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1 PURPQOSE

1.1. The purpose of this policy is to amend old policy adopted in 2002. The National

Department of Health adopts a comprehensive approach on management of risks for fraud
and corruption.

2 BACKGROUND

2.7,

22

2.3.

24,

2.5,

Fraud and corruption prevention is a process that is adopted by the National Department of
Health, in putting mechanisms in place, to manage the National Department of Health's
vuinerability to fraud and corruption. Such mechanisms are designed to prevent, deter and
detect fraud and corruption.

Furthermore, the purpose of this document is to confirm that the National Department of

Health is committed to a culture of Zero Tolerance to Fraud and Corruption in all its
activities.

As part of the Risk Management, onsibility of the Accounting Officer to
establish structures to aadress(@a.!t‘off cortuption

The provisions of SecttonQB (1)}a)i) of the Public %nr— Management Act (PFMA)
stipulates that the A@mmg j onsible Qensurmg that the National
t

Depariment of Health¥mes and fic) and transparent system of
financial and risk manasément an
Furthermore, sectionstB.2.1 3 e Treasury=megulations require that risk
assessments are conducted on a8 and @ rissvmanagement strategy, which
includes a fraud preventiog plan, b used t@direct risk nfanagement effort. The strategy
must be ciearly commumcated to all empi®ees fg ensure that risk management is

incorporated into the languag zurﬁ ?a 1cma| Department of Health.

3 SCOPE OF THE POLICY

3.1.

This policy applies throughout the National Department of Health in as far as fraud and
corruption risk management and prevention is concerned and should be read in conjunction
with the National Department of Health's Code of Conduct/Ethics, the principles of which are
fully supported herein by this policy.

4 RESPONSIBILITY

4.1 Everybody has a responsibility in respect of the fight against fraud, corruption and any other
ilegal act. Not only should no employee be involved in anything of this sort, but it is also
expected from all employees to report suspected instances of fraud. corruption and any other
illegal act. Reports are tc be made 1o any of the following:

i

i. The relevant branch/unit ieader;

Fraud Prevention Policy Page 4 of 24




NATIONAL DEPARTMENT OF HEALTH

' FRAUD PREVENTION POLICY
Version 1

i. The Accounting Officer;

ii. Risk Committee;

&

. Audit Committee;
v. The 24 hour National Anti Corruption Hotline, 0800 701 701: and

vi. Internal Audit

4.2 Management is responsible for the implementation of internal controls to deter and detect
fraud and corruption and should also refer all allegations and/or suspicions of fraud to the relevant
official in terms of the whistle-blowing and fraud prevention policies.

4.3 Internal Audit is responsible for providing assurance on the effectiveness and efficiency of the
fraud and corruption risk management process and evaluating internal controls to detect possibie
control weaknesses.

4.4 The Accounting Officer is responsame for makmb n'angernents for the investigation of allegations

of improprieties committed by, or aq om :tuhon committed illegal act.
5 POLICY STATEMENT \L
)
5.1 Fraud and corruption esents #ﬁﬁca ential r:wo the National Department of
Health's assets, service desvery effic€ncy a n. T8 Accounting Officer wishes to

make it clear that the Natigral Department of Hegéilth has and vil¥ maintain a zero tolerance for
the commission or concealpent of t or illeggiscts. Allegations of such acts
will be investigated and pursued to conclusion, Q'lcludmg legal action, criminal
prosecution, and disciplinary action whlergfvarran Q

5.2 The Accounting Officer commits National Departm@nt of Health o a process of fraud and
corruption risk management and A! Hﬁ aligned to the principles of the Public
Finance Management Act (PFMA), Act mended by Act 29 of 1988,

5.3 As instances of fraud and corruption remain a constant threat to public trust and
confidence, it becomes essential to recognise fraud and corruption risk management and
prevention as an integral part of strategic management and the National Department of Health

is therefore adopting @ comprehensive approach to the management and prevention of fraud
and corruption risks. Management's agenda must focus on efforts to:

5.3.1 Understand the fraud and corruption risks that can undermine the National Department of
Health's objectives;

5.3.2 Determine whether fraud and corruption prevention programmes and controls are actually
effective in reducing instances of fraud and corruption;

= s L SRR i A L £ R
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5.3.3 Gain insight into better ways of designing and evaluating controls to prevent, detect and
respond appropriately to fraud and corruption;

5.3.4 Reduce exposure to liability, sanctions and litigation that may arise from violations of law
or stakeholder expectations;

5.3.5 Derive practical value from the development of a sustainable process of managing fraud
and corruption risks and improving performance; and achieve the highest levels of business
integrity through sound corporate governance, internal control and transparency.

5.3.6 The features of this process are outlined in the National Department of Health's Fraud
Risk Management Strategy. It is expected that all personnel will adhere to the fraud risk
management strategy. It is the intention that individual personnel, as well as branches/units will

work together in a consistent and integrated manner, with the overall objective of reducing
fraud and corruption risk.

