Hospital Patient Safety Indicator Report

Feidhmeanngcht na Seitbhise Slinte
Health Service Executive

Wexford General Hospital

This Repaort details the hospitals perforance against some national and Intemational
il ways of measuring (mefrics) patient safety in acute hospital services.

The metrics cover a number of hospital activities and performance areas including
infection rates, staff hand hygiene, waiting times and clinical incidents.

This Report will support each hospital and hospital group in driving a culfure of quality
g and patient safety.

The objective in publishing the Report each month is to provide the public with the
¢ assurance that the hospitals' services are deliverad in an environment that promotes
§ patient safety and open disclosure.

¢ It is not intended that the monthly Report is used for comparing hospitals or

g hospital groups. It is important fo note that some of the bigger hospitals specialise in

treating patients with more complex care needs. This means that clinical activity in

these hospitals will be higher and therefore no comparisons should be drawn with
other hospitals that do not look after patients who requirs complex care.

ealth Care The rate per 10,000 bed days used of new | Less than | 1
Associated cases of Hospital acquired Staph. Aureus | 1 per
Infections ‘ bloodstream infection 10,000
bed days
used
2 Menthly The rate per 10,000 bed days used of new | Less.than | 1
cases of Hospital acquired C. Difficile 2per
infection 10,000
bed days
used _
3 Bi-annual The petcentage of hospital staff 20% | 92.8%
compliance with the World Health ' ,
Organisation’s five moments of hand
hygiene . _
Surgery 4 | Monthly The percentage of emergency hip fracture | 95% = | n/z
sutgery carried out within 48 hours
Emetgency 5 Monthly The percentage of patients ftwho wete 100% | 99.2%
Care and waiting less than 24 hours in the
Patient Emergency Department
Experience 6 Monthly The percentage of patients aged 75 years | 100% 82.2%
Time or over who were admitted or discharged
from the Emergency Department within 9
houts of registration
Outpatient 7 Monthly The percentage of patients waiting less 85% 98.9%
Waiting Times than 52 weeks for their first outpatient
appointment




Colonoscopy/ |8 Monthly Number of people waiting greater than 4 | 0 0
Gastrointestinal weeks for an urgent coloposcopy s
Service

Incidentsand | 9 Monthly ‘The rate per 1000 bed days used of
Events clinical incidents! repotted in the month
to the National Incident Management
System.

10 | Monthly The tate per 1000 bed days used of 00.00
clinical incidents reported in the month to
the National Tncident Management
System which were classified as major or

extreme.

11 | Monthly The rate per 1000 bed days used of
medication incidents? reported it the
month to the National Incident
Management System which were classified
as Inajor or extreme.

00.00

The data reported above includes maternity data where appropriate

Mettics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. The three
metrics are applied internationally as key indicators of infection control compliance in acute hospitals.
"The targets for metrics 1 and 2 are international best practice tatgets. The target fot metric 3 is an
nationally agreed target on the National Service Plan.

Metrics 4-8 measure access and waiting times to key services including etnetgency care, trawma 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 National Service Plan

Metric 9 and 10 measure Clinical Incidents reported to the National Incidents Management System.
Again these metrics are indicators of patient safety in hospitals that are applied internationally

Metric 11is an indicator of medication safety in acute hospitals. The number of errors reported to the
National Incidents Management System is a national metric based on an internationally accepted metric
applied in other countries. -

1 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

2 Any preventable event that may cause or lead to inappropriate use or patient harm while the medication is in
the control of the healthcare professional or patient (WHO, 2008)




Hospital Patient Safety Indicator Report

Feidhmeannacht na Seirbhise Slainte
Health Service Executive

Royal Victoria Eye and Ear
Hospital

This Report details the hospitals performance against some national and international
ways of measuring (metrics) patient safety in acute hospital services.

The metrics cover a number of hospital activities and performance areas including
infection rates, staff hand hygiene, waiting times and clinical incidents.

This Report will support each hospital and hospital group in driving a culture of quality
and patient safety.

Hospital Name

G ORGLIGEE January 2017

The objective in publishing the Report each month is to provide the public with the
Purpose & Context assurance that the hospitals' services are delivered in an environment that promotes
patient safety and open disclosure.

It is not intended that the monthly Report is used for comparing hospitals or
hospital groups. It is important to note that some of the bigger hospitals specialise in
treating patients with more complex care needs. This means that clinical activity in
these hospitals will be higher and therefore no comparisons should be drawn with
other hospitals that do not look after patients who require complex care.

Health Care 1 Monthly The rate per 10,000 bed days used of new | Less than | 00.00
Associated cases of Hospital acquired Staph. Aureus | 1 per
Infections bloodstream infection 10,000
bed days
used
2 Monthly The rate per 10,000 bed days used of new | Less than | 00.00
cases of Hospital acquired C. Difficile 2 per
infection 10,000
bed days
used
3 Bi-annual The percentage of hospital staff 90% 86.2%

compliance with the World Health
Organisation’s five moments of hand

hygiene
Surgery 4 Monthly The percentage of emergency hip fracture | 95% n/a
surgery carried out within 48 hours
Emergency 5 Monthly The percentage of patients iwho were 100% n/a
Care and waiting less than 24 hours in the
Patient Emergency Department
Experience 6 Monthly The percentage of patients aged 75 years | 100% n/a
Time or over who were admitted or discharged

from the Emergency Department within 9
hours of registration

Outpatient 7 Monthly The percentage of patients waiting less 85% 71.8%
Waiting Times than 52 weeks for their first outpatient
appointment




&

olonoscopy/ 8 Monthly Number of people waiting greater than 4 0 n/a
Gastrointestinal weeks for an urgent colonoscopy
Service
Incidents and 9 Monthly The rate per 1000 bed days used of Not 31.07
Events clinical incidents! reported in the month applicable
to the National Incident Management
System.
10 Monthly The rate per 1000 bed days used of Not 00.00

clinical incidents reported in the month to | applicable
the National Incident Management
System which were classified as major or

extreme.
11 Monthly The rate per 1000 bed days used of Not 00.00
medication incidents® reported in the applicable

month to the National Incident
Management System which were classified
as major or extreme.

The data reported above includes maternity data where appropriate

Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. The three
metrics are applied internationally as key indicators of infection control compliance in acute hospitals.
The targets for metrics 1 and 2 are international best practice targets. The target for metric 3 is an
nationally agreed target on the National Service Plan.

Metrics 4-8 measure access and waiting times to key setvices 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 National Service Plan

Metric 9 and 10 measure Clinical Incidents reported to the National Incidents Management System.
Again these metrics are indicators of patient safety in hospitals that are applied internationally

Metric 11 is an indicator of medication safety in acute hospitals. The number of errors reported to the
National Incidents Management Systemn is a national metric based on an internationally accepted metric
applied in other countries.

The Hospital Patient Safety Indicator Report for Royal Victoria Eye and 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 January
2017. The information in this Report is a core element of clinical govemance and the management of hospital services
within the above hospital and the Ireland East Hospital Group.

Hospital Manager / CEO OAnny J):Mne- Signature: 4;;-—“!7 Q"—‘*

Group CEO: Ms Mary Day Signature: = e

e |

Date: 15.08.2017

' 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

2 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)



H osp ital Patient SafEty Indicator Re port Feidhmeannacht na Seirbhise Sldinte

Health Service Executive

Hospital Name St Columcille’s Hospital | TR OGS January 2017

This Report details the hospitals performance against some national and intemational
ways of measuring (metrics) patient safety in acute hospital services.

The metrics cover a number of hospital activities and performance areas including
infection rates, staff hand hygiene, waiting times and clinical incidents.

This Report will support each hospital and hospital group in driving a culture of quality
and patient safety.

The objective in publishing the Report each month is to provide the public with the
Purpose & Context assurance that the hospitals' services are delivered in an environment that promotes
patient safety and open disclosure.

It is not intended that the monthly Report is used for comparing hospitals or
hospital groups. It is important fo note that some of the bigger hospitals specialise in
treating patients with more complex care needs. This means that clinical activity in
these hospitals will be higher and therefore no comparisons should be drawn with
other hospitals that do not look after patients who require complex care.

