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Hospital Name: Wexford General Hospital Reporting Month April 2017
AGHVTEY B VG D ey }
: ; : SERCUUBTICYESS B
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly i Less than 1 per 0.00
Infections bloodstream infection CPAS1 310,000 bed days: }. - oi o
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile | Monthly i Less than 2 per 1.80
infection : CPAS2 | 10,000 bed days 5
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% | 92.80%
moments of hand hygiene CPAG _!_ St
| Surgery 4 | The percentage of emergency hip fracture surgery carried out within 48 hours + Monthly  95% ' Not Available
: _ | A42 b § |
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 1 100% i 99%
| Patient Experience Time Department e SO0 e S e B
6 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% 1 80% <
from the Emergency Department within 9 hours of registration | A30 | | R
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly | 85% 1 98.20%
Times appointment S SR o [V e e R o S e LI ' E e s i
; Colonoscopy/ 8 | Number of people waiting greater than 4 weeks for an urgent colonoscopy " Monthly ‘ 0 10,00
| Gastrointestinal Service i » . : | A80 ' i
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable | 18.52
2 National Incident Management System. !
10 I The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly | Not applica~ble 000
| reported in the month to the National Incident Management System. i : “ h
11 | The rate per 1000 bed days used of medication incidents classified as major or { Monthly x Not applicable % 0.00
| extreme reported in the month to the National Incident Management System. | | i
The Hospital Patient Safety Indicator Report for Wexford 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 April, 2017. The information in this Report is a core element of clinical governance and |
the management of hospitgl sesvices within the above hospital apd the Ireland East Hospital Group. i
Hospital Manager / CEQ \yrenvey Signature: 7@ N o7 pate: _/3/32/n
Group CEO: Mary Day Signature: (_///V‘/‘ﬁjﬂ Date: 02.08.2017 5
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Hospital Patient Safety Indicator Report

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 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 Name: Royal Victoria Eye & Ear Hospital - o " | 'Reporting'Month

I e

April 2017

' Health Care Associated V T’Hé ra.te pér 10,000 bed days used of new cases of Hospital acquired:Staph. aureus - -“Mdht'h'ly[; _ Les’s:than-l"ber» o 0.00

Infections bloodstream infection o ] 1:CPA51' {:10,000-bedd

ction
3 The percentage of hospital staff compliance'y
moments of hand hygiene

The percentage of patients-who were waiting:less than 24 hours.in-the:Eme
Department . : _

Emergency Care and
Patient Experience Time

ration:
. their firstoutpatient

The percentage of patients waiting less t
appointment

Outpatient Waiting

strointesti

ot

Inéldents and EVeﬁts 9

| The rate per 432 bed days used of clinical incidents reported inthe:month to the-
National Incident Management System.

i mall “System
11 | The rate per 1000 bed days used of medicati ts classified: s'major or
extreme-reported in the month to the National Incident Management System.

The Hospital Patient Safety Indicator Report for Royal Victoria Eye & Ear 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 April, 2017. The information in this Report s a core element of clinical

governance and the management of L}ospita! services within the\above hospital and the Ireland East Hospital Group.

Hospital Manager / CEO _/ Maems Signature: 7 A\——\ i Date: .

Group ceo: A4 /—z%‘ﬂ/ igpatlre: __ c:a;//(; ,/L Date: v7.'9 /%-‘/467
—
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Hospital Patient Safety Indicator Report

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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Infections =

0
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Health Care Associated |

Patient Experience Time.

Times.
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Outpatient Waiting =
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| St. Columille's Hospital

_infection . . : - ’
b ~T\h,eifpejr‘cehtage4 ;Qf{hospital«'staﬁ;,,cOmﬁliance with the World Health.Organisation’s five -
__|_moments.of-hand hygiene e e L s e

: _The]pe,,rjce'ntag‘ef.of patients waiting ﬂles,s‘thanfSZ weeks for their first_outpatient E
L fappdintme:nt‘ L g e |

| The rate per 1000 bed days used of dlinical incidents reported in the- month to the -
| | National Incident Management System. - ' ’ : ‘
Eresies i o
| eporedin g monthiio fhe NationallndidentVidnagement < -
11 ) 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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1 April 2017

e e © =

Monthly. | Lessthanlper {000

ABE

D

’A29‘/ _— :

@

: Moﬁthly‘ :
| A23

Nionthly

vionte

hly

LCPASL | 10000 beddays |

[Bramnaal |
i : ’CPA‘G' -

M;nt'f‘wly »:‘

o

Mohthly :

= T U

LESS Al er
10000 bed days

Aol

l90% — Tozsow
: '"Not:Applicablé ’ : B ,'NQt‘,A‘pi:}licéblék

DHEADIE © 8 ARe |

[es% —  Tesoow |
| Notapplicable  [175

| Not applicable | 0.00

Group CEO:

The Hospital Patient Safety Indicator Report for St. Colmcille’s Hos

in relation to a range of patient safety issues for the month of April, 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 Ireland East Hospital Group.

