Feidhmeannacht na Seirbhise Stainte
Health Service Executive

Hospital Patient Safety Indicator Report

WEXFORD GENERAL HOSPITAL MAY 2017

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

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

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 apptied in
other countries.

The data reported includes maternity data where appropriate.
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Hospital Name: WEXFORD GENERAL HOSPITAL Reporting Month MAY 2017
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Lass 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 € diffictle Monthly Less than 2 per 0o
irfection CPAS2 10,000 bed clays
3 The percentage of hospital staff compliance with the World Health Organisation’s five = Br-annual 90% 92.8%
moments of hand hygiene - CPAB
Surgery 4 The percentage of emetgency hip fracture surgery carmed out within 48 hours Manthly 95% N/A
A42
Emergency Care and 5 The percentage of patients who were warting less than 24 hours in the Emergency Manthly 100% 991%
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 84%
_ _ rom the Emergency Departrent within 9 hours ot requstration A0
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly Ba% 99.0%
Times appointment A23
Colonoscopy/ 8 Number of peuple waiting greater than 4 weeks for an uigent colonoscopy Monthly 0 0
Gastrointestinal Service ABO
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Mot applicable 24.99
National Incident Management System
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme Manthiy Not applicable 00
reported m the month to the National Incident Management Systam - | 18
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0.0

| extreme reported in the month to the National Inadent 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 refation 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 nt erices within the gbove Il%pital and the (Insert Hospital Group). /
Hospital Manager / CEQ Signature: A'Vz»! Date: @6— 7/ =

Group CEO: Mary Day i Signature: f__ w’ i Date: _17.08.2017

——
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Hospital Patient Safety Indicator Report

MRH — Mullingar LR MAY 2017

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

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

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: MRH - Mullingar Reporting Month MAY 2017
- -
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 18
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 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 95.2%
moments of hand hygiene , CPAG ‘
Surgery % 4 The percentage of emergency hip fracture surgery carried out within 48 hours . Monthly | 95% | N/A
M . . M2 ~ '
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 99.5%
Patient Experience Time | | Department o A 1
6 | The percentagé of patients aged 75 years or over who were admitted or discharged i Monthly 100% ; 99.2%
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 Monthiy 85% 86.2%
Times appointment . A23 ,
Colonoscopy/ '8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 ‘0
Gastrointestinal Service (A0 |
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 11.8
National Incident Management System.
10 | The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly . Not applicable 0.0
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 0.0
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 WMSignatwe: -} = e Mo Date: Qé./ ‘7// 7
Group CEO: Mary Day Signature: @//fﬁﬂ Date: __01.08.2017
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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: ST. MICHAELS DUN LAOGHAIRE Reporting Month MAY 2017

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 CPA51 10,000 bed days
‘e S B 2

The percentage of hospital staff compliance with the World Health Organisation’s five
moments of hand hygiene

Bi-annual 90% 89.5%
CPAG

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

16
Cutpatient Waiting 7 The percentage
{ Times appointment

i epartmentwitain 9 hours of registrati
of patients waiting less than 52 weeks for their first outpatient

Monthly 85% 93.4%
AZ3

Ga test , :
Incidentsand Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly “Not applicable 1.10
National Incident Management System.

11 | The rate per 1000 bed days used of medication incidents classified as méjor‘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 h spitakang the (Insert Hospital Group).

Hospital Manager / CEO 2. Wvetacy Signature: EANTS . Date: -k \‘o‘-ﬁ- \ (4 .
Group CEO: Mary Day Signature: & /;77‘}:\‘ A= Date: 01.08.2017
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Hospital Name:

ROYAL VICTORIA EYE AND EAR HOSPITAL

Reporting Month MAY 2017

9,
e
o)

Health Care Associated
Infections

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

“Monthly
CPA51

10,000 bed days

Less than 1 per | 0.0 |

b!oodstream infection
000"bed da

Linfectio

moments of hand hygiene

The pefcentage of hospital staff compliance with the World Health Organisation's five

‘Bi-annual
CPAB

90% 88.8%

A4

Monthly

Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency | 100% ‘N/A
Patient Experience Time _Department A29

Jromiine:cmergency. bepartment:wWithin LS O regIStratior:
Outpatient Waiting 7 - | The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 63%
Times appointment A23

4 Inéidéhts and Events

9 The rate per 390 b‘ed days used of clinical inddents reported in the month 'to the
National Incident Management System,

Mohthly

Not applicablé 12

porte the mo (o} andage

11 | 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 0.0

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 apove hospitaland the (Insert Hospital Gro

Hospital Manager / CEO\fi&n_ i Do Signature: &*j-

Group CEO: Mary Day Signature: (lail

up).

Date: _RA A7
Date: 01.08.2017
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Hospital Patient Safety Indicator Report

MAY2017 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.

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. VINCENTS UNIVERSITY HOSPITAL Reporting Month MAY 2017

Il

Monthly Less thah 1 per 19
10{000 bed days

Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus
Infections bloodstream infection

C.difficle |

| Lessthan2per - I's2 -
| 10,000 bed'days | -

The percentage of hospital staff compliance with the World Health Organisation’s five

"90% 92.9%
moments of hand hygiene :

Surge fi athly. S| 93:8% (April)
. k — ... . = U Rl
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 97.9%
Patient Experience Time Department A29

__ ['fromithe Emergency:Department with eg . SO e e e
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 85.3%
Times appointment A23
~Gastrointestinal Se A0 i Ty

Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly | Not applicable | 11.52%
National Incident Management System.

