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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 hospitais 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 hyglene practices in acute hospitais. 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 MSE'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 Nationai Service Plan

Metric 9 and 10 measure clinical incidents reported to the Natlonal 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 patlent 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 intemationally accepted metric applied in
other countries.

The data reported includes matemity data where appropriate.
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The Hospital Pati Indicator Report for (Midland Reglonal Hospital Tullmaore) provides up to date information for management and clinicians who
provide services In relafion.to a range of patient safety issues for the month of (September) and year (2017). The information In this Report is 2 core element
agament of hospital services within the above hospital and the (Dublin Midlands Hospital Group).
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Hospital Patient Safety Indicator Report

Naas Ganeral Hospdal September 2017

This report details the hospital's performance against some national and intesnational measures of patient safety in acute hospitals,
The metrics cover activities and performance areas including infection rates, staff hand hyglene, 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 hospitai groups. Different hospitais 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 interationally
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 Pian

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 resuit
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 intemationally accepted metric applied in
other countries.

The data reported includes matemity data where appropriate.
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Health Care Associated 1 Themtepetlo,mobeddmusedoinewcmofHosmalatquuedStaph aureys  Monthiy lessthaniper 187
Infections bloodstream infection i CPAS] 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospdal acquired C. dihiale Manthly lessthan2per 187
infection CPA52 10,000 bed days

3 The percentage of hospital staff comptianca with the Woild Hesith Organisation's fiva  Bi-annuai 90% A%
. . moments of hand hygiene R . CPAS
Surgery 4 The percentage of emergency bsp fracture surgery camed oul within 48 hours Monihly o5% N/A
A42
Emergency Cane and 5  The percentage of patients who were warting less than 24 hours in the Emergency Monthty 100% 94,4%
Patent Expenence Time Depariment ) AY
6  The percentage of patients agad 75 years or over who were admitied or discharged — Monthly 100% 6%
. from the Emergency Depantment withm 9 howrs of regestraion. - A30
Outpatient Waiting 7 The percentage of patients warting less than 52 weeks for thew first autpatent Monthly 85% 7%
Times . @ppointment Az23
Calonoscopy/ B Number of people warting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service A80

incidentsand Evens 9 The rate per 1000 bed days used of chmical ncdents reported i the month to the Monthly  Notapplicable 114
National ncident Management Sysiem

10 The rate per 1000 bed days used of cirecal inodents classred as major of extrome Momhly  Motappicobla O
reported :n_tfwnmhmﬂnﬁalonallmdemmuagemsmcm

1 ﬂtamtpperlmobeddaysusedofnudatbninodentsdasssfndasmqm'or Monthly Not applcable ]
edieme repoited in the month 1o the National Incident Management Svstem

The Hospital Patient Safety Indicator Report for Naas.General Hospltal provides up to date information for management and clinicians who provide services
in relation to a range of patient safety issues fortfie month of September and year 2017. The irformation In this Report is a core element of diinical

governance and the manage pagital services within the-above and the Dublin Midlands Hospital Group.
Hospital Manages\ gt Kinselal/L~ Signature: Date: Z&}g lla:
Group CEO Signature: Date:
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This report detalls 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.
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:

1. 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.

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
endoscapy 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 cinical 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.

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 errars reported to the National Incident Management System is based on an Internationally accepted metric applied in
other countries.

6. The data reported includes maternity data where appropriate.



"
e S IR EE RN TR R S ng
hebe Benlk r::" —sulne
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infections ., bloodstream infection _ | CPAS1 | 10,000 beddays
| 2 Therateperlo,OOObeddaysusedofnewcasesofHospdalacquudc "dificile Monthly Less than 2 per
| action . g et L TR  cPas2  10000beddays
'3 .Mpumrngeofhosptdstaﬁmphmwﬁhmewwdmkhomn'sfwe ' 8r-annual 90%
o |momemsofhandhygene _ E— CPAG
Surgery 4 | The percentage of emergency hup fracture surgery camed out within 48 hours Monthiy 95%
A2
Emergency Care and 5 The percentageofpunentswhomrewasumg less than 24 hours mmeEmrgency Monthly  ; 100%
'8 111\eputenhgeofpanmtsaged75ymmmwmmadmmdorcﬁs:hnrged Morithly 100%
R _+ from the Emargency Oepartment within 9 hours of registration A30 _
ompmmwmng 7 TThepmntageafpauentswalmglessmanSZmeksforthelrﬁrst outpatient Monthly  &5%
, ﬂ, .| appontment . A3 B
8 r!wmbemfpeoplewamnggreata'ﬂmndmlshranuwmbmpy Monthly 0
.MM ivice I = e i ABOSS Tl
Incidents and Events 9 wammperlmomddaysmedofdmllnudemsmportedmﬁnmon&tothe Monthly Not apphcable
Nahonalmmmmgemmsm

