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Feidhmeannacht na Seirbhise Slaints
Health Service Executive

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 internaticnally
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 Naticnal 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 professicnel 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 appgropriate.
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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 February 2017. The information in this Report is a core element of clinical governance
and the management of hospjtakservices within the above hospital and.3he Ireland East Hospital Group.
Hospital Manager / CEC: ﬁ%\_{m Signature: /\41,{ \JW Date: '3/2)//@

v

Group CEQ: Ms, Mary Day Signature: ‘ : Date: _23 082017
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‘Reparting
Frequency s s
' Less than 1 per
10,000 bed

per. : | ncidents classified as major or I e ppl:cab{e |
| extreme reportedumthe month to%the Natlonal Incident Management: System: i ‘

The Hospital Patient Safety Indicator Report for St. Luke’s Hospital, Kilkenny 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 February 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. ‘
= Date: /zz /27 -] -
Date: 15.08.2017

Hospital Manager / £88: AA/WE SLar? ?&rgnature.:
Group CEOQ:  Ms. Mary Day -~ Signature:




Feidhmeannacht na Seirbhise Sidinte
Health Service Executive

Hospital Patient Safety Indicator Report

]
! St. Micheal's Hospital Dun Laoghaire February 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 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 (WHQO, 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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St. Micheal's Hospital Dun Laoghaire February 2017
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' Heah'Care Associated The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus | M hl Less than 1 per
Infections bloodstream infection 10,000 bed

days

The percentage of hospital staff compliance with the World Health Organisation’s Bi-annual 90% 89.50%

' five moments of hand h
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Qutpatient Waiting

| The rate per 1000 bed days used of clinical the month to the | Monthly Not applicable | 24.15

National Incident Management System.

incidents reporte

11 | The rate r 1000 bed days used of medication incidents classified as major or Monthy Not applicable | 0.00

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

The Hospital Patient Safety Indicator Report for St. Michael's Hospital, Dun Laoghaire 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 February 2017. The information in this Report is a core element of clinical

governance and the ma.na%-eme t of hospital services within the alpoye hosgfital and the Ireland East Hospital Group.
Hospital Manager / CEO=>. '

ATAGH  Signature: _ - ) Date: i / e&’ s
Group CEO:  Ms. Mary Day Signature: ( aq ¥ Date: _ 18.08.2017
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Health Care Associated

Infections

Surgery

Emergency Care and
Patient Experience Time

Outpatient Waiting
Times
Colonoscopy/

Gastrointestinal Service
Incidents and Events

The Hospital Patient Safety Indicator Report for Midlands Regional
provide services in relatior to a range of patient safety issues for the month of February 2017. The in
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Midlands Regional Hospital Mullingar

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

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

Tre percentage of hospital staff compliance with the World Health Organisation's
five moments of hand hygiene
The percentage of emergency hip fracture surgery carried out within 48 hours

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

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

I'he rate per 1000 bed days used of diinical incidents reported in the montt to the
National Incident Management System.

The rate per 1000 bed days used of clinical incidents classified as major or extreme
repoited in the month to the National Inaderit Management Systemn.

The rate per 1000 bed days used of medization incidents classified as major of
extreme reported in the month to the National Incident Management Systenr,

Fospital Mullingar provides up to d

P——

Monthly

Monthly

Bi-annual
Monthly
Monthly
Monthly
Monthly
Monthty

Monthly

Monthly

Monthly

governance and the management of hospital serv ces within the above hospitzl and the Ireland East Hospital Group.
Hospital Manager / CEO: _Crmud <o sy Signature: _ene, 2l oo

Group CEO:

Ms. Mary Day

Signature: o
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Mater Misericordiae University Hospital February 2017
Health Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph aureus = Monthly Lessthan 1 per 115
Infections bloodstream infection 10,000 bed
days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Lessthan 2 per 115
infection 10,000 bed
days
3 The percentage of hospital staff compliance with the World Health Organisation’s Bi-annual 90% 92.90%
five moments of hand hygiene
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% 100%
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency  Monthly 100% 91.8%
Patient Experience Time Department
6 The percentage of patients aged 75 years or over who were admitted or Monthly 100% 48.80%
discharged from the Emergency Department within 9 hours of registration ;
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 83%
Times appointment
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0.00
Gastrointestinal Service
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable = 294
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.
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

Y e I T Lo R e T T oy g T S S VI e L e e e
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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 range of patient safety issues for the month of February 2017. The information in this Report is a core element of clinical I
governance and the management of hospital services within the above hospital and the Ireland East Hospital Group.

