Long Term - N/A

Integration - N/A

| Involvement - N/A

Collaboration - N/A

' Prevention — N/A

Glossary of New Terms

N/A

Public Interest

N/A

2/27

Counter Fraud Report as at 31t of May 2022

2 Report of the Head of Counter Fraud
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Declaration of compliance against the
Functional Standard Requirements at the
end of March 2022

The annual report must contain one of the declarations listed below. This
declaration must reflect the organisation type and be signed by the Accountable
Board Member in order for the organisation to be compliant with the Functional
Standard Requirements.

Commissioner Organisation Declaration

| declare that the counter fraud, bribery and corruption work carried out during 2021-22 has
been self-reviewed against the Functional Standard Requirements relating to fraud, bribery
and corruption, and that the above rating has been achieved.

Organisation

Accountable Board
Member

Signature

Date

Provider Organisation Declaration

| declare that the counter fraud, bribery and corruption work carried out during 2021-22 has
been self-reviewed against the Functional Standard Requirements relating fraud, bribery and
corruption and Service Condition 24 of the NHS Standard Contract, and that the above
rating has been achieved.

Organisation Aneurin Bevan University Health Board |
- - - — .
Accountable Board
Member g ﬂf ‘B O&SG; )
Signature

Date 30" May 2022

3/27 13/494



Counter Fraud Functional Standard Return (2021/2022)

Counter Fraud Functional Standard Return
(2021/2022)
ANEURIN BEVAN UNIVERSITY LHB

Your Overall Rating is:

Green

Submitted By:

Icfs1397

4127 14/494
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Counter Fraud Functional Standard Return (2021/2022)
Overall Rating

Your Organisations overall rating is:

Green

Introduction

The NHS Counter Fraud Authority (NHSCFA) is a Special Health Authority,
established on 1 November 2017 and charged with identifying, investigating and
preventing fraud within the NHS and the wider health group. The NHSCFA is
independent from other NHS bodies and is directly accountable to the Department of
Health and Social Care.

As part of its role, NHSCFA is required to provide annual assurance to Cabinet
Office of how the NHS is identifying and mitigating the risk of fraud, bribery and
corruption.

The term ‘NHS funded services” above refers to any organisation with partial or full
NHS funding, currently this includes: NHS Trusts, Foundation Trusts, Ambulance
Trusts, Special Health Authorities, Clinical Commissioning Groups,

certain Independent Healthcare Providers, Health Boards, NHS

Improvement and NHS England.

From April 2022 all NHS funded services are required to provide assurance against
the NHSCFA Requirements of the Government Functional Standard GovS 013:
Counter fraud. This should be overseen by the organisation’s finance director and
audit committee and in line with the organisation's existing approach to assurance
against counter fraud requirements.

The NHSCFA will support the integration into the NHS and will be responsible for
receiving Counter Fraud Functional Standard Returns (CFFSR). The NHSCFA will
be engaging with the NHS to review compliance.

A detailed explanation for each of the Government Functional Standard NHSCFA
Requirements is given including an indication of what each organisation needs to do

to comply with the requirement.
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The previous NHS specific Standards have been aligned to the new NHSCFA
Requirements Mapping of previous NHS counter fraud standards | Government
Functional Standards | NHS Counter Fraud Authority (cfa.nhs.uk)

The submission deadline for the CFFSR is the 31 May 2022.

Organisations must ensure that the CFFSR is completed and submitted on or before
the deadline.

If you have any questions on the Counter Fraud Functional Standard Return, they
can be directed in the first instance to fraudgqa@nhscfa.gov.uk

If you are having technical difficulties accessing the CFFSR please contact
servicedesk@nhscfa.gov.uk.
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Counter Fraud Functional Standard Return (2021/2022)

Organisational information

Name of the organisation

ANEURIN BEVAN UNIVERSITY LHB

This is mandatory for declaration

Annual budget of the organisation
Over £ 1 billion v

This is mandatory for declaration
Staff headcount at the organisation including contracted employees
Over 10,000 v