*10 Theratepmummddaysusedofdmaunadentsdasmedasmapmmme TMonthly  INot applicable
' mpuﬁednnﬂwnmﬂtoﬁnmquaimdemm_slgm By | AS €y
11 TherateparlOOObeddaysusedofmedkzﬂonmadentsdaslﬁedasmprnr Momhly Notapplmble
LA L . orect e vireme tancwted wn the month to the National Jordent Mananemand, SUsmo e e o
The Hospital Patient Safety Indicator Report for St James's
relation to a range of patient safety Issues for the month.

t and the management of hospital services within 1 a hospital and the Dublin Mid Leinster
| Hospital Managal4.! an Bighlstle Signature: ——— i Date: 20112017
| Group CEO: . Signature: Date:

Not avariable
991%
615%

842%

N/A

N/A

N/A

ospital provides up to date information for management and cliniclans who prcwlde services in
Sptember and year 2017. The Information in this Report Is a core element of clinical governance



Hospital Patient Safety Indicator Report

St. Luke's Radiation Oncology Network || o September 2017 e

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 control and staff hand hygiene practices in acute hospitals. These metrics are applied internationaily
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 errars 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 Patient Safety Indicator Report S

Hospital Name: St Luke's Radiation Oncology Network Reporting Month September
2017
HesthCoreAssocisted 1 The rate per 10,000 bed days ussd of new cases of Hospitai acquired Staph. Monthly  Lessthsniper 0D
Infections aureus bloodstream Infaction . : CPAS] 10,000 bad days
2 The rate per 10,000 bed days usad of new cases of Hospitsl acquired C difficie  Monthly Lessthen2per 35
Infection CPAS2 10,000 bed days
3 The percentape of hospits! steff compliance with the World Heelth Bl-snnusi  90% 96.7%
Organksation’s five moments of hand hyplene CPAS
Surgety 8 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% NA
A2
Emergency Care and S The percentaga of patients who ware walting lass than 24 hours in the Monthly 100% N/A
Patient Experience Time Emergency Department A29
6  The percantage of patisnts aged 75 ysars or over who were admitied or Monthly 100% N/A
. discharged from the Emergency Department within 9 hours of registration A0
Outpatient Walting 7  The percentage of patients walting jess than 52 weeks for their first outpstient  Monthly 85% N/A
Times sppointment A23
Colonoscopy/ 8  Number of pecple walting greater than 4 weeks for an urgent colonoscopy Monthly 0 N/A
Gastrointestinal Sarvica ASD
IncdentsandEvents 9 The rate per 1000 bod days used of ciinics! incidentsreporiad In the month o the  Monthly  Notapplicable  13.908
National Incident Management System,
10  The rate per 1000 bed days used of dinical incidents classified as major or Monthly Notspplicabls 0.0
extrame reported In the month to the National Incident Management System.
11  The mts per 1000 bed days uzad of medication incidents classified as majoror ~ Monthily Not sppiicable 0.0

extrems reportad In the month to the National Incident Management System.

The Hospital Patient Safety indicator Report for St Luke's Radistion Oncology Network provides up to date information for management and
clinicians who provide services in ralation to a range of patient safety Issues for the month of September and yeer 2017. The Information in this
Report is a core of dinjcal governance and the management of 1 services within the above hospital and the Dubiin Midlands Hospital

Group. Hospita N\Orla Mc Ardle Signature: Date: 2017
Group CEO: L’)‘/ Signature: _______ Date; ‘:f/
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Hospital Patient Safety Indicator Report

MIDLAND REGIONAL HOSPITAL PORTLAOISE September 2017

This report details the hospital’s performance against some national and International measures of patient safety in acute hospitais.
The metrics cover activities and performance areas induging infection rates, staff hand hygiene, waiting times and clinical incidents.
This report supports each hospitai 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:
1. ks not intended that this report be used to compare performance of hospitals or hospital groups. Different haspitals specialise in

treating patients with different and sometimes much more complex care needs, making comparisans between hospitais ineffective.

2. Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. These metrics are applied intemationally
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 walting times for services inciuding 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 sct out in the HSE's National Service Plan

4. 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.

5. Metric 11 is an indicator of medication safety in acute hospltals. This refers 10 any preventable event that may cause or lead to
inappropriale 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 internationaily accepied metiic applied in
other countries.