5.3.7 Effective fraud and corruption risk management and prevention is imperative to the

National Department of Health to fulfi_it ¢ the service delivery expectations of the
public and the performance ex 3 wi National Department of Heaith. The
realisation of our strategic plan nds on us bemg ﬁ take calculated risks in a way that

does not jeopardise the micre!bof stakehaolders.

B

5.3.8 We subscribe to th dament, inciple all reso@s will be applied economically
-y

to ensure:;
livery; 0

appropr.aﬁ?aiements aimed at minimising
d costs n‘@e interest of all stakeholders;

b) A managem€nt systcm
fraud and ruptidf
and

¢} Maintaining ar’
towards interna

a) The higheEamards of serw*e

promotes%e right attitude and sensitivity
older .-;a tisfaction.

environrgent whi
ano external sta

54 FRAUD AND CORRUFTION UNDER %NBT! ABOVEMENTIONED PRINCIPLES.

An enterprise-wide approach to fraud and corruption risk management and prevention will
be adopted by the National Department of Health, which means that every key fraud and
corruption risk in each part of the National Department of Health will be included in a
structured and systematic process of fraud and corruption risk management and
prevention. It is expected that the fraud and corruption risk management and prevention
processes will become embedded in the National Department of Health's systems and
processes, ensuring that our responses to fraud and corruption risks remain current and
dynamic. All fraud and corruption risk management and prevention efforts will be focused
on suppeorting the National Department of Health’s objectives. Equally, they must ensure
compliance with relevant legisiation, and fulfil the expectations of employees and other
stakeholders in terms of corporate governance, inciuding King Il requirements. Every
employee has 2 part to play in this important endeavour and we look forward to working
with you in achieving these aims.
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68 THE CONCEPT OF FRAUD AND CORRUPTION PREVENTION

6.1 INVESTIGATION PROCEDURES

6.1.1. The National Department of Health developed investigation procedures in a Fraud

Investigation Policy to ensure uniformity in the reporting and investigation of incidents of
fraud and corruption as follows:

6.1.1.1. Reporting of suspicious acts by all staff members in a consistent manner;

©.1.1.2. Preliminary investigation of incidents reported;
6.1.1.3. Investigation procedure as per investigation policy;
6.1.1.4. Involvement of other law enforcements agencies;
6.1.1.5. Procedure in taking resolutions; and

6.1.1.8. Recovery of loss,

The National Department of ne\i@&gaohlsfa detailed investigation procedure

that is separate from this po& ,L

®,
6.2 ANTI-FRAUD AND cosupno 0GR

6.2.1. The National DEpariment of Health flas developef)ne following programmes to
address the thre®t of fraug s

i. Recruitment policy;

ii. Accounting and op@rationa' policies;

iii. Fraud and corruption (in lﬁb of 'aud and corruption);
iv. Fraud and corruption risk zﬁ H

v. Code of ethics and conduct;
vi. Investigation policy/procedure; and

vii. Fraud and corruption response plans.

6.3 ANTI-FRAUD AND CORRUPTION GUIDELINES

National Department of Health of-Health wishes to ensure that in the course of its work
its employees and any third parties acting on its behalf observe the highest standards
of integrity. These Anti-fraud and corruption guidelines establish procedures for
handling fraud and corruption concerns.

6.31 PUBLIC SECTOR CODE OF CONDUCT

8.3.1.1. The National Department of Health has a reputation for honesty and integrity in its
management practices and in its business transactions/service delivery that it wishes to

O T S T S A L = R N T e TV T i e o ST
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maintain. It is therefore vital for the National Department of Health to fight and prevent
fraud and corruption in all its forms.

6.3.1.2. It is the policy of the National Department of Health to comply with anti-fraud and
corruption laws wherever it does business/provide services.

8.3.1.3. The obligation to comply with local, national and international laws and regulations
applicable to its business, including anti-fraud and corruption laws, is also
contained in the National Department of Health's Cade of Conduct.

6.3.1.4. It is the responsibility of each and every employee in the National Department of
Health and any third-party acting on behalf of the National Depariment of Health to
understand the Code of Conduct and these the anti-fraud and corruption guidelines
and to seek help from the legal team if and when there is any question or doubt as to
how these rules apply in a given situation.

6.3.2 PROCUREMENT

6.3.2.1. In pursuance of tn Iﬁvatn Mpenartment of Health defines, for the

purposes of the a sebtmns the foll terms as having the meaning
described herem

a) Corrupt p!nnce { the & receiving or soliciting of
anything of%lm: to in luenc:e thgfaction of a2 g@yernment official in a selection
process or ontract : -5

el

b) Fraudulent practice: gn "rﬂprebcr‘q”gn of facts in order to influence
a procurement/gelection ®r the execution of a contract to the detriment
of the National Depaigment of Health angyincludes collusive practices among
bidders/ contracto submission of proposals) designed to
establish prices at arquH% titive levels and to deprive the National
Department of Health of the benefits of free and open competition.

