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Hospital Patient Safety Indicator Report

Naas General Hospital ' May 2017

This report details the hospital's performance against some national and international measures of patient safety in acute hospitals.
The metrics cover activitics 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 acule hospitals. These metrics are applied internationally
as key indicators of infection control compliance. The targets for metrics i and 2 are international best practice targets. The target
for metric 3 is an agreed target in the HSF's National Service Plan.

Metrics 4-8 measure access 1o and waiting times for services including ermergency 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 Tncident Management System. A clinical incident is an event or
circumstance which could have, or did lead to unintended andl/ or unnecessary harm. Incidents include adverse events which result
in harm; near misses which could have resulted in harm, but dict not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are appiied internationally.

Metric 11 is an indicator of medication satety in acute hospitals. This refers 1o ahy preventable event that may cause or lead to
inappropriate use or patient harm while the meclication 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.



Hospital Name: Naas Generéllhﬁbspital | ﬁ o | Reporﬁﬁg Month May 2017

Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Lessthanlper 52

Infections bloodstream infection o CPAS51 10000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C difficile Monthly Lessthan2per 17
infection _ CPA52 10,000 bad 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 48 hours Montnly 95% N/A
Ad2
Emergency Care and 5 The percentage of patients who were waiting fess than 24 hours in the Emergency Monthly 100% 93.6%
Patient Experience Time Department o B A29 o
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 61.6%
i e e from the Emergency Department within 9 hours of registration A30
Outpatient Waiting 7 The percentage of patients waiting lass than 52 weeks for their first cutpatient Monthly 85% 75.07%
Times appointmert A ; A3
Colonoscopy/ 8 Number of people watting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service el _ A80
Incidents and Evants 9 The rate per 1000 bed days used of clinical incidents repoited in the month to the Monthly Not applicable 6.9
National Incidlent Management Systam,
10 The rate per 1000 bed days used of clinical ncidents classified as major or extreme Monthly Not applicable 0
) reported in the month o the National Incident Management System
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 Narional Incident Management Systern.

The Hospital Patient Safety Indicator Report for Naas General Hospital provides un o date iniormation for management and clinicians who provide services
in relation to a range of patient safety issues for the month of May and year 2017. The information in this Report is a core element. of clinical governance and

the management of hosgital services within the above hospital and the Dublin Midlands Hospital Group.
Hospital Manager: Alice Kinsella Signature: e
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Hospital Patient Safety Indicator Report

Hospital Name: St Luke's Radiation Oncology Network Reporting Month May 2017
Health Care Associated 1  The rate per 10,000 bed days used of new cases of Hospital acquired Staph, Monthly lessthanlper 00
Infections aureus dloodstream infection CPASL 10.000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired €. difficite Monthiy lessthan2 per QO
infection CPAS2 10.000 bed days
3 The percentage of hospital staff compliance with the World Health Bi-annual  90% 96.7%
Organisation’s five moments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours  Monthly 95% NfA&
A42
Emergency Care and 5 The percentage of patients who wera waiting less than 24 hours in the Monthly 100% N/A
Patient Experience Time Emergency Department A29
6  The percentage of patients aged 75 years or over who were admitted or Monthly 100% N/A
discherged fram the Emergency Department within 9 hours of registration A3D
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient = Monthly 85% N/A
Times appomtment 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 dlinical incidents reported inthe monthto  Monthly Not applicable 28560
the National Incident Management System.

10 The rate per 2000 bed days used of clinical incidents classified as major or Monthly Not applicable 00
exireme reported in the month to the National Incident Management System.

11 The rate per 1000 bed days used of medication incidents classified as majoror ~ Monthily Not applicable 00
extreme reported in the month to the National Incident Management System.

- —— e e e e g, e ——

| 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 May 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.

