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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 (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. James's Hospital Reporting Month March 2017
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus | Monthly Lessthanlper |28 o
Infections bloodstream infection CPAS51 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Less than 2 per 38
infection CPA52 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annuat 90% 89%
moments of hand hygiene | CPAG )
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours | Monthly 5% 100%
A42
I_Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% [ 95.2%
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% 43.8%
from the Emergency Department within 8 hours of registration A30 oA
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% | 88.5%
| Times appointment . A23 i
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthiy 0 1 0%
Gastrointestinal Service A80 = {
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable
National Incident Management System.
10 | The rate per 1000 bed days used of dinical incidents classified as major or extreme Monthly Not applicable
reported in the month to the National Incident Management Systern. ;
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable
extreme reported in the month to the National Incident Management System. | =

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 to a range of patient safety issues for the month of (March) and year (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 Hospital Group).

/_ﬂ—.
Hospital Manager / CEO Lorcan Birthistle Signature:  _ — R _ Date; 29.05.17
e .
Group CEQ:  Trevor O'Callaghan (on behalf of Susan O'Reilly) Signature : - / Date: 30.05.17
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Hospital Patient Safety Indicator Report

Naas General Hospital Reporti : March 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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Hospital Name: Naas General Hospital | Reporting Month March 2017
PRt e £ et ST ey l.
Health Care Associated | 1 The rate per 10 000 bed days used of new cases of Ho H05p|tal acquired Staph. aureus Monthly Less than 1_pen;_ 13 .
| Infections : bloodstream infection L = CPAS1 | 10,000 bed days
2 The rate.per. 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly | Less than 2 per 0 =
| | infection | CPAS2 10000 beddays |
3 The percentage of hospltal staff compllance with the World Health Organisation’ s five | Bi-annual 90% 96.2%
| imomentsofhandhygiene ol LC.?A_B o
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours | Monthly 95% N/A
| A42
’Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Em;@E;!E; " Monthly | 100% o * 93.3%
Patient Experience Time | J Department A29 = LTS [T T
6 | The percentage of patlents aged 75 years or over who were admitted or dlscharged | Monthly | 100% 50.1%
e | | fromthe Emergency Department within 9 hours of registration _|’ A0 A e e e
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly | B5% 75%
| Times x | 3ppointment —p—_ | . i AZ3 e =
' Colonoscopy/ 8 | Number of people wamng greater than 4 weeks for an urgent colonoscopy Monthly 0 |0
| Gastrointestinal Service | T S B0 el | LS e e
Incidents and Events IE The rate per 1000 bed days used of clinical incidents reported in the month to the T Monthly Mot applicable B7
National Incident Management System. i
- 10 | Therate g per er 1000 bed dz days . used of clinical incidents classified as major or extreme T-Monthly Not applicable i 0
| _| reported in the month to the National Incident Management System. 2| EIRS L
11 | The rate per 1000 bed days used of medication incidents classified as rnajor o | Monthly | Not applicable 'O
.= || extreme reported in the month to the National Incident Management System. | |

Hospital Manager:
Group CEO:
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Signature:
Signature:
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The Hospital Patient Safety Indicator Report for Naas General 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 March and year 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 Hospital Group.
Alice Kinsella

Dr Susan O'Reilly

Date: Qﬁ‘\/' T o}

Date:
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Health Service Executive

Hospital Patient Safety Indicator Report

MIDLAND REGIONAL HOSPITAL PORTLAOISE : ] th March 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 (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: | MIDLAND REGIONAL HOSPITAL PORTLAOISE Reporting Month March 2017
|
It == | : T LAY |
Health Care Associated E 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Lessthanlper |0
Infections i 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 Less than 2 per ' 5.1
infection CPA52 10,000 bed days ol
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual | 90% 93.8
momenits of hand hygiene CPAB |
Surgery 4 The percentage of emergency hap fracture surgery carried out within 48 hours Monthly 5% n/a
Ad2
Emergency Care and 5 I The percentage of patients who were waiting less than 24 hours in the Emergency f\donthiy 100% 954
Patient Experience Time Department A29 -
6 The percentage of patients aged 75 years or over who were = admitted or discharged | Monthiy 100% 58.8
{from 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 85% 89.8
Times appointment A23 | - =
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
| Gastrointestinal Service ABQ o $ A
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 11.7
National Incident Management System.
10 | The rate per 1000 bed days used of dinical incidents classified as major or extreme Monthly Not applicable 0
reported in the month to the National Incident Management Systemn. DA
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0
extreme reported in the month to the National Incident Management System. | | i

The Hospital Patient Safety Indicator Report for Midland Regional Hospital Portlaoise 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 March 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 Hospital group.