This is mandatory for declaration

Organisation code

7A6

This is mandatory for declaration

Organisation/provider type
Health Board v

This is mandatory for declaration

Co-ordinating Commissioner for this provider

WALES

This is mandatory for declaration

R_egion

WALES

This is mandatory for declaration

NHS Eng_;land region

WALES

This is mandatory for declaration

The STP / ICS that the organisation belongs to

WALES

This is mandatory for declaration
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Counter Fraud Functional Standard Return
(2021/2022)

Personnel information

(Link: ) Name of the member of the executive board or equivalent body responsible for
overseeing and providing strategic management

Robert Holcombe

Remaining characters: 85
This is mandatory for declaration

(Link: ) Name of the Local Counter Fraud Specialist

Martyn Edwards

Remaining characters: 86
This is mandatory for declaration

(Link: ) Email of the Local Counter Fraud Specialist

martyn.edwards3@wales.nhs.uk

Remaining characters: 72
This is mandatory for declaration

(Link: ) Name of the counter fraud provider organisation (including in-house)

In House (Wales)

This is mandatory for declaration

Counter fraud provider type (Link: )

WALES

This is mandatory for declaration

(Link: ) Name of the Chair of the Audit Committee / equivalent body

Shelley Bosson

Remaining characters: 86
This is mandatory for declaration

(Link: ) Email of the Chair of Audit Committee / equivalent body

Shelley.bosson@wales.nhs.uk

Remaining characters: 73
This is mandatory for declaration
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Counter Fraud Functional Standard Return (2021/2022)
Costs and days information

Pro-active days used (Maximum 3 digits)

342

Numerical count, whole number ex. (000)
This is mandatory for declaration

Reactive days used (Maximum 3 digits)
253

Numerical count, whole number ex. (000)
This is mandatory for declaration

Total days used for counter fraud work
595

Numerical count, whole number ex. (000)
This is mandatory for declaration

Cost of counter fraud staffing per financial year - Pro-active
£ 182594.00

Currency, to 2 decimal places ex. (£ 0000000.00)

This is mandatory for declaration

Cost of counter fraud staffing per financial year - Reactive
£ 161101.00
Currency, to 2 decimal places ex. (£ 0000000.00)

This is mandatory for declaration

Total costs for counter fraud work
£ 1143695

Currency comma separated, to 2 decimal places ex. (£ 0,000,000.00)
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Counter Fraud Functional Standard Return (2021/2022)

Reactive information

Number of referrals received during the most recent financial year

26

Numerical count, whole number ex. (000)
This is mandatory for declaration

Number of cases opened during the most recent financial year

26

Numerical count, whole number ex. (000)
This is mandatory for declaration

Number of cases closed during the most recent financial year

36

Numerical count, whole number ex. (000)
This is mandatory for declaration

Number of cases open as at 31/03/2022

11

Numerical count, whole number ex. (000)
This is mandatory for declaration

Amount of fraud losses identified during the most recent financial year

£ 144374.00

Currency comma separated, to 2 decimal places ex. (£ 0,000,000.00)
This is mandatory for declaration

Amount of fraud losses recovered during the most recent financial year

£ 144374.00

Currency comma separated, to 2 decimal places ex. (£ 0,000,000.00)
This is mandatory for declaration

Amount of fraud losses prevented from reactive work during the most recent financial year

£ |300676.00

Currency comma separated, to 2 decimal places ex. (£ 0,000,000.00)
This is mandatory for declaration

Number of criminal sanctions applied during the year

1

Numerical count, whole number ex. (000)
This is mandatory for declaration

Number of civil sanctions applied during the year

3

Numerical count, whole number ex. (000)
This is mandatory for declaration

Number of disciplinary sanctions applied during the year

20

Numerical count, whole number ex. (000)
This is mandatory for declaration
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Counter Fraud Functional Standard Return (2021/2022)
Proactive information

Number of proactive exercises conducted during the most recent financial year
10

Numerical count, whole number ex. (000)
This is mandatory for declaration

Amount of fraud losses identified from proactive exercises during the most recent financial year

