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Irish National Aucht of Stroke

KEY FINDINGS 2019

}ESQMLS

45% of patients arived at
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Irish National Orthopaedlc Reglster
PROMs
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NATIONAL AUDIT

OF HOSPITAL MORTALITY
ANNUAL REPORT 2019

KEY FINDINGS

In-hospital mortaiity for AMI has In-hospital mortamty for heart
decreased significantly (35%) over falnsre has decreased significantly
the past 10 years. from 72 doaths (23%) over the past 10 years. from
par 1,000 admiszions i 2000 to 47 88 deaths per 1000 admizsions
deaths per 1,000 admiszors = 2019 m 2010 to 68 deatrs per 1,000
adrmes=ions in 2019,
In-hospital mortaiity for ischaemic In-hospital mortamity for
(38%) between 2009 and 2018, from by 9% over the past Y0 years, from
123 deaths per 1,000 admissions 264 deaths par 1,000 admissions
n 2009 o 76 deaths par 1,000 n 2010 to 24) deatrs per 1,000
admizsions n 2008, However, this adrmzzions in 2015. Thizs s not a
has ricen shghtly in 2019, when 80 statistically significant decressa.
deaths per LO00D admissons were
recordad.
- . - - J
. - IS
In-hospital mortaiity for COPD In-hospital mortailty for pneumonta
Increased by 12% between 20%0 has decreased significantty (27%)
and 2019, from I3 doaths per L0000 over the past 10 years, from 142
admissons n 2000 to 37 doaths per doaths per 1,000 adrme=sions in
1000 admissors i 2019. Ths is noct a 2010 to 103 daath= par 1,000
statstcaly sgnificant ncreasa. admessions in 2019,
n - ERS
g= Statetcal outiers cocurred in four individual diagnoses during 2019, and the
5 —— relavant hosptals have conductad reviews of thew data. One example of whora
g— a hospital has boan proactive in its approach to baing an cutlier in NAHM i=
=] alzo included i the stat=tical outhors saction. Thare were no ssuaes of concern

raised in tha revicws.

KEY RECOMMENDATION

The National Andit of Hospital Mortality recommends that NOCA shousd deveiop more structured
guidance on statistical outBer reviews, and T aiso recommends that this shouid be compieted

during the second quarter of 2021
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100% - 25% 76% 82%
IHF5 1: 25% of patlents IHFS 2: 76% of IHFS 4:82%
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theatre within four hours 48 hours a gerlatriclan
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IHFS 5: 94% of B82% of patlents 24% of patlents

patlents recelved mobliised on the were discharged

abone heaith day of or the day directly home from

Pressure assessment after surgery the acute hospital

Ulcers

toZero
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NATIONAL PERINATAL
EPIDEMIOLOGY CENTRE

Severe Maternal morbidity
Perinatal mortality
Very Low Birth weight infants
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Irish Heart Attack Audit / Acute Coronary Syndrome
Audit
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MT Mamr Trauma

MAJOR TRAUMA AUDIT
SUMMARY REPORT 2018

The Major Trauma Audlt (MTA) was established by the Mational Office of Clinical
Audlt (HOCA) In 2013, This audit focuses on the care of the more severely Injured
patients In our healthcare system, 2cross 26 trauma recetving hospltals.

N National Office of
Clinical Auvdit

WHAT IS MAJOR TRAUMA?

{ Injury that has the |:-ntwnr|a| o cause |:rn|nn:|r-:| diablity or death.

nt or paretrating
ounds, and gunshut wounds (workd

Fd“ from h“ mn: m“ll BEDRCOM: I you BATHRD B CORDS AHD
termed ‘fow falis’, are the most :"n::?r::, ﬁ'm’:‘ mnm:m:
cOMMON cause of major trauma I | Jesanvamals | e Beral | | e cahes
ireland. Attention to the foliowing i = - *
detalls can help prevent a fall.

LIGHTIN & Emsurs
sdequainiighiing

i1 2l reeis, Steps
and stairs, Use nght
Bghts insds ard

S ights cutgde

HITEHER:
Mop up il
straight away.
Dz ezt cimb on
hairs berach
high cupboards.

ETAIAS AHD STERS: PETE: FLODRAS: GARDEM AREAS:
Hark pdpss of shaps chaariy. Ed awara of Sa0ra rugs Mzl sura that patte
Use dipredstant drips. nsial whara your [ior remova ae evanand iea
handiad s tha full langthiaf the pets @ ‘tham Hava iof moss. Haep paths
dairrriam. non-dip fioors Foa of gard an foods.

TRAUMA SYSTEM
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STEP1
INCIDENT

STEP 2 STEP 3
PRE-HOSPITAL PATIENT
RESPONDERS PATHWAY

ASSESSMENT
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STEP 4
MAJOR TRAUMA
CENTRE (MTC)
TRAUMA UNIT(TU)
LOCAL INJURY
UNIT (LI} / LOCAL
EMERGENCY
HOSPITAL (LEH)

STEP 5 STEP 6
RECEPTION PATIENT
BY A TRAUMA TREATMENT N
TEAM HOSPITAL

STEP7
REHABILITATION

STEP 8
DISCHARGE
FROM
HOSPITAL

KEY FINDINGS 2018

5429 i

PATIENTS RECORDED

88%

i
DATA COVERAGE [%

WHO ARE THE INJURED?
The average age of major trauma
patlents was 53 and 46% were aged
65 years and older.

26

HOSPITALS

ENCIEE

O-MYEARS I544VEARS 65+ VERRS

18

25%  48%  20%

hospital for further care

=T

HOW WERE THE'I‘r INJURED?
‘The most
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0% of patients
smmsataﬂ«
greater than 2 metres

WHERE WERE THEY INJURED?

#& N 3

Home Publicarsa  Institution
or road
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87,768 9

87, 768 acute bed Median length
days for major
trauma palluhl | stay was 9 days
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50% of patients
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* Looking to the future

* Partnership with service users and the
public

* Using the right data & standards

* Making a difference

* Evolving

e Patient-reported outcome measures
(PROMs)

e System co-design

* Innovation

* Quality time: the value of getting it right

Patient
Reported
Measures

OUTCOMES THAT MATTER TO PATIENTS