€.3.2.2. The Accounting Officer must:

a) reject a proposal for award if he/she determines that the supplier/service
provider recommended for award has engaged in corrupt/fraudulent activities
in competing for the contract in question;

b) reject a proposal for the award of a contract if the recommended bidder has
committed corrupt/fraudulent acts in competing for the particular contract; or

c) cancel a contract awarded to a supplier of goods/services:~

(i) if the supplier committed any corruptfiraudulent act during the bidding
process or the execution of that contract; or

Fraud Prevention Policy Page 8 of 24
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6.3.2.3.

6.3.2.4.

6.3.2.5.

6.3.2.6.

6.3.2.7.

(if) if any official or other role player committed any corruptffraudulent act during
the bidding process or the execution of that contract that benefited that
supplier.

The Accounting Officer must;
a) disregard the bid of any bidder if that bidder, or any of its directors.—
(i) have abused the National Department of Health's supply chain

management system;

(i) have committed fraud, corruption or any other improper conduct in relation to
such system; or

(iii) have failed to perform on any previous contract;
b) inform the National Treasury of any action taken in terms of paragraph (a): and

c) may insist that a provision is included in contractual agreements
ccounting Officer and/er a National

requiring contractors '

Treasury to inspe ?Og:oms ds relating to the performance of the
contract and to them audited by a rs appointed by the Accounting
Officer/National T :reasmg

Fraud and coglbtion is gfore wid sge Countries than in others.
Engaging with 80me of these high frgfid and corrudn risk Countries requires the
National Deparffuent of J ly greater orea':.'ltian. it 1s important that the
g . y . n
National Departient of o demonsigate that procurement decisions
in these countries are tak @em and néby exerting improper influence
on any official. [

Procurement regulati ir in |R 16A of the Treasury Regulations
and include specific rule A E ing of and processes for securing bid
information and documents and the Natmnal Department of Health should ensure
that it acts in conformance with those rules and regulations.

During a tender process, strict regulations usually exist concerning confiicts of
interest and interactions and communications with officials invoived in the tender
process. The National Department of Health shouid, during that process, not
engage in any entertainment, gift-giving/receiving or similar exercises with any
official or other person involved in the tender process.

The National Department of Health should locate, review and comply with/adhere to
relevant procurement guidelines and regulations and, if necessary, consult with
legal specialists within the National Department of Health to avoid any viclation of
such regulations.
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6.3.3 WHAT IS CORRUPTION

6.3.3.1.

6.3.3.2.

6.3.3.3.

6.3.3.4.

6.3.3.5.

6.3.3.6.

in practice, the words bribery and corruption are generally used interchangeably.

Corruption is defined as the misuse of power by someone to whom it has been
entrusted, for his/her own private gain. The most common form of corruption is
bribery, which is the giving or receiving of money, a gift or other advantage as an
inducement to do something that is dishonest. illegal or a breach of trust in the
course of doing business.

The anti-fraud and corruption laws prohibit an offer, payment, promise to pay or
authorisation of payment of any money, gift or anything of value to any official for
purposes of:

a) influencing any act or decision of the official;

b) inducing him/her to do any act in violation of his/her iawful duties, i.e. securing an
improper advantage; 4 o n

¢) inducing him/her { :sr‘ber influen® %‘u a governmental agency or SOE, in
order to assist mf#\ammgfretaining busines&to direct business to anyone.

In addition corfeiion is %ed
payment of a e would Mot be

business. In otper words. the act of
to act/refrain frml actin
offence.

al of@ne even in the event that the
er t®™&ssist in obtaining or retaining
rrupting soméghe in order to induce him/her
his/her fugEtions is considered a criminal

>

This means that®he law® makes exemption for the so-called facilitation
payments. Facilitation ents are a form of@ribery where (i) the sum involved is
minor and paid to a W d (iiy the payment is made to secure an
action/service to which an' i H tompany is routinely and legally entitled
(e.g. routine processing of Government papers such as a travel visa).

it is the policy of the National Department of Heatth to refrain from making any corrupt
payments, including facilitation payments. Employees asked to make faciiitation
payments should report such incidents in the manner indicated in 4 above or
whistle blowing policy.

6.3.4 WHO IS A GOVERNMENT OFFICIAL

6.3.4.1

. A Government official is:

a) an officer/femployee of the Government (holding an administrative, judicial or
legisiative mandate) or of a National Department of Health, agency/entity or
instrumentality thereof or any person acting in an official capacity for or on
behalf of such government (e.g. an entity hired to review policies for a
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Government National Department of Health or to collect revenue on behalf of
the Government);

b) an officer or employee of a Public Internaticnal Organisation or any person
acting in an official capacity for or on behalf of such Funding Agencies; and

c) an employee of a company or other business entity in which a Governmental
body has an ownership interest and/or over which such Governmental body
may, directly or indirectly, exercise a dominant influence (such employee can
qualify as a Government official even if he/she is engaged in commercial rather
than Governmental activities).

