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INAS DASHBOARD 

INFORMATION ON HOW THE KEY QUALITY INDICATORS (KQIs) ARE CALCULATED 

Defining the cohort for analysis 

Data on all cases submitted to the stroke audit portal are sent to NOCA from the Healthcare Pricing 

Office (HPO) every month. Before the data analyst reports on the data a certain amount of data cleaning 

and filtering is undertaken. 

Definition of the filters: 

Filter 1: Only patients who were diagnosed with ischaemic (I630, I631, I632, I633, I634, I635, I636, I637, 

I638, I639, I64) or haemorrhagic stroke (I610, I611, I612, I613, I614, I615, I616, I617, I618, I619) were 

included. 

Filter 2: Only patients who have core clinical data – all cases with the ‘admitted to a stroke unit’ field 

populated with either ‘1=Yes’ or ‘2=No’ within the stroke audit portal were included.  

Filter 3: Patients who were discharged to ‘RAD ward’ were excluded (this is a discharge ward in the HIPE 

file related to Beaumont Hospital only). This filter is used to prevent from duplicate cases entering the 

data. RAD indicates patients who had a thrombectomy in Beaumont Hospital and were transferred back 

to the referring hospital on the same day, therefore recorded twice. It also means these cases will not 

form part of Beaumont Hospital’s KQI results.  

Filter 4: Patients who were discharged to XBAY ward were excluded (this is a discharge ward in the HIPE 

file related to Cork University Hospital only). This filter is used to prevent duplicate cases entering the 

data. XBAY indicates patients who had a thrombectomy in Cork University Hospital and were transferred 

back to the referring hospital on the same day, therefore recorded twice. It also means these cases will 

not form part of Cork University Hospital’s KQI results.  

Filter 5: Patients who were aged 16 years and under were excluded. 

Filter 6:  Only patients with the ‘in-hospital stroke’ field populated with ‘2=No’ within the stroke audit 

were included.  Note: This Filter was integrated from Q3 2023.  

 

Prior to calculating the KQIs, data is cleaned according to these defined filters. These filters do not apply 

to all the years: 

 Filter 1 Filter 2 Filter 3 Filter 4 Filter 5 Filter 6 

2013 ✔    ✔ ✔ 

2014 ✔    ✔ ✔ 

2015 ✔  ✔  ✔ ✔ 
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2016 ✔  ✔  ✔ ✔ 

2017 ✔  ✔  ✔ ✔ 

2018 ✔ ✔ ✔  ✔ ✔ 

2019 ✔ ✔ ✔  ✔ ✔ 

2020 ✔ ✔ ✔ ✔ ✔ ✔ 

2021 ✔ ✔ ✔ ✔ ✔ ✔ 

 

This now forms the dataset to report on the 7 KQIs: 

KQI 1: Percentage of cases admitted to a stroke unit 
Out of all the patients, what was the percentage that were admitted to stroke unit.  
Analysis: 
The total number of patients admitted to a stroke unit divided by the total number of patients – 
expressed as a percentage.  
 
KQI 2: Percentage of time patients spent in a stroke unit  
Out of the total number of bed days spend in a hospital, what was the percentage of bed days spend in a 
stroke unit.  
Analysis: 
The total stroke unit LOS (length of stay: bed days) divided by the total hospital LOS (bed days) – 
expressed as a percentage.   

• For hospital LOS, the HIPE LOS variable was used  
• For stroke unit LOS, the stroke unit admission date was subtracted from stroke unit discharge 
date to calculate the stroke unit LOS.  

Cases were excluded if:  
o Patient was not admitted to a stroke unit  
o If date of admission and/or discharge to the stroke unit was not recorded  
o If the year of admission and/or discharge to the stroke unit deviates from the reported 
year -   this indicates that wrong date was recorded  
o If stroke unit LOS is bigger than hospital LOS  

 

KQI 3: Percentage of ischaemic stroke cases receiving thrombolysis  
Out of all the patients with ischaemic stroke what was the proportion who received thrombolysis 
therapy.   
Analysis: 
The total number of patients with ischaemic stroke who received thrombolysis divided by the total 
number of patients with ischaemic stroke – expressed as a percentage.  
Cases were included if:  

o If patient had an ischaemic stroke (codes: I630, I631, I632, I633, I634, I635, I636, I637, 
I638, I639, I64) 

Cases were excluded if:  
o If patient was transferred to Beaumont Hospital or Cork University Hospital 

 

KQI 4: Median time between hospital arrival time and brain imaging time (minutes)  
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Out of all the patients, who had brain imaging performed, what was the median time between hospital 
arrival time and brain imaging time.  
Analysis: 
The difference in minutes between the date/time of hospital arrival and date/time of brain imaging – 
expressed as the median.  
Cases were included if:  

o If patient had brain imaging performed  
 
 

KQI 5: Median time between hospital arrival time and time of thrombolysis (minutes)   
Out of all patients who had thrombolysis performed, what was the median time to thrombolysis 
therapy.   
Analysis: 
The difference in minutes between the date/time of hospital arrival and date/time of thrombolysis– 
expressed as the median.  
Cases were included if:  

o If patient had an ischaemic stroke (codes: I630, I631, I632, I633, I634, I635, I636, I637, 
I638, I639, I64) 

o Patient had thrombolysis performed  
Cases were excluded if:  

o If patient was transferred to Beaumont Hospital or Cork University Hospital 
o If the date/time of arrival to the hospital and/or thrombolysis date/time was not 

recorded 

o If the date/time of arrival to the hospital was recorded as after the thrombolysis 
date/time was performed 

o If the interval between hospital arrival date/time and thrombolysis date/time was more 
than 24h apart. This indicates that wrong date/time was recorded 

 

KQI 6: Percentage of cases who have a swallow screen completed  
Out of all patients, what was the proportion who received a swallow screen. 
Analysis: 
The total number of patients who received a swallow screen divided by the total number of patients – 

expressed as a percentage. 

KQI 7: Percentage of cases who have a swallow screen completed within 4hr 
Out of the patients who received a swallow screen, what was the proportion who received the swallow 
screen within four hours. 
Analysis: 
The total number of patients who received a swallow screen within four hours divided by the total 
number of patients who received a swallow screen – expressed as a percentage.  
Cases are included if:  
If patients had a swallow screen performed 

 

 

 


