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About NOCA

Excellent healthcare for Ireland shaped by good information

E
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Independent Voice Largest National Rich repository of
Clinical Audit Portfolio data
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CURRENT PORTFOLIO
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m“' Irish Heart Attack Audit (IHAA) ﬁl '(::2::"0"3' Orthopaedic Register

E % Irish Hip Fracture Database (IHFD) :II'I:::Aa)edlatrlc Critical Care Audit
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ICU Bed Information System (ICU-BIS) & Irish Potential Donor Audit (IPDA)

Irish National Audit of Stroke (INAS) Major Trauma Audit (MTA)

National Audit of Hospital Mortality
(NAHM)
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NOCA expertise — S? Standards and Skills

Development N

—

of new audits

Governance

Outller
Management
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Alignment with national guidance/ strategies

Safer Better Care ‘W%a Health
}

Framework for HSE National Programme for Surgical Site
Infection Survelllance - Pllot through the Irish Hip Fracture
Database (IHFD)

A Trauma System
Guidance on a data R kL fﬂr IrEla rl.d,
quality framework for
health and social care
2018

Trauma System Implementation Programme

Clinical Guidance Document
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National Committees & Workshops

HSE Patient Safety Act Implementation Working Group

HSE HIDS Working Group — IHI, Eircode

HSE DAIM - Data Access and Information Management

HSE Consent Policy and Research Consent Policy

HSE Data Strategy

HSE DSMP - Dataset Management Process

HSE Chronic Disease Data Management Group - Diabetes/Renal/HSS
HSE HPO - HIPE Governance

HSE NCCA — National Steering Group for Clinical Audit

DOH CSO Data Liaison group

DOH NHQRS — National Health Quality Reporting System (DoH)
DOH NCEC — National Clinical Effectiveness Committee

HIQA - Advisory Group Information Standards

RCPI — National SQI Steering Committee

Future of Audits & Registries Working Group (FORT)
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REGISTRATION OPEN
NOCA ANNUAL
NOCA Conference 2025 CONFERENCE 2025

Data-Driven Healthcare:
Planning, Delivering, Improving

4th February 2025 from 9:45am -4pm
RCSI, Dublin 2

Register here

% mnoca_irl | BNOCAZODZS Im association with RCS1 Charter Meeting 2025 RICSI


https://www.noca.ie/news-events/noca-annual-conference-2025/

over 200 pleces across print,
broadcast and digital media since the
MNOCA Strategy was Implemented

NOCA IN THE NEWS
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* National

e Summary

* Dashboards
* Research
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MAJOR TRAUMA AUDIT REPORT
FOCUSED ON OLDER ADULTS 2017-2021
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Clinical Audit

NPMR Meifisiese

NATIONAL PAEDIATRIC
MORTALITY REGISTER 2023

A REVIEW OF MORTALITY IN CHILDREN
AND YOUNG PEOPLE IN IRELAND

National Office of Irish National
N Clinical Audit INAS Audit of Stroke

IRISH NATIONAL AUDIT OF STROKE
SUMMARY REPORT 2022

The Irish National Audit of Stroke measures the care for
patients with a stroke in acute hospitals. This report looks at
the key trends in acute stroke care for 4,999 cases across 21
hospitals in 2022,

WHAT IS A STROKE? TIME IS BRAIN

National Office of Irish National
N Clinical Audit ICU ICU Audit

IRISH NATIONAL ICU AUDIT
ANNUAL REPORT

Data from Ist January 2022 to 31st December 2022

250 15245
|

oW n.

National Office of Irish Paediatric
N Clinical Audit IPCC Critical Care Audit

IRISH PAEDIATRIC

CRITICAL CARE AUDIT
NATIONAL REPORT 2021-2022
including key trends from 2018 to 2022
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Clinical Leads: Professor Tara Coughlan, Mr Terence Murphy
Audit managers: Louise Brent, Pamela Hickey

NOAGERE | oawirs?

RIS P PRACTURE bATARASS IRISH HIP FRACTURE DATABASE
NNNNNN Pty IRISH HIP FRACTURE DATABASE NATIONAL REPORT 2023

Informing and supporting
trauma system reconfiguration

Embedded Ql — Golden Hip Award

Developing the first national
surgical site infection
surveillance programme

Established research programme
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Met best practice tariff Standard 1
ATy
TN -,_‘l
Ijmmn | l_‘
0 0
15% 34%
Percentage of patients Percentage of patients
met best practice tariff admitted within 4 hours
to an orthopaedic ward
or theatre
WIEML
Median age: (Years)
= .
g 14 :I:I 32 81

Hospita

EPT (Best Performance Tariff);
@ Actual Revenue
q.’ ‘ £ 50

W 44K

L

€ 0K

Irish Hip Fracture ©

Q.
69%

Percentage of patients
receiving surgery within
48 hours

(normal working hours)

Median LOS: (Days)

12

=]
i
L=

Potential Revenue

Ln
-
h

Standard 3

2%
Percentage of
patients who
developed a new
pressure ulcer

Standards |

Standard 4

(0
63%
Percentage of patients
seen at any time during
admission by a
geriatrician

@ MNationzl5t W Hospitars

100%

6%

34%

Standard 1 tandard <

Source: Report Execution Date:

Data Extract Period:

Coverage [{Capped at 100%) :

HIPE 14/10/2022 01/01/2015 - 30/06/2022
Date Selection:
at
Standard 6 Standard 7 2021
| 4 1 a2
2021
Qz
0 0 2021
85% 62% 89%
Percentage of patients| Percentage of patients | Percentage of patients | ©*
who received a bone | who received specialist | mobilised by sacl
health assessment falls assessment physiotherapist: day of
or day after surgery

Mo, of Cases with IHFD Data Expected number based on HIPE Cases:

97.7% 506 518

B9%

3% 2%
I s—

Standard

Srandard 4
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Irish Hip Fracture | -
Database IHFD