4
. | Hospital Manager / CEO: Qrla Mc Ar Signature; Date: 20 -July-2017
WL Group CEO: Signature: Date: _ 1, a” 2o, >~
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Hospital Patient Safety Indicator Report

' Midland Regional Hospital Tullamore Eaaa May 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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Health Service Exacutive
Hospital Name: { Midlands Reglonal Hosplta| Tullamore l Reporting Month May 2017
| & |
| Health Care Associated | 1 l The rate per 10,000 bed days used of new cases of Hospital acquired Staph, aureus | Monthly | Lessthan 1 per 57
Infections | bloodstream infection ——— | CPAS1 ’ 10,000 bed days |
2 The rate per 10,000 bed days used of new cases s of Hospital acqunred C difficlle Monthly Lessthan2per 00
infection - CPAS2 10,000 bed days =~
l 3 | The percentage of hospital staff compllance with the World Health Organisation’s five | Bi-annual 90% 93% t
A § moments of hand hygiene ) CPAG |
| Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Z/I:Znthly 95% 857% r
Emergency Care and 5 | The percentage of patients who were waltmg less than 24 hours in the Emergency Monthly 100% 97%
Patient Experience Time | Department == £ | A29 0 N e -, B
6 The percentage of patlents aged 75 years or over who were admitted or discharged  Monthly 100% 68%
[ = . fromthe Emergency Department within 9 hours of registration ~A30 : { ;
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatlent Monthly | 85% 667 ;
| Times i | appointment : 7 ‘ A23 | |
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0 l
Gastrointestinal Service =~ et 2 i A80 Jo : S o e |
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly ' Not applicable | 16 f
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. e
11 | Therate per 1000 bed days used of medication incidents classified as maJor or | Monthly | Not appllcable i 0 !

extreme reported in the month to the National Incident Management System | || & = ] = |

= ———= — = = T s e —— T W= Y

The Hospltal Patlent Safety Indlcator Report for M|d|and Reglonal Hospital 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 May and year 2017. The information in this Report is a core element of clinical l}
governance and the management of hospital services within the above hospital and the Dublin Midlands Hospital Group. 1

i Hospital Manager / CEO ___Orlagh Claffey Signature: j /é(f/( W‘% Date: __ 26/07/2017 / ‘
yect v e : / ;4 i
é Group CEO: ;aé Coarm P2 Signature: &"‘Lé Date: _ Wa {«
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‘ Hospital Name: i MIDLAND REGIONAL HOSPITAL, PORTLAQISE Reporting Month MAY 2017
Health Care Assaciated E 1 ' The rate per 10,000 bed days used of new cases of Hospital acquired Staph aureus Monthly Less than 1 per 2.8
Infections - ’ | bloodstream infection ‘ CPASL | 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
| ifection CPA52 10,000 bed days
! 3 | The percentage of hospital staff compliance with the World Health Organisation's five | Brannual | 90% 91
L | ___| moments of hand hygiene I | CPA6 I _
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly | 95% N/A
A42
Emergency Careand | 5 The percentage of patients who were waiting less than 24 hours in the Emergency | Manthly ‘ 100% 1 956 I
Patient Experience Time L Department 1Al | '
i 6 The percentage of patients aged 75 years or over who were admitted or discharged  Mornithly 100% | 69.7
 fram the Emergency Department within 9 hours of registration Rl 1
Outpatient Waiting t 7 | The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% | 875 |
Times - appontment A23 | |
Colonoscopy/ 8 Numbeér of people waiting ‘greater than 4 weeks for an urgent coionoscopy Monthly 0 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 17.6
’ | National Incident Managerment System. |
"o 'Fﬁe"}agé- ep—e—r‘l“do‘ﬁ‘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. .
i 11 k The rate per 1000 bed days used of medication incidents classified as major or | Manthly E Not applicable t 0
extreme reported In the month to the National Incident Management System. | i ,

The Hospital Patient Safety Indicator Report for MIDLAND REGIONAL HOSPITAL AT PORTLAQISE provides up to date information for management and
'~ clinicians wha provide services in relation to a range of patient safety issues for MAY 2017 The information in this Report is a core element of clinical
governance and the management of hospital services within the ~ e DMHG.
Hospital Manager / CEO Michael Knowles Signature: /
Group CEQ: TS Bz Signature:

Date: 3'!7//)’#
Date: ,//x//zﬁ 2
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Hospital Name: ST H- Reporting Month HMay Q212|.
NG ReigVietid Tergst
, , Freguengy
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
Infections bloadstream infaction CPAS‘l . 10,000 bed days
3 The percentage of hcspltal staffcomphance with the Worid Hea%th Organlsation s B|~annua1 90%
five moments of hand hygiene _ CPAG ’
Surgery ' 4 | The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 5% Not available
Ad2
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency | Monthly 100% _ 98.7%
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged Monthly 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% 86.5%
Tires _| appointment A23
Colanoscopy/ 8 1 Nurber of pqople wafﬁng greamr than # weeks for an m'gznt colonoscopy Monttﬂy © o fa. . - iR
SQMCG L ' % T T LA
Inad gnts and Events 9 The mte per 1000 bed days used of clrmcal incrdents reported in the mouth to the Monthly Not applicable | Deferred .
Natiortal Incident Martagerent System,
10 | The rate per 1000 bed days used of ciinical incidents dassifier as major or extreme | Monthly Mot applicable | Deferred
| 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 Deferred
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 fo a range of patient safety issues for the month of May and year 203 The information in this Report is a core element of clinical governance and
: } AHospital Group.

Date: 74243
Date: I,/X’/)-or 2

Hospital Manager /,CEO .. Lorcan Bitthi Signature:
roup CEO: Signature:




Hospital Patient Safety Indicator Report

| Tallsght Hospital " hpon May

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 resutted 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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Reporting Month

" m;vMay -

= o v i o damailyiob

Health Care Associated |1 { The rate per 10,000 bed days used of rew cases of Hospitel acaured Staph. aureus | Monthly " Lessthanlper |00
Infections i bloodstream infection e CPAS1 1 10,000 bed days | __ =
2 | The sate per 10,000 bad days used of naw cases of Hospital actuined C. difficile WMonthly Less than2per | 07
e e S N el 1 CPASY TP ERL0.000 bed sy
3 | The percentage of hospital staff compliance with the World Health Organisation's Bi-annual | 90% 87.6%
= five moments ofhand bygiene A ———
| Stegery § The parcentage of emergenty hip fraciure surgery carvied out within 48 hours | Monthly 945% L 929%
f——= S R L R e AR T e B o
Emergency Care and 1 5 The percentage of patients who werg waiting less than 24 haurs i the Emergency Monthly | 100% 96%
Patient Experience Time .| Department - _— s A A9 -
) it percemane of paliens feed 75 years o aver who were adnmded o dsshwged  Monthly 100% W%
- L P e Ematgeney Depaeten wihin @ hours of registration. ASQSmeeul S ;
. Outpatient Waiting ' 7 | The percentage of patients waiting less than 52 weeks for their first outpatient Monthly | 85% | 70.8%
Times lappowntment o a3 1
,4 Colonoscopy/ & ; Nurber of peaple wailing greater than 4 weeks for an urgent colorostogy Wity 0 A
! 5L ABQ
4 MeSTER Sehice

 ncidents and Events

= —iy

9 | The rate par irl”JO()ﬂbed—da_yé used of clinical ncidents Eebdﬁé& inthe month tothe ﬁénthiy
National Incident Management System

Pprer——

10 | The rate per 1000 bed rlays sed of cirical meidents ciasaiied as e o eirema Moy
i Jeparted in the month to the National Incident Managament Sysierm. —

| Not applicable | 7283

e e e

Nat applicadle |0 i

11 | The rate per 1000 bed days used of medication incidents classified as majoror ~ ; Monthly
extreme reported in the month to the National Incident Management System. ?

Not applicable

The Hospital Patient Safety Indicator Report for Talla

in relation to a range of patient safety issues for the month of May 2017. The information in this Report is a core element of

management of hospital sepyices within

Hospital Manager / CEQ
Group CEQ:

above hospital and thefloublin Midlands Hospital Group

Signature: g.‘,l?ﬁ i //
AT /A

Signature: 0 gand

ght Hospital (Adult) provides up to date information for management and clinicians who provide services |

clinical governance and the

Date: 47%3'_,
Date: 2/ 3 . 3=
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