6. The data reported includes maternity data where appropriate.



Hospital Name. MIDLAND REGIONAL HOSPITAL PORTLAOISE ' | Reporbing Month September
2017

HealthCare Associated 1 Theraie per 10,000 ned days usad of new cases of Hosedal acquired Staph aureus  Monthly Lossthanl per U

Infechons bloodstream infecton £Pr51 10,000 Lnt} davs
2 The rate per IO.DOObeddaysusedofmvrasesol'HosMa!acqmedC diificrie NMonthly lesthan2ger O
infecuon CPAS2 30,000 bed rlavs
3 The percentsoe of 'mspaat stufl compliance with ihet World Health Orgarsation's e Bi-annual 0% <) 3
moments of hard hygiene CAAL
Surgery 4 The percéntage of amgency hep fraciue sumesy canind out withmn 42 hours Ionthly 95% N/A
A2
Emergency Care and 5 The perceniage 07 patenis who were waiing tess than 24 houre in ke Energeny Munthily 100% 96.4
. Patient Expenence Time . Pepariment A9
6  The perceniage of palients aged 75 years or ovel who were admidled ox dschvuged  taantily 100% 809
) L. from the Emangercy Depaiment withun @ hovrs of regrstranion AD
Outpatient Waiting 7 The perconlage of patiends warming hess than 52 vieeks for their firsl cutpatient Manthly B5% 878
Taves appointment A3
Colonascopy/ 8 Number of peopie watag gredter than 4 weet; for an urgert coleaosCopy Munihly ¢ N/A
Gastromtestmal Service ’ ABO
Incidents and Events 9 The ralo per 1000 beu days used of cinical ncdents repor'ed n the month to the Maonindy Nol opubcable 22
National incidont Management System

10 Thesale pel' 1000 had dﬂ_y.s used of chrucal mexdents classilied as maior o extizme Monily Nt appheable 028
. feported inthe month 1o the National Inodent Minagement Systesm

11 The rate par 1000 bed days used of medication incdents classifled as majoi or Monthly Notapplicable 0
extreme reparted in the manith to the Nalicnat Incdent Management Systern

.

The Hospital Patient Safety Indicator Report for Midiand Regional Hospital Portlacise provides up to date information for managernent and dinidans who
provide services in relation tc a range of patient safely Issues September 2017. The Information in this Report is a core element of clinical governance and
the management of haspital services within the above hospital bli Haspital Group.

Hospital Manager / CEO Michael Knowles Signature: - y Date: /

Group CEQ: Susan O'Rellly S.gnature; Date: {114 i3
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Hospital Patient Safety Indicator Report

| Tallaght Hospital | September 2017

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

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

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

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

endoscopy procedures and access to outpatient services, These metrics are based on national indicators and nationally agreed
targets as set out in the HSE's National Service Plan

Metric 9 and 10 measure 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 matemnity data where appropriate.
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Heakth Care Associated 1 ~he rate per 19, 00 bed days ‘used of new cases of HO&I’ATB' acq.::red Staph avreus | Monthly Lessthanlper | OB

infecttons . bloodstream; .nlection _ CPAs1 | 1000Dbeddays |
2 | The rate per 10,000 bed days used of new cases of Pospmal aaqu-red C, difficie Mmth#y | Lessthan2per | 08
. |lnfection | CPAS2 | 10000beddays =
3 The pr-»rcentage of hosp:tal 2l sta’f comphance wh the World Heafth Orgar. saton's | Brannual | 20% T 024%
o - | " five moments of hand hygene ~ CPAB s A
Surgery 4 The percentage of emergency hip fracture Suigery fCamied outwithn 48 hours | Momthly | 95% 100%
M2
. Emergency Careand |5 | 'fﬁéj_péiféﬁr;gé_o? Ms who 'wg;é_vja-rﬁﬁé less than 24 hours in the Emergericy Monthly | 100% T lese
Patient Experience Time | | Department A29 i - -
6 | The percentage of patients aged 75 years or over who were admitted or duscharged Monthly | 100%  4T%
e | from the Emergency Depantmem withn 9 howrs of reqistration ~ A0 L .
Outpahent Wamng 7 | The percentage of patients waiting g less nar 52 weeks for therr first outpatient | Monthly | 85% 65.4%
Times et L APPOINENeNL. . o e R AZ3 sen o
Colonoscopy/ | 8 Number of people waltmg greater -than 4 weeks for an urgent colonoscupy Monthly (1] 0
Gastrointestinal Service | | ARD

e | S ! B [

inadents and Events 9 | The rate pct 1000 bed days ‘used of dlinical inciderts reported in the month to the | Monthly | Not appicable | 5505
Naticnal Incident Managemen: System. |

e ——— o r— b e < s e ar s - e——

10 | Therate perlooo bed E!“ay;used of clinical incidents classmed as rnajor or extreme Monthly | Not applicabfe lc
reported in the monthtc the National Incident Management System. ARSI .

11 | The rate ot 1000 bed days used of medication incidents classifiec as mapi or | Momhﬂﬁ | Not af.'phcable 0

PP e u—ha-‘- -

The Hospital Patient Safety Indicator Report for Tallaght Hospital provides up to date information for management and ciinicians who provide services in
relation to a range of patient safety issues for the month of Septembe /¥ 17. The information in this Report is a core element of clinical governance
and the management of hospital servicebw&)e ,gagabove hosp|" 2 ' i Midlands Hospital Group.
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Haspital Marager / CEO Fahey ignature: ; Date: 05/12/2017
Group CEO; S Signature: Date: & l’ !2 [J |7
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