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Hospital Patient Safety Indicator Report

1 ST.VINCENTS UNNERSITY HOSPITAL

JUNE 2017 -

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

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

1. Itis not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in
treating patients with different and sometimes much more complex care needs, making comparisons between hospitals ineffective.

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

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

4. Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A clinical incident is an event or
circumstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents include adverse events which result
in harm; near misses which could have resulted in harm, but did not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are applied internationally.

5. Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 2009). The
number of errors reported to the National Incident Management System is based on an internationally accepted metric applied in
other countries.

6. The data reported includes maternity data where appropriate.
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Hospital Name f [ ST. VINCENTS UNIVERSITY HOSPITAL ] Reportmg Month ’ JUNE 2017
| i | o L
Health Care Associated ’ 1 e rate per 10,000 bed days used of new cases of Hospltal acqurred Staph aureus Monthly Less than 1 per 07
Infections | | bloodstream infection e . |CPAS1 110,000 beddays |
; 2 The rate per 10, 000 bed days L new cases of Hospital acquired C. difficile Monthly  Lessthan2per | 33
e - CPAS2. 10000beddays |
3 | The percentage of hospltal staff complrance with the World Health Organrsatron sfive | Bi-annual 90%
.| | momentsofhand hygiene _ .. \CPAG |
i Surgery 4 ,‘ The percentage of emergency hip fracture surgery carried out within 48 hours ; Monthly é 95%
- ... . e .. . .
Emergency Careand |5 The percentage of patients who were wamng Iess than 24 hours in the Emergency Monthly 100% 98.1%
Patient Experience Time | | Department " |pg9 | S R
6 The percentage of patrents aged 75 years or over who were admrtted or drscharged ‘ Monthly f 100% ' 721%
. fromthe  Emergency Department within 9 hours of i registration =~ . . .
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatrent Monthly 85% 84.9%
(Times 1 appointment A3 U R
Colonoscopy/ , | Number of people wamng greater than 4 weeks for an urgent coionoscopy % Monthly 0 lo
CamoMemalenee . ... o .. . . |
Incidents and Events 9 | The rate per 1000 bed days used of clrnrcal mcudents reported in the month to the Not applrcable 10.12
National Incident Management System.
; 10 bed days used of chnrcal mcrdents dassrfued as major or extreme onthly % Not apphcable % 0.00
L reported in the mo”f'fﬂ?* National Incid WMM_anagement System. - __ @ @ @ @@ @ _
l 11 ; The rate per er 1000 bed day of medication incidents classified as maJor or Monthly Not applicable 0.00
| extreme reported in the month to the National Incident Management System.

The Hospital Patient Safety Indicator Report for St 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 June and year 2017. The information in this Report is a core element of clinical
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Hospital Patient Safety Indicator Report

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

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

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

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

Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A clinical incident is an event or
circumstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents include adverse events which result
in harm; near misses which could have resulted in harm, but did not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are applied internationally.

Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 2009). The
number of errors reported to the National Incident Management System is based on an internationally accepted metric applied in
other countries.

The data reported includes maternity data where appropriate.
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Health CareAssoaated

Infections A

The rate per 10 OOO bed days used of new cases of Hospltal acqunred Staph o
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Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for ther first outpatlent Monthly 85% 93.6%
Times ointment A2
Colonoscopy/ Number ofp ‘ple wal Monthly
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Incidents and Events 9 The rate. per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 8.24
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o . Monthly e ppl S e

; The rate per 1000 bed days_used of medlcatlon lnadents classn‘led as major or“' Monthly ot appllcable x OOO
| extreme reported in the month to the National Incident Management System. i

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 manageméent o ital services within the above hospltal and the (Insert Hospital Group),
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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 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 th_% bov%’hosoit-alﬁ QE the (Insert Hospital Group).
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Hospital Patient Safety Indicator Report
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e This report details the hospital's performance against some national and international measures of patient safety in acute hospitals.
e The metrics cover activities and performance areas including infection rates, staff hand hygiene, waiting times and clinical incidents.
e This report supports each hospital and hospital group to ensure a culture of quality and patient safety.

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

1. Itis not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in
treating patients with different and sometimes much more complex care needs, making comparisons between hospitals ineffective.

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

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

4. Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A clinical incident is an event or
circumstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents include adverse events which result
in harm; near misses which could have resulted in harm, but did not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are applied internationally.

5. Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 2009). The
number of errors reported to the National Incident Management System is based on an internationally accepted metric applied in
other countries.