Health Care | Monthly The rate per 10,000 bed days used of new | Less than | 2.9

Associated cases of Hospital acquired Staph. Aureus | 1 per
Infections bloodstream infection 10,000
bed days
used
2 Monthly The rate per 10,000 bed days used of new | Less than | 2.9
cases of Hospital acquired C. Difficile 2 per
infection 10,000
bed days
used
3 Bi-annual The percentage of hospital staff 90% 93.8%

compliance with the World Health
Organisation’s five moments of hand

hygiene
Surgery 4 Monthly The petcentage of emetgency hip fracture | 95% n/a
sutgery cartied out within 48 houts
Emergency 5 Monthly The petcentage of patients iwho were 100% n/a
Cate and waiting less than 24 houts in the
Patient Emergency Department
Experience 6 Monthly The percentage of patients aged 75 years | 100% n/a
Time or over who were admitted ot discharged

from the Emergency Department within 9
hours of registration

Outpatient 7 Monthly The percentage of patients waiting less 85% 66.6%
Waiting Times than 52 weeks for their first outpatient
appointment




Colonoscopy/
Gastrointestinal
Service

| Numbet of people waiting greater than 4

weeks for an urgent colonoscopy

Incidents and
Events

The rate per 1000 bed days used of
clinical incidents! reported in the month

Not
applicable

0.86

to the National Incident Management
System.

10 | Monthly The rate per 1000 bed days used of Not 00.00
clinical incidents reported in the month to | applicable
the National Incident Management
System which were classified as major or
extreme.

11 | Monthly The rate per 1000 bed days used of Not 00.00
medication incidents? repotted in the applicable
month to the National Incident
Management System which were classified
4s major or extreme.

The data reported above includes maternity data where appropriate

Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. The three
mettics are applied internationally as key indicators of infection control compliance in acute hospitals.
The targets for metrics 1 and 2 are international best practice targets. The target for metric 3 is an
nationally agreed target on the National Service Plan.

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

Metric 9 and 10 measure Clinical Incidents reported to the National Incidents Management System.
Again these mettics ate indicators of patient safety in hospitals that are applied internationally

Metric 11 is an indicator of medication safety in acute hospitals. The number of errors reported to the
National Incidents Management System is a national metric based on an internationally accepted metric
applied in other countries.

S:gnature

Sgnatie

1 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

2 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)
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January 2017

TRef Metr:c

| The rcentageo_f hospllal staffcompl:ance wnth the World Health Orgamsatlon S:
_ | moments rhand'

drmcainncadents reported inthe month tothe | Monthly Not applicable

) . ! tionincidents classified as major -or
) | extremereported.in the month to the National Incident Management System.

p S s R — Sera =

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 January 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 Fast Hospital Group.

Hospital Manager £2£8- AVNE ' a7 754 Fignature: Date: _/ 20
Group CEO:  Ms. Mary Day Signature: Date: _ '£:08.20




Hospital Patient Safety Indicator Report Fdhimeanmachy ,,;;;i,bhfsesmme

Health Service Executive

St Micheal’s Hospital Dun
Laoghaire

This Report details the hospitals performance against some national and international
ways of measuring (metrics) patient safety in acute hospital services.

The metrics cover a number of hospital activities and performance areas including
infection rates, staff hand hygiene, waiting times and clinical incidents.

This Report will support each hospital and hospital group in driving a culture of quality
and patient safety.

Hospital Name

CE U E LR January 2017

The objective in publishing the Report each month is to provide the public with the
Purpose & Context assurance that the hospitals' services are delivered in an environment that promotes
patient safety and open disclosure.

It is not intended that the monthly Report is used for comparing hospitals or
hospital groups. It is important to note that some of the bigger hospitals specialise in
treating patients with more complex care needs. This means that clinical activity in
these hospitals will be higher and therefore no comparisons should be drawn with
other hospitals that do not look after patients who require complex care.

