TR |r Feb-17

» This report details the hospital’s performance against some national and international measures of patient safety in acute hospitals.
¢ The metrics cover activities and performance areas including infection rates, staff hand hygiene, waiting times and clinical incidents.
= This report supports each hospital and hospital group to ensure a culture of quality and patient safety.

* We publish this report each month to assure our patients and staff that we prioritise patient safety and open disdosure.

Notes;

1. Itis notintended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise In
treating patients with different and sometimes much more complex care needs, making comparisons between hospitals ineffective.

2. Metrics 1-3 measure Infection control and staff hand hygiene practices in acute hospitals. These metrics are applied internationally
as key indicators of infection control compliance. The targets for metrics 1 and 2 are intemational best practice targets. The target

for thetric 3 Is an agreed target in the HSE's National Service Plan.

Metrics 4-8 measure access to and watting times for services including emergency care, trauma care (for hip fractures), urgent

endoscopy procedures and access to outpatient services. These metrics are based on national indicators and nationally agreed

targets as set out in the HSE's National Service Plan

4. Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A dinical incident. is an event or
dircumstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents include adverse events which result
In harm; near misses which could have resulted in harm, but did not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are applied internationally.

5. Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 2009). The

number of errors reported to the National Incident Management Systern Is based on an internationally accepted metric applied in
other countries.

6. The data reported indudes matemfty data where appropriate.
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| Hospital Name: AMNCH (Tallaght Hospltal) Reporting Month |Feb-17 |
= 5= ™ 1 I 4
i L g .= A L ] - ! (SR ) )
Immw 1 | The rate per 10,000 bed days used of new cases of Hospital acquired Staph aureus | Monthly lessthanlper | 0.0
Ifectlons || bloodstream Infection | CPAS1 10,000 1reci days .
2 | The rae per 10,000 bad days usad of new cases of Haspital acquired C. gifficie Monthty lessthan2per | 186
| ; maction 2k = = ks syt 2 I0000beddays | 00
i 3 | The percentage of hospital staff compliance with the World Health Organisation’s  { Bi-annual | 90% 87.6%
'. five moments ¢f haid hygiene _ CPAB : |
| Surgery 4 | Tha percertane of emergency hip fraciure mungery, caevied otit within 48 hours 1 Morithly é 95% ' 100%
_ - M | oo
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency | Monthly 100% 96% !
Patient Experierica Time | | Department A29 | | B
6 mmwdmgadﬁmummmmﬂdaw | Morghly 100% [m
. et AYD { i
Outpatient Walking 7 Thepercertageofpatenhwamnq kess than 52 weeks for their firs outpatient Monthly | 85% | 74.5%
Times AppoMtmEn A3 |
| Lolontsoopy/ 8 | Number of peapie waiizyg grester than 4 weeks for an urgent zofonastopy Momithy ] i
 Spetminipstinel Seveien | s R 8o ABG e
Incidents and Events 9 Therateperlooobeddayswedafdmkalmcdmrepomdmmmnmmme Monthly | Not applicable 10.7
Nationat Incident Management System.
0 =n-mnmuddays uul ofdlical‘ni;id&ﬁm s maor or exreme | Morthly Notapplcatie 0
- . .I + L = L L 1 e =
n Themeper1oo0beddaysusedofmd:camnmdemdasaﬁedasmpror Monthly Not applicable | 0 ‘
{ extrema reported in the month to the Mational Incidert Management System.

| The Hospital Patient Safety Indicator Report for Tallaght Hospital provides up to date Information for management and clinidans who provide services in

relation to a range of patient safety issues for the month of Fe

management of hospital services within the above hospital and

Hospital Manager / CEC
Group CEO:

iln Midlands Hospital Group.
Signature;
Signature;

-

———

» 2017. The Information in this Report is a core element of dlinical governance and the

Date;

Date: ?f/a A -';l- '
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Hospital Patient Safety Indicator Report

il St Luke’s Rediation Oncology Network February 2017

|

This report details the hospital’s performance against some national and international measures of patient safety in acute hospitals.
The metrics cover activities and performance areas including infection rates, staff hand hygiene, waiting times and clinical incidents.
This report supports each hospital and hospital group to ensure a culture of quality and patient safety.