Standard 1: Percentage of patients admitted within 4 hours to an orthopaedic ward or theatre
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Source: Report Execution Date:
HIPE 1410/2022

Data Extract Period:
01/01/2015 - 30/06/2022

Standard 2: Percentage of patients undergone surgery within 48 hours (normal working hours)
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Major Trauma Audit (MTA)

EEEEEEERE

Clinical Lead: Professor Conor Deasy
Audit managers: Louise Brent, Pamela Hickey

i M MAJOR TRAUMA AUDIT REPORT
FOCUSED ON OLDER ADULTS 2017-2021

MO MTA
MAJOR TRAUMA AUDIT
NATHINAL REPOST 2001

NN M

MAJOR TRAUMA ALDIT
FafTnaTi MY DA 0P

WA

WA

MAIOR TRALUMA AUDIT
SRR BEPORT 20 AMD 200X

MITA

NI

NOX AT AL
MAIOR TRAUMA AUDIT MAJOR TRAUMA ALIDIT
AT AL BEPORT 27 NATEGRAL B A S

IAJOR TRALNAA ANDIT MAMDE TRAUMA AUDIT

ol gk | e b L

m l

LT - + . r F

Supporting the
development of
national guidance

Informing and
supporting trauma

15t Clinical Audit to
system reconfiguration

receive NCEC approval

FALLS PREVENTION ADVICE CAN BE FOUND BELOW OR BY SCANNING THE GR CODE

D 5

NoRERsE A

/asﬁvs
ME
B P2\

Public health messaging




N National Office of Major Trauma:
Clinical Audit : S
Falls are the leading cause of serious injury in Ireland

100% - 2% 2% 1% 13 2%
= 3% 21 - 6% LOW Y
50% FALLS _ﬁ
e % 16%. Falils or
Iess than
BO% 2 metres e
70% 1o% 39% 82%

PERCENTAGE
&
2

A40% . [ [
SO Median™
_— of stay
o FT days 12 days
N ~0. 0.0 _ 0. “UnDER 65 | OveRes
65-63 7O-T4 75-79 BO-84 B85-80 an Total =65 E
o576y | cnmroazy | nznn | ez o7 | enez0an | cetiom {nD=11.145:| e T e e
O-64 Cider adult patients Total
(n=12,6207) of all ages
AGE GROUP Discharged
home
R _._-j - - ~>
- Blow{s) -Fallnssth:nlm -Fdlmthmzrn - Road Trauma -Dlthnr

FIGURE 2_4: MECHANISM OF INJURY, BY AGE GROUP (2017-2021) (N=23765)" m m
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IMPLEMENTING A QUALITY IMPROVEMENT PROJECT:
THE SEVEN STEPS

"l'ﬁ;-rw Irish National ICU Audit (INICUA) Clinical lead: Prof Rory Dwyer
Audit Managers: Mary O Dwyer Baggot & Fionnuala Treanor

WNOCASEmEE JOU = MNOCAE = ICU T U
NGNS 1oL i B INCCAE Iy

=

IRISH MATIOMAL |CU AUDIT
IRISH HATIONAL ICU AUDIT NOCA = U Brer !ﬂ&&ﬁﬁ&%’#‘;}g“ AARHT ANHUAL REFGRT 3621 IRISH NATIONAL ICU AUDIT
AMPO1AL REFORT Z01E ANMUAL REPORT
IRISH NATIOMNAL ICU AUDIT T
IWTERIM RERDRT 20%

Mobile Intensive Care Ambulance Service Requirement

Requirement for National ICU Bed

258 adult ICU beds Zero Outreach service Teffarmiet o Sys e (IEU-EE)) (MICAS) 5 days/wee_k 9-5pm based in National Data
Dublin Base (NDB)
COVID-19 Pandemic put spotlight on ICU bed capacity and the vital role ICU staff in caring sickest patients in our hospitals

2020- 2023
j 100%
300 adult ICU beds ICU-BIS operational supported National KPI timely access to Activity Based Funding model gﬂlms_:hd;y;‘s/:eEI;Dubl::n 8;
by NOCA 7 days/week 1cu commenced pm wi 2 G:I\:fay) B (e coverage

Quality Improvement projects locally — Timely ICU access,
admission and discharge policies,

Quality Improvement projects nationally- Cardiac arrest audit.
Potential Donor Audit, Qutreach Service programme

2024

334 funded adult ICU 100% ICU Audit Coverage 2 permanent Clinical Qutreach Service- 27 Private hospital ICU Audit
beds HSE hospitals Psychologists ICU registered CCANPs in post Implementation begins
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ICU Audit Data

lity indicator dashboard
Quality indicator dashboar The Case Mix Programme (CMP) Quality indicator (Q)) dashboard summarises the resuls

for each Ql for a single adult, critical care unit.

High-risk admissions from the ward

High-risk sepsis admissions from the ward

The dot
Qut-of-hours discharges to the ward (not delayed) [1| WIUE i5 hEﬂE[ thi" r.EI]rEEEnts l'ﬁ.nur [1' Halue E - than
snm et o sty [ 1 expected by chance alone unit expected by chance alone
Bed days of care post 24-hour delay | L
- Ql value is much 0l value is much
Discharges direct to home bEﬂ h .l.h
Br than worse than
Non=clinical fransfers to another unit -
expected by expected by
Unplanned readmissions within 48 hours _
chance alone chance alone

Risk-adjusted acute hospital mortality

I

The line represents the comparator Ol value s as expected
value for all CMP units

Risk-adjusted acute hospital mortality - predicted risk < 20%

Comparator l Below 33D l Below 25D l Within 25D Above 250 l Abave 3D

3 Date of report: 18/05/2022

@& ‘our unit
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ICU Bed Information
System (ICU-BIS)

Real-time; data collected
daily 365 days by data
collectors with clinical
xpertise