6.3.4.2. Additional caution should be applied in respect of persons who are known or
suspected to be family members of Gavernment officials or in respect of
companies who are controlled by family members of Government officials so as to
avoid that these persons serve as a conduit for a fraudulent, corrupt or illegal
payment to a Government off c:a{ h
6.3.5 BUSINESS PARTNEBQ(\QGENTS Cl CTORS AND OTHER THIRD
PARTIES &

o)
6.3.5.1. Governmant'sﬁistation up’\i
partners, agentscontracto , con

highest standae of ethics during
detailed in TR1E¢RE of the

in_mag@gement requires its officials,

d othEpthird parties to observe the
e selection execution of contracts as

—yy

6.3.5.2. it is prohibited.

; O
(i) to make any fraudulent or corrupt pa ents through intermediaries; and

(i) to make a payment vhile knomng that all or a portion of the
payment will go directly/i E elf or your family members/iriends, your
organisation or an orgamsatlon in which you or your family/friends have a direct/

indirect interest. The term knowing includes conscious disregard and deliberate
ignorance.

6.3.5.3. All business decisions involving the National Department of Health should be
based on merit. No National Department of Health employee/third-party acting on
behalf of the National Depariment of Health should exert improper influence on any
official.

6.3.5.4 The National Department of Health's policy is that joint projects or public private
partnerships in which it participates adopt and enforce anti-fraud and corruption
policies.

68.3.5.5 The National Department of Health must underiake a necessary evaluation/due
diligence on its partnerships (whether with agents, consultants, suppliers, other
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intermediaries, consortium, contractors or major sub-contractors, distributors, etc.)
with a view to assessing fraud and corruption risk before engaging in business with
them. For example, before engaging an agent or consultant, the National
Depariment of Health should be comfortable that he/she will not be used as a
conduit for the payment of a bribe or other fraudulent or corrupt activities.

6.3.5.8. The National Department of Health must establish whether any of its business
partners have a reputation for fraud and/or corruption (even though they may not
have been convicted for that yet) or if any of its business partners are being
investigated or prosecuted or have been convicted or debarred (in the case of
lawyers), for fraud or corruption. If so, the National Department of Health should
ascertain as far as possible the facts of the case and make a determination on that
basis, keeping in mind the risk of reputational damage to the National Department of
Health.

8.3.5.7. This can also be performed by checking whether the business partner, consultant,
agent, etc is not listed as a restricted entity in terms of TR18A9.1(c) of the Treasury
Regulations on supply cr‘amﬁwge Rl

6.3.5.8. Proper records must%k pt for a period o f%css than that tabled in TR17.2.3 of
the Treasury Regul

6.3.5.8. The relevant nal Tre

t:o@‘shculd be applied in respect of
the use and relgneration df all thi

o o
6.3.5.10. Each third-pagf)agrecit clauses taaddress fraud and corruption
concerns. <
2

6.3.5.11. These Anti-fraud ®hd corruption gultiines apply to all third parties when they do

business with the Na panmem of He®ith and also, if they do business with
a third-party on our be

6.3.6 ANTI-FRAUD AND CORRUPTION CLAUSES

6.3.6.1. Anti-fraud and corruption clauses should be included in all relevant procurement
documents as required by any provisions applicable in the public sector, including but not
limited to the PFIMA, Treasury Regulaticns, etc.

6.3.7 MERGERS AND ACQUISITIONS (MAs), STATE OWNED ENTITIES (SOEs) AND
PUBLIC PRIVATE PARTNERSHIPS (PPPs)

6.3.7.1. SOEs, PPSs or any entities merged or to be merged, acquired or to be acquired by
the National Department of Health or which merge with or acquire other entities run
the risk of inheriting successor liability for any violations of anti-fraud and corruption
laws committed by that entity
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6.3.7.2. This may entail significant reputational damage for the National Department of

Health and business disruption as well as sanctions if at a later stage such violations
come to light.

6.3.7.3. Therefore, it is essential to perform thorough anti-fraud and corruption due diligence
and to include in the merging/acquisition/partnership agreements an appropriate
anti-fraud and corruption provisions as well as to consider other available options to
avoid successer liability prior ta the closing of the merging/acquisition/ partnership
arrangement.

6.3.7.4. While acquisitions solely of assets theoretically do not trigger successor liability, it is
nonetheless impertant to perform thorough anti-fraud and corruption due diligence
and tailor the acquisition contract in such a way that it excludes liability for anti-fraud
and corruption laws viclations from the scope of the asset acquisition.

6.3.7.5. Anyone who knows or should have known of any anti-fraud and corruption issues
that arise in due diligence should report it in terms of provision 4 of this policy.

.can hj
6.3.8 EMPLOYEES ‘\\G Sfo

6.3.8.1. The integrity of the a*aona De partment of Hec‘ﬂs F\mpioyees must be preserved
by applying the fQmeg Dr

3
(i) Only appoint aoempioy
been challeng

osition if the :ﬁ@nty of that employee has not

(i) Where a new em@loyee is®o be inted, pre-employment vetting procedures
{background checks) shayld be performed or ggihered to; and

(i) Additional attention shoui(A LHhte players and anti-fraud and corruption

training provided (if any) to employees who are operating in high fraud or corruption
risk areas (branches/units) as they may be exposed to fraud or corrupt pressures in
particular if they interact with fellow Government employees (can lead to collusion),
are responsible for or have access to changing payment information, etc.