6. The data reported includes maternity data where appropriate.
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Hospital Name:

ST. COLUMCILLE HOSPITAL

Reporting Month

i

JUNE 2017

Health Care Associated | 1 The rate per 10 000 bed days ‘used of n new cases of Hosprtal acqurred Staph aureus Monthly | Lessthan 1 per 0
Infections | bloodstream infection - 1 CPAST  110000beddays |
i 2 * The rate per 10 OOO bed days used of new cases of Hosp tal acqurred C. difficile g Monthly % Less than 2 per } 0
% otc4on. . ....B60 _ Cpas2 | 10,000 bed days .
3 i The percentage of hospltal staff comphance with the World Health Organlsatlon sfive | Bi-annual | 90% 97%
o _ moments of hand hygiere ] B R R
Surgery e percentage of emergency hip fracture surgery carried out within 48 hours ; 9%5% § N/A
SR .. . . _ - _ . . . ,w_,;,_é i - W,WMMJ,M._W -M_WW_VJ
Emergency Care and 5 The percentage of patrents who were wartrng less than 24 hours in the Emergency 100% N/A
Patient Experience Time | | Department S S R
: The percentage of patrents aged 75 years or over who were ad 100% § N/A
| from the e Emergency. Department within 9 hours of registration o .. <
Outpatient Waiting The percentage of patients waiting less than 52 weeks for their first outpatrent 85%  664%
Times __| appointment s R B T S
Colonoscopy/ ‘ i 8 % Number of people wai trng greater than 4 weeks for an urgent colonoscopy r % 0 0
hetomeedeNe 0 2 . . . .. ... . =%
Incidents and Events 9 The rate per 1000 bed days used of clinical mcrdents reported in the month to the Monthly ‘Not applrcable 271
National Incident Management System.
10 i The rate per 1000 bed days used of clinical i inci maJo or extreme j Monthiy 2 Not applrcablek : 0.00
__ reporedinthe monthto the Natona Inadent Maregement ystem. | -
|11 ; The rate per 1000 bed days used of medication incidents classified as t Monthly | Not appllcable 0.00 !
t | extreme reported in the month to the National Incident Management System. { g i f

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 (June) 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 (EHG).

Hospital Manager / CEQ _~%7/ Oﬂ/\\’j Signature: Ko O‘/ﬂc’“‘) ?}/]/JVI/I? =
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Hospital Name: ST, LUKES KILKENNY : Reporting Month | JUNE 2017

Health Care Associated . Therate.per 10 000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Less than 1 per
Infections ‘ dd

[ The percentage of hospital staff compllance with the World Health Organisation's five | |
~moments of hand hyalene

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

Depart
Monthly | 8
‘A23 i

The rate per 1000bed days used of clinical incidents reported in the month to the Monthly Not applicable 1091
National Incident Management System. : J

Emergency Careand.
Patlent Experience Time |

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

-Outpatient Walting
Times

. Incidents and'Events

{11 | The rate per 1000ibed days used of medication incidents classified as major or Monthly Not applicable 0,00
extreme reparted 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 (nsert Month) and year (Insert Year). The information in this Report is a core element of clinical

governance and the manager nent owmal services within the above ho;pltazand the (Insert Hospital Group).
Hospital Manager / CEO™ é Ssgnature. PaiE_ Sl 7 Date: 19-7/ og / <0/77
Group CEO: ary Day Signature/ / 'Lz}LT = Date: 07799717
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"] WEXFORD GENERAL HOSPITAL
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This report details the hospital's performance against some national and international measures of patient safety in acute hospitals.
The metrics cover activities and performance areas including infection rates, staff hand hygiene, waiting times and clinical incidents.
This report supports each hospital and hospital group to ensure a culture of quality and patient safety.

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

It is not intended that this report be used to compare performance of hospitals or hospital groups. Different 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; Reporting Month | JUNE 2017

l WEXFORD GENERAL HOSPITAL

T

ml-_le‘alth‘ Care Assooiated : ﬂ'1
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Incidents and Events
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Natronal Incrdent Management System
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The rate per 1000 bed days used of medication incidents classified as maJor o
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The Hospital Patrent 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 mana‘ggn t of hosprtal services within the gbove Irosprtal and the (Insert Hospital Group).

