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Hospital Patient Safety Indicator Report
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VATERIVISERICORDIAE UNIVERSITY HOSPITAL (1 [

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 (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: | MATER MISERICORDIAE UNIVERSITY HOSPITAL | ReportingMonth | JuLY2017

' Heal_h Care Assodiated Less than 1 per
Infections

| 10,000 bed days

| The rateper 0 000 bed days used of new cases O Hos : -qurred Sah.

“aureus blo dstream infection

The percentage of hosprta[ staff comphance w1th the World Hea[th Orgamsatron s
five moments of hand hygiene

Emergency are and
_Patlent_Expenence Time

Outpatient Waiting

Monthly
Jees

!nudents_and Events The rate per 1000 bed days used of clinical mcrdents reported in the month to the

Natlonal Incrdent Management System.

M'thly _

The rate per 1000 bed das used of me ia_tro_n incidents classified as major or
extreme reported in the month to the National Incident Management System.

Monthly | Not applicable-

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 rangeyof patient safety issues for the month of July and year (2017). The information in this Report is a core element of clinical
governance and the man ent ?hospltal services within the above hospltal and the ([EHG).

Hospital Manager / CE Signature: . Date: Q&d #/ 7‘ .
Mary Day/

Group CEO: Signature: C _M"ﬂ Date: _ 09.10.4017
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Hospital Name: [ } ST. VINCENTS UNIVERSITY HOSPITAL Reporting Month JULY 2017
t 1 \
ko | J
g 3 ! b |
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 25
Infections | bloodstream infection it gy . g | CPAS1 | 10000beddays |
2 ' The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly l Less than 2 per 19
: infection 7 : : CPA52 ' 10,000 bed days
3 |The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 92.9%
|| momentsofhand hygiene L RO N [ i il s
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% 88.9% (June)
| ‘ A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 98.3%
Patient Experience Time | | Department Y R s 3 RN RSO R T [0 AT RO )
i 6 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% | 64.1%

RN RS0t from the Emergency Department within 9 hours of registration D = E ‘
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 84.3%
Times ; B 8 appointment _ BT A, o e : o S A g
Colonoscopy/ 8 - Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Sevice | | 0~ by Gt e e e YA O BT BYav S R Y s
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 11.68

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 miéjoirﬂo'r' k5 Monthly Not applicable_ | 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 July and year 2017. The information in this Report is a core element of clinical
governance and the management of hospital services within the above hospita| and;the Ireland East Hospital Group.

Hospital Manager / CEO Signature: W RO O, Date: ‘786/?// 7'
C //Lz';.i? fj"“]

Group CEO: Mary Day Signature:; Date: 09.10.2017
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Hospital Name: MRH — Mullingar Reporting Month JULY 2017
r | ;
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 0.0
Infections bloodstream infection CPAS1 10,000 bed days
2 | The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Less than 2 per 0.0
infection CPAS2 | 10000beddays |
3 The percentage of hospltal staff comphance with the World Health Organlsatlon sfive | Bi-annual | 90% 95.2%
R 4 | moments of hand hygiene e | | ST AR (T ek
Surgery | 4 The percentage of emergency h|p fracture surgery carried out within 48 hours Monthly | 95% N/A
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 97.6%
Patient Experience Time | | Department AV R AR RO ST Tt
6 The percentage of patlents aged 73 years or over who were admitted or dlscharged Monthly 100% 68.5%
e st ag . ' from the Emergency Department within 9 hours of registration o] O R e R A T R T S
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatrent Monthly 85% 84.1%
‘Times | | appointment P23 ) e SERRls | Fa
Colonoscopy/ 8 Number of people waltlng greater than 4 weeks for an urgent coEonoscopy Monthly 0 0
Gastrointestinal Service ‘ L L : SRk ot A R PR L AR RS
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 12.69
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. ot R L e T el R
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 (Insert Hospital Name) provides up to date information for management and chrncrans who prowde services
w in relation to a range of patient safety issues for the month of (Insert Month) and year (Insert Year). The information in this Report is a core element of clinical
governance and the management of hospital services within the above hosprtal and the (Insert Hospital Group).

iE Hospital Manager / CEO SHena scnw-tavand/ Signature: __,47@& ng,_ 2 s Date: N 15!15.
1, Group CEC: Mary Day Signature: ( J :’.’iﬁlj',.' ) Date: 12.10.2017
Jl : e —
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Hospital Name: ST. LUKES KILKENNY : Reporting Month JULY 2017
Activity: FRef: , Metric : ‘Reparting! s Target This'Maonth
Frequency. 5
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Lessthan1per | 0.0
Infections bloodstream infection CPA51 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile - Monthly lessthan2per | 3.2
- | infection - CPAS2 - 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation's five | Bi-annual 90% 92.4%
‘moments of hand hygiene CPAG
Surgery 4 { The percentage of emergency hip fracture surgery carried out within 48 hours - Monthly - 95% i N/A
A42 |
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 99.97%
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged ~ Monthly - 100% 94.4%
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% 98.0%
Times appointment A23
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy I Monthly 0 0
Gastrointestinal Service 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 5.57
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.