Hospital Manager / CEQ ?/;@Wﬁ Signature: /&hoia-—éa(mq

Signature; —" _—" ~_ X_

T =77~

pital provides up to date information for mana

gement and clinicians who provide services

Date: @7’}2@):)‘ .
Date: _f // /9;/ 2ol
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Hospital Patient Safety Indicator Report

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.

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.
Metrics 4-8 measure access to and waiting times for services including emergency care, trauma care (for hip fractures), urgent
endoscopy procedures and access to outpatient services. These metrics are based on national indicators and nationally agreed
targets as set out in the HSE’s National Service Plan
4. Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A clinical incident is an event or
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. Michael's Hospital, Dun Laoghaire

Reporting Month April 2017

Health Care Associated | 1

The rate per'10,0‘0'0 bed déys us’ed of new cases of Hospital acquired Staph, aureus
Infections

‘Monthly
_bloodstream infection

CPAS51

Less than'l per
10,000 bed days

€

3 The‘ percentage of hospital staff compliance with the World Health Organisation’s five

Brannual | 90%
1:moments of hand hygiene

| CPA6

The. percehtége of patients who
Department

Emergency Care and

Monthly
Patient Experience Time

1-A29

were waiting less than 24 hours in the Emergency 100%

rgen D

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

Outpatient Waiting 7

Monthly
A23

- Gastrol .
Incidents and Events 1.9

The:raié ber 1000 bed days used of clinical incidents reported in the month to the

-1 Monthly
National Incident Management System.

Not applicable

11 | 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.

Monthly

0.00

Not applicable

The Hospital Patient Safety Indicator Report for St. Michael'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 April, 2017. The information in this Report is a core element of clinical governance and the
management of hospital servicesywithig thes

gEagt Hlospital Group. l
Hospital Manager / CEO ignziu/m/ 8]\ \';?_.,, Date: Z—"\\ olo| (-
Group CEO: Signature! _( /<2 ~ Date: (:g)@a:_/ QQ?%
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Hospital Name:

Our Lady's General Hospital, Navan

Reporting Month
e

April 2017

“Health Care Associated
Infections

Thé rate per 10,000 béd dayé used of‘new casés of Hospital acquired Stéph. aureus

bloodstream infection

B Less than 1 per

/ Emergency Care and

2 [Th 710,000 bed days used of new. cases of Hospital acquir
3 The percentage of hospital staff compliance with the World Health Organisation’s five -| Bi-annual
CPA®

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

‘Patient Experience Time
: the: -Department. within:9 hours of registration .
- Outpatient Waiting The percentage of patients waiting less.than 52 weeks for their first outpatient ‘Monthly
Times appointment A23
_GastrointestinaliService | |} 2 ... A0 I - P
Incidents-and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly No%licable 1.93
National Incident Management System. :
10 | The rate per-1000'bed days used of dinic incidents classified’as major.or extreme | Monthly | Notapplicable | 0,00
__ | reported in the month to the National Incident Management System. e ;
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0.00

The Hospital Patient Safety Indicator Report for Qur Lady’s General Hospital, Navan 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 April, 2017. The information in this Report is a core element of dlinical
governance and the man flhospitpl/Services within th abovg% ital awe Ireland East Hospital Group.
Hospital Manager / CEOQ Aﬁ ‘ Signa‘%—// % ¢

Group CEQ:

m&

Signa '

t7

Date:

Date:

sfe (i
R ST
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Hospital Patient Safety Indicator Report

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 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. Vincent's University Hospital Reporting Month April 2017
i o - GEIENe oot . e , q o ‘
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 130
Infections bloodstream infection CPAS1 10,000 bed days
7 2per 190
3 The percentage of hospital staff compliance with the World Health Organisation’s five Bi-annual 90% 92.90%
moments of hand hygiene CPA6
Sure "‘ % e
Emergency Care and 5 The-percentage of patients who were waiting less than 24.hours in the Emergency Monthly 100% 96.&}!(1%
Patient Experience Time Department A29 ‘
- |6230%
omithe Emergency Departm ursiof registratio .- _
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 86.30%
Times: ; appointment ’ A23

|00
nal Service

Incidehts an

d Evér;ts 9 The rate per 1000 bed days used of clinical incidents reborted in the month to the Mdnthly Not applicable | 9.78
'I'National Incident Management System.

pplicable 1000

The rate per 1000 bed. days usedc)y‘f medication incidents c!assmed :as.major-or Monthly Not apbficable ‘0.00 |
extreme reported:in the month to the National Incident Management System.