6.3.9 GIFTS, TRAVEL AND ENTERTAINMENT
A. Gifts

6.3.9.1. The National Department of Health is under the legal obligation to comply with the
anti-fraud and corruption laws of this Country such as, for example, the PFMA
Treasury Regulations, etc and those of other Countries in which it trades. Therefore,
gifis should not be given without the prior review of the relevant anti-fraud and
corruption laws and regulations as well as this and other policies of the National
Department of Health relating to anti-fraud and corruption.,

it
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6.3.8.2. No gifts and gratuities shouid be offered to any officials except for promotional items
of little value provided that this is not prohibited by relevant laws and reguiations
and that it is not made with a corrupt purpose.

6.3.9.3. The National Department of Health's Code of Canduct aiso prohibits offering gifts or
granting favours outside the ordinary course of business to current or prospective
stakeholders, clients, partners, SOEs, etc, their employees or agents, or any
person with whom the National Departrment of Health or its SOEs has a contractual
relationship or intends to negotiate an agreement.

6.3.9.4. The Nationai Department of Heaith's employees must also refuse gifts and
gratuities from persons who deal/seek to deal with the National Department of

Health such as suppliers/potential suppliers, with the exception of promotional
items of little value.

6.3.9.5. Acceptance of gifts should also be in conformance with section 21 of the Treasury
Regulations and other applicable ar?'reieuant laws and regulations of this country.

B. Travel and entertain«kpan Isfo
_ > %
6.3.9.6. All business travel and & tertainment. provi to or received by the National
Department @eazth'#oye ust be @oderateiy scaled in terms of
applicable ranges and cigarly int cilitam business engagements. As a

ament in theldorm of meals and beverages
hat it is E line with relevant laws and
ocedures
®
6.3.9.7. The National Dep@riment ay reimburse officials for reasonable travel
and lodging-related ¢ . provided that thé@®payment or reimbursement of travel,
entertainment and io& p s Bgermitted under the National Department of
Health's applicable polici ﬁ edures as well as the relevant laws and
regulations of this country.

general guidglfhe, business enteri
should be affeptabl '
regulations and interna

6.3.9.8. In each case, the purpose of a trip should be defined and approved in advance by
the relevant level of authority and reimbursement should be subject to bona fide
supporting documentation and correspondence.

6.2.10 CHARITABLE/SOCIAL RESPONSIBILITY CONTRIBUTIONS

6.3.10:1. There is a risk that bribes take the form of charitable/social contributions or
sponsorships. The National Department of Health and its officials must therefore
make sure that paymentsi/contributions to charity or charitable organisations are
not dependent on nor made to win a business deal.

6.3.10.2. Contributions/payments must also be made to charitable organisations and not to
individual(s) within the organisations. The contributions must be subject to

ST == =S
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adequate monitoring and compliance with key performance indicators of the

National Department of Health and in conformance with applicable laws and
regulations.

6.3.10.3. The National Department of Health or its officials must only make charitable/social
responsibility contributions to charities that are registered under the applicable
sections of the Country's legislation.

6.3.10.4. The National Department of Health or its officials must also be careful who the
charitable organisation's officials and/or beneficiaries are and perform
background checks on the organisation itself and on its officials and beneficiaries.

6.3.10.6. The National Department of Health must subject cases in which a stakeholder,
related party or any other official of the National Department of Health
recommends/refers a charitable organisation to the National Department of Health
to heightened scrutiny.

6.3.10.6.In such cases, the chana conduit for improper payments to the
stakeholder, related p ny other is f the National Department of Health.

6.3.10.7. Charitable/social &porcr lity contributions cfest be in line with the National
Department Q:Haa[th % ategy or pm.ca and procedure manuals and

in conforma with th va taws and regulations with
regard to ch#&®table/social respongfbility contrm@bons
-
6.4 ACCOUNTING REQUWIREM —
S
6.4.1. The National Depﬂ'ime., ealth ‘.mder the @;'“@tiue obligation, as tabled in
the PFMA and Treasury Regulations, to e av natne and keep proper records and

accounts of the National {‘) nt of H ansactions and dealings, which in

reasonable detail, are accurate aa ﬁnforr“ance with the legislation.

6.4.2. The use of false documents and invoices is prohibited, as is the making of inadequate,
ambiguous or deceptive bookkeeping entries and any other accounting procedure,
technique or device that would hide or otherwise disguise illegal payments.

6.5 INTERNAL CONTROLS

6.5.1. The National Department of Health is also required, as per section 38(1)(a) of the
PFMA and other regulations, to have and maintain a system of effeciive, efficient and
transparent internal control sufficient to provide reasonable assurances that:

(i) transactions are executed in accordance with management's general/specifiic
authorisation/approvat;

(i) transactions are recorded as necessary to maintain accountability:

SRS T T e
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(iil) access to assets is permitted only in accordance with management's general/specific
authorisation; and

(iv) recorded accountability for assets is compared with the existing resources/assets at
reasonable intervals and appropriate action is taken with respect to any differences.