‘ ‘ loner T (z—ﬂ-\'i_-
Hospital Manager / CEQ: Signature: ’ Date: _27" April 2017
Group CEO:  Ms. Mary Day Signature: gy b Date: _ 02.05.2017
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Hospital Patient Safety Indicator Report
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DitalNare Our Lady’s Hospital Navan ReporiingiNVoath February 2017

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

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

. Itis not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in

treating patients with different and sometimes much more complex care needs, making comparisons between hospitals ineffective.
Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. These metrics are applied internationally
as key indicators of infection control compliance. The targets for metrics 1 and 2 are international best practice targets. The target
for metric 3 is an agreed target in the HSE's National Service Plan.

Metrics 4-8 measure access to and waiting times for services including emergency care, trauma care (for hip fractures), urgent
endoscopy procedures and access to outpatient services. These metrics are based on national indicators and nationally agreed
targets as set out in the HSE's National Service Plan

Metric 9 and 10 measure 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 (WHQ, 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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Our Lady’s Hospital Navan February 2017 |

Actvity, : SRef SVIeTro : ' o IReporting Farget TEaTe hvferatin)
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 | 0.00
Infections bloodstream infection 10,000 bed

2 | The rate per.10,000 bed days used of new cases of Hospital acquired C. difficle | Monthly ‘Lessthan 2 per | 0.00
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3~ | The percentage of hospita staff compliance with the World Health Organisation's | B-annual 90% 89.00%
fve moments of hand hygiene

4 | The petcentage of emergency fip fracture surgery carred out within a8 hours | Monthy | 95% | Netavaiabe

| 5 The percentage of patnents who wae \;a;flirig less tha;n 24 rhours ih the Emerge;'ici/‘ A MontHy T} 150% 7 . Not applicéble
Departme

6 | The percentage of patients aged-75 years of over who were admitiedor. - |100% [ Notappiicable
| discharged from the Emergency Department within 9 hours of registration i i S

7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 88.90%
___| 3ppointment = =
|8 | Number of people waiting greater than 4 weeks for an urgent colonoscopy. | Monthly [0 | 000

9 | The rate per 1000 bed days used of cinical incidents reported in the month to the | Monthly | Not applicable | 111
National Incident Management System,

10' | The ate per 1000 bed days used of cincalincidents dassified as major or extreme | Monthly | Net appicable | 0.77

| reportediin the month to the National Incident Management System, , _ 1 e lh
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 Our Lady's 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 February 2017. The information in this Report is a core element of clinical governance

and the management of hospital services within the above hospital and F:;Ir%a East Hospital Group.
oy o7« ) I
l -
;)"\ 3 Date:

Hospital Manager / CEO: _f! T 2% LYimg Signatur, =
Date: | ( {:’2-/9? i

Group CEO:  Ms. Mary Day Signa
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St.Vincent's University Hospital

, February 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,

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 internaticnally.

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
other countries.
The data reported includes maternity data where appropriate.

on an internationally accepted metric applied in

e
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' StVincent's University Hospital

SESSLIEERET .

' February 2017 |

¢

' Health Care Associated i1

| The rate per 10,000 bed days used of new cases of Hos

pital acquired Staph. aureus | Monthly

| Lessthan 1 per | 200

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

i Monthly

i

Infections ! | bioodstream infecuon ; ! 10,000 bed
; ! i -, i | days !
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile ~ Monthly Lessthan 2 per 260
| infection 10000 bed
E i ' days :
: 3 The percentage of hospital staff compliance with the World Health Organisation's | Bi-annua! | 90% | 9290%
five moments of hand nygiene ; | '
Surgery 4 | The percentage of emergency hip fracture surgery carried out within 48 hours - Monthly 95% - Not available
i i i i
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency § Monthly | 100% | 9500%
Patient Experience Time | Department :
(6 | Tne percentage of patients aged 75 years or over who were admitted or | Monthly - 100% - 49.90%
; discharged from the Emergency Department within 9 hours of registration i ! !
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatierit | Monthly | 85% 8790%
Times appointment E |
Colonoscopy/ 8 | Numberof people waiting greater than 4 weeks for an urgent colonoscopy Monthly 1 0 . 000
| Incidents and Events 19 The rate per 1000 bed days used of dlinical incidents reported in the month to the | Monthly | Not appiicable | 114
| f National Incident Management System i 5 i
110 | The rate per 1000 bed days used of chnical incidents classified as major or extreme | Monthly - Not applicable  0.00
. 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

| Not applicabie 1 000

The Hospital Patient Safety Indicator Report for St. Vincent's University Hospital provides up to date information for management-and clinicians who provide
ry 2017. The information in this Report is a core element of clinical governance

Date: ﬂ‘é?/ ?

services in relation to & range of patient safety issues for the month of Februa
and the management of hospital services within the above hospital and the Irela
Hospital Manager / CEQ; A& AanK_ KQ——Q

Ms. Mary Day

Group CEQ:
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Signature:
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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 patlent safety and open disclosure.