Hospital Manager / CEO Michael Knowles Signature: Date: 29.05.17

e e i
Group CEQ:  Trevor O'Callaghan (on behalf of Susan O'Reilly) Signature: S = f"//’e Date: 30.05.17
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Hospital Patient Safety Indicator Report

St Luke's Radiation Oncology Network | F March 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 dinical 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 March 2017
g 1
Health Care Associated | 1 The rate per 10,000 bed?ays used of new cases of Hospital acquired Staph. aureus Monthiy Less than 1 per 0.0
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 Less than 2 per 27
infection CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the Warld Heaith Organisation's five | Bi-annua 90% | 962
moments of hand hyaiene JLCPAG S|
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours | Monthly 95% N/A
| Ad2 |
Emergency Care and 5 | The percentage of patients who were waiting less than 24 hours in the Emergency i Monthly 100% N/A
Patient Experience Time Department E A29 =
6 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly | 100% N/A
X from the Emergency Department within 9 hours of registration AJ0RSESETY |
Outpatient Waiting U The percentage of patients waiting less than 52 weeks for their first outpatient Menthly | 85% N/A
Times appointment A23 |
Colonoscopy/ 8 Number. of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 N/A
Gastrointestinal Service — A80
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 24993
National Incident Management System.
10 | The rate per 1000 bed days used of dlinical incidents classified as major or extreme Monthly Not applicable con
reported in the month to the National Incident Management System.  J —
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0.0
s extreme reported in the month to the National Incident Management System. , | L

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 March and year 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 Hospital Group.

Hospital Manager / CEO: Orla Mc Ardle Signature: a‘-‘ Date: 31-May-2017
g g M
m‘//

Date: 31/05/2017

Group CEQ:  Trevor O'Callaghan (on behalf of Susan O'Reilly)  Signature:
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Hospital Patient Safety Indicator Report

Midlands Regional Hospital Tullamore ! ‘March 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 diinical 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 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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Health Service Executive
Hospital Name: Midland Regional Hospital Tullamore Reporting Month March 2017
uency |
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospitai acquired Staph. aureus Monthly Less than 1 per [ 1.9
Infections bloodstream infection CPA5S] 10,000 bed days )
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile ‘Monthly Lessthan 2 per |
infection _ CPAS2 10,000 bed days 0.0
3 | The percentage of hospital staff compliance with the World Heaith Organisation’s five | Bi-annual 90% 871
| moments of hand hygiene CPAG L
Surgery 4 E The percentage of emergency hip fracture surgery carried out within 48 hours ] Mozhthly |i 95% 78.9
Ad
Emergency Care and 5 The percentage of patients who were wai;ihrllg less than 24 hours in the Erﬁergency ’. Monthly | 100% 95.8
Patient Experience Time Department ) | A29
6 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% 62.2
from the Emergency Department within 9 hours of registration A30 e
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85%
 Times appointment A23 69.7
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service A80 et ]
Incidents and Events ) The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 35.7
| National Incident 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
extreme reported in the month to the National Incident Management System. | 0 i

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 January and year 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 Hospital Group.

Hospital Manager / CEO __Orlagh Claffey

Group CEO:

Trevor O'Callaghan (on behalf of Susan O'Reilly)

a2

%fi/ﬁ’— — -

Signature:

Signature:

Date:

Date: _29/05/2017

30/05/2017
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Hospital Patient Safety Indicator Report

Tallaght Hospital ' eporting March

Notes:

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 contral 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: Taoall= :)h-k— Hoserie Reporting Month | oA
Activity " Tef 71 Met [ '
Health Care Assoclated |1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus | Monthly Lessthanlper |22
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 | Manthly Lessthan 2 per | 0.7
[ infection 'GPAS2' 116,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation's | Bi-annual 90% B9%
five moments of hand hygiene | CPAG
Surgery, 4" | The percentage of emergency hip fracture surgery carried out within 48 hours- | Monthly 95% i 80%
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency 1 Monthly ' 100% 1 95%
Patient Experience Time Department | A29 1
6 | The pescentage of patients aged 75 years or.aver, who were admitted or discharged | Monthly  © 100% 54%
ﬁomwesmrgenggﬂeﬂanmmmh:nshoursofreamﬂm A30 |
Outpatient Waiting 7 | The percentage of patients waiting less than 52 weeks for their first outpatient | Monthly 85% [ 74%
Times appointment | A23
Colonoscopy/. 8 | Number.of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 e
Gastrointestinal Service ABO
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the | Monthly 0 25
Nationa! Incident Management System. [
10 Thera;eperlmbeddaysusedofdﬂgnlmddemewedasmajﬂmawm Monthly [0 | 007
m@ﬂmﬂhmmmmmmsmm
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly 0 0
extreme reported in the month to the National Incident Management System.

The Hospital Patient 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 March 2017. The information in this port is a core element of clinical governance and the

management of hospital services within the above hospital and the Dublin Migfangs Hospigal Gr /
Date: (/g/ 6’ { 3‘ -

Director of Quality, Safety and Risk Management: Daragh Fahey S|gnature
GrowpCEOQO: S t >0 Date:




