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Health Service Executive

Hospital Patient Safety Indicator Report

This report details the hospital’s performance against some national and international measures of patient safety in acute hospitals.
The metrics cover activities and performance areas including infection rates, staif 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 monith to assure our patients and staff that we prioritise patient safety and open disciosure.

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

Metrics 4-8 measure access to and waiting times for services 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 dlinical 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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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 clinicali
governance and the management gf hospital services within the gbowe hospital and the {Insert Fospital Group). i
Hospital Manager / CEO Ll D\ yfZre_ signature; ig\,{m Date: _L%/?//'g‘

Group CEC: ary Day - i Signature: /S Date: _ 23082017
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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:

Health Care Ass‘ociate
Infections

| Emerge‘ncy Care and
Patient Experience Time

The rae per 10,00 bed as used of new ca_'ses of Hospital acquired St;ap. are-s

Outpatient Waiting
Times

Incidents and Events

appointment

| The rate pe 1000 bed days used of medication incidnts_ classified as mjor or

ROYAL VICTORIA EYE AND EAR HOSPITAL

Metric. =
bloodstream infection

The percentage of hospital staff compliance with te World Health Org_ansation'.ﬁe
moments of hand hygiene

The percentage of patients who were waiting less than 24 hours in the.E‘mergen .
epartment

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

The rate p 1000 _b.d dys used of clinical incidents repoed in the mo_nt to the
National Incident Management System.

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

. nth|y

Reporting Month

Reporting | Target
' Frequency

Monthly

BiSarplal - o
CPAG

Monthly = 10
A29

AZ3

Monthly: |

Monthly | 85%

MARCH 20

. This Manth

Les- than 1 per : ' 0.00
CPAS1 10,000 bed days

86.2%

R s

Not ap‘plicale . 26;51

Not appical | O.DO

Group CEO:

Hospital Manager / CEO

Mary Day

L/ I

Signature:

Date:
Date:

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 clinice
governance and the management of hospital services within thegbove hospital and the (Insert Hospital Group).

ayz Yeaae  Signature: v-’S-»—.—

15.08.2017
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Hospital Name:

ST. COLUMCILLE HOSPITAL Reporting Month MARCH 2017

Health Care Assoqated
Infections

Emergency Care and
Patient Experience Time

Qutpatient Waiting

_.The percentag of Monthly
‘appointment | A23

Inqdent and Events

bed days used of clinical incidents reported in the month to the

| ) Monthly
| National Incident Management System..

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

Monthly Not applicable

The Hospital Patient Safety Indicator Report for St Columcille’s Hospital, Loughlinstown, 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 March and year 2017. The information in this Report is a core element of
clinical governance and the management of hospital services within Ehe above fjospital and the IEHG -

Hospital Manager / CEO o009 AR Signature: Okea.0 ' Date: 16(87 17—

Group CEQ: Mary Day Signature: / o g P Date: 18.08.2017
p 9 b y
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Hospital Patient Safety Indicator Report

ST. COLUMCILLE HOSPITAL

fonth MARCH 2017

Notes:

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

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

. Tt 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 Patient Safety Indicator Report
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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.

- 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: _ ST. MICHAELS DUN LAOGHAIRE ' Reporting Month MARCH 2017

Health Care Associated The rate per 10,000 bed days used of new cases of Hospital acquired 'Sph. a_u-reus ] Mnt .
Infections | bloodstream infection | CPASL 10,000 bed days

)

3 Thé:pércentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90%
moments of hand hygiene CPAG

Erﬁergéncy Care and 5 ' The percentage of'.paﬁents. who were waiting less than 24 hours in the Emergency Monthly 100% 7

Patient Experience Time Department - _ . | A29
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85%

Tlmes _ appointment ; A23

o

Incidents and.Evér.xts 9 | Therate pef 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable
National Incident Management System. i

11 | The rate per 1000 bed days used of medication incidents classified as major or ‘Monthly Not applicable
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 n) and year (Insert Year). The information in this Report is a core element of clinical
governance and the management of hospital services within the itdl and the (Insert Hospital Group). \:52/(

E — D Date: ]fc:( 1 B

Hospital Manager / CE@C= ¥l e A At~ Signature%- M "
aq U Date: 18.08.2017

Group CEO: Mary Day Signature:
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Hospital Patient Safety Indicator Report
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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.

Notes:

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

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

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.

>. 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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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 March and year 2017. The information in this Report is a core element of clinical
governance and the management of hospital services within the abgve hospital and the Ireland East Hospital Group.

Hospital Manager / CEO  Shona Schneemann Signature:
Group CEQ: Signature:

Date: 2, |5713
Date:
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MARCH 2017

Hospital Name: [ OUR LADYS HOSPITAL NAVAN

:-Health Care Assocuated
Infections

The percentage of hospital staff compl:ance ‘with the World. Health Orgamsatlon s ﬁve Bi-annual

CPA6

Not applicable

. The rate per 1 bed days used of medncatl incidents dassrﬂed as maJor or
extreme reported In the month to the National Incident Management System.