Health Care 1 Monthly The rate per 10,000 bed days used of new | Less than | 00.00

Associated cases of Hospital acquited Staph. Aureus | 1 per
Infections bloodstream infection 10,000
bed days
used
2 Monthly The rate per 10,000 bed days used of new | Less than | 00.00
cases of Hospital acquired C. Difficile 2 per
infection 10,000
bed days
used
3 Bi-annual The percentage of hospital staff 90% 89.5%

compliance with the World Health
Organisation’s five moments of hand

hygiene
Surgery 4 Monthly The percentage of emetgency hip fracture | 95% n/a
surgety carried out within 48 hours
Emergency 5 Monthly The petcentage of patients iwho were 100% n/a
Care and waiting less than 24 hours in the
Patient Emetgency Depatrtment
Experience 6 Monthly The petcentage of patients aged 75 years | 100% n/a
Time ot ovet who were admitted or discharged

from the Emergency Department within 9
houts of registration

Outpatient 7 Monthly The percentage of patients waiting less 85% 93.9%
Waiting Times than 52 weeks for their first outpatient
appointment




Colonoscopy/ Number of people waiting greater than 4

month to the National Incident
Management System which were classified
as major ot extreme,

Gastrointestinal weeks for an urgent colonoscopy
Service
Incidentsand | 9 Monthly The rate per 1000 bed days used of Not 11.44
Events clinical incidents' reported in the month | applicable
to the National Incident Management
System.
10 | Monthly The rate per 1000 bed days used of Not 00.28
clinical incidents repotted in the month to | applicable
the National Incident Management
System which were classified as major or
extreme.
11 | Monthly The rate per 1000 bed days used of Not 00.00
medication incidents? repotted in the applicable

The data reported above includes maternity data where appropriate

Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. The three
mettics are applied internationally as key indicators of infection control compliance in acute hospitals.

The targets for metrics 1 and 2 are international best practice targets. The tatget for metric 3 is an

nationally agreed target on the National Service Plan.

Metrics 4-8 measure access and waiting times to key setvices 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 tatgets as set out in the HSE National Setvice Plan
Metric 9 and 10 measure Clinical Incidents reported to the National Incidents Management System.
Again these metrics are indicators of patient safety in hospitals that are applied internationally
Metric 11 is an indicator of medication safety in acute hospitals. The number of errors reported to the

National Incidents Management System is a national metric based on an internationally accepted metric

applied in other countties.

within the above hospital and the Ireland East Hospital Group.

—
Hospital Manager / ceoS M ULTHGH Signature: C«-’Q M‘ ,
5 B

Group CEO:  Ms Mary Day Signature: ot 'i'”::'*-;w_

Date:  18.08.2017

The'HospitaI Patient Safety Indicator Report for St Michael's Hospital, Duh 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 January
2017. The information in this Report is a core element of clinical govenance and the management of hospital services

1 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 ham, but did not cause

harm, either by chance or timely intervention

2 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)




l_

Hospital Patient Safety Indicator Report Kb esurachitae Seliise St

Health Service Executive

Hospital Name Regional Hospital Mullingar Reporting Month ~ IEUTELPIY

This Report details the hospitals performance against some national and international
ways of measuring (metrics) patient safety in acute hospital services.

The metrics cover a number of hospital activities and performance areas including
infection rates, staff hand hygiene, waiting times and clinical incidents.

This Report will support each hospital and hospital group in driving a culture of quality
and patient safety.

The objective in publishing the Report each month is to provide the public with the
Purpose & Context assurance that the hospitals’ services are delivered in an environment that promotes
patient safety and open disclosure.

It is not intended that the monthly Report is used for comparing hospitals or
hospital groups. It is important to note that some of the bigger hospitals specialise in
treating patients with more complex care needs. This means that clinical activity in
these hospitals will be higher and therefore no comparisons should be drawn with
other hospitals that do not look after patients who require complex care.