ICU BIS - Strengths

last ye

NOCA provides
clinical & data
governance, expertise,
relationships

Patient-level data gives
unique-granular insights,
Covid, RSV, Influenza

Public Hospitals - 26 Adult and 2 Paediatric

Potential for future

development
(i) Enhancements for regional
health authorities,

Adult Paediatric

I-'Ei"LL 101 | 17

Adult Paediatric iy H Adult Paedlatric

Open Beds Occupled Beds Invasively Ventilated (ii) Automated data entry
(iii) incorporate a system for

Py 4 | 2 21 | 7 55 | 2 (iii) Adapt further for major
disasters

Reserved Beds Vacant Beds Discharge Ready

Clinical lead: Prof Rory Dwyer, Audit Manager: Fionnuala Treanor, Data Collection Coordinator: Carol Pentony

Nimble; rapid adjustments to
dataset and to reporting,
responded to surge in RSV

Collecting RSV, Influenza
& Covid data, winter
season 24/25

NOCA REPORT ON
ICU ACTIVITY DURING
COVID-19 PANDEMIC




N Clima i ICU Bed Information System (ICU-BIS)

60
50
4 4
'.J,fd w 40
z
lﬂ o
n
2]
i 150 4 Z
<
z a
>
9
00 4
10
50 4
0
1 3 5 7 9 W 1B % 7 W9 AN 22 2% 27729 3 3F 3L 37 39 4 43 45 47 49 5
1] - - - - - - - - - - - +
B 200 Mar K12 Hay 2032 Jul 20 Sep M0 Mo 207 Dec X7 WEEK NUMBER
2022
DATE TABLE 9.1: CHARACTERISTICS OF PATIENTS ADMITTED TO ICU WITH COVID-19 IN ROI
2020-2022 AND UK 2022
— Opifibedt ~ — TotalICU patients  —— Non-COVID patients ~ —— COVID patients
RCAI]-Z_OZZD RCAI;‘_(:ZO ROI 2021 ROI 2022 UK 2022
(n=434) (n=268) (n=1671) (n=615) QB E{11)]
Age (years), mean 59 63 58 62 60
Sex (female) 31% 3% 39% 29% A40%
BMI greater than 40 10% 13% 12% 6% %
Currently or recently pregnant 0.5% 1.1% 4% 2% 1%
Maote: Data are from all ICUs and HOUs in all 26 adult HSE-funded public hospitals. Fully independent living before
. L 91% 88% 88% 73% 73%
Smrr.r. |DJ'E5. hospital admission
Very severe comorbidities 10% 12% 15% 37% 29%




N National Office of - National Audit of Hospital Mortality

Clinical Audit (NAHM)
. . &
Clinical Lead: Dr. Anne Dee & N,
'/‘f
Audit manager: Deirdre Burke ]
© £
23 " J
R ogi
-, Q
Dl S e
NAHM uses a web-based tool developed by the National Quality Assurance Intelligence System (NQAIS) in the g«?ﬁj )/4»3/
HSE and the data source is HIPE. g
NIPESTES  MANMESIES e oisimsme: i S s . [ +
. } o= M ;ﬂ;%"ﬂm:l s et w\m;. :J:u'.'. ;w,_“ T T "'ﬂ]’* AGE ** SEX m ::: m
" =) | SRR g, [ TEgor apmssion a4
)/ h SOURCE OF ADMISSION BHEH NO. OF EMERGENCY ADMISSIONS TO THE PUBLICLY FUNDED
- (from home, nursing home etc.) Inlinlul SAME HOSPITAL IN LAST 12 MONTHS HOSPITALS
b (En?dclzaﬁrdI;EVEL OF DEPRIVATION m &khlﬁllxirgﬁnﬁfmr life threatening illness)

ACUTE CHRONIC
MYOCARDIAL HEART ISCHAEMIC HAEMORRHAGIC OBSTRUCTIVE PNEUMONIA
INFARCTION FAILURE STROKE STROKE PULMONARY

DISEASE (COPD)
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National Audit of Hospital Mortality

200
180 1 S . . . .
60 The National Audit of Hospital Mortality (NAHM)
o - o. provides mortality data to 44 publicly funded
® frrertisiaiaea, sasenss ‘ea, . .
120 1 .’ . o acute hospitals, via a web-based tool called

Z 100 | o g Mational average _ e i ) e P .

5 . e, e ® L NQAIS NAHM. The SMR is calculated from the observed number of
60 T T TTOTTeToproey B st e deaths divided by the expected number of deaths in a hospital for a
0] o particular diagnosis and time period, adjusted for the following
20 factors:
P77

L S LB g EGEEREEBESEEEZEEF2EB8EEE
cfQEocngargoopnfsggons3glang
B2t 885862838888 c3288358838938

SEP3Z et sornspsepnsBbpnu

SEEelsfpdoopornoeoredgiEey .

s B B8FC £ 888823828222 B L% whdhe AGE

e o o < = C W - — c & ey

592822533888 258382328 5237 Ay

195888553580 2gefgsdfs: fEc® TR sex

g&e e o r Ez5 F@p 82 2&¢

Eo3D =) [ E i 5 B w8 ccCl PRE-EXISTING CONDITIONS

g5 & 8 2 § z — (Charlson Comorbidity Index (Charlson et al., 1987))

Z 353 & 5 8 3

nE ] 5 £ o IN-HOSPITAL

3 © @] PALLIATIVE CARE TREATMENT
v
m SOURCE OF ADMISSION
Hospital (e.g., other acute hospital, home, nursing home)
e TYPE OF ADMISSION
------ 99 8% control limits e SMR

(e.g., elective, emergency)

PREVIOUS EMERGENCY ADMISSIONS
FIGURE 13: NATIONAL IN-HOSPITAL STANDARDISED MORTALITY :;"; L;i:;;“ St s
RATIO FOLLOWING ADMISSION WITH A PRINCIPAL DIAGNOSIS OF (proxy depravation measure)
PNEUMONIA, 2021
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N National Office of ﬁi Irish National Orthopaedic Register

Clinical Audit (INOR)
Curmrent Live Sites IR B A"
» South Infirmary Victoria University Hospital IRISH NATIONAL _
» Midlands Regional Hospital, Tullamore FIRST REPORT

» Croom Hospital

* Kilcreene Orthopaedic Hospital

» Qur Lady's Hospital, Navan

« Merlin Park University Hospital

» Cappagh Nafional Orthopaedic Hospital
» University Hospital Kerry

« Lefterkenny University Hospital

WS b _?; oy ;‘;.ﬂ !