6.5.2. All branches/units within the National Department of Heaith should have in place internal
controls and procedures that fit these criteria and enhance compliance with these
anti-fraud and corruption guidelines.

6.5.3. One element of an effective internal controls system is for branches/units including
support functions personnel to review transactions and expense/payment requests for

warning signs that signal an inadequate commercial basis or excessive risks. Below is
a list of common warning signs:

() The National Department of Health's responsible person/official has current business,
family or some other close personal reiatlonshlp with the third-party with whom the

business transaction is e@'\: or envisaged, has recently been a
Government of“ﬁma a itied only © as s of its influence over the third-

party;

[ )
(i) The National D@Tment z#agh's
particular third-Z5yty;

(i} Third-party refieks to 2 ti-fraud and corrdf¥fon contractual terms, uses a
shell company irer te structure Jisists on unusual or suspicious
contracting procedures, re ' the tdentiéfits owners or requests that its
agreement be backﬁated or & way to falsify information,

(iv) Third-party has a pO tion 0' has faced allegations of bribes.
kickbacks, fraud or o1hes H has poor or non-existent third-party

references;

recom@nds or insists on the use of a

(v} Third-party does not have office, staff or qualifications adequate to perform the required
services;

(vi) Expense/payment request is unusual, is not supported by adequate documentation, is
unusually large or disproportionate to services 1o be rendered or rendered, does not
match the terms of a service agreement or involves the use of cash/cheque
payments;

(vii) Expense/payment request involves an off-the-books account, is in a jurisdiction outside
the Country in which services are provided or to be provided or is in 2 form not in
accardance with the National Department of Health's policies and procedures or is
not in conformance with the laws and regulations cf this Country; and
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(vii) Expense/payment request is described as required to get the business or make the
necessary arrangements.

6.5.4. The list above is not exhaustive and warning signs will vary by the nature of the
transaction and/or expense/payment request, by the geographical area in which they
were/will be initiated and from which branch/unit they are initiated. Officials should

constantly assess whether additional common warning signs are present in their specific
situation.

6.6 AUDITS

6.6.1. The National Department of Health is committed to conducting the necessary checks

and audits to ensure compliance with the anti-fraud and corruption laws and regulations as
well as this policy.

7 ROLE PLAYERS J

The National Department of ‘h has taken a staan);at management and prevention of
fraud and corruption threat lik&any other risk is the resp&ibi}ity of everyone in the National
Cepartment of Health. e Acc i r has legated the ownership and
communication of fraudYamd corrufy ; nt ﬁd prevention to the National

Departiment of Health's le;ership as indicated (@]
o >
7.1 OVERSIGHT /7] -~
S
7.1.1 Executive Authority ° ‘ 2

7.1.1.1. The Executive Author&k s an interest in ®ud and corruption risk management
and prevention to the r&c a% obtain comfort that properly established
and functioning systems of fra ruption risk management and prevention are
in place to protect the National Department of Health against significant fraud and
corruption risks.

7.1.2 Audit Committee

7.1.2.1. The Audit Committee is an independent committee responsible for oversight of the
National Department of Health's control, governance and risk management.

7.1.2.2. The responsibilities of the Audit Committee with regard to fraud and corruption risk
management and prevention must be formally defined in its charter.

7.1.2.3. The Audit Committee must provide an independent and objective view of the
National Department of Health's fraud and corruption risk management
effectiveness.

i S e=x TR o T S - o, 2 L S T O T
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7.1.3 Risk Committee

7.1.3.1. The Risk Committee must be appointed by the Accounting Officer fo assist in

discharging the responsibilities for fraud and corruption risk management and
prevention.

7.1.3.2. The Committee's role is to review the fraud and corruption risk management and
prevention progress of the National Department of Health, the effectiveness of fraud
and corruption risk management and prevention activities, the key fraud and
corruption risks facing the National Department of Health, and the responses to
address these key fraud and corruption risks.

7.2 IMPLEMENTERS
7.2.1 Accounting Officer

7.2.1.1. The Accounting Officer is accountable for the National Department of Health's
overall governance of fraud and corrupthn risk.

7.2.1.2. By setling the tone \Q top, the A., g Officer promotes accountability,
integrity and other fé‘rs that will create a “os@conirol environment.
)
7.2.2 Management $ @
7.2.2.1. Management lsaesmnclble for ﬂxec ng their rﬂapﬁbSiblhttes outlined in the fraud
management st%gy IMpleeas lag, and for igIByrating fraud and corruption
risk managementznd preva

operahona@mines_

?

7.2.3 Other Officials

7.2.3.1. Other officials are res@o for integigting fr.aud and corruption risk management
and prevention into their They must ensure that their delegated

fraud and corruption risk management and preventton responsibilities are executed
and continuously report on progress.