We pubilish this report each month to assure our patients and staff that we prioritise patient safety and open disclosure.

It is not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in
treating patients with different and sometimes much more complex care needs, making comparisons between hospitals ineffective.
Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. These metrics are applied internationally
as key indicators of infection control compliance. The targets for metrics 1 and 2 are international best practice targets. The target
for metric 3 is an agreed target in the HSE's National Service Plan.

Metrics 4-8 measure access to and waiting times for services including emergency care, trauma care (for hip fractures), urgent
endoscopy procedures and access to outpatient services. These metrics are based on national indicators and nationally agreed
targets as set out in the HSE's National Service Plan

Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A clinical incident is an event or
circumstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents include adverse events which result
in harm; near misses which could have resulted in harm, but did not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are applied internationally.

Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 2009). The

number of errors reported to the National Incident Management System is based on an internationally accepted metric applied in
other countries.

The data reported includes maternity data where appropriate.
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Hospital Name: St. Luke's Radiation Oncology Network Reporting Month February
2017
Health Care Assodated 1 The rate per 10,000 bed days used of new cases of Hospitat acquired Staph. aureus  Monthly lessthanlper 00
Infections bloodstream infection CPAS] 10,000 bed days
2 The: 1ate per 10.000 bed davs used of new cases of Hospital acquired C difficile Monthty lessthanZ2pac 00
infection CPAS? 10,000 bed davs
3 The percentage of hospital staff compliance with the World Health Organisation’s Bl-annual 90% Not Due
five moments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fiactuie surgety vattied out within 48 hours Monthiy 5% N/A
A42
Emergency Care and 5 The percenlage of patients who were waiting less than 24 hours in the Emergency ~ Monthly 100% N/A
Patient Experience Time Department A29
6 The percentage of patients aged 7 years or tiver who were admitted or discnarged  Monthly 100% N/A
fiom the Emergency Department within 9 hours of registration A30
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly B5% N/A
Tirmes appoirtment A23
Colonoscopy/ 8  Number of people waiting greater than 4 weeks 101 an uigeni < ofonosuopy Monthly 0 N/A
Gastromtestinal Service AB0
incidents and bvents 9 The rate per 1000 bed days used of clinical incidents reported :n the month ta the Monthly Nat applicable 18.269
National Incidert Managerment Syster,
10  The rate per 1000 bed days used of chnical inodenis dassified as major or extreme  Monthly Not applicat e 00
reported in the month to the Naticnal incident Management Systemn
11  The rate per 1000 bed days used of imedication incidents classified as major o Monthly Nol applicable Do
extieme reported in the month to the National Incident Management System.
The Hospita! Patient Safety (ndicator Report for (. - | '} provides up to date information for management and clinicians who provide services
in relation to a range of patient safety issues for the month of (insert Month) and year (Insert Year). The information in this Report is a core element of clinical
governance and the management of hospital services within the above nd the (insert Hosputal 1000,
Hospital Manager / CEQ: Orla McArdle Signature: Date: 26™ April 2017
Group CEO: - Signature: /A, A Date:
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Hospital Patient Safety Indicator Report

Naas General Hospital ] ith February 2017

This report details the hospital's performance against some national and international measures of patient safety in acute hospitals.
The metrics cover activities and performance areas including infection rates, staff hand hygiene, waiting times and clinical incidents.
This report supports each hospital and hospital group to ensure a culture of quality and patient safety.

We pubiish this report each month to assure our patients and staff that we prioritise patient safety and open disclosure.

It is not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in
treating patients with different and sometimes much more complex care needs, making comparisons between hospitals ineffective.
Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. These metrics are applied internationally
as key indicators of infection control compliance. The targets for metrics 1 and 2 are international best practice targets. The target
for metric 3 is an agreed target in the HSE’s National Service Plan.

Metrics 4-8 measure access to and waiting times for services including emergency care, trauma care (for hip fractures), urgent
endoscopy procedures and access to outpatient services. These metrics are based on national indicators and nationally agreed
targets as set out in the HSE's National Service Plan

Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A clinical incident is an event or
circumstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents include adverse events which result
in harm; near misses which could have resulted in harm, but did not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are applied internationally.

Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 2009). The
number of errors reported to the National Incident Management System is based on an internationally accepted metric applied in
other countries.

The data reported includes maternity data where appropriate.
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Hospital Name: Naas Generai Hospitai Reporting Morith February
| 2017
Health Care Assodiated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus  Monthly lessthaniper D
Infections bloodstream infection .~ o g . CPAST 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospial acquired C. difficie Monthly lessthan2per 0O
nfection CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the Worid Health Organisation’s five  Bi-annual 90% 96.2%
morments of hand hygiene e R CPAG
Surgery 4 The percentage of emergency hip fracture surgery camed out within 48 hours Mornthy 95% N/A
Ad2
Emergency Careand - 5 The pesrentage of patients who were waiting less than 24 hours in the Emergency | Monthly 100% 93.5%
Patient Experience Time | Deparment bipm e i e S S D
6  The percentage of patrents aged 75 yaars or over whe ware admitted or discharged  Monthly 100% 49%
N from the Emergency Department wittun 9 hours of regsstration A30
Ouinatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 77.6%
Times appointment RIS e A23
Colonoscopy/ 8 Number of people watting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastromtestinal Service

Indidents and Events 9 The rate per 1000 bed days used of diinical incidents reported in the month to the Monthly
National incident Management System,

10 The saw Im 1000 bed day-;a'sed of clinical sncidtents dassifiad ;s-n_tajor of extreme !Gonu;l; | Not aﬁplncabie
: reported in the month to the National incident Management System
11 The rate per 1000 bed days used of

ABD
! Not applicable 29,1
|

- ———— 1 Spmm———"t

medication incidents classified as major or ‘Monthly  Notappicable 0

extreme feported in the month to the National Incident Management System. |

D T T S e wull

| The Hospital Patient Safety Indicator Report for Naas General Hos

r——

| in relation to a range of patient safety issues for the month of February

| and the management of hospital services within the above rﬁfpital a

Hospital Manager / CEO: Alice Kinsella
Group CEOQ: Or Susan O'Reilly

Signatureg_thrn—.
Signature: __

e R et T

e R

pital provides up to date information for management and clinicians who provide services

year 2017. The information in this Report is a care element of clinical governance |
Dubjin Midlands Hospital Group.

Date; pif il
g Date: oBl&Fy
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Hospital Patient Safety Indicator Report

Midland Regional Hospital Tullamore | February 2017

This report details the hospital's performance against some national and international measures of patient safety in acute hospitals.
The metrics cover activities and performance areas including infection rates, staff hand hygiene, waiting times and clinical incidents.
This report supports each hospital and hospital group to ensure a culture of quality and patient safety.

We publish this report each month to assure our patients and staff that we prioritise patient safety and open disclosure.

It is not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in
treating patients with different and sometimes much mare complex care needs, making comparisons between hospitals ineffective.
Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. These metrics are applied internationally
as key indicators of infection control compliance. The targets for metrics 1 and 2 are international best practice targets. The target
for metric 3 is an agreed target in the HSE's National Service Plan.

Metrics 4-8 measure access to and waiting times for services including emergency care, trauma care (for hip fractures), urgent
endoscopy procedures and access to outpatient services. These metrics are based on national indicators and nationally agreed
targets as set out in the HSE's National Service Plan

Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A clinical incident is an event or
circumstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents include adverse events which result
in harm; near misses which could have resulted in harm, but did not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are applied internationally.

Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 2009). The
number of errors reported to the National Incident Management System is based on an internationally accepted metric applied in
other countries.

