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Our Focus for Improvement 2022

MUH Monthly Average Delayed Transfer of Care MUH Medical Average Length of Patient Stay in Days

MUH aims to discharge our patients as soon as they are clinically fit. Some patients have

a delayed discharge as they need to be discharged with a support package in place or to
a Nursing Home or District Hospital. We monitor these very closely and work with the
Community Teams to organise the patient discharge as quickly and as safely as possible.

Emergency Dept Patient Experience Time- Emergency Dept Patient Experience Time-
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Monthly Ambulance Data- Number of Ambulances and % Turnaround with 60 mins
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MUH Annual C.Difficile Infection Rate

National Hospital C.Dif infection rates
are calculated by number of cases per
1000 Bed Days at the hospital.

NATIONAL INFECTION RATE TARGET-

LESS THAN 2

INFECTION RATE
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Infection Prevention and Control

MUH Monthly Enviromental Hygiene Audit
% Compliance

97.8%

96.3% .0% 96.
95.3% g, 30, 94.6% 0 95-7% 0,09 6:0% %6

MUH Monthly Staff Hand Hygiene Audit
% Compliance

93.3% 93.3%

Target > 90%
MUH Average 2021- 94.7%

Effective prevention & control of Healthcare
Associated Infections (HCAI’s) requires a
multi-targeted approach.

At MUH we audit the compliance with
‘5 Moments of Hand Hygiene’ and ensure
regular staff education in Hand Hygiene
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Falls Prevention and Control

Percentage of Patients that Fall in MUH

3.
Percent

WHAT IS A FALL?

A fall is defined as an event which results in a person coming to rest inadvertently on the ground or
floor or other lower level. This chart shows the percentage of falls in relation to patients discharged
from MUH. We have a high rate of over 65 year old patients admitted to MUH and this correlates with
the increasing age profile of the population of patients we care for.

HARM CAUSED

A falls review is undertaken for each patient to identify any contributory factors, and actions are taken.

ACTIONS WE HAVE IMPLEMENTED

We are updating our policy on identification, assessment, prevention and management of patient falls,
this includes a falls assessment, care plan and bed rail risk assessment, to reflect current best practice
and local learning from the National Quality Improvement Collaborative.

We have conducted and audit on practice surrounding Lying and Standing Blood Pressure
measurement which is an important investigation in falls prevention. We will use this learning to guide
subsequent education.
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