7.3 SUPPORT
7.3.1 Chief Risk Officer (CRO)

7.3.1.1. The CRO is the custodian of the fraud prevention strategy and coordinator of fraud
and corruption risk management and prevention activities throughout the National
Department of Health.

7.3.1.2. The primary responsibility of the CRO is to bring to bear his/her specialist expertise
to assist the National Department of Health to embed fraud and corruption risk
management and prevention and leverage its benefits to enhance performance.

&
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7.3.2 Risk Champion

7.3.2.1. The Risk Champion's responsibility invoives intervening in instances where the
fraud and corruption risk management and prevention efforts are being hampered, for

example, by the lack of co-operation by management and other officials and the lack
of National Department of Health's skills and expertise,

7.4 ASSURANCE PROVIDERS

7.4.1 Internal Audit

7.4.1.1. The role of the Internal Auditing in fraud and corruption risk management and
prevention is to provide an independent, objective assurance on the effectiveness of

the National Department of Health's fraud and corruption risk management and
prevention processes.

7.4.1.2, internal Auditing must evaluate the effectiveness of the entire fraud and corruption
risk management and preveﬁian ﬁystem and provide recommendations for

improvement where ne',( Ga IS fo
7.4.2 External Audit cé\ 2
°
7.4.2.1. The External tor {Au&ene ovides @b independent opinion on the
effectiveness of fiaud and ¢ uption ) agemer%nd prevention.
8 POLICY REVIEW o =
B <
8.1. This policy shall be reviewed an; \ 1))
@
S ’
L i ST
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APPENDIX A - MODEL ANTI-FRAUD AND CORRUPTION CLAUSE

[Third party’'s name] agrees to comply fully with all applicable anti-fraud and corruption laws and
regulations applicable in the jurisdiction where the relevant contract/service will be performed as
well as to comply with the National Department of Health’s fraud prevention policy.

[Third party's name] agrees that all payments made to [Third party's name] will be made only
after receipt by National Department of Health of a detailed and accurate invoice supporied by
detailed records. National Department of Health will make all payments under this agreement in
RSA currency, only [by cheque or bank transfer (EFT)] to the account of [Third party's name].

[Third party’s name] agrees to keep accurate books, accounts, records and invoices and agrees
that National Department of Health is entitled, with the help of outside auditors if it deems necessary,
to audit all books, accounts, records and invoices and accompanying documentation of [Third
party’s name] for compliance with any app!zcabie F'tu -fraud and corruption laws and that [Third

party's name] will cooperate fully in a{,\e@ dit. IS’
[Third party’'s name] agrees not to@sbcc%trirt all or part of tn reement, to any other individual or

entity without National Depar@t of He rw consent))

=

[Third party's name]'s failur@)o comp
regulations or National Depamweni e
be a material breach of the agreemeni@etii

agreement. In that event, [Third.party's name] wi

pplicable amsgaud and corruption laws and
/' fraud pr tion policy will be deemed to
Bfonal Depaf@nent of Health to terminate the
burrender any claim for payment under the
agreement including payment for s@ regiQll perfo’med National Department may also
terminate the agreement or suspend or Aﬂhm if it has a good faith belief that [Third
party’'s name] has violated, intends to violate, or has caused a violation of any anti-fraud and -
corruption laws and reguiations. National Department of Health will not be liable for any claims,
iosses or damages arising from or related to failure by [Third party's name] to comply with any
such laws and reguiations or this anti-fraud and -corruption clause or related to the termination of the

agreement under this clause and [Third party's name] will indemnify and hold National Department
of Health harmless against any such claims, losses or damages.
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APPENDIX B-WHISTLE BLOWING STATEMENT

1. Introduction

When employees and suppliers realise something is not right within an Organization, they may not
want to express their concerns. This is because employees feel that doing so wouid be disloyal to
their colleagues or their Organization and suppliers feel that doing so would be disloyal to their
clients. Furthermare they may also hold back in fear, for example, fear of harassment or even
victimization. In these circumstances it may be easier to often ignore the situation than report
especially when it may just be a suspicion of Ethical misconguct. National Department of Health of
Health (NDOH) is commitied to its Code of Ethical Conduct and has the expectation that where its
employees and stakeholders believe that either NDOH or its stakeholders aren't abiding by the
Code of Ethical Conduct, they should come forward and voice a breach of the code or their
concerns.