Health Care 1 Monthly The rate per 10,000 bed days used of new | Less than
Associated cases of Hospital acquired Staph. Aureus | 1 per 1.8
Infections bloodstream infection 10,000
bed days
L used
2 M(inrhl_v The rate per 10,000 bed days used of new | Less than
cases of Hospital acquired C. Difficile 2 per 345
infection 10,000
bed days
used
| 3 Bi-annual The percentage of hospital staff 90%
compliance with the World Health 95.2%
Organisation’s five moments of hand
hygiene
Surgery 4 Monthly The percentage of emergency hip fracture | 95%
surgery carried out within 48 hours N/A
Emergency 5) Monthly The percentage of patients iwho were 100%
Care and waiting less than 24 hours in the 96.7%
Patient Emergency Department
Experience 6 Monthly The percentage of patients aged 75 years 100%
Time or over who were admitted or discharged 49.4%
from the Emergency Department within 9
hours of registration
Outpatient 7 Monthly The percentage of patients waiting less 85%
Waiting Times than 52 wecks for their first outpatient 87.3%
appointment




Colonoscopy/ Monthly Number of people waiting greater than 4 0.00

Gastrointestinal weeks for an urgent colonoscopy
Service :
Incidents and 9 Monthly The rate per 1000 bed days used of Not
Events i clinical incidents' reported in the month applicable | 16.84
to the National Incident Management
System.
10| Monthly The rate per 1000 bed days used of Not

clinical incidents reported in the month to applicable | 0.35
the National Incident Management
System which were classified as major or

extreme.
11 Monthly The rate per 1000 bed days used of Not
medication incidents? reported in the applicable | 00.00

month to the National Incident
Management System which were classified
as major or extreme,

The data reported above includes matemity data where appropriate

Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. The three metrics are
applied internationally as key indicators of infection control compliance in acute hospitals. The targets for metrics
1 and 2 are international best practice targets. The target for metric 3 is a nationally agreed target on the
National Service Plan.

Metrics 4-8 measure access and waiting times to key 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 National Service Plan

Metric 9 and 10 measure Clinical Incidents reported to the National Incidents Management System. Again these
metrics are indicators of patient safety in hospitals that are applied internationally

Metric 11 is an indicator of medication safety in acute hospitals. The number of errors reported to the National
Incidents Management System is a national metric based on an internationally accepted metric applied in other
countries.

The Hospital Patient Safety Indicator Report for Regional Hospital Mullingar 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 January
and year 2017. The information in this Report is a core element of clinical governance and the management of hospital
services within the above hospital and the Ireland East Hospital Group.

Hospital Manager / CEO Sticpua sciwuca—ane Signature: el R AR,
GroupCEO:  tdagy Q0AY. Signature: (P
Date: 215

' An event or circumstance which could have, or did lead to unintended and/ or unnecessary ham. 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
2 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, 2008)
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= eidhmeannacht na Seirbhise Slainte
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Health Service Executive

Hospital Patient Safety Indicator Report

StVincent's University Hospital Reporting Moy ' January 2017

Notes:
1.

e o o o

2.

ot

1o

o

o

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.




- Feidhmeannacht na Seirbhise Slainte
Health Service Executive

-~
Hospital Name: Reporting Month
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 06
| Infections bloodstream infection 10,000 bed days
2 | Therate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly | Lessthan2 per | 49
| infection : : : _ 110,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 92.9%
m moments of hand hygiene
Surgery 4 | The percentage of m...:mﬂm:@.mm_u..ﬁmacqm..mcﬂm?..nmama,oﬁ.éaz;s,m ‘hours Monthly 1 95% 92.9%
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 95%
| Patient Experience Time Department
ﬂ. 6 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly | 100% 52.4%
from the Emergency Department within 9 hours of registration _ e :
| Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 88.8%
| Times appointment
m Colonoscopy/: 8 Number of people waiting __@ﬁmm.ﬁm_,_ﬂzm_:_#Emm_@mon_m:.E.@mﬂ.nowo_._omno@ Monthly 0 0
| Gastrointestinal Service | | _ : il
' Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 114
National Incident Management System. :
10 | The rate per 1000 bed days used of clinic incidents classified as major or extreme. Monthly Not applicable 00.00
| reported in the month to the Nationa cident Management System. ‘ o 2
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 00.00
| 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 January 2017. The information in this Report is a core element of clinical governance

