


National Performance Indicator and Activity Suite

	Hospital Services: Clinical Programmes New Performance Indicators 2012

	Performance Indicators
	Reported By and Frequency
	Target 2012

	Acute Medicine
% of all new medical patients attending the acute medical unit (AMU) who spend less than 6 hours from ED registration to AMU departure
	Clinical Lead

Monthly


	95%

	Medical patient average length of stay
	
	5.8

	ED 

% of all patients arriving by ambulance wait < 20 mins for handover to doctor / nurse
	Clinical Lead

Monthly
	95%

	% of new ED patients who leave before completion of treatment 
	
	< 5% of new patient attendances

	% of patients spending less than 24 hours in Clinical Decision Unit
	
	95%

	Stroke 

% acute stroke patients who spend all or some of their hospital stay in an acute or combined stroke unit
	Clinical Lead

Bi-annually, commencing Q4
	50%

	% of patients with confirmed acute ischaemic stroke in whom thrombolysis is not contraindicated who receive thrombolysis
	
	At least 7.5%

	% of hospital stay for acute stroke patients in stroke unit who are admitted to an acute or combined stroke unit
	
	50%

	Heart Failure 

Rate (%) re-admission for heart failure within 3 months following discharge from hospital
	Clinical Lead

Quarterly

Commencing Q3
	27%

	Median LOS and bed days for patients admitted with principal diagnosis of acute decompensated heart failure 
	Clinical Lead

Quarterly

Commencing Q1
	7 days

	% patients with acute decompensated heart failure who are seen by HF programme during their hospital stay
	Clinical Lead

Quarterly

Commencing Q3
	65%

	Acute Coronary Syndrome 

% STEMI patients (without contraindication to reperfusion therapy) who get PPCI
	Clinical Lead

Quarterly

Commencing Q3
	50%

	% reperfused STEMI patients (or LBBB) who get timely

a) PPCI or

b) thrombolysis
	
	70%

70%

	Median LOS and bed days for 

a) STEMI 

b) Non-STEMI pts
	Clinical Lead

Quarterly

Commencing Q1
	4

6.5

	COPD 

Mean and median LOS (and bed days) for patients with COPD
	Clinical Lead

Quarterly
	1 day reduction in AVLOS in sites with COPD outreach by end 2012

	% re-admission to same acute hospitals of patients with COPD within 90 days
	
	Reduce rate by 15% in hospitals with COPD outreach progs; all other acute hospitals with AMU / AMAU by 5%

	No. of acute hospitals with COPD outreach programme
	Clinical Lead

Bi-annually
	15 programmes 



	% of acute hospitals and Operational Areas with access to Pulmonary Rehabilitation Programme
	
	25%

	Asthma 

% nurses in primary and secondary care who are trained by national asthma programme 
	Clinical Lead

Annually
	90%

	No. of asthma bed days prevented annually
	
	Insert Hospital Target 

	No. of deaths caused by asthma annually
	
	Insert Hospital Target 

	Diabetes 

% reduction in lower limb amputation from Diabetes
	Clinical Lead

Annually
	40%

	% reduction in hospital discharges for lower limb amputation and foot ulcers in diabetics 
	
	40%

	% of registered Diabetics invited for retinopathy screening
	Clinical Lead

Quarterly

Commencing Q3
	90%

	Epilepsy 

% reduction in median LOS for epilepsy inpatient discharges
	Clinical Lead

Quarterly
	10%

	% reduction in no. of bed days for epilepsy inpatient discharges
	
	10%

	Dermatology OPD 

No. of new patients waiting > 3 months for dermatology OPD appointment
	Clinical Lead

Quarterly, commencing Q2
	0

	Referral: New Attendance ratio
	
	Baseline to be set in 2012

	Rheumatology OPD 

No. of new rheumatology outpatients seen per hospital per year
	Clinical Lead

Quarterly, commencing Q2
	Baseline to be set in 2012

	Referral: New Attendance ratio
	
	

	Neurology OPD 

Length of time patients are waiting for neurology outpatient appointment
	Clinical Lead

Quarterly, commencing Q2
	Baseline to be set in 2012

	Referral: New Attendance ratio
	
	


	Hospital Services

	Performance Activity / Key Performance Indicator
	Reported By and Frequency
	Expected Activity 2011
	Projected Outturn 2011
	Expected Activity 2012

	Performance Activity
	
	
	
	

	Discharges Activity*
Inpatient
	AND Acute Services
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	Day Case
	
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	% Discharges which are Public

Inpatient
	AND Acute Services

Monthly
	80%
	78%
	80%

	Day Case
	
	80%
	85%
	80%

	Unscheduled Activity

No. of emergency presentations
	AND Acute Services
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	No. of emergency admissions
	
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	Outpatients Activity

No. of outpatient attendances
	AND Acute Services
	Insert Hospital Activity

	No data available due to reclassification of metrics
	To be confirmed by Q1 2012

	Births Activity

Total no. of births
	AND Acute Services
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	Dialysis Modality