« Sligo University Hospital

» Blackrock Clinic

» Tallaght University Hospital
» Bon Secours Tralee

» Bon Secours Galway

» Bon Secours Dublin

» Bon Secours Limerick

» Bon Secours Cork

.....

2022-2023 Q4 2023 Q1 2024 Q4 2024

National Report 2021 Hospital Reports Planning and Scope N a't?éﬂgl‘fu'ﬂi?g{g;ﬂ:m fo

Hospital Reports* Consultant Level Reporis* for new INOR system (NAP)

* Early days Validation Reports



National Office of Irish National
Clinical Audit Audit of Stroke
NaCA ey INAS e, NOONgskes  INAS ke, v Quarterly dashboard reporting
v Annual reporting

v Data informs National and Local
QI projects

IRISH NATIONAL AUDIT OF STROKE "
NATIONAL REPORT 2019 ) QUALITY IMPROVEMENT

NCCAS At INAS 2.

IRISH NATIONAL AUDIT OF STROKE
’ NATIONAL REPORT 2020 Irish National Audit of Stroke

iy S !
Bk s v Organisational Audits

ozl Organisational
Audit Report 2021

SERVICE PLANNING

v' Data access reports

Natianal Office: of Iriah National
Clinical Audit ]NAS Rudit of Stroke

IRISH NATIONAL AUDIT OF STROI(E
SUMMARY REPORT 2022 :

The Irish National Audit of Stroke measures the care for
patients with a stroke in acute hospitals. This report looks at
the key trends in acute stroke care for 4,999 cases across 21
hospitals in 2022,

INAS data embedded into Irish stroke
WNAT |S A STROKE? TIME IS BRAIN

research projects.
STROKE IS A MEDICAL EMEEGENC\'

WHICH REQUIRES URGENT TREATMENT. ¥ INAS team engaged in research projects.

n..l...f. e Uy a ooy

INAS st

preseitiniasing

= e o and s i National Reporting Table

O@@o

i g Wenmess  Sifbetias

INCCAEE INAS s

IRISH NATIONAL AUDIT OF STROKE

A critical review of national stroke data for Ireland What should ) do if | or somacne eise has symptoms of a Stroke? @
from 2013 to 2021 CALL 999 OR 112 IMMEDIATELY .’

’ v" National Stroke Strate
ARTET NOOAzacts | INAS K 3 . L
INDEPENDENCE v" FAST Campalg n

IRISH NATIONAL AUDIT OF STROKE e

P NATIONAL REPORT 2022 Fwn
J ! faaroons
ISSUE 1 : Y ==
& A o
IMPACT OF COVID-19 ON STR
SERVICES: ANALYSIS BASED O

it s o Clinical Lead: Prof. Joe Harbison

75 yuars

ENQUIRY (HIPE) AND THE IR|Y
NATIONAL AUDIT OF STROKE (|

O Audit Manager: Joan McCormack
L= ) Web: https://www.noca.ie/audits/irish-national-audit-of-stroke/
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National Office of =T 1 S ¢ou=: - Report Execution Date: ata Extract Period: e
Nm Clinical Audit INAS ifgjt“o?téfﬁsie HIPE g 26/04/2024 DO:WEN: 31/12/202 WHAT Is A STROKE, TIME Is BRAIN 7

Date Selection:
a1
KQl - Hospital Key Quality Indicator 2023 letrgke OC::U::'S Whrjetn ;htT] STROKE Is A MEDICAL EMERGENCY
lood supply to part of the
az2
Kar 1 ka2 ka3 ka4 Kar's Kal 6 Kar7 brain s interrupted of reduced, WHICH REQUIRES URGENT TREATMENT.
[:’- é @ e @ @ as preventing brain tissue from The sooner a person arrives to hospital, is assessed by a doctor
r—ll AR e i (f= (Canrs e getting oxygen and nutrients. and receives a brain scan, the less damage is likely to happen.
25% 52‘%) 23% 30 64 49% 58% Q‘z Brain cells begin to die in minutes. This results in better outcomes and less disability.
3 D:141 N:450 D:863 M:28  D:120 Mational:52 Mational:53 N:60  D:1dd MN:40  D:69 Stroke is a medical emergency,
IENU Percentage of cases Percentage of time Percentage of ischaemic Median time bety Median time bety Perc of cases who Percentage of cases who .
admitted to a stroke unit patients spent in a stroke cases receiving hospital arrival time and | hospital arrival time and have a swallow screen have a swallow screen and prompt treatment 1

ﬁ' i i stroke unit thrombolysis brain(ri:;:s::f)time time c:fmti:r;:lsl;olysis completed completed within 4hrs crucial. Eaﬂy action can reduce
g2 | Deome brain damage and other
pra | QTS AR G complications. There are two
% Regional Hespital Wkliogar main types of stroke: a blocked
D (Mo.OfCaseswith ) Expected number besed | artery (ischaemic stroke) or a
e | 6 s Stroke Dara on HIPE Cases blood vessel leaking or bursting i
Bl 52% 142 163 . Face Arm Speech Time
= (haemorrhagic stroke). Drooping ~ Weakness Difficulties to Calll
"

. . What should | do if | or someone else has symptoms of a Stroke?

