Hospital Patient Safety Indicator Report

Midiand Regional Hospital Portlaoise July 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 repart 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 intemationally.

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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Health Service Exacutive

'Hospital Name: Midiand Regional Hospital Portlaoise Reporting Month July 2017

Heaith Care Assoclated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph aureus Monthly Lessthanlper O

Infections bloodstream infecthian. CPAS1 10,000 bed days
2 The rate per 10,000 bed days Used of new cases of Hosaital aceuured € difficile Monthfy lessthanZpat O
nfection CPA3Z 10,000 bed days
3 ‘The percentage of hospital staff compliance with the World Health Organisation's five  Bi-annual 90% gl
moments of hand hygiene e CPAG _ . ___
Surgery 4 The percantage of emergencv hip fracture surgery camed out within 48° hours Monthly 5% n/a
A42
Emergency Care and 5 The percentage of patients who were waing less than 24 hours in the Emergency Monthly 100% 968
Patient Experience Time Depatment A2S et o) -
6  The percentage of patients aged 75 years o over who were admitted o dischaiged  Monibly 100% 873
- trom tne isnergey Oepanment withir 3 hawrs of rag:sraton A30
Outpatient Watting 7 The percentage of patients waiting less than 52 weeks for thelr first outpatient Monthly 85% 918
Times appointment g == A3 . .
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthiv { ¢
Gastrointestinal Service ABQ

Incidents and Events 9 The rate per 1000 bed days used of clinical inadents reported in the month to the Moﬁthly Not apphcable 165
National Incident Management System

10  The rate per 1000 bed days used of climcal inaidents classified as major or extreme Monthly Not applicable 0
1B2nAed 6 The MOMD 16 the Matnal Iueit Managzeent Sveen

11  The rate per 1000 bed days used of medication incidents classified as major or Monthly Mot applicable 0

extreme reported in the month to the National Incident Management System.

The Hospital Patient Safety Indicator Report for Midland Regional Hospital Portlacise provides up to date information for management and clinicians who
provide services in relation to a range of patient safety issues for July 2017 The information in this Repart is a core element of clinical governance and the

management of hospital services within the above hospital and aspital Group / /
Hospital Manager / CEO: Michael Knowles  Signature: Date:  26/9)15F
Group CEQ:  Susan O Reilly Signature: Date:




Hospital Patient Safety Indicator Report

St. Luke's Radiation Oncology Network July 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 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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Hospital Patient Safety Indicator Report

Hospital Name: St Luke’s Radiation Oncology Network Reporting Month July 2017

Health Care Assodated 1 The rate per 10,000 bed days used of new cases of Hospital ééﬁulred Stapﬂh. | Mm-fhliv Lessthan 1 per 247

Infections aureus bloodstream infection - | CPAS1 10,000 bed days
2 Therate per 10,000 bed days used of new cises of Hospital acquired C difficle Momﬂy tess than 2 per | (.0
infection | _ CPASE | 10,000bedduys |
3 The parcentage of hospital staff compliance with the Woarid Health " Bl-annual  90% « 96.7%
~ Orgamisation's five moments of hand hygiene - _ CFA6 _ .
Surgery 4 | The percentage of emergency hip fracture surgery carried out within 48 hours: | Monthly 95% - NSA
A4Z
Emergency Care and 5 The percentage of patents who were waiting less than 24 hours in the Monthly 100% N/A
Patient Experience Time Emergency Department A29
& The pacentage of patents aged 75 years or over who veere admitted or Monthly 100% N/A
dircharoed fram the Emargency Depaniment within § hours ot registration A0 | !
QOutpatent Waiting 7 The percentage of patients waiting ‘less than 52 weeks for their fiist outpatient | Monthly 85% N/A
Times appointment N A23 i
Colonoscopy, 8  Number of people waining greater than 4 weaks for an urgent colonoscogy Meonthly O N/R
Gazirow ggingl Serdce o= 3 ARG

Incidents and Events 9 The rate per 1000 bed days used of clinical incidents ref)orted inthe monthto Monihiy Not applicable 12357
the National Intident Management System

10 The rate per 1000 bad days used of dinfeal inddants dassified as major or i Maonthly Notapplicable 00
axtreme seported In the month 1o the Nationa! Incident Management Sys:em

13 The rate per 1000 bed days used of medlcation incidents classified as major ar Munm& Notapplicable 0.0
axtreme reported in the month to the National Incident Management System

The Hospital Patient Safety Indicator Report for St Luke’s Radiation Oncology Network 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 July and year 2017, The information in this Report is a

inical \’ apce and the anagement of hos ices within the above haspital and the Dublin Midiands Hospital Group.
Hospital Manager LER0: @51z Afdle Date: 15- ber -2017
Group CEC: , VA SV Tir ), i : b 2 Date:



Hospital Patient Safety Indicator Report

St. James's Hospital July 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 staif 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: Reporting Month
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HealthCaraAsodamd 1 The ratepe IOOMbeddagsmedofr\ewasesofHuspltalacqulwdsmph aureus Monthly Less than2 per | O5.
Infections bloodstream infection CPAS1 10,000 bed days
2 | The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Lessthan2 per |20
infection CPAS2Z 10,000 bed days
3 | The percentage of hospital staff compliance with the World Health Organisation's Bi-annual 90% 90%
five maments of hand hygiene CPAS

The percentage ofpaﬁantswho were waiting Iess than24 hours in the Emergency

Patlent Experience Time Department
€ | The percentage of patients aged 75 years or aver who were admitted or discharged Monthly ' 100% | 61.8%
'From the Emergency Department within 9 hours of reglstration A0 : :
Outpatient Waiting 7 The percentage of patients walting less than 52 weeks for their first outpatient Monthly B3% 85.8%
Times appaointment A23
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The rate per 1000 bed days used i T the morth to the. | Monthly appicable | N/A
National Incident Management Systern.