The Hospital Patient Safety Indicator Report for (Insert Hospital Name) 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 (Insert Month) and year (Insert Year). The information in this Report is a core element of clinical
governance and the management of hospital services within the above hosp:tal and the (Insert Hospital Group).

Hospital Manager / 5@ A44L (f/377“7 Signature: Date; oZGC/";‘;/ .

Date: _ 09.10.2017

Group CEOQ: Mary Day “ Signature; [ / 50 P
S
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Hospital Name: WEXFORD GENERAL HOSPITAL Reporting Month JULY 2017
T e e e e B TR N R TR sl e SO g
B I % S SRS R S SRR R G e oy SEICOUSRICYER TR T e 2 AN e
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospltal acquued Staph aureus Monthly Less than 1 per 0.0
Infections te s i i e | bloodstream infection S P (R0 L 4y R 555 e RGRPASTE R s 31 0/000:bed dayS Ml s s S e e
2 The rate per 10, 000 bed days used of new cases of Hosprtal acqurred C. difficile Monthly Less than 2 per 0.0
e i e T O S S RO R 0,000 bed Doyt o e
3 The percentage of hospital staff comphance with the World Health Organrsatron s five | Bi-annual 90% 86%
moments of hand hygiene b £y L R O e Y e R R R D T e R
Surgery \ 4 The percentage of emergency hap fracture surgery carried out within 48 hours Monthly 95% N/A
| A42
Emergency Care and 5 The percentage of patients ‘who were waltlng less than 24 hours in the Emergency Monthly 100% 98.1%
Patient Experience Time Department R R PO e i G S el e o
6 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% 74.8%
: from the Emergency Department within 9 hours of registration T uASD) D e oy
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 1 99.1%
Times appointment R easg Con PR e e D B s S [ e R (B R h
Colonoscopy/ 8 Number of people wartmg greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service frive] S B et T T S TR | ABD sl e
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to ) the Monthly Not applicable 2311
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. s St ls
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 (Insert Hospital Name) 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 (Insert Month) and year (Insert Year). The information in this Report is a core element of clinical

governance and the management of, hospital services within thejov hospital and the (Insert Hospital Group).
Hospital Manager / CEO Ll NS> Signature: KW Date: &8/7//?'
Group CEO: Mary Day ° Signature: s~ Date:. _09.10.2017

L—
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Hospital Name: ’ \ OUR LADYS HOSPITAL NAVAN } Reporting Month Ly 2007 |
] e ; | Karae { fe Mon
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus i Monthly Lessthan1per | 0.0
Infections | bloodstream infection St e A e S L il CPAS IR e2d 10,000 bec gaYS Rt
' 2 | The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile | Monthly | Less than 2 per 00
e e S RS TR R S PSR 10000 bedidays o R
3 The percentage of hospital staff compliance with the World Health Organisation's five ! Bi-annual 90% 89%
L s s il s limoments.of hand hyglene L sl £ 1 ] ICPABLZ S miBsbe A S Ll
Surgery 4 | The percentage of emergency hip fracture surgery carried out within 48 hours g Monthly | 95% N/A
| |  Ad2
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% N/A
Patient Experience Time | | Department kT Lo e e L A e e ek S A2 T W AT
6 The percentage of patients aged 75 years or over who were admitted or discharged = Monthly | 100% N/A
| |fromthe Emergency Department within 9 hours of registration LRE e e d Hilios e ool
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 87.9%
Times. S bt o 1o 3 appointmentic. S b at ot LI A AOS I Ll e G R
Colonoscopy/ 8 | Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 10 0
Gastrointestinal Service | ez i o o N A ; WA b s (ABO SR R SV o :
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly | Not applicable 6.12
National Incident Management System. l
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. i g PR s hr ey, S ' Sl
11 | The rate per 1000 bed days used of medication incidents classified as major or | Monthly | Not applicable 000
|| extreme reported in the month to the National Incident Management System. _ i SR