The Hospital Patient Safety Indicator Report for St. Vincent's University 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 April, 2017. The information in this Report is a core element of clinical governance and

the management of hgspitahservices within the above hospital and the Ireland East Hospital Group. » o
Hospital Manag%t?éﬂﬁ) A Signature: ; R o e Date: EZ)%;; 6 [ v
(A °

Group CEOQ: Signature: Date:
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'St.Luke's General|Hospital, Kilkenny:

‘Hospital Name:

Month

April 2017

‘,'Health Care:Associated The rate per 10,000 bed days.used of new cases of Hospital acquired-Staph. aureus Less than 1 per
‘Infections bloodstream:infection 10,000 bed days

)

tha

3 | Thepercentage of hospital staff compliance with.the World Health Or.
-moments of hand hygiene
e

8i-annual
,CPA6

4

TEFnérgerncy are and“ The percentage of patients who were waiting less than 24 hours in the Emergency | Monthly 99.90%
‘Patient Experlence Time Department A29: _

“Outpatient Waiting

appointment A23

[ The rate per 1000"2bed:‘days used of clinical incidents reported in the:month to the
| National Incident Management System,

Monthly

eported ) aident:Mar Dy
11 | The rate per' 1000 bed days'used: of medication incidents classified as major or “Monthly Not applicable 0.00
extreme reported in the month'to the National Incident Management System,

The Hospital Patient Safety Indicator Report for St. Luke's 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 o April, 2017. The information in this Report is a core element of clinical governance and

the management of hp§pital services within the above hospital and) ‘Irl d Easttospital Group.
Hospital Manager / gEO ?tlﬁ] S@@Iﬂbb Signature: D) Date: LE\\AOVT
Group CEO: [ 2z 24 N Signature: ‘

(TS

' Date: s

i




&

~
t,
e
I_ -
] g

Feighmeannachi na Sarbhisa Slaints
Haalth Service Executive .

Hospital Patient Safety Indicator Report
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Notes:

1

2.

3.

4,

5.

6.

This report details the hospital’s performance against some national and international measures of patient safety in acute haspitals.
The metrics caver activities and performance areas including infection rates, staff hand hygiene, waiting times and clinicat incidents,
This report supports each haspital 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 disciosure.

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 induding 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 Nationat Service Plan

Metric @ 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 resuit
in harrn; near risses 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 (WHQ, 2009). The
number of errors reported to the National Incident Management Syster is based on an internationally accepted metric applied in
other countries. :

The data reported includes maternity data where appropriate.
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Hospjtal Nane: ' Midland Regional Hospital, Mullingar | Reporting Month April 2017

B

"Heaith Care Assoclated
Infectxons

Emergenty ( are: and
Paﬁent Expenence T‘me :

OutpatlentWanﬁng

‘fhe rate. per 1()00 bﬂd days uced of medmatlon mfidents dassmed as ma‘or or ‘ rMonthly: . 1Moty
extremie feported-in the moith to the National ncidenit Mandgemerit:Systern, I R N

The Hospital Patient Safety Indicator Report for Midland Regionat Hospital, Mullingar provides up to date information for management and clinicians who
provide services in relation 10 a range of patient safety issues for the manth of April, 2017, The information in this Report is a core elemant of clinical
governance anc the mge

ermentt of hospital services within the abiove nospltal and the Ireland East Hospital Group.

Hospital Manager /
Group CEQ:

; Signature;
Signatire: Date: (7

e iensTp—
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Hospital Patient Safety Indicator Report

Fiosotal

Maiine - | Cappagh National Orthopaedic Hospital i Beaiorcinig) 1ol April 2017

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.

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 1and 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: Cappagh National Orthopaedic Hospital Reporting Month April 2017
ANy Peeil | Wi FEz1pociatg faniopei e ol
Freagluasiey ;
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 4.30 (once
Infections bloodstream infection CPA51 10,000 bed days | case)
2 The rate per10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Lessthan2 per | 0.00
infection ' . ' CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 92.2%
moments of hand hygiene CPA6 :
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% Not Available
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% Not Applicable
Patient Experience Time Department A29
6 | The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% Not Applicable
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% '94.10%
Times appointment A23
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 Not Applicable
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 11.49
National Incident Management System.
10 | The rate per 1000 bed days used of:clinical incidents classified as major or extreme Monthly Not applicable 0.00
reported in the month to the National Incident Management System.
M The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0.00
extreme reported in the month to the National Incident Management System.

Group CEQ:

Hospital Manager / CEO

Mary Day

Q Signature:
Signature:

governance and the management of hospital services within thejabove hospital and the Ireland East Hospital Group.
E el |
L\____, 1

The Hospital Patient Safety Indicator Report for Cappagh National Orthopaedic 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 April, 2017. The information in this Report is a core element of clinical

Date:

SRS

Date:

09.08.2017
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Hospital Patient Safety Indicator Report

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 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 uniritended 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 Hospital Patient Safety Indicator Report for Mater Misericordiae University Hospital provides up to date information for management and clinicians who
provide services in relation to a rapge-of patient safety issues for the month of April, 2017. The information in this Report is a core element of clinical
governance and the managefnept o osgital services within the above hospital and the Ireland East Hospital Group.

Hospital Manager / CEO ‘ Signature: = ) Date: 1 / £ / (3’ .
Group CEO: Mary Day’ Signature: C /}f 7= Date: 11.8.2017
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