This policy Statement specifically prow Ganty tﬂs&?Oh Employees and Suppliers that they

can without fear of victimization, ? equent ms\,rlrrmat[o&d'Caovantage raise breaches of the
NDOH Code of Ethical Conduct e

or concern, that Employees uppli us
0800 701 701) to either coﬁjems.:,ny dr anonym
making the call can be asgfifed th

policy further encourag at rather than ignoring a situation

12/Q8nti-Corruption Hotline (Freecall:
ly report t'rabreach or concern. The party
rcal, and ;}ect to any legal constraints,
investigations will proceed on a confide )

L
2. The purpose of the Whistie biov&Statement

ghmh s and Concerns:

= provide facilities to voice breaches and concerns and to receive appropriate feedback on
any action taken;

5 Encourage parties to feel con

= ensure that whistieblowers will be protected from possible reprisals or victimization if the
disclosure was made in good faith.
There are existing company policies and procedures in place and so this policy is not a substitute
policy for issues that are governed under those particular policies and procedures. This is
important in relation to employee matters where they are subject to current Human Resource and
Grievance policies and procedures.
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3. Framework

3.1 Whistie blowing safeguards

NDOH is committed to its Code of Ethical Conduct and its employees' and suppliers' rights. It
recognises that the decision to report a breach can be a difficult one to make. If what a whistle-
blower is saying is true, they will have nothing to fear because they would be acting as a
responsible stakeholder. NDOH will protect the whistle-blower by not tolerating any harassment or
victimization (including informal pressures) as the whistle blower has raised the breach or even the
suspected breach, in good faith. Any investigations into allegations raised will however not

influence or be influenced by any current process that may already affect an employee in terms of
the companies’ policies and procedures.

3.2 Whistle Biowing Confidentially
All concerns and breaches raised will be treated with the strictest confidence and every effort will
be made, subject to any legal constr?ntagﬁto ﬁr%l the identity of the whistle-blower without
their permission. Circumstances m Vgé.(ever dicta e%rz time it may be necessary for their
identity to become know i.e. as thgay have be called as a@qess.

Q 2

3.3 Whistle Blowing Anony?usiy

)

idential, that g_?he whistle-blowers identity is
ognise tha™m certain circumstances it may
mously. @

Concerns raised anonymously R not easily invésflgated due to inability of the investigator to

® .
request additional information, and @ﬁlyﬂl ﬁ to be considered at the discretion of the

Ethics Officers.

This policy encourages thate disclosures are ¢
known to the relevant partiee‘nmd h
be the preference of the whistle-blower rt

In exercising this discretion the factors to be taken into account would include:
- the seriousness of the issues raised

» the detail and amount of information provided: and

« the ability of confirming the allegation from other sources.

It is the responsibility of the whistle-biower to ensure their own anonymity.

3.4 Whistle blowing maliciously
An allegation made in good faith, but not able to be confirmed by an investigation or proved untrue,

no action will be taken against the whistie-blower. If however an allegation is maliciously or
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mischievously made for personal gain or otherwise, appropriate disciplinary or legal action may be
taken against the whistle-blower.

3.5 Whistie Blowing Process

Firstly employees should be encouraged to raise breaches and concerns with their immediate
manager or their superior. This however depends on the seriousness and sensitivity of the issues
involved and who is suspected of the breach. If you believe that avenue is inappropriate then you
should contact the National Anti-Corruption Hotline using:

* Freecall : 0800 701 701

3.6 National Department of Health’s Commitment to Whistle Blowers

NDOH Ethics Officers and Office will respond to all concerns raised in good faith. Where
appropriate, matters raised may be investigated by management, internal audit, or through
disciplinary process and in certain c:ra\@ags be isr to other investigating authorities.

In order to protect all individuals cerned initial enquir ill be made to decide whether an
investigation is appropriate and, if so. wigt form it %
without the need for investiﬁn If h%ﬂ urg

before any investigation is cofduciad.

hould take. Some concerns may be resolved
i Js@‘euired this may also be taken

L)

Ethics O_’?er involved will either institute
L ]

Within ten working days of atﬂon-cerr
the necessary plans for an investig ire more |Mormation is required after an
assessment of the availably of ghat infoWhation, @ner defer cr close the case. Only with the
permission of the whistle-blower wiésoniact between tle whistle-blower and the ethics or
investigating officers take piace. TthdH &nd entirely on the nature of the matters
raised and particularly the adequacy of the information provided.

Where possible and necessary, the officers involved may be required to meet in order 1o seek
further information. Such meeting will be made with both the protection and confidentiality of the
whistle-blower being paramount. Subject to any legal constraints, the whistie-blower will be kept
informed of the progress and outcome of an investigation.

NDOH will take steps to minimise any difficulties that a whistle-blower may experience as a result
of raising a concern. For example, if required to give evidence in criminal or disciplinary
proceedings, NDOH will provide the necessary time, resource and ensure adequate advice is
provided with regard to the proceedings.

A e i, N LT i T e ——
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3.7 The Responsible Officer
The Directorate: Forensic Investigations have the overall responsibility for maintenance and
operation of this policy and maintain a record of concerns raised (in a form which does not

endanger the whistle-biowers confidentiality) and reports as necessary fo the Director-General and
the Risk Committee.

RECOMMEND/NOT RECOMMEND FOR APPROVAL

Chairperson of the Risk tee

Signature:
Date:

/__
o
N
o
e
od
o
~
QJ

‘7;/ 7

.can hj
“@/NOTAPPRO VE &(\G Sfoﬁ
> Z

Q %
ACCOUNTING OFFICER S’ % ?‘
_,! g_

Signature:

DATE: 1
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