£ 10.00

Currency comma separated, to 2 decimal places ex. (£ 0,000,000.00)
This is mandatory for declaration

Amount of fraud losses prevented from proactive exercises during the most recent financial year

£ 10.00

Currency comma separated, to 2 decimal places ex. (£ 0,000,000.00)
This is mandatory for declaration

Amount of fraud losses recovered from proactive exercises during the most recent financial year

£ 10.00

Currency comma separated, to 2 decimal places ex. (£ 0,000,000.00)
This is mandatory for declaration
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Counter Fraud Functional Standard Return (2021/2022)

1: Accountable individual

NHS Requirement 1A:

A member of the executive board or equivalent body is accountable for provision of strategic
management of all counter fraud, bribery and corruption work within the organisation. The accountable
board member is responsible for the provision of assurance to the executive board in relation to the
quality and effectiveness of all counter fraud bribery and corruption work undertaken. The accountable
board member is responsible for ensuring that nominations to the NHSCFA for the accountable board
member, audit committee chair and counter fraud champion are accurate and that any changes are
notified to the NHSCFA at the earliest opportunity and in accordance with the nominations process. N.
B. ‘Equivalent body’ may include, but is not limited to, the board of directors, the board of trustees or
the governing body. Oversight of counter fraud, bribery and corruption work should not be delegated to
an individual below this level of seniority in the organisation

Your Rating is: Green |

Comments:

ABUHB counter fraud, bribery and corruption workplan A/R on counter fraud, bribery and corruption
work Progress reports to the A/C & board Best practice professional probity private meetings between
LCFS & Independent Board Members Minutes of relevant meetings, action points and records of their
execution A/C minutes Standing Orders/Standing Financial Instructions Evidence of the presentation of
counter fraud, bribery and corruption information to A/C including functional standard return, annual
report of counter fraud work and the counter fraud workplan. Evidence of presentation of NHSCFA
Functional Standard to A/C and implementation of recommended remedial action Documentation from
the nominations process most recent being LCFS Mr Gareth Lavington in 2020, which is evidence of
compliance Documented definition as to status of the Director of Finance as Accountable Individual.
DoF is an Executive Director for the ABUHB organisation and the manager of the CF provision

NHS Requirement 1B:

The organisation’s non-executive directors, counter fraud champion or lay members and board
/governing body level senior management are accountable for gaining assurance that sufficient control
and management mechanisms in relation to counter fraud, bribery and corruption are present within the
organisation. The counter fraud champion understands the threat posed and promotes awareness of
fraud, bribery and corruption within the organisation. Board level evaluation of the effectiveness of
counter fraud, bribery and corruption work undertaken is documented. Where recommendations have
been made by NHSCFA following an engagement, it is the responsibility of the accountable board
member to provide assurance to the board surrounding the progress of their implementation. The
organisation reports annually on how it has met the standards set by NHSCFA in relation to counter
fraud, bribery and corruption work, and details corrective action where standards have not been met.

'Your Rating is: Green

Comments:

Meeting minutes, decisions, action points and records of their execution A/C minutes evidencing
monitoring and evaluation of counter fraud work conducted in compliance with the counter fraud
functional standard A/C acknowledgement of LPE's & risk assessments and in particular, actions raised
with regard to overpayment of salaries LPE Documentation from the nominations process A nominated
Counter Fraud Champion who in addition to promoting fraud awareness, is involved in the appointment
of the LCFS Communications to staff directly attributed to the Counter Fraud Champion Counter fraud,
bribery and corruption workplan Documentation arising from NHSCFA engagement process €.g.
thematic assessment & implementation of FPN's etc. Evidence of implementation of remedial
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Counter Fraud Functional Standard Return (2021/2022)

recommendations made by the NHSCFA on thematic assessment NHS Audit Committee Handbook
(relevant sections) Evidence that the Audit Committee Chair has an NHS.net account Annual report on

counter fraud, bribery & corruption
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Counter Fraud Functional Standard Return (2021/2022)

2: Counter fraud bribery and corruption strategy

NHS Requirement 2:

The organisation aligns counter fraud, bribery and corruption work to the NHSCFA counter fraud,
bribery and corruption strategy. This is documented in the organisational counter fraud, bribery and
corruption policy, and is submitted upon request. The counter fraud work plan and resource allocation

are aligned to the objectives of the strategy and locally identified risks. (The organisation may have its
own counter fraud, bribery and corruption strategy, however, this must be aligned to and referenced to
the NHSCFA counter fraud, bribery and corruption strategy)

Your Rating is: Green ‘

Comments:

Evidence of alignment with NHSCFA recommendations in annual report The NHSCFA strategy
document NHSCFA Strategy 2020-2023 Counter fraud, bribery and corruption policy referencing the
NHSCFA strategy Organisation over-arching strategy referencing the NHSCFA strategy is fully aligned
Risk assessment materials - annual report refers Evidence of risk monitoring being conducted A/C &
DoF - $.2.15, 2.16, 4.12 & 4.14 Annual Report C/F work plan A/R on counter fraud, bribery and
corruption work Fully completed counter fraud functional standard return Relevant meeting minutes,
action points and records of their execution Action plan made as part of any NHSCFA engagement -
compliance evidence S.4.18 annual report New LCFS appointed Nov 2019, making establishment 2.8
WTE in line with corporate structure. All LCFS fully trained/accredited. Evidence of continuous local
proactive risk exercises being undertaken and outcomes managed Evidence of above being reported to

Audit Committee
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Counter Fraud Functional Standard Return (2021/2022)

3: Fraud bribery and corruption risk assessment

NHS Requirement 3:

The organisation has carried out comprehensive local risk assessments to identify fraud, bribery and
corruption risks, and has counter fraud, bribery and corruption provision that is proportionate to the level
of risk identified. Risk analysis is undertaken in line with Government Counter Fraud Profession (GCFP)
fraud risk assessment methodology and is recorded and managed in line with the organisation’s risk
management policy and included on the appropriate risk registers, and the risk assessment is submitted
upon request. Measures to mitigate identified risks are included in an organisational work plan, progress
is monitored at a senior level within the organisation and results are fed back to the audit committee (or
equivalent body). For NHS organisations the fraud risk assessments should also consider the fraud risks
within any associated sub company of the NHS organisation.

'Your Rating is: Green J

Comments:

The NHSCFA strategy document NHSCFA Strategy 2020-2023 Local risk assessment materials
Evidence of liaison with risk management staff within the organisation Evidence of risk monitoring
being conducted at a senior level Relevant meeting minutes, action points and records of their execution
Audit committee minutes Audit reports Counter fraud, bribery and corruption work plan is aligned to the
risk assessment and NHSCFA counter Fraud strategy. Progress reports Organisational risk registers
GCFP core discipline “Fraud Risk Assessment” Process is fully aligned with the Govt methodology
utilising the tools provided by NHSCFA
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Counter Fraud Functional Standard Return (2021/2022)

4: Policy and response plan

NHS Requirement 4:

The organisation has a counter fraud, bribery and corruption policy and response plan (the policy and
plan) that follows NHSCFA’s strategic guidance and has been approved by the executive body or senior
management team. The plan is reviewed, evaluated and updated as required, and levels of staff
awareness are measured.

Your Rating is: Green

Comments:

The NHSCFA counter fraud manual resource document ‘Template Local Counter Fraud, Bribery and
Corruption Policy’ The organisation’s counter fraud, bribery and corruption policy and response plan
The NHSCFA strategy document NHSCFA Strategy 2020-2023 NHS Counter Fraud Manual Standing
Orders/Standing Financial Instructions Relevant meeting minutes, action points and records of their
execution Materials and supporting evidence to show that the plan has been communicated across the
organisation - A/R para's 2.1,2.2,2.3,2.12,3.7,3.11,4.2 refer. Evaluation measures i.e. staff surveys - A
/R appendix 3 & para 3.4 refers. Evidence of the review of the plan including subsequent amendments to
it where appropriate - A/R para's 2.2, 2.3, 4.2 refer. ABUHB Counter Fraud Bribery & Corruption Policy
is up-to-date and fit for purpose and last received Executive review in February 2020. Process aligns

with NHSCFA/Gov strategic plan and is current and reviewed in line with local policies
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Counter Fraud Functional Standard Return (2021/2022)