10 | The rate per 1000 bed days used of dlinical incidents classified as major or extreme Monthly Not applicable N/A
reported in the month to the National Incident Management System. i }

11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable | N/A
extreme reported in the month to the National Incident Management System.
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The Hospital Patient Safety Indicator Report for St. James's Hospital provides up to date mformahon for management and cllmcsans who prowde services in

relation to a range of patient safety issues for the month of July and year 20 (  information in this Report is a core elemert of dlinical governance and
idia

nd Hospital Group..
Hospital Manager / CEQ n_Birthistl Signature:
Group CEO: Signature:

e e — ————

== =S ————



b=

Notes:

Feidhmeannacht na Seirbhise Sliinte
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Hospital Patient Safety Indicator Report

Naas General Hospital July 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 manth to assure our patients and staff that we prioritise patient safety and open disclosure.

. Itis 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 General Hospital Reporting Month July 2017

Health Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus  Monthly Less than 1 per 0

Infections bloodstream infection CPAS1 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly tessthan2per 35
infection CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation's five  Bi-annual 90% 88%
moments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fracture surgery carried out within 4B hours Monthly 95% N/&
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthiy 100% 92.8%
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged ~ Monthly 100% 58.8%
s ey from the Emergency Department within 9 hours of registration A30
Cutpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 74%
Times appointment A23
Colonascopy/ 8 Number of people warting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointeshinal Service ABO

Incidents and Events 9 The rate per 1000 bed days used of clinical Incidents reported in the month to the Monthly Not applicable 8.5
National Incident Management System.

10  The rate per 1000 bed days used of chinical inaidents dassified as major or extreme Monthty Not apphcable 0
reported in the month to the National Incident Management System

11  The rate per 1000 bed days used of medication incidents dassified as major or Monthly Not applicable 0
extreme reported in the month to the National Incident Management System.

The Hospital Patient Safety Indicator Report for Naas General Hospital provides up to date information for management and dinicians who provide services
in relation to a range of patient safety issues for the month of July and year 2017. The information in this Report is a core element of clinical govemance and
the management of hospital services within the above hospital ang re Dublin Midlands Hoseital Group. a2

Hospital Manager / CEO Alice Kinsella Signature: I li@ ( R ~ Date: __ ¢ (QL( Ly

Group CEO:  Susdn; Ty L(/Y Signature: ___ St YAAALA Date: 24_{_&_4]_?—;_
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Hospital Patient Safety Indicator Report
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‘Hospial Name |

L

¢ This report details the hospital's performance against some national and intemational 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.
e This report supports each hospital and hospital group to ensure a culture of quality and patlent safety.
e We publish this report each month to assure our patients and staff that we prioritise patient safety and open disclosure.

1. 1tis 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.

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 international best practice targets. The target
for metric 3 is an agreed target in the HSE's National Service Plan.

3. 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

4. Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A clinical incident is an event or
drcumstance 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 patlent 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 System is based on an internationally accepted metric applied in
other countries.

6. The data reported includes matemity data where appropriate.
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Hospital Name:

Aty

Mldland Reglonal Hospital Tullamore

Reporting Month

Mem_ Reporting ~ Targat .

F requency

1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus -Monthly mess thaniper | —
bloods‘tream Infection cPASL oy -

i G
moments of hand hygiene CPAG .

i Rl -

Paﬂmtwnme Department
The percentage of patients waiting less than 52 weeks for their first outpatient
appoimmant

Health Care Assodiated
Infections

Qutpatient Watting
Times

Incidents and Events The rate per 1000 bed days used of clinical incidents reported in the month 10 the
National Incident Management System.

11 | The rate per 1000 bed days used of medication Incidents dassified as major or
extreme reported In the month to the National Incident Management System.

The Hospital Patient Safety Indicater Repart for Tullamore provides up to date information for management and clinicians who provide services In relation to
a range of patient safety i Issues i monith of January and year 2017. The information in this Report is a core element of clinical govemance and the
management of ;_,* ‘ arvicks within the above hospital and the DublipMidiand pital Group.

Y

Hospital Manages r O epn es (on behalf of) Signature: Date: 27/09/2017
Group CEO: A : Signature: Date:
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Hospital Patient Safety Indicator Report

Tallaght Hospital | July 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.

Itis 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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Hosprtél Name: Reporting Month

Health Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital atqu:red Staph aureus ‘ Monthly Less than 1 per 16

Infections bloodstream infection CPAS1 { 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C difficile Monthly lessthan2per 39
_ Infection _ ) CPAS52 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation's five  Br-annual 90% 87 6%
. _ moments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fracture surgery carned out within 48 hours Monthly 95% 857%
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 97%
Patient Experience Time _ Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 61%
from the Emergency Department within 9 hours of registration A30
Outpatient Waiting 7 The percentage of patients warting iess than 52 weeks for therr first outpatient Monthly 85% 68 0%
Times | appointment = AZ23 _
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly ] 0
Gastrointestinal Service . A8O

Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the monith to the Monthly ' Not applicable 10 294
National Inadent Management System

10  The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not applicable 0
reported in the month to the National Incident Management System. {
11 The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0
| éxtreme reported in the month te the National Inaident Managemertt System

The Hospital Patlent Safety Indicator Report for Tallaght Hospital 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 July 2017. The information in this Report is a core element of clinical governance and the
management of hospital services within the above hospital and the Dublin Midlands Group.

e A &
Hospital Manager / CEO _/Director QSRM Signature: ( Date: 03 0/20]r.7
Group CEO: DM H (A~ Signature: \ Date: & ilQ;"i: K
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