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National Health Service (NHS) Performance



National Health Service (NHS) & Fraud



National Health Service (NHS) & Fraud





National Health Service (NHS) Quality Assurance Model 

(QAM)

Sense 
Check

Total Cost

Data Quality

Total Activity

Benchmarking



National Health Service (NHS) Quality Assurance Model 

(QAM): Total Cost  

Total Cost: Reconciliation of signed Vs draft accounts inline with guidance
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National Health Service (NHS) Quality Assurance Model 

(QAM): Total Activity
Total Activity: Patients data Reconciliated fully, partly or not reconsolidated 

to hospital statistics. 
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National Health Service (NHS) Quality Assurance Model 

(QAM): Sense Check
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Sense Check: Unit Cost under £5 Review

Unit Costs under £5 Reviewed Unit Costs under £5 Not Reviewed

Sense Check: All relevant unit costs under £5 have been reviewed or not.



National Health Service (NHS) Quality Assurance Model 

(QAM): Sense Check

Sense Check: All relevant unit costs over £50,000 have been reviewed or not.
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National Health Service (NHS) Quality Assurance Model 

(QAM): Sense Check

Sense Check: All unit cost outliers have been reviewed or not.
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National Health Service (NHS) Quality Assurance Model 

(QAM): Benchmarking

Benchmarking: Data benchmarking against National data.
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National Health Service (NHS) Quality Assurance Model 

(QAM): Data Quality

Data Quality: Assurance obtained over quality of data by external audit, internal 

audit, internal management or no assurance provided.
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Data Quality: Assurance over Data Quality

An External Auidt Performed on Data Quality An Internal Audit Performed on Data Quality Internal Management Checks over Data Quality

Assurance obtained in Previous Year No Assurance Obtained over Data Quality



National Health Service (NHS) Quality Assurance Model 

(QAM): Data Quality

Data Quality: Assurance obtained over the reliability of costing and information 

system by external audit, internal audit, internal management or no assurance 

provided.
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Data Quality: Assurance over Costing & Information Sytems 
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Internal Management Checks over Costing & Information Systems Assurance over Costing & Information Systems Last Year
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National Health Service (NHS) Quality Assurance Model 

(QAM): Data Quality

Data Quality: Issues raised in previous years, if any, have been resolved, 

partially resolved or not resolved in the current year.
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Data Quality: Issues Identified and Resolved
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National Health Service (NHS) Quality Assurance Model 

(QAM): Data Quality

Data Quality: All non-mandatory validations according to the guidance, if any, 

have been considered and necessary revisions made, or partially made.
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Data Quality: Non-Mandatory Validations & Revisions Made 
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Who is the Auditor of the NHS?
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National Health Service (NHS) Quality Assurance Model 

(QAM): Conclusion

• There are some deficiencies in the QAM factors that may be causing the 

overspending and cost deficiencies in the NHS.

• It is impossible to fix these issue and apply a QAM using traditional control 

and assessment methods.

• More real time and proactive systems need to be implemented.

• The suggestion is to use the QAM factors as the basic foundation for an AI 

system to detect fraud and forecast overspending.

• Visualization is another challenge of the massive and complex data of the 

NHS in the UK.



National Health Service (NHS) Quality Assurance Model 

(QAM): What’s Next?
• Investigating the relationships between the QAM and the different costing 

areas of NHS, such as: in patients services, out patient services, ambulance 

services, mental health, drugs, asset impairments, research and 

development, staff cost, non-staff cost, …etc.

• To construct an algorithm model around the QAM to detect overspending and 

manage fraud risks.

• To investigate potential implementation of QAM continuous internal control 

system in pilot hospitals.



‘There is massive data but very little 
analytics and this is the problem’

Thanks!

Questions?