5: Annual action plan

NHS Requirement 5:

The organisation maintains an annual work plan that is informed by national and local fraud, bribery and
corruption risk assessment identifying activities to improve capability and resilience. This includes (but
is not limited to) defined objectives, milestones for the delivery of each activity and measurable areas for
improvement in line with strategic aims and objectives. The plan is agreed, and progress monitored by
the audit committee (or equivalent body).

'Your Rating is: Green

Comments:

Counter fraud, bribery and corruption work plan Audit committee minutes National and locally based
risk assessments - Annual Report para's 4.12, 4.14, 4.17, 4.18, 4.19 & 4.20 refer. NHS Audit Committee
Handbook (relevant sections) Other evaluation materials such as reports on proactive exercises
Evaluation materials resulting from participation in national exercises A measured reduction in risk or
expenditure Documentation arising from any NHSCFA engagement Evidence of the implementation of
any recommendations made by the NHSCFA as part of any engagement - Annual Report para's 4.17 &
4.18 refer. Internal audit reports Increased compliance with policies and procedures Examples of where
findings have been suggested for policy development Examples of where findings have influenced
policy development Staff are given informed and suitably aligned obj ectives on annual PADR which are
reviewed throughout the reporting period to ensure their continued appropriateness.
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Counter Fraud Functional Standard Return (2021/2022)

6: Outcome-based metrics

NHS Requirement 6:

The organisation identifies and reports on annual outcome-based metrics with objectives to evidence
improvement in performance. This should be informed by national and local risk assessment, national
benchmarking and other comparable data. Proactive and reactive outcomes and progress are recorded on
the approved NHS fraud case management system. Metrics should include all reported incidents of

fraud, bribery and corruption, the value of identified fraud losses, the value of fraud recoveries, the value
of fraud prevented, criminal sanctions and disciplinary sanctions.

'Your Rating is: Green |

Comments:

The NHSCFA strategy document NHSCFA Strategy 2020-2023 NHS Counter Fraud Manual The
NHSCFA instructions and guidance on the use of the approve NHSCFA fraud case management system.
Approved NHS fraud case management system records Approved NHS fraud case management system
weakness records Investigation files Evidence of proactive prevention and detection exercises NHSCFA
Benchmarking data Counter fraud, bribery and corruption work plan Audit committee minutes A
measured reduction in risk or expenditure NHSCFA circulars NHSCFA’s ‘Intelligence Alerts, Bulletins
and Local Warnings Guidance’ Results of thematic engagements Evidence derived from participation in
the National Fraud Initiative Clue3 is used to facilitate this work also the predecessor system First'
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Counter Fraud Functional Standard Return (2021/2022)

7: Reporting routes for staff, contractors and members of the
public

NHS Requirement 7:

The organisation has well established and documented reporting routes for staff, contractors and
members of the public to report incidents of fraud, bribery and corruption. Reporting routes should
include NHSCFA’s Fraud and Corruption Reporting Line and online reporting tool. All incidents of
fraud, bribery and corruption are recorded on the approved NHS fraud case management system. The
incident reporting routes are publicised, reviewed, evaluated and updated as required, and levels of staff
awareness are measured.

Your Rating is: Green

Comments:

The NHSCFA strategy document NHSCFA Strategy 2020-2023 NHS Counter Fraud Manual The
organisation’s counter fraud, bribery and corruption policy Links to the NHSCFA online fraud reporting
tool https://cfa.nhs.uk/reportfraud - Annual Report para's 3.7, 3.5, 5.28 refer Materials and supporting
evidence to show that the incident reporting routes have been communicated across the organisation -
Annual Report section 3 is evidence of this Evaluation measures such as staff surveys or sample checks -
Annual Report Appendix 3 refers Evidence of the review of the incident reporting routes - Annual
Report para