Hospital Patient Safety Indicator Report

'_ : St Luke's Radiation Oncology Network “ October 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.
e 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.
Notes:

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
St Luke's Radiation Oncology Network

The rate per 10,000 bed days used of new cases of Hospital acquired Staph,
aureus bloodstream infection .

The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile
infection

The percentage of hospital staff compilance with the World Health
Origanisation’s five moments ot hand hygiens

The percemage of emergency hip fracture surgery carried out within 48 hours

The percentage of patients who were warting less than 24 hours in the
Emergency Department

The percentage of patients aged 75 years or over who were admitted or
discharged from the Emergency Department within 9 hours ot registration

The percentage of patients waiting less than 52 weeks for their first outpatient
appointment

Number of people waiting greater than 4 weeks for an urgent colonoscopy

The rate per 1000 bed days used of clinical incidentsreported in the month to the Monthly

National Incident Management System

The rate per 1000 bed days used of clinical incidents classified as major or
extrema reparted In the month to the National Incldent Management System

The rate per 1000 bed days used of medication Incidents classified as major or
extreme reported in the month to the National Incident Management System
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Reporting Month
Monthiy Less than 1 per
CPAS1 10,000 bed days
Monthly Less than 2 per
CPAS2 10,000 bed days
Bi-annual 80%
CPAb
Monthly 95%
A42
Monthly 100%
A28
Monthly 100%
A3d
Monthly 85%
A23
Monthly 0
ABD

Not apphcable
Monthly Not applicable
Monthly Not applicable

Date; 14-December-2017
Date: [S/[12 l I+

October
2017
26
0.000
85.7%
N/A
N/A
N/A
N/A
N/A
14 354
00

0.0

patient safety issues for the month of October and year 2017. The information in this Report
ement of Ital services within the above hospltal and the Dublin Midlands Hospital Group,



Hospital Patient Safety Indicator Report

Midland Regional Hospital Tullamore October 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 cutture 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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Hbspit_al Name: | Midland heaional Hospital Tullamore Reporting Month October

' Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acdu:red Staph. aureus | Monthly Less than 1 per 00

Infections bloodstream infecton - o ) CPAS1 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C  difficile Monthly Lessthan2per 19
infection e _ CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Orgarxsation’s five | Bi-annual 90% 92%
| momentsofhandhygene CPAG
Surgery 4 The percentage of emergency hip fracture surgery canied out within 48 hours Monthily 95% 875
AQ2
Emerg&n?y Care and 5 The percentage of patients who were wémng less than 24 hours in the Emergency Monthly 100% 94%
Patient Experience Time | Department A . A29
6 The percentage of patients aged 75 years or.over who werc admitted or discharged  Monthly 100% 61%
: | | from the Emergency Department within & hours of regrstration A30 _
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for therr first outpatent Monthly 85% 659%
(Tmes ___,a@ppointment RS —r—— A3 =
Colonascopy/ 8 Number of penple waiting greater than 4 weeks for an urgent coloricscopy Monthly 0 0
Gastrointestinal Service L ABD |

Incidents and Events 9 | The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not appiicable 92
National Incident Management System

10  The rate per 1000 bed days used of dlinical incidents classified as major or extreme Monthiy 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 185
extrerne reported in the month to the National Inaident Management System

The Hospital Patient Safety Indicator Report for (Midland Regional Hospital Tullamore) provides up to date information for management and cliniclans who
provide services in relation to a range of patient safety issues for the month of (October) 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 Hospital Group).

Hospital Manager / CEO Oriagh Claffey___ Signature: _f% Date:
Group CEO: swgﬂmcﬁ W&ty Signature: [ ?_
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Notes:

Hospital Patient Safety Indicator Report
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Tallaght Hospital October 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 contro! 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 Nationa! Service Plan.

Metrics 4-8 measure access to and waiting times for services including emergency care, trauma care (for hip fractures), urgent
endascopy 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
circurnstance 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 internationaly.

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: N - Reporting Month

l:.- i

Health Care Associated 1 The rate per 10,000 bed days used of new cases ofFlosbitél acquired Staph. aureus _P\;Ioﬁiﬁig; " lessthan1 per

Infections bloodstream infection CPAS1 10,000 bed days
2 | Therate per 10,000 bed days used of raw cases of Hospita! acquired C. difficte Monthly Less than 2 per | 0.72
| infection CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisatlon's Bi-annual 90% 924%
_, | five moments of hand hygiene : CPA6 . . =
Surgery 4 | The percentage of emergency hip fracture surgery carned out within 48 hours Monthly 895% 917%
Ad2
Emergencg Care and 5 The percentage of patients who were wamng less than 24 hours in th.edEr'ne?généy - Monthly " 100% 95%
Patient Experience Time Separtment " A29 :
6 | The percentage of patients aged 75 years or over who were admitted or discharged ~ Monthly 100% 50%
i |fram the Emergency Department within 9 hours of registration A0 _
Outpatient Waiting 7 The percentage of patients waiing less than 52 weeks for therr first outpanent Monthly 85% 68.7%
Times .. appointment |A23 ”
Cobnoscopy/ 8 Number of people wartfng greater “than 4 weeks for an urgent colonoscopy ' Monthly 0
Gastrointestinal Service | | _ bl | ABD

Incidents and Events | 9 The rate pef'loob'_l':é-d_ da;r{ used of clinical incidents repo'ned in the month to the Monthly " | Not appl
Natuonal Incident Management System.