- and the management of hospital services within the above hospital and th qm_mmm East IOmmzm_ Group. : Q
/ Date: o@\ ﬂ 4

| Hospital Manager / CEQ _!; \EANE  Signature:
¢ Group CEO: Ms. Mary Day. Signatdfe: L Date: &Dz T
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Hospital Patient Safety Indicator Report Feldhmeannacht na Selrbhise Sldinte
Health Service Executive

| Hospital Name Cappagh National Orthopaedic RGOS January 2017

This Report details the hospitals performance against some national and international
ways of measuring (metrics) patient safety in acute hospital services.

The metrics cover a number of hospital activities and performance areas including | ,.
infection rates, staff hand hygiene, waiting times and clinical incidents.

This Report will support each hospital and hospital group in driving a culture of quality
| and patient safety.

The objective in publishing the Report each month is to provide the public with the
- Purpose & Context assurance that the hospitals' services are delivered in an environment that promotes
patient safety and open disclosure.

It is not intended that the monthly Report is used for comparing hospltals or
hospital groups. It is important to note that some of the bigger hospitals specialise in
treating patients with more complex care needs. This means that clinical activity in
these hospitals will be higher and therefore no comparisons should be drawn with
other hospitals that do not look after patients who require complex care.

AGH VDY Ref ] 0 i =i ;
Health Care Monthly The rate per 10,000 bed days used of new | Less than || 0.00
Associated cases.of Hospital acquired Staph. Aureus | 1 per
Infections bloodstream infection 10,000
bed days
used ;
2 Monthly The rate per 10,000 bed days used of new | Less than, | 16.5
: cases of Hospital acquired C. Difficile 2 per
infection 10,000
bed days
used
3 Birannual The petcentage of hospital staff 90% 89.5%

compliance with the World Health
Otganisation’s five moments of hand

hygiene \ -
Surgery 4 Monthly The petcentage of emergency hip fracture | 95% N/A
sutgety cattied out within 48 houts
Emetgency 5 Monthly The petcentage of patients iwho wete 100% N/A
Care and waiting less than 24 houts in the
Patient Emetgency Depattment .
Expetience 6 Monthly The petcentage of patients aged 75 years | 100% N/A
Time ot over who wete admitted ot discharged

from the Emergency Depattment within 9
houts of registration

Outpatient 7 Monthly The petcentage of patients waiting less 85% 96.5%
Waiting Times than 52 weeks for their first outpatient
appointment
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Colonoscopy/ |8 | Monthly Numbet: of people waiting greater than4 | 0 N/A
Gastrointestinal weeks for an urgent colonoscopy
Setvice
Incidentsand |9 | Monthly The rate pet 1000 bed days used of | 00.00
Events clinical incidents! reported in the month 1
to the National Incident Management
System.
10 | Monthly The rate per 1000 bed days used of

clinical incidents reported in the month to | af
the National Incident Management
System which were classified as major ot
extreme.

11 | Monthly The rate pet 1000 bed days used of
medication incidents? reported in the
month to the National Incident Lae
Management System which were classified |
as majot ot extreme.

The data teported above includes matetnity data whete apptoptiate

Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. The three
metrics are applied internationally as key indicators of infection control compliance in acute hospitals.
The tatgets for metrics 1 and 2 are international best practice tatgets. The target fot mettic 3 is an
nationally agreed target on the National Setrvice Plan.

Metrics 4-8 measure access and waiting times to key setvices including emergency care, trauma care (for
hip fractures) ,utgent endoscopy procedutes and access to outpatient setvices/ These metrics ate based
on national indicators and nationally agreed targets as set out in the HSE National Setvice Plan

Mettic 9 and 10 measure Clinical Incidents reported to the National Ihcidents Management System. -
Again these metrics ate indicators of patient safety in hospitals that are applied internationally

Mettic 11 is an indicator of medication safety in acute hospitals. The number of etrots reported to the
National Incidents Management System is a national mettic based on an intetnationally accepted metric
applied in other countries:

The Hospital Patient Safety Indicator Report for Cappagh National Orthopaedic Hospital provides up to date information
for, management and clinicians who provide servicesiin relation to a range of patient. safety'issues for.the month of
January 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 /.CEO _bl/d)/@/ol LQQ' Signatuper AV\(LQQQ" LQ_Q\’
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1 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 ham, but did not cause

harm, either by chance or timely intervention
2 Any preventable event that may cause or lead to inapproptiate use ot patient hatm while the medication

is-in-the-control-of the healthcare-professional-ot-patient (WHQ,-2009)
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Feidhmeannachi na Seirbhise Slzinie
Health Service Executive

Hospital Patient Safety Indicator Report

Hospital Name Our Lady’s Hospital Navan January 2017

Reporting Month

This Report details the hospitals performance against some national and international
ways of measuring (metrics) patient safety in acute hospital services.

The metrics cover a number of hospital activities and performance areas including
infection rates, staff hand hygiene, waiting times and clinical incidents.

This Report will support each hospital and hospital group in driving a culture of quality
and patient safety.

The objective in publishing the Report each month is to provide the public with the
assurance that the hospitals’ services are delivered in an environment that promotes
patient safety and open disclosure.

Purpose & Context

It is not intended that the monthly Report is used for comparing hospitals or
hospital groups. It is important to note that some of the bigger hospitals specialise in
treating patients with more complex care needs. This means that clinical activity in
these hospitals will be higher and therefore no comparisons should be drawn with
other hospitals that do not look after patients who require complex care.

Health Care 1 Monthly The rate per 10,000 bed days used of new | Less than | 00.00
Associated cases of Hospital acquired Staph. Aureus | 1 per
Infections bloodstream infection 10,000
bed days
used
2 Monthly The rate per 10,000 bed days used of new | Less than | 00.00
cases of Hospital acquired C. Difficile 2 per
infection 10,000
bed days
used
3 Bi-annual The percentage of hospital staff 90% 89%
compliance with the World Health
Organisation’s five moments of hand
hygiene
Surgery 4 Monthly The percentage of emergency hip fracture | 95% n/a
surgery catried out within 48 hours
Emergency 5 Monthly The percentage of patients iwho were 100% n/a
Care and waiting less than 24 hours in the
Patient Emergency Department
Experience Monthly The percentage of patients aged 75 years | 100% n/a
Time or over who were admitted or discharged
from the Emergency Department within 9
hours of registration
Outpatient Monthly The percentage of patients waiting less 85% 88.6%
Waiting Times than 52 weeks for their first outpatient
appointment




Colonoscopy/ Number of people waiting greater than 4

Gastrointestinal weeks for an urgent colonoscopy
Service
Incidents and | 9 Monthly The rate per 1000 bed days used of Not 2.03
Events clinical incidents! reported in the month | applicable
to the National Incident Management
System.
10 | Monthly The rate per 1000 bed days used of Not 00.00

clinical incidents reported in the month to | applicable
the National Incident Management
System which were classified as major or

extreme.
11 | Monthly The rate per 1000 bed days used of Not 00.00
medication incidents? reported in the applicable

month to the National Incident
Management System which were classified
as major or extreme.

The data reported above includes maternity data where appropriate

Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. The three
metrics are applied internationally as key indicators of infection control compliance in acute hospitals.
The targets for metrics 1 and 2 are international best practice targets. The target for metric 3 is an
nationally agreed target on the National Service Plan.

Metrics 4-8 measure access and waiting times to key setvices 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 National Service Plan

Metric 9 and 10 measure Clinical Incidents reported to the National Incidents Management System.
Again these metrics are indicators of patient safety in hospitals that are applied internationally

Metric 11 is an indicator of medication safety in acute hospitals. The number of errors reported to the
National Incidents Management System is a national metric based on an internationally accepted metric
applied in other countries.

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 January
2017. The information in this Report is a core element of clinical govemance and the management of hospital services
within the above hospital and the Ireland East Hospital Group.
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1 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

2 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)
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