— CALL9990OR 112 IMMEDIATELY@
KaQil 1 I(QI 1 KQI 2 KQi 2 KQI 3 xqr 3 KQl 6 KQl & KaQl 7 KQl7
Mullingar N Mullingar Mational Mullingar Mational

D@

DEMOGRAPHICS
The number of patients

population. The 2022 i i 57% MALE 43% FEMALE
census showed that Mean age Mean age

admitted to hospital
the highest increase in 2018 2019 2020 2021 2022 70 years 75 years

continued to increase in

line with Ireland’s aging

population was seen in ' 33% OF MALES HAD A STROKE
the population aged 70 NUMBERS ADMITTED WITH STROKE AGED 65 YEARS AND UNDER
years and older. COMPARED WITH 22% OF FEMALES




National Office of Irish Heart
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KEY FINDINGS HEART ATTACK TREATHENT
T8% of patlents T% recelved B66% of patients In 2023, timely primary
with a STEMI recelved treatment with received timely PCl was higher In patients
treatment with thrombolysis. treatment to restore admitted directly by

ambulance to a PCl

primary PCIin 2023, a medication to blood flow (knowmn
an Increase from dissolve cloks. as reperfusion) In centre (79%) compared
. TA% In 2022 This Is an Increase 2023, well below the to those transferred from

— 3102 ﬂ 7?% @ 23% from 6% In 2022 target of 90%. anon-PCl centre (45%).

confimed Male with Female

STEMI recorded i median* with median [ =

in 2022 & 2023. age 62 years. age 69 years. 5 : Gl

7% 79%

GETTING TO THE SPECIALIST CARDIAC CENTRE
Onity 47% of patients who 55% of patlents 32% of patlents In 2023, only 4% of
amrived at a PCl centre were browght were transferred patients with a STEMI PHEVE"TING JnLNG'I'IIIER HEmT l ACK
directty by ambulance called directly by from a non-speclalist achleved the 30-minute

for help within 60 minutes ambulance to hospital to the ‘door In door out”
of onset of symptoms. the PCI centre. PCI centre. (DIDO) target. Im 2023, 86% of patients In 2023, 91% of patients wene
with a STEMI had appropriate referred to cardiac rehabiiitation,
secondary prevention which provides an exarcise
A% medication prescribed, below programme and educational
the target of 90%. This Is an classes. This Is a notable

Increase from 57% In 2022,

Increase from 75% Iin 2022
i [y
I

[ DIDD time Is the total time a patlent with a heart attack spends at the first
hospital, from arrival to departure to a PCI centre. The goal Is to minimise this
thime to ensure patients receve life-saving treatment as quickly as possible.

% A

47%

OouUTCOM

ARE YOU AT RISK OF A HEART ATTACK?
Timely treatment was assoclated with reduced

Smoking damages the heart and Too much cholesterol in martality — In 2022, patients who recelved timety
blood vessals. 35% of patlents primary PCI had a 2.7% mortality rate compared
were smolkers at the time of : to 7.8% for patients who did not recelve timely
their heart attack, this Is almast : 21% primary PCI (41% vs 5.3% In 2023).
doubie the rate of smoking 35%
nationally (18%). Current smokers
present with heart attack on average 10 years
younger than those who have never smoked. c
2.7%

Cimicartean: Pror. konan iviargey
Audit Manager: Joan McCormack
Website: https://www.noca.ie/audits/irish-heart-attack-audit/

INCONEe R [HAA 5

IRISH HEART ATTACK AUDIT
NATIONAL REPORT 2017-2020

Naticnal Office of Irish Heart
N Clinical Audit [HAA Attack Audit

IRISH HEART ATTACK AUDIT
SUMMARY REPORT 2021

The Irish Heart Attack Audit measures the care of patients who suffered a major heart
attack in 2021 and were treated in one of 10 specialist cardiac hospitals.

WHAT IS A HEART ATTACK?
A heart attack is a life-threatening medical emergency where the blood supply
to the heart is suddenly cut off, usually by a bloed clot (thrombosis).

In Europe, heart disease is the largest cause of death for both men and women.

m;}?ﬁ&?‘ What should | do if | or someone else

has symptoms of a heart attack?
o | CALL 999 OR 112

(o] IMMEDIATELY

I’% A=A Why? Patients who call 999 or 112
i are more likely to experience a timely

diagnosis and treatment. ;
.

* Have the heart attack diagnosed in
6% vnusual the ambulance by the paramedic %
~ stomach pain using an ECG machine

S

s ® Are brought urgently to the
specialist centre
Confusion
o ® Arrive at the speelalist centre within
[ the recommended time
LS p—— =
* Are twice as likely to be treated W-
= wihin the recommended time.  Ga-

Patients who are treated within the recommended

time are more likely to survive the heart attack.
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99%

Percentage of eligible

90%

Percentage of patients
with STEMI who had
timely primary PCI =
arrived directly to
hospital Torges 30%

KQl's University Hospital Limerick

@ National% @ Hospiwal® B Targst

patients with STEMI
who wene offered
reperfusion
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1009 95%
90%
T B1% I.u

73%

Percentage of patients
with STEMI who had
timely primary PCIl -
transferred to hospital

Torges 50%

Selection:

IHAA Dashboard

KQl 4

-'}:_

99%
Fercentage of patients
with STEMI whao had

radial sccess for Primary
PCl Target 25%

o 1D

Percentage of patients
with STEMI who had an
appropriate secondary
prevention discharge
bundle Targe: 50%

KQl &

—

98%

Percentage of patients
with STEMI| who smoke.
offered smoking
cessation advice

Targper S0

Percentage of patients
with STEMI referred for
cardisc rehabilitation
phase 3 Targer 30%

Kal s

100%

Percentage completensss
of survival status at 30
days data point

Targer 50%

Median Age: (Years)

7%

Froportion of patients

wiho have cardiac

rehabilitation phase 3

date recorded
Targes S0

Hospital i Limerick {@MNationa

69 63

=0

20

&1

&1

2020
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Q +., National Paediatric Mortality Register

(NPMR)

Clinical Lead: Associate Professor Martina Healy

Audit manager: Cliona McGarvey

th’.llu.::l.ll Offsce of NPMR Mational Faediatnc
Clinical Audit Mertality Register

NATIONAL PAEDIATRIC
MORTALITY REGISTER

2023

A REVIEW OF MORTALITY IN

CHILDREN AND YOUNG PEOPLE IN
IRELAND

NATIONAL PAEDIATRIC MORTALITY REGISTER

KEY FINDINGS

There is currently no national
database in Ireland that provides
adequate data on deaths in children.