The data reported includes maternity data where appropriate.
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Haalth Service Exacutive
mer | MOUARD MEEAQRIBL  LOER ITAL. FOLANMo lmm;mnm __l & Bn.u“\ﬁ-!\-l
i Hesth Care Assaciated |1 : { Therate per-iﬂ,fl(:{!mddays used of new cases of Haspitsl ecruired Staph, BureUs Mortﬂy t.a;sr-’;anlper 2
+ Infictions ' {boodwesminfecion | CBASE 16000 bed dovs | 0.0
|2 Tmmepamombeddaysmdafmwmammphimmdc difficie Momliy I.esstlwaner
'3 | The percentage of haspiks' sisff compliance. with: the Worid Health Organisation's five  Sl-antwal | #1.1%
B _ ) || mamants of hand hyziene ' CPAB _ | -
Surgery 4 | mdumhbﬁmmmrgetymmdmmﬁm%m Monthly 95% 0%
— it fmee T r—————— - W 1..“? . it = ——r—
Emsingercy Care and i 5 rhe percentage of patierte whe were waiting lass than 24 fours mthe Emergency | Monthly 180
Patlent Excerdence Time ! Degadment " A9 96.0%
'EE The percentage of patients aged 75 years or over wha were admitted or discharged ~ Morthly | 160% #—“:;;
R _ from the Emergency Dapartment within 8 hours of registration A0
Outpaiferd Walting —} 7 | Thn percentage of patiants waiting less than 52 wasky for thelr frst outpatient : Mnnthly | 85%
, Times r appoiiment ' A23 T2.0%
] - i ' : P A Aot
; Colonoscony/ 8 Number of people walting greater than 4 weeks for an urgent colonascopy Monthly 0
! Gastrolniestingl Service ABD 0
Cinciderisard Events | 9| The cate per 1000 bed days ussd cf cinical ivciderts reaontsd n the month othe | Monthly | Not appiicable 06 |
, Lmdmmmmmm |
10 Therate per 1000 bed days used of diinical incidents classtfed as major orextreme  Monthly  Noteopicable | T
reported in the month to the National Incidert Management System. o 0
A1 | T rate per 1000 bed days usec: of medication inciients casfiad as major ar Monthly | kot applcable 0.0 i
| erirams rapcted In the moith to she National Inciéert Manazervent Syvem, n B
]

The Hospital Patient Safety indicator Report for Tullamore provides up to date information for management and clinicians who provide services in relation to
a range of patient safety issues for the month of Februaty and
management of hospital services within the above haspital and e
Hospital Manager / GE© _AJQURN HNMES Signature:

Group CEO:

3y 2017 The mfotmatlon in this Report is a core element of dinical govemance and the

to)
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Hospital Patient Safety Indicator Report

Midland Regional Hospital Portlaoise . February 2017

This report details the hospital’s performance against some national and international measures of patient safety in acute hospitals.
The metrics cover activities and performance areas including infection rates, staff hand hygiene, waiting times and clinical incidents.
This report supports each hospital and hospital group to ensure a culture of quality and patient safety.

We publish this report each month to assure our patients and staff that we prioritise patient safety and open disclosure.

It is not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in
treating patients with different and sometimes much more complex care needs, making comparisons between hospitals ineffective.
Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. These metrics are applied internationally
as key indicators of infection control compliance. The targets for metrics 1 and 2 are international best practice targets. The target
for metric 3 is an agreed target in the HSE's National Service Plan.

Metrics 4-8 measure access to and waiting times for services including emergency care, trauma care (for hip fractures), urgent
endoscopy procedures and access to outpatient services. These metrics are based on national indicators and nationally agreed
targets as set out in the HSE's National Service Plan

Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A clinical incident is an event or
circumstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents include adverse events which result
in harm; near misses which could have resulted in harm, but did not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are applied internationally.

Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHQ, 2009). The

number of errors reported to the National Incident Management System is based on an internationally accepted metric applied in
other countries.

The data reported includes maternity data where appropriate.
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Hospital Name: Midlends Kﬂétorioi Hespuel fo ptlaec se | Reporting Month FebﬂM-I
pn——— ETr T —
|
Health Care Associated | 1 | The rate per 10,00C bea days used of new cases of Hospital acquired Staph. aureus | Monthly Lessthanlper |0 R
Infechons | bioodstream infection CPA51 10,000 bed days
2 | The rate per 10,000 bed days used of new cases of Hospital acquired C dificile Montnly lessthan2per 28 3
| infection CPA5Z . 10,000 bed days
3 | The percentage of hospital staff comallanice with the Worki Hegith Organisation's fve | Bi-annual | 90% 93.8 -
moments of hand hygrene CPAG !
Surgery 4 The percentage of emergency hip fracture surgery carmed out within 48 hours Monthly 95% n/a
A42
Emergency Care and I's The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% i 935
Patient Experience Time | | Department _ A29 |
|6  The percentage of patients aged 75 years ur over who were admitted or discharged  Monthly 100% 549
- from tne Emergency Department wittnn 9 fiouts of registraton A30
Dutpatient Waiting 7 | Tne pcrcentage of patents saiting iess Than 52 weeks “or thur Sict outpatient Jonth'y 85% 90.6
Times _ | _appointment A73
Colonoscopy/ 8 Number of people waiting greater than 4 weeks far an urgent colonoscopy Monthty 0 0
| Gastrointestinal Service . : e e , ABO . _
Inckients and Events 9 The rate per 1000 bed days used of diinical incidents reported in the month to the Monthly Not applcable | 8.6 =
National Incident Management System