e —————mamra o A e — e

‘10 The rate per 1000 bed days used of clinical incidents dlassified as major or extreme | Monthly | Not appicable
n reported 1 the month to the National Inadent Management Systern = |
11 therate per 1000 hed days used of medication incidents dassified as major or Monthly Not apphcabie 0
- extreme reported 1n the morth ta the National Incident Management system
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The Hospital Patient Safety indicator Report for Tallaght Hospital provides up to date information for management and dlinicians who provide services in
relation to a range of patient safety issugs.d » month of October 2017, The information in this Report is a core element of clinical governance and the

management of hspita smrvicepwithin the above hospital and the,Dubl idlands Hosrﬁl Group.
Hospital Manage : Signature: - Qszm ) Date: é?/lZfZDg /
Group CEO: Signature: Date: l ;
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Hospital Patient Safety Indicator Report

St. James's Hospital October 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 dlinical 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, 2008). 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: | St. James’s Hds'bital a Reporting Month

Health Care Associated 1 The rate per 10,000 bed;:lays used of new cases of Hospital acquired Staph aureus Monthly lessthanlper 10

Infections | bloodstream infection B - CPA51 - 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C difficile Monthly Lessthan2per 30
| infecton _ . CPAS52 10,000 bed days
3 The percentage of hospial staff compliance with the World Health Organsation's five  Bi-annual 90% 87%
moments of hand hygiene . A
Surgery 4  The percentage of emergency hip fracture surgery carned out within 48 hours ‘ Monthly 95% Not available
Ad2
Emergency'Care and 5  The percentage of patients who were walting fess than 24 hours in the Emergency Monthly 100% 99.3%
Patient Experience Time _ Department A29 )
6 | The percentage of patients aged 75 years or aver who were admitted or discharged Monthly 100% 581%
_ from the Emergency Department within 8 hours of registration A30
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 835%
Times _ _ lappomtment | ] A23
Colonoscopy/ B Number of peoplc watting greater than 4 weeks for an urgent colonoscopy Monthly 0 4 (Storm
Gastrolntestinal Senvice | AB0 Ophelia)

Inddents and Events |9 | The rate per 1000 bed days used of chrucal incidents reported in the month tothe | Monthly Not applicable
' National Incident Management Systern

110 | The rate per 1000 bed dag}s used of clinical inciderts classified as major or extreme ] Monthly Not applicable
| reporied in the month to the National Incident Management System. _
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthiy Not applicable
extreme reported in the month to the National Incident Management System. L
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 October, 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 Mid Leinster Hospital Group..

Hospital Manager / CEO icthi Signature: ; N Date: 19,12.2017
Group CEQ: Signature: Date:
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Hospital Patient Safety Indicator Report

MIDLAND REGIONAL HOSPITAL PORTLAOISE | October 2017 = J

|

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.

. Ttis 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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The HOSplta| Patient Safety Indicator Report for Midland Regional Hospital Portlacise provides up to date mformatlon for management and clinicians who
provide services in relation to a range of patient safety issues for the month of October and year 2017. The information in this Report is a core element of
clinical governance and the management of hospital servnces within the above hospital and the Dublin Midlands Hospital Group.
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Grotin CFO» Susan O'Reillv Sianature: \ Chief Executive Officer Date: 27.12.2017

General Manager: Michael Knowles Signature:

Hospital Name: MIDALND REGIONAL HOSPITAL PORTLAQISE E Reporting Month OCTOBER
J = 2017
i
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 i 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 10,000 bed days B
. 3 The percentage of hospital staff compliance with the World Health Organisation's five | Bi-annual 90% 94
o moments of hand hygiene CPA6 1
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Manthly 95% N/A
| Ad2 |
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 97.7 =
Patient Experience Time Department A29
6 1 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% 87.8
| from the Emergency Department within 9 hours of registration A30 | S
Qutpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 873
Times appointment A23
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy | Monthly 0 t
| Gastrointestinal Service | e | AS0 | il
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 142
National Incident Management System. |
10 | The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly | Not applicable 0 |
r reported in the month to the National Incident Management System. =4 | | |
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.




Hospital Patient Safety Indicator Report

Naas General Hospital 3 \\October ——==

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: Repbrting Month

Health Care Assodiated 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 € dithole Monthly lessthan2per O
infection CPAS2 10,000 bed days
3 The percentage of haspital staff compliance with the World Health Organisation's five  Bi-annual 90% 88.1%
moments of hand hygiene CPAG
Surgery 4 The percertage of emergancy hyp fracture surgery carmed 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 Monthly 100% 04.5%
Patient Experience Time Department A29
6 The percemage of patents aged 75 years or over who were admitted or discharged  Monthly 100% 599%
) trom the Emergency Department within 9 haurs of registration A30
Outpatient Waiting 7 The percentage of patients waiting iess than 52 weeks for their first outpatient Monthly 85% 725%
Times appointment AZ3
Colonoscopy/ B8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service ABQ

Incidents and Events 9 The rate per 1000 bad days used of cinical Inaidents reported in the manth to the Monthly Not applicable 7.83
National Incident Management System.

10 The rate per 1000 bed days used of chmcal incidents classitied as magpor or extreme Monthly Not apphecable 0
reported in the month to the National Inodent Management System

11 The rate per 1000 bed days used of inedication incidents classitied as major or Monthly No* applicatile 0
extreme reported in the month to the National Incident Management Systern.

The Hospital Patlent Safety indicator Report for Naas Generai Hospital provides up to date information for management and clinicians who provide services
in relation to a rarge of patient safety issues for the month of October and year 2017. The information in this Repart is a care element of clinical govemnance
and the management of hospital services within the above hospital and the Dublin Midlands Hospital Group.

Hospital Manager: Alice Kinsella Signature: (= Date: _[2lli %

Group CEQ:  _ZEL V9t J LAL( AL Ha L~ Signature: % Date: nfﬁﬁg{