CHILD MORTALITY ESTIMATES 2019-2021*

542 INFANT DEATHS . 75% OF INFANT DEATHS

(BABIES UNDER 1 YEAR) | OCCURRED IN BABIES AGED
WERE REGISTERED . 28 DAYS OR UNDER
BETWEEN 2019-2021 . 2 The most common causes of death

This equates to an overall in this age group were perinatal
infant mortality rate of ‘ i conditions (such as complications

3.1 per 1000 livebirths. | of extreme prematurity)
i at §5% and genetic L
! disorders at 40%. .

THE GREATEST NUMBER OF 24% OF INJURY- RELATED

DEATHS POST-INFANCY ARE DEATHS IN CHILDREN AGED 1-14
DUE TO INJURY YEARS WERE DUE TO ROAD
One in five deaths in children aged 1-14 TRAFFIC COLLISIONS (RTC’S)
years, and one In two deaths in young This is a reduction from previous years

! peopie aged 15-18 vears (2007-2018) when RTCs

D wene due to accident ar accounted for 34% ]

i injury. Cancer was the (10 deaths per year) of -

1 second leading cause of all injury-refated deaths

i death in both age groups. in this age group.

Current sources of child mordality data
lack the detail to tharoughly gescribe the
main causes of child deaths and factors
that contribute to these deaths. Delays
in the registration of some deaths mean

that timely reporting of child menality
estimates is not possible.

DATA
QUALITY
ISSUES

srEsssssssanEEs

INFANT MORTALITY IN 2021
WAS 58% LOWER THAN
THAT RECORDED IN THE
LATE 1990s

This is due largely to I\

a reduction in the
number of deaths from

sudden infant death 5. Ds

syndrome (SIDS),

58% OF INJURY RELATED

DEATHS IN 15-18 YEAR OLDS
WERE DUE TO LIGATURE
STRANGULATION™™

17% by road traffic collisions (RTCs)
9% related to drugs and/sor alcohol use
9% from drownings.

ber |In;ilunl"1.lmlll:l_(lﬂm aCou s whon am ﬁqiltl.li.
placed around the neck and provides compression

Linkage of hospital data with death 9
Fegistration infermotion would permit E i
A mare meaninghul analysis of child

S

data by it
informaticn on underlying causes.

and pre-existing medical conditions =)
(oo-morbidities) 1o be considersd. ——t

v 2
by process,

50% DECLINE IN CHILD
MORTALITY RATES SINCE 2007

208 deaths in children aged 1-14
years and 142 deaths in young people
aged 15-18 years were registered.
Despite a decline in child

martality, mamy potentially

avoidable deaths continue

o ocour across all ages.

18% OF ALL INJURY
DEATHS AMONG CHILDREN
AGED 1-14 YEARS

WERE REGISTERED AS
HOMICIDE/FILICIDE

Homicide is the killing of one person
by another. Filicide is the killing of a
child by a parent.

deaths in a specialised paediatric hospital.
Thi bearrings from this MPMR pilod study

will be used to nform the development of
a mational child death notitication proosss.

A pilot of the NPMR Child Death Notification
form demanstrated the patential for
capiuring témely, high-guaiity data on
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(PCCA)

Irish Paediatric Critical Care Audit u g

Clinical Lead: Associate Professor Martina Healy

Audit manager: Karina Hamilton

In Ireland, there are two dedicated PCCUs currently located in Dublin
at Children’s Health Ireland (CHI) at Crumlin, which has 23 beds and
Children’s Health Ireland (CHI) at Temple Street, which has 9 beds.
These units accept patients from all counties in Ireland. Paediatric
patients are defined as children aged under 16 years.

e ——

3329
2021 & 2022

3329 admissions in 2021
and 2022 - an increase
of 14% when compared
to 2018. This rise shows
that more children have
required critical care in
recent years compared
to the time before

the pandemic.

10981092
2021 2022

CHI at Crumlin had
the third highest
number of PCCU
admissions of all

units in the UK and

Ireland in 2021, with
1098 admissions

and 2022, with 1092

admissions.

65%: 69%
2021 : 2022

Emergency admissions
accounted for the majority

of admissions to PCCUs - 65%

in 2021 and 69% in 2022.

DRAWING BY

SOPHIE SWAN

CAMCAL CARE. == #
ANBULAKCE !

Childrens Health Ireland

Irish Paediatric Acute
Transport Service

ClH[L

Children's Health Ireland

—
DFﬂnaI na hOllscolle, Lulmnoach
1 ImesrsityHospu!ll_pmn_p_c.t

Coming soon

New National Children's Hospital =
42 bed PCCU/CCU- /B e;
il v =i |1
single occupancy cubicles :

and
18 hed NICU

L AMhn
D)

2 HDU heds
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Clinical Lead: Dr Alan Gaffney
Audit managers: Maria Messitt

IPDA Aim

The aim of the Irish Potential Donor Audit (IPDA) is to ensure that every person who is approaching the end of life in ICU and ED is offered the

possibility of becoming an organ donor, where this is appropriate.
DECEMBER

Feasibility Study Extended data
@\ collection

PDA Development
Project Report

SEPTEMBER

2023

UHL- University Hospital Limerick
SJH- St James’s Hospital
BH- Beaumont Hospital
Wi CUH- Cork University Hospital
NOCA GROUP HOSPITALS MUH- Mater University Hospital
GUH- Galway University Hospital
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Audit Development
methodology

Nov 2024

NOCA Proposal
BIA-ALCL; Serious Incident Management & Appoint Clinical Lead and
Management Team Report Governance Project Manager

Q4 2022 Nov 2023

IBIR Objectives

The objectives of the IBIR are to;

provide for both short and long-term monitoring of breast implants and devices to inform
patient safety.

improve adherence to best practice standards by providing insights from reported data.
improve awareness for the public of the national registry for breast implants and devices.
collaborate with international breast implant registries within the International
Collaboration of Breast Registration Activities (ICOBRA) to contribute towards research for
greater understanding of risk factors associated with breast implants and devices.