Itis not intended that this report be used to compare performance of hespitals 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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Royal Victoria Eye and Ear*Hospital

L February 2017

HéalfﬁZCéref=‘Asso&at'ed. 1
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Times appointment
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The Hospital Patient Safety Indicator Report for Royal Victoria Eye and Ear Hospital provides up to date information for management and cliniicians who
provide services in relation to a range of patient safety issues for the month of February 2017. The information in this Report is a core element of clinical
governance and the management of hospital services within tze above hospltal and the Ireland East Hospital Group.

Hospital Manager / CEO: Signature: = Date: 5/ -
Group CEQ:  Ms. Mary Day Signature: C /M{[ﬁ Date: _01.08.2017




[E

Feidhmeannacht na Seirbhise Slainte
Health Service Executive

Hospital Patient Safety Indicator Report
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tionalOrthopaedic =~ TRegeiingiorin | February,

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 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.

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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: | Cappagh National Orthopaedic G | February 2017 -
: Health Care Associated i The rate per 10 000 bed days used of new.cases: of Hosprtal acqurred Staph | Less than1.per: |. 0.
Infections " ; «aureus bloodstream"rnfectron » Fts 10,000 bed days.| .
-:The percentage of hosprtal staff complrance wrth the World Health Organrsatron 5| Bi-annual 90% 1.:89.50%
: ' Z:iﬁve moments of hand hygrene 5 R et aflite = ;
i Surgery he ' ' | Montily. 955
; Emergency Care and : The percentage of pattents who were wartrng Iess than 24 hours in the j) Monthly‘ 100% Not applicable
Patient Experrence Time | Emergency Department : ' 5 i : '
- o of e ;"Monthry; i
: : ttherEmerger ; | egistration’ Ak e
i Outpatrent Wartrng . 'The percentage of patrents wartrng Iess than 52 weeks for therr first outpatrent I Monthly ; (85%.- 189.11%
Times:: - : 'apporntment 2 : e | ‘
Colonoscop
Gastrointestinal Serv e < St
‘Inciderits:and Events . | 9 _;The rate per 1000‘bed-days used of clinical mcrdents reported in the month to! the._; _Monthly. . Not applicable |
Ly e e L) Incrdent Management System o B G | O I R
| extrem nal Incident Management Syste = e :
; 13 -The rate per 1000 bed days used of medrcatron mcrdents classified as: maJor or . |'Monthly . - Not‘applicable -.{"0.00
o | extreme reported in:the month to the‘National'Incident Management System. wie 5 . e
The Hospital Patient Safety Indicator Report for Cappagh National Orthopaedic Hospital provides up to date rnformatron for management and clinicians who provide
services in relation to a range of patient safety issues for the month of February 2017. The information in this Report is a core element of clinical governance and the
management of hospital servicgs within the above hospital and the Ireland East Hospital Group
Hospital Manager / CEQ: _[F\W&E { Signature: Date: _22 / L9
| Group CEO:  Ms. Mary Day Signature /r vl 5 Date: 28.04.2017
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St. Columcille’s Hospital February 2017
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Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hosprtal acquired Staph. aureus Lessthan 1 per | 3.30

Infections bloodstream infection 10,000 bed
days |
3 The rate per 10,000 bed days used of new cases of Hospital acqured C dificle Monthly  Lessthan 2-per | 000
- _infection ! 1wm bed
3 The percentage of hospital staff compliance with the World Health Organisation’s Bi-annual 90% 93.80%
five moments of hand hygiene . _—
Surgery !‘-4 ;ﬁﬁepefeemge age of emergency hip fractu ire surgery carried olt within 48 hours © Monthly | 95% 'Netﬁm, Rralyis
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
6 ~ Monthly 100% Nat applicable
¥ sra| - i o - ‘- : !
Qutpatient Waiting 7 The percentage of patnents waiting less than 52 weeks for thelr ﬁrst outpatient Monthly | 85% 66.90%
Times appointrnent _
Colonoscopy/ '8 | 'Nurnber of people waiting greater than 4 weeks for an urgent-coloncscopy “Monthly 0 5.00
Gastrointestinal Service | |
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Menthly Not applicable | 5.90
Nationa! Incident Management System.
10 sedsaf _M@lmg{demﬁ@assrﬁ'edha&majemwem{ame ‘Monthly Not-applicable | 0:00
11 | The rate per 1000 bed days used of medlcatnon incidents classlﬁed 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. Columcille’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 February 2017. The information in this Report is a core element of dlinical governance and the
management of hospital services within the above hospital and the Ireland East Hospital Group.

Hospital Manager / CEO: K Signature: M | _ Date: /w07~ _
Group CEQ:  Ms. Mary Day Signature: N A Date: 05.01.2018
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