Monthly Not applicable

The Hospltal Patlent Safety Indscator Report for (Insert Hospital Name) prowdes up to date mformahon for management and cIumc:ans who prowde 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

Hospital Manager / €80
Group CEO:
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Hospltal Name: ST. VINCENTS UNIVERSITY HOSPITAL Reportlng Month MARCH 2017

Q‘ngx:;%#ﬁ

The rate per 10 000 bed days used-of new cases of Hospatal acqmred Staph aureus
bloodstream infection
ey

Heatttt Cate ‘A;edciated
Infections

The percentageof hosplta! staff compliance with the World Health- Organlsatlon (3 ﬁve
moments of hand hy

G i SIS LR

Emergency Care.and The certage- of pat:ents whe were waiting less than 24 hours in the Emergency
Patient Experience Time _ Department
g il y ) Ill b “& "
Outpatient Waiting The percentage- of patuents wantmg less than 52 weeks for their first outpatient
appoiritment

Tmes

Incndents and Events The rate per 1000 bed days used dmlcal incadents reported In the month tothe

Nationai Incident Manageme nt System

5 - o 2 B - Baill &)
1 The rate per 1000 bed days used of medmatmn incidents classaﬁed 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 hospital and the (Insert Hospital Group).
Hospital Manager / CEO Signature: A AA A AL NRO_ Q. Date: 5‘:’/ STF
Group CEOQ: Signature: Date:

= o e == e — L
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ST kukes KiLwen~ Haecr 2203 .

The Hospital Patient Safety Indicator Report for St. Luke's General 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 March 2017 The information in this Report is a core element of clinical
governance and the management of hospital services within.the 2 hospita L3y d the (IEHG).

Hospital Managgr / CEO '
N\ =7

Group CEO;

Date; 7 S d"F
Date:
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_ Hospital Patient Safety Indicator Report

This report details the hospital's performance against some national and international measures of patientsafety 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.’

Tt is not intended that this report be used to compare perforfnan‘ce 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 targetin the HSE's National Service Plan.

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

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

MaTCl MselicoeDiAl MAect 204F .,
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| Hospital Name: |
Hea!th Care Asoaated 1
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‘Emergency Care and I3
Patient Experience Time
| Outpatient Waiting 7
i Times
SOOI eﬁﬁ% R e
EJHEI N it i ! .’:
Incldents and Events 9

11

B aureus bloodstream mfectnon

The percentage of patients who were waiting Iess than 24 hours in the
{.Emergenc :

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

a 1ntment
[ s s i R s ' i i Wmnnemh-mum«rm aifite
R R sl S R e R R R A

| MATER MISERICORDIAE UNIVERSITY HOSPITAL

| Reporting Month

| MARCH 2017

.o iannd

The rate per 10 000 bed days used of new cases of Hospital acqeared Staph

e s S

lene i

Pt € L h'.!.. i ;ﬁ,’

artrment

i S

S I :
s i E R B

Monthly
CPAS1

The percentage of hospttal staff compl:ance thh the World Hea!th Organlsanon s 1 Bl-annual
- | five moments of hand

Less than 1 per
10,000 bed da

[ 05

10096

The rate per 1000 bed days used of clinical incidents reported in the month to the
National Inadent Managemem System ;

‘Monthly

The rate per 1000 bed days used of medrcat:on mCIdents classnﬁed as rnaJor or

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

Monthly

Not applicable

0.00

e TS NUPRUSPR: SO

The Hospital Patient Safety Indicator Report for Mater Misericordiae Universj

hospitaj and the IEHG Hospital Group.

Date:
Date:

Hospital provides up to date information for management and clinicians who
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Hospital Patient Safety Indicator Report

ilowgoiiall Nz | Cappagh National Orthopaedic Hospital - S| Repoiiiag ot | March 2017

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

We pubilish 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 1and 2 are international best practice targets. The target
for metric 3 is an agreed target in the HSE's National Service Plan.

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

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

Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 2009). The

number of errors reported to the National Incident Management System is based on an internationally accepted metric applied in
other countries.

The data reported includes maternity data where appropriate.
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_reported in'the month to the National'Incident Management System.

Hospital Name: || Cappagh National Orthopaedic Hospital ‘Reporting Month -March 2017
ity (MECH ‘\M’d‘:}‘iﬁnc' (Neforerdifinigr | Tawgfel it domiGi
s ; v §5 oIy ]
“Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospntal acqwred Staph aureus | .Monthly Less than 1 per NIL
Infections: : bloodstream infection | CPAS1 |.10,000 bed days
-2 | The rate per 10,000 bed days used of new cases of Hospltal acquired C. difficile ‘| Monthly Less than 2 per NIL
. | infection CPA52 10,000 bed days
'3 | The.percentage of hospital staff comphance with the World Health Organlsatlon sfive | Bi-annual | 90% 86%
~___ | moments of hand hygiene CPA6
Surgery. 4 | The percentage of emergency hip fracture surgery carried out within 48 hours - Monthly, 95% N/A
. ; S : . 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
Outpatlent Wamng 7 |.The:percentage of patients waiting less than 52 weeks for their first outpatient Monthly- 85% 94%
Times appointment A23
Colonoscopy/. 8 | Number of people wamng greater than 4 weeks for an urgent colonoscopy. Monthly 0 N/A
Gastrointestinal: Service - | | ABD - : :
Incidents and Events 9 | The rate per 1000 bed days used of clinical incidents reported inthe monthtothé .| Monthly. ~ | Not applicable: | 49.28
' : | National Incident Management System. ; : (CNOH started to
log all incidents
onto NIMS in
March'so as a
| result this value is
high. 15.3is the
actual rate; based
onthenoof
clinical incidents
that occurred in
: March)
10/ The rate per 1000:'bed days used of clinical incidents classified'as major-or. extreme “Monthly. Not applicable 0.00
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M | The rate per 1000 bed days used of medication incidents classified as-major or Monthly
‘ extreme reported in the month to the National Incident Management System. :

| Not applicable 0.00

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 thfbabove hospital and the (Insert Hospital Group).
Hospital Manager / CEO §V\56‘éu3 (E€_ Signature: EJLQ__ Date: _3¢[S|1F

_ Group CEO: Mary Day Signature: - //'/) i Date:  20.06.2017
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