Haemodialysis
	National Renal Office

Bi-annually
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	Home Therapies 
	
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	Total
	
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	Performance Indicators
	
	
	
	

	ALOS

Overall ALOS for all inpatient discharges and deaths 
	AND Acute Services

Monthly


	5.6
	6
	5.6

	Overall ALOS for all inpatient discharges and deaths excluding LOS over 30 days
	
	5
	4.7
	4.5

	Inpatient

% of elective inpatients who had principal procedure conducted on day of admission 
	
	75%
	49%
	75%

	% of emergency re-admissions for acute medical conditions to the same hospital within 28 days of discharge
	AND Acute Services

Monthly
	New PI 2012
	New PI 2012
	9.6%

	No. of people re-admitted to ICU within 48 hours
	AND Acute Services

Monthly
	New PI 2012
	New PI 2012
	New PI 2012

Baseline to be established

	% of emergency hip fracture surgery carried out within 48 hours (pre-op LOS: 0, 1 or 2)
	AND Acute Services

Monthly
	New PI 2012
	80%
	95%

	No. of first presentations to hospital with a primary diagnosis of development dysplasia of hip (DDH) at 1 year of age or older
	AND Acute Services

Quarterly
	New PI 2012
	New PI 2012
	New PI 2012

	Delayed Discharges

No. of hospital delayed discharges 
	AND Acute Services / AND Older People

Monthly
	---
	Insert Hospital Activity
	Reduce by 10%

	Reduction in bed days lost through delayed discharges
	
	New PI 2012
	New PI 2012
	Reduce by 10%

	Day case 

% of day case surgeries as % of day case plus inpatients, for a specified basket of procedures
	AND Acute Services

Monthly
	75%
	72%
	75%

	Outpatients (OPD) 

An agreed set of OPD metrics will be in place and reported by Quarter 2 2012
	AND Acute Services

Monthly 


	---
	Data unavailable due to reclassification of metrics in 2011
	To be confirmed by Q1 2012

	Births

% delivered by Caesarean Section
	
	20%
	27%
	20%

	Colonoscopy / Gastrointestinal Service 

No. of people waiting more than 4 weeks for an urgent colonoscopy
	
	0
	0
	0

	No. and % of people waiting over 3 months following a referral for all gastrointestinal scopes
	
	New PI 2012
	New PI 2012
	New PI 2012

< 5%

	Unscheduled Care

% of all attendees at ED who are discharged or admitted within 6 hours of registration 
	
	100%
	Data in 2011 was not inclusive of all hospitals. New reporting being introduced in 2012 will capture this data 
	95% by Sept. 2012

	No. and % of patients who were admitted through ED within 9 hours from registration
	
	New reporting time band 2012
	New reporting time band 2012
	100%

	Scheduled Care

% of adults waiting > 9 months (inpatient)
	AND Acute Services

Monthly
	New reporting time band 2012


	New reporting time band 2012


	0

0% 

	% of adults waiting > 9 months (day case)
	
	
	
	0

0% 

	No. and % of children waiting > 20 weeks (inpatient)
	
	0
	Insert hospital data
60%
	0

0%

	No. and % of children waiting > 20 weeks (day case)
	
	0
	Insert hospital data
53%
	0

0%

	Consultant Public: Private Mix 

Casemix adjusted public private mix by hospital for inpatients
	AND Acute Services

Quarterly


	80:20
	Under review, baseline to be established


	80:20

	Casemix adjusted public private mix by hospital for day case
	
	80:20
	
	80:20

	Consultant Contract Compliance 

% of consultants compliant with contract levels by hospital type (Type B / B* / C)
	
	100%
	
	100%

	Blood Policy 

No. of units of platelets ordered in the reporting period
	ND Quality and Patient Safety

Monthly
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity(3% reduction)

	% of units of platelets outdated in the reporting period
	
	< 10%
	< 4.5%
	< 10%

	% usage of O Rhesus negative red blood cells 
	
	< 11%
	< 12.9%
	< 11%

	% of red blood cell units rerouted to hub hospital
	
	< 5%
	< 4.4%
	< 5%

	% of red blood cell units returned out of total red blood cell units ordered
	
	< 2%
	< 1.1%
	< 2%

	Health Care Associated Infection (HCAI)

Rate of MRSA bloodstream infections in acute hospitals per 1,000 bed days used 
	ND Quality and Patient Safety

Quarterly
	0.085
	0.071

(Q2 data)
	< 0.067

	Rate of new cases of Clostridium Difficile associated diarrhoea in acute hospitals per 10,000 bed days used
	
	New PI for 2012
	3.2

(Q2 data)
	< 3.0 

	Median hospital total antibiotic consumption rate (defined daily dose per 100 bed days) per hospital 
	ND Quality and Patient Safety

Bi-annually
	76
	86

(combined Q1 and Q2 data)
	83

	Alcohol Hand Rub consumption (litres per 1,000 bed days used) 
	
	23
	22.7

(combined Q1 and Q2 data)
	23

	% compliance of hospital staff with the World Health Organisation’s (WHO) 5 moments of hand hygiene using the national hand hygiene audit tool
	ND Quality and Patient Safety