The Hospital Patient Safety Indicator Report for (Insert Hospital Name) 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 (Insert Month) and year (insert Year). The information in this Report is a core elerent of clinical
governance and the management of hospital services within {be abge hospital agd the (Insert Hospital Group). 84

Hospital Manager / CEO _KEN v (BB Signature: : *f(/& Date; __ 2 J i / )7

Group CEO: Maty Pay Signature: #)= Date: 09.10.2017 L

e A R S ST S AT I A A e S A e R M T A e st T
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Hospital Name: | | ST.COLUMCILLE HOSPITAL

T T SR R T T [ —— r—— - PR

e e
I8

|
[
¥

[ Reporting Month

| Less than-l.;per-- |

:Health Care Assoctated: :,‘1_ E . B e I o
' - 10,000 bed days

moments of hand hygrene
The percentage of emerg T

£ T
St

Emergency Careand |5
 Patient Experience Time

from the Emergency: Deparl:ment wrth:n 9 hours of regrstratron =
| The percentage of patients waiting less than 52 weeks for their. frrst outpatren
appointment e :

i .Number of. people waltin

Outpatrent Wartrn

jreater. than 4 weeks for an urgent colonoscopy

i The rate per 1000 bed days used of clrnrcal 1nC|dents reported in the month‘ tot
| National Incident Management System : i

ed of clinical !ncrdents classified as. maJor or ext
rep onth to the National Incident Management System. - e
I "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.

| The Hospltal Patrent 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 (July) and year (2017). The information in this Report is a core element of clinical
governance and the management of hospital services W|tty,n the above hospital and the (IEHG). 7 .

| Hospital Manager / CEO Linda O'Leary Signature: _#anedo Eecun Date: o2 [€if207)-
Group CEO: Mary Day Srgnature ( J= /Dcﬁ / Date: 09.10.2017

T T T R S e e T e e e e T e e I L T Ty T o ) e e ey I ey
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The Hospital Patient Safety Indicator Report for (Insert Hospital Name) provides up to date information for management and clinicians who provide services

in refation 10 a

governance andl the managgsj ent §F hogpital services within the abov;
Hospital Manader / CE '

Group CEO;

ange of patient safety issues for the month of (insert Mo

nd year (insert Year). The information in this Report is a core element of clinical

- Signature: XS\ 5 Date: | o ( L& ( fq
Mary Day—55"  Signature: S, Date __ 11.10.2017
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Hospital Name; Cappagh National Orthopaedic Hospital Reporting Month JULY 2017
ety RS T IS Mot [l Wtoiniitl
rieelgiutanicy
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 0.0
Infections bloodstream infection CPAS51 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Less than 2 per 0.0
infection CPA52 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 91%
moments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% N/A
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% N/A
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% N/A
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% 90.3%
Times appointment A23
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 N/A
Gastrointestinal Service ABO
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 8.68
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.
1 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 (Insert Hospital Name) 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 (Insert Month) and year (Insert Year). The information in this Report is a core element of clmical
governance and the management of hospital services within the above hospital and the (Insert Hospital Group).

Hospital Manager / CEO __ /ey (0o Signature: Mﬁ O Date: “I I Dl It

| Group CEO: Mary Da§ Signature: L“//L/’:’Di} Date: 11.10.2017
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Hospital Name: ROYAL VICTORIA EYE AND EAR HOSPITAL -~ 7 |Reporting Month . _ .. lJULY 2017

' Health Care Assoqated 1 ] The rate per 10,000 bed days used of new-cases of Hosp|tal acqurred Staph. aureus 1 M _ L 'Less than 1. per 100
Infections | bloodstream infection ' 10,000 bed dais

The percentage of hosprtaf ‘staff comphance with the World Health Organasatlon s five

_moments of hand h)\vgjene
J.le

Emergency Care and
Patient Experience Time

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

Inmdents and Events

T The rate per 1000 bed_ ays used of clinical, mc:dents report !
‘National Incsdent Management System L

W‘%W TSR
Theate per000:

y extreme reported in the' month'to the. National Incidént- Managem"ent System

The Hospital Patient Safety Indicator Report for (Insert Hospital Name) provides up to date information for management and clinicians who provide services
i in relation to a range of patient safety issues for the month of (Insert Manth) and year (Insert Year). The information in this Repart is a core element of clinical
governance and the management of hospital services within the.gbove hospital and the {Insert Hospital Group),
Hospital Manager / CEO=Damwz Donac  Signature: — Date:  SN/F//7 -
Group CEO: Mary Day Signature: ,C/Zaaﬁ')}---q Date: -  09.102017
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