Hospital Manager / CEO Signature: Date: 029/2/5101 1
Group CEO: Mary Day Signature: / - /}«-F-] Date: 717
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Hospital Patient Safety Indicator Report

This report details the hospital’s performance against some national and international measures of patient safety

in acute hospitals.
The metrics cover activities and performance areas including infection rates, staff hand hygiene, waiting times and clinical incidents.
This report supports each hospital and hospital group to ensure a culture of quality and patient safety.
We publish this report each month to assure our patients and staff that we prioritise patient safety and open disclosure.

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

for metric 3 is an agreed target in the HSE’s National Service Plan.

Metrics 4-8 measure access to and waiting times for services including emergency care, trauma care (for hip fractures), urgent
endoscopy procedures and access to outpatient services. These metrics are based on national indicators and nationally agreed

targets as set out in the HSE's National Service Plan

Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A clinical incident is an event or
circumstance which could have, or did lead to unintended and/ or unnecessary°harm. Incidents include adverse events which result
in harm; near misses which could have resulted in harm, but did not cause harm, either by chance or timely intervention. These

metrics are indicators of patient safety in hospitals that are applied internationally.

Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 2009). The
number of errors reported to the National Incident Management System is based on an internationally accepted metric applied in

other countries.
The data reported includes maternity data where appropriate.
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Hospital Name: | | MATER MISERICORDIAE UNIVERSITYHOSPITAL [ Reporting Month _

Health Care Associated
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The Hospital Patient Safety Indicator Report for (Mater Misericordiae University Hospital) provides up to date information for manag

provide services in relation to a ramg;of patient safety issues for the month of (June) and year (2017). The information in this Report is a core element of

clinical governance and th agement of hospital services witfyin the- aoove | and the (IEHG).
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Ihis repart delails the hospital's performance against some national and international measures of patient salety 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 stalf that we prioritise patient safety and open disclosure,

It is not intended thal this report be used to cormpare performance of hospitals or haspital groups. Different hospitals specialise in
treating patients with different and sometimes much more complex care needs, making camparisons bebween hospitals ineflective,
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 targels for metrics 1 and 2 are international best practice targets. The target
for metric 3 is an agread target in the HSE's Mational Service Plan.

Melrics 48 measure access to and waiting timas for services including emergency care, lrauma care {for hip fractures), urgent
endoscopy procedures and access Lo outpatient services, These metrics are based on national indicators and nationally agreed
targets as set out in the HSE's National Service Plan

Meatric 9 and 10 measure clinical incidents reported to the National Incident Managernent System. A clinical incident is an event or
circumstance which could have, or did lead 1o unintmded and/ or unnecessary harm. Incidents indude acverse events which result
in harrn; near misses which could have resulted in harm, but did not cause harm, either by chance or timely intervention. These
rnetrics are indicators of patient safely in hospilals that are applied mtomatlanally.

Metric 11 is an inclicator of medication safety in acute hospitals. This refers to any preventable event thal 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 Mational Incident Management System is based on an internationally accepted metric applied in
other countries.

The data reported inclucles maternity data where appropriate.
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Hospital Patient Safety Indicator Report

' ROYAL VICTORIA EYE AND EAR HOSPITAL ing M JUNE2017 S

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: ; , ROYAL VICTORIA EYE AND EAR HOSPITAL I Reporting Month j
| Health Care Associated | 1 ' The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus | Manthly | Less than 1 per ‘ 0
. Infections | bloodstream infection = CPAS51 | 10,000 bed days |
3 \ 2 | The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile ' Monthly Less than 2 per 0
j infection  CPAS2 10,000 bed days =
. i 3 ' The percentage of hospital staff compliance with the World Health Organisation'’s five ; Bi-annual | 90% E 88.3%
| | moments of hand hygiene N | CPA6 EmrE e e
| Surgery 14 The percentage of emergency hip fracture surgery carried out within 48 hours - Monthly 95% + N/A
‘ - A42
f 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 i A295 | SIS S
| | 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 g2s 7 ,
- Outpatient Waiting ’ 7 ! The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 58%
| Times || appointment A23 —— RS S Ry
Colonoscapy/ 8  Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 - N/A
| Gastrointestinal Service : : ~ 1A80 % Dol
Incidents and Events ; 9 [ The rate per 386 bed days used of clinical incidents reported in the month to the Monthly Not applicable ; 84
| i - 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
1 reported in the month to the National Incident Management System. Tl
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 bove hospitai’gand the (Insert Hospital Group).

' Hospital Manager / CEOBamiay Hnrae  Sgnature:  Eerpr 52 Date: _777/¢7~

v
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