Registry

(IBIR)

1. IBIR dataset, data
validation, reporting
process & pilot testing
and reporting.

4. Implant Recall
Process

Clinical Lead: Vacant
Audit manager: Breda Horan

2. Consent model for
IBIR

5. Managing breast
implant and device
procedures outside the
Irish healthcare system

7. National
implementation plan

3. Implant catalogue

6. Patient Reported
Outcome Measures
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Paediatric Clinical Lead: Professor Nuala Murphy
Audit manager: Lauren Churchill
Diabetes

Ireland has a high incidence of type 1 diabetes mellitus (TIDM), with incidence
. rates in the top 25% worldwide.

Increase from 16.3 cases per 100,000 population aged under 15 years in 1997 to
. 27.1cases per 100,000 population in 2018.

. 19 hospitals providing paediatric diabetes services, with 3,332 patients accessing
these services nationally.

Secure funding Pilot audit Demonstrate

for audit dataset and Produce a pilot Extend to

Implement

effectiveness of Extend to all

transition age
group

recommendations
nationally

the national patients

audit

development data collection report
phase. methodology

*  Map IT solutions Electronic data collection

= Pilot in 2-3 sites in all 19 units

+  Define minimum core dataset + Baseline information from which to improve
+  Agreed tested dataset services.
* Policies and procedures + Improvement in process and outcome
* Report demonstrating effective methodology measures

* Recommendations for national implementation
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Other uses of data
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B Trauma I
T . e Ire]and

.4“-:“'_*"*

HSE Antimicrobial Resistance
Infection Control (AMRIC)

zozz —zozs When Stroke strikes, act F.A.S.T.
FAe:E ARMS SPEEcH T_{A_gg




Summary Reports — aimed at public

National Office of vla]or Trauma
N Clinical Audit MTA. Audit

MAJOR TRAUMA IN OLDER ADULTS
SUMMARY REPORT 2017-2021

The Major Trauma Audit (MTA) was established by the National Office of Clinical Audit
(NOCA) In 2013. This audit focuses on the care of the more seriously injured patients in our
healthcare system, across 26 trauma receiving hospitals.

WHAT IS MAJOR TRAUMA?

Major trauma is any injury that has the potential to cause profonged disabilty or death. There afe many

Organization, 2078). in Ireland, 11745 older adults suffered a rajor trauma between the 7 and 2021

WHAT'S THE LEADING CAUSE OF MAJOR TRAUMA IN OLDER ADULTS?

Low falls, alsa known B3 of these & The Incidence
s afall that occurs Talls happen in )/ of falls ranged
|53 than twe meters | the home or | fom88% in
from the ground, i institution i those aged

accounts for B2% (. Nursing B5-70 to 85% in
of magor trauma in hame whese the thase aged 90
older adults. parson is iving. years and alder.

FALLS PREVENTION ADVICE CAN BE FOUND BELOW OR BY SCANNING THE QR CODE

‘CHECK YDUR SURROUNTIHGE AND TRAL
THEM SAFTR

KEY HIGHLIGHTS

OF OLDER ADULTS FOLLOWING
MAJOR TRAUMA 2017-2021

SEX

11,145

COMORBIDITIES ‘ -

also known as other pre-existing
medical conditions

39% 74%
| uNoeR 65 | OVERGS |

I-n

ISS GREATER
THAN 15

IsSisa measure __f185
e G

greater than 15
indicates severe injury

34% 33%

ACCIDENTS IN
THE HOME

36% 70%

7T R o s | ovenes [ vwoewss [ ovenss |
LOW @ | ROAD
FALLS % TRAUMA .
Falls of ™y
w4 S
ey 39% 82% 25% 7%

[osass | oves |

g% Brought to hospital H]H

by ambulance

Seenbyan Q
advanced %
paramedic

34% 29%
 unoes 55 | overes |

12% 79%

B wosres [ s

Received by a trauma team
Patients met on arrival to the Emergency Department by a
number of health care professionals

&%

15% 6%
| uNoeRes | ovERss |

Pre-alerted

When ambulance personnel
call the emergency
department in advance to
inform them of a patient
arriving soon who will
require immediate review

0

22% 9%
| unoes s | oveRss |

Received by a
trauma team
and seenbya
consultant within
30 minutes

9)

I
46% 36%

Transferred to
another hospital

cHlffl

35% 20%
 UNDER 65 | OVERES |

Median® I
length @
of stay

7 days 12 days
[vorsss | omes |

= The inecka i the ik pfiber it
sortad il of rusmbirs.

Discharged
home

—

73% 44%
unoess | overes |

Surgery \

53% 30%
 uNoeRss | OVERES |

Patients who
received CT
scan within Thour

47% 55%
| unoerss | oveRes |

IN 2021 IN2021
Mortality in
hospital

4% 7%
| uNoeR s | oveR s |

KEY COMMITMENTS FROMNOCA

ing chalienge to i diefiver the right care for older adult ’
pmﬁhmhmhhﬁmﬂuﬂmthmndﬂwmmm For WOCA to suppart

Ehe traisma system with the daka fram the MTA.

To iy ths, NOCA will:

Coliaboeate with key stake hodder grougs, including,
for exarnple Age Friendly Homes reland and Nursing
Hames neland.

Cantinue bo support
Fospitals ta enter high
quaity data.