= rrare—m——.

10  The rate per 1000 bed days used of clinical m:dents classified as major or extreme Monthly Not appltablé 0
_ reported in the month to the National Inaident Management System

11 | The rate per 1000 bed days used of medication incidents dlassified as major or ! Monthly Not applicab'e 0
extreme reported in the month to the National Incident Management System. -

: The Hospital Patient Salety mdlcatos Repur; for thsert Hogata e provides up 1o date information for management and dlinicians who grovide services
in relation to a range of patent safetyTssues for the month of (insen Monith) and year {Ine11 Yewr). The information in this Report is a core element of ciinical
governance and the manggeaf ypital services within the pmaﬂd e {inser! Hospitai Group).

Signature: /7 el Date: W’V—

Signature: Date: . o <.,
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Hospital Patient Safety Indicator Report

' St James’s Hospital i February 2017

This report details the hospital's performance against some national and international measures of patient safety in acute hospitals.
The metrics cover activities and performance areas including infection rates, staff hand hygiene, waiting times and clinical incidents.
This report supports each hospital and hospital group to ensure a culture of quality and patient safety.

We publish this report each month to assure our patients and staff that we prioritise patient safety and open disclosure.

. ltis not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in

treating patients with different and sometimes much more complex care needs, making comparisons between hospitals ineffective.
Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. These metrics are applied internationally
as key indicators of infection control compliance. The targets for metrics 1 and 2 are international best practice targets. The target
for metric 3 is an agreed target in the HSE's National Service Plan.

Metrics 4-8 measure access to and waiting times for services including emergency care, trauma care (for hip fractures), urgent
endoscopy procedures and access to outpatient services. These metrics are based on national indicators and nationally agreed
targets as set out in the HSE's National Service Plan

Metric 9 and 10 measure dlinical incidents reported to the National Incident Management System. A clinical incident is an event or
circumstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents include adverse events which result
in harm; near misses which could have resulted in harm, but did not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are applied internationally.

Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 2009). The

number of errors reported to the National Incident Management System is based on an internationally accepted metric applied in
other countries.

The data reported includes maternity data where appropriate.
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i Hospital Name: St James’s Hospnai
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- Heafth Care Associated | 1 The rate per 10000 bed days used of new cases of Hosp:tal acqu:red Staph aureus | Monthly Less than 1 per

| Infecuons

| bloodstream infaction

The peentag hospl staff come . the Worlh zn’s
| five moments of hand hygiene

| Emerge-ncy Care and
| Patient Expenence Time |

The percentage of patients wanll:ng less than 52 weeks lul their first outpatient
__| abpoiniment

| Outpabent Wating
Times

; The rate per 1000 used of cltmca! mcrdems reported in the momh l:o the
Natona! Incident Management Syslem

Inc:dents and Events

The ratepermoomddaysusedofm.camnmdedassmedasmap or
| extreme reported in the month to the Nabonal Incident Management System.

1

T R

I Munth#,r

Bl»am g
CPAﬁ .

] Reporting Month

' Feb 2017

by | 'Not apy

ol 0 Lo

T Not applicable

Tis7

To Ilmv
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‘1;,,;.:‘

Not appl lrﬂble

Tofollow

and the management of hospital services within the above hospialdnd the DMHG,
Hospital Manager / CEQ Ann Dalton (Deputy)  Signature:
Group CEO: Signature: {_, 7

Date:
Date:

The Hospital Patient Safety Indicator Report for St. James's Hospital provides up to date information for management and clinicians who provide services in
relation o a range of patient safety issues for the month of February and year 2017. The information in this Report is a core element of clinical governance
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