Bi-annually
	New PI for 2012
	75%
	85%

	Ambulance
	
	
	
	

	First Responder response times to potential or actual 112 (999) life threatening emergency calls

% of Clinical Status 1 ECHO incidents responded to by first responder in 7 minutes and 59 seconds or less 
	AND Ambulance

Monthly
	75%
	49%
	75%

	% of Clinical Status 1 DELTA incidents responded to by first responder in 7 minutes and 59 seconds or less
	
	75%
	26%
	75%

	% of Clinical Status 1 ECHO incidents responded to by a patient-carrying vehicle in 18 minutes and 59 seconds or less
	
	Baseline to be established
	69%
	80% by June 2012

85% by Dec 2012

	% of Clinical Status 1 DELTA incidents responded to by a patient-carrying vehicle in 18 minutes and 59 seconds or less
	
	Baseline to be established
	67%
	80% by June 2012

85% by Dec 2012


*The actual breakdown of reductions between inpatient and day cases may vary once detailed hospital business plans are finalised

** Dublin Mid Leinster figures do not include St. Luke’s day case activity

	Cancer Services

	Performance Activity / Key Performance Indicator
	Reported By and Frequency
	Expected Activity / Target 2011
	Projected Outturn 2011
	Expected Activity / Target 2012

	Symptomatic Breast Cancer Services

No. of urgent attendances
	NCCP

Monthly
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	No. of non urgent attendances
	
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	No. and % of attendances whose referrals were triaged as urgent by the cancer centre and adhered to the HIQA standard of 2 weeks for urgent referrals (No. and % offered an appointment that falls within 2 weeks)
	
	Insert Hospital Activity 

95%
	Insert Hospital Activity 99.3%
	Insert Hospital Activity

 95%

	No. and % of attendances whose referrals were triaged as non-urgent by the cancer centre and adhered to the HIQA standard of 12 weeks for non-urgent referrals (No. and % offered an appointment that falls within 12 weeks)
	
	Insert Hospital Activity 

95%
	Insert Hospital Activity 
95%
	Insert Hospital Activity

95%

	Breast Cancer Screening

No. of women who attend for breast screening 
	NCCP

Monthly
	New PI for 2012
	New PI for 2012
	Insert Hospital Activity 

	Lung Cancers
No. of attendances at rapid access lung clinic
	NCCP

Quarterly
	New PI for 2011 
	1,924
	To be determined

	No. and % of patients attending the rapid access clinic who attended or were offered an appointment within 10 working days of receipt of referral in the cancer centre
	
	95%
	Insert Hospital Activity 

89%
	95%

	Prostate Cancers

No. of centres providing surgical services for prostate cancers
	NCCP

Quarterly
	5
	7
	6

	No. of new / return attendances and DNAs at rapid access prostate clinics
	
	New PI for 2012


	New PI for 2012


	To be determined

	No. and % of patients attending the rapid access clinic who attended or were offered an appointment within 20 working days of receipt of referral in the cancer centre
	
	New PI for 2012


	New PI for 2012


	90%

	Rectal Cancers

No. of centres providing services for rectal cancers
	NCCP

Quarterly
	8
	13
	8

	Radiotherapy

No. of patients who completed radiotherapy treatment for breast, lung, rectal or prostate cancer in preceding quarter
	NCCP

Quarterly
	New PI for 2012
	New PI for 2012
	To be determined

	No. and % of patients undergoing radiotherapy treatment for breast, prostate, lung or rectal cancer who commenced treatment within 15 working days of being deemed ready to treat by the radiation oncologist
	
	New PI for 2012


	New PI for 2012


	90%


	Governance

	Performance Activity / Key Performance Indicator
	Reported By and Frequency
	Expected Activity / Target 2011
	Projected Outturn 2011
	Expected Activity / Target 2012

	Quality and Patient Safety Audit Service (QPSAS)
% of QPSAS audits commenced as specified in annual QPSAS strategic plan
	ND Quality and Patient Safety

Quarterly
	100%
	100%
	100%



	% of QPSAS audits completed within the timelines agreed in approved QPSAS audit plans
	
	75%
	85%
	90%

	% of audit recommendations from final QPSAS audit reports tracked within timelines
	
	New PI 2012
	New PI 2012
	100%

	% of QPSAS audits incorporating structured service user involvement


	
	New PI 2012
	New PI 2012
	50%

	Complaints

% of complaints investigated within legislative timeframe
	ND Quality and Patient Safety

Quarterly
	75%
	76%
	75%

	Finance and HR

Variance from budget under:

 i). I&E
	Monthly


	
	< 0%

	ii). Income collection
	
	
	< 0%

	iii). Pay
	
	
	< 0%

	iv). Non pay
	
	
	< 0%

	v). Revenue and Capital Vote
	
	
	< 0%

	Absenteeism rates
	Monthly
	3.5%
	4.75%
	3.5%

	Variance from approved WTE ceiling
	
	< 0%
	-0.76%
	< 0%