Promote the use af
the natianal cirical
quictelines far cider
adults with majar trauma.

‘Wark with patient and public interest groups

{9 Age Actian Ireland ard Spinal Injuries Ireland) to
raise awareness sbout the causes of majar trauma
{mamely, |ow Falls ot hame and in rursing homes) and
o prameate the ciroulation of this infarmation o the
patient and pubdc inberest anganisaticns.

PATIENT AND PUBLIC INTEREST

REFERENCES

Wierdd M&:l‘ilm (0] Fals [intarnat].
Ip

N(}jAMr:[lonal Office of
Clinical Audit

2ND FLOOR, BLOCK B, ARDILAUN, 111 5T STEPHENS GREEN, DUBLIN 2, D2 YNS1

Tel: +#353 14028577
IFYOUWISHTOREADTHE | IF YOU HAVE ANY QUERIES OR FOLLOW US
FULL REPORT LOWG ONTOD COMMENTS PLEASE FEEL FREE TO EMAIL ON X AND INSTAGRAM
www.noca.ie mta@noca.ie @noca_irl



Check home Get your bone

for falls risks health checked o Keep active
WHAT IS A STROKE? TIME IS BRAIN

A stroke occurs when the STROKE IS A MEDICAL EMERGENCY
°
brain is intarvuntod o reduced, WHICH REQUIRES URGENT TREATMENT.
u I C preventing brain tissue from The sooner a person arrives to hospital, is assessed by a doctor
getting oxygen and nutrients. and receives a brain scan, the less damage is likely to happen.
Brain cells begin to die in minutes. This results in better outcomes and less disability.
STEPS TO HELP PREVENT e e
H e a I t h and prompt treatment is
complications. There are two O Q

main types of stroke: a blocked ®

A HIP FRA‘ : I URE crucial. Early action can reduce
°
e n artery (ischaemic stroke) or a
S S a g I g blood vessel leaking or bursting Face Arm speech Time

4

brain damage and other
(haemorrhagic stroke). Drooping  Weakness Difficulties to Call

Eat a healthy diet Maintain a healthy .
with calcium and lifestyle i.e. no smoking, What should | do if | or someone else has symptoms of a Stroke?

e CALL 999 OR 112 IMMEDIATELY %)

SYMPTOMS OF A 4
FALLS PREVENTION ADVICE CAMN BE FOUND BELOW OR BY SCAMNING THE GR CODE HEART ATTACK What should | do If | or someone else
has symptoms of a heart attack?

o oo CALL 999 OR 112

mowing into

[FOT\ Holam: pock. IMMEDIATELY

" Y
f%\ praber iy Why? Patients who call 999 or 112
— are more likely to experience a timely

CLHRLE TOUF SORRTLFAD NG AFD 1AL
ETRFE IO RARE T N

UNCOMMON/ATYPICAL SYMPTOMS diagnosis and treatment. )
®  Hawve the heart attack diagnosed in ﬂ'—-
:_‘ ‘_‘:_ Unusual the ambulance by the paramedic DL—_
o I=Twm  stomach pain using an ECG machine o

= Are brought urgently to the ]
'y 5 o | |
specialist centre
fQ\ Confusion

= Arrive at the specialist centre within

1 \
&r% the recommended time -
2 Sweatiness - . ) E%ﬂ
Are twice as likely to be treated —?f.—
[ | v I

within the recormmended time. — -

Patlients who are treated within the recommended

time are more likely to survive the heart attack.
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HRB-funded APA “Maximising the quality of stroke care in Ireland — development of a national stroke audit” Review of
dataset and PROMS”

* Lead Applicant/ Knowledge Users — RCSI, NOCA, HSE QI

*  HRB 2yr funded study

Underway since Feb 2021

HRB IHFD HipFORGE (Hip Fracture Outcome Recording for improved Geographic Equality)
* (3 years project)
* NOCA Co applicant

Commenced June 2021,
update provided in the IHFD
2022 Report

HRB MTA - TRAUMA (Targeted Review and Amalgamation of Unmapped Major trauma and Ambulance data in Ireland) study

* Lead Applicant — Dr Frank Doyle

* Co applicant & Knowledge Users — National Trauma Office, NOCA & National Ambulance Service, MICAS, Spinal Injuries
Ireland, Irish Road Victims Assoc.

Underway

HRB Applied Programme Grant ISTAR - Irish acTion plan for stRoke".
NOCA Co-Applicant
Lead Applicant: Professor David Williams / RCSI

HRB Funding Application
Stage

SFI funding for new RCSI Converge: Centre for Chronic Disease and Population Health Research
The Centre will transform the way that population-level data and research platforms are deployed in Ireland to make key
decisions for the prevention and reduction of the burden of chronic diseases.

Underway 2024
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Future Developments
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N Clinical Audit What's on the Horizon

] Dashboard

=  Create A new health region view on the dashboard

=  Expand access to the dashboard to relevant HSE teams so that they can have a national view
= |mprove dashboards so that they have a more QJ focus

= Include all NOCA audits on the NOCA dashboard

(d Health equity focus in NOCA reporting
= |PDA first audit to include A suite of health equity stratifiers (ethnicity, religion, gender, etc.).
Expand audits to new areas beyond acute care have a more prevention focus

Consistency in NOCA datasets
=  Core NOCA demographic dataset
= Core set of risk factor dataset e.g smoking, BMI,

] Dataset sharing
= Platform on NOCA website. In place for stroke: all variables reported on at national & individual hospital level

for validated year
=  Maximise use of audit data across the healthcare system

DO
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Opportunities
TO WORK WITH NOCA
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Some benefits of working with NOCA

1 Availability of clinical advisory group and established
governance structures

1 Active public and patient involvement programme
_] Data, Data, Data

] Translation of work into NOCA audit practice
] Publication through NOCA - reports, website
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Contact us: auditinfo@noca.ie

THANK YOU

@ www.noca.ie X @noca_irl
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