Notapplicable  [00"

nagem te

11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not abplicable' 0.0
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 May 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 anc%}e Ireland East Hospital Group. ' .
Hospital Manager / CEO ™~{ICHA KEGW E Signature: M ROy ~ Date: _ ol el 7
Group CEO: Mary Day Signature: vt b Py Date: | 01.08.2017
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Hospital Patient Safety Indicator Report

Hlomglisl Mg _f Cappagh’NgtiOnalﬁ Orthopéedic’,‘HospitaIf“ - | Reporng Seionih | May2017
* 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.
[

Notes:

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

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

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

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

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

The data reported includes maternity data where appropriate.
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Hospital Name: - | Cappagh National Orthopaedic Hospital Reportmg Month May 2017
Adiy o :Wtsﬁtﬂﬁl . ) vomx i steiiie:
. . . L L ‘ ‘ ‘iﬁ‘tririzra.«arnxc‘;« ' L e
Health Care Associated. | 1 The' rate per 10 000 bed days used of new cases of Hosprtal acquired Staph. aureus Monthly “Lessthan1per | 0.0
Infections- ' | bloodstream infection CPAS51 10,000 bed days -
‘ -2 | The rate per 10, 000 bed days used of new. cases of Hosprtal acqurred C. difficile. { Monthly | Lessthan2 per | 0.0:
| infection _CPAS2 10,000 bed: days '
3 The percentage of hosprtal staff comphance wrth the World Health Organrsatron S frve Bi-annual | 90% 90.9%
moments of hand hygrene CPA6 '
~Surgery 14 k,The percentage of emergency hrp fracture surgery carrred out wrth in 48 hours | Monthly. 1 95% N/A
e i : = : A4 i K i
Emergency Care and 5 The percentage of patrents who were wartrng less than 24 hours inthe Emergency Monthly 100% N/A
Patient Experience Time Department A29
: 6 | The percentage of patients aged 75 years or over who were admitted or drscharged ‘Monthly ~ 1100% “N/A
| fromthe Emergency Department within 9 hours of registration “A30 : L : ,
Outpatient Wartrng 7 The percentage of patrents waiting less than 52 weeks for their f rst outpatrent Monthly 85% 92.9%
Times ‘ -appointment A23 ‘
Colonoscopy/ 8 | Number of people warttng greater than 4 weeks for an urgent colonoscopy | Monthly |0 N/A
“Gastrointestinal Service | ABO o
Incidentsand Events g | The rate per 1000 bed days used of clinical rncrdents reported in the month to the Monthly Not applicable '5.78
: ' National Incident Management System. ~
10 | The rate per 1000 bed days used of clinical incidents classified as major or extreme ~ | Monthly Not applicable | 0.0°
| reported in the month to the National Incident Management System. = i
M| The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0.0
~__| extreme reported in-the morith to the National incident Managemerit System.

 The Hospital Patient Safety Indicator Report for (Insert Hosprtal Name) provides up to date rnformatron for management and clinicians who provide services
in relation to a range of patient safety issues for the month of (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 _AwGE(R (T Signature: WV&\)\CQL Date: _ 1\ 1o
! Group CEC: Mary Day Signature: / Js Date: __01.08.2017
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Hospital Name: - ,:'Réppmng Month,
5 ’533‘215}7 Ty =

Health,Care Associated |1+ | Therrate,per 10,000 bed da
‘Infections - bloods ream infection

5 B

1387

|:The percentage'of. patients:
Department

Emergency:Care and:-
‘Patient. Experience Time

who were waiting, le'ss.hari 24 u;s’ in'the:

HReReT

4 el o
fromthelEma

ge

17

2

T s T -ﬁs—el"‘i"

d§7,5;.

" Outpatient Waiting- “The percentag
. ' _appointment e

ingjareaten;thanidiv

s S

1-Not applicable

wi

. § extreme reparted:in the month'to.the Nati

: fre & monthitditiie NationalinicientManagemant sysh
- {11 | Therate per.1000'bed days used-of: medicationiincidents classified as major or

onalIncident Management: Sistem.

Not applicable ' 00

The Hospital Patient Safety Indicator Report for (Insert Hos
In relation to a range of patient safety issues for the month of

goverance and the management of hospital services within the above hospital a

Hospital Manager / CEO REN F\TZ\@ Q0N Signature:
Group CEQ: Mary Day Signature;

pital Name

(Insert Month) and

) provides up to date information for management and clinicians who provide services

year (Insert Year). The information in this Report s a core element of clinical
he (Insert Hospital Group),

Date: _1&/>[1%

Date: 01.08.2017
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Hospital Patient Safety Indicator Report

ST. COLUMCILLE HOSPITAL MAY 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 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. COLUMCILLE HOSPITAL Reporting Month MAY 2017
Activity i Reporting Target This Month
Frequency
Health Care Associated The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Less than 1 per
Infections bloodstream infection CPAS51 10,000 bed dais
The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 93.8%
moments of hand hiilene CPA6
Emergency Care and The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100%
Patient Experience Time Department
Outpatient Waiting The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 65.6%
Times appointment

Incidents and Events The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable
National Incident Management System.

11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0.0
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: Date:
Group CEO: Signature: Date:
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Notes:

Feidhmeannacht na Seirbhise Slainte
Health Service Executive

Hospital Patient Safety Indicator Report

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

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

It is not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in
treating patients with different and sometimes much more complex care needs, making comparisons between hospitals ineffective.
Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. These metrics are applied 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
circumnstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents iriclude 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 (Mater Misericordiae University Hospital) provides up to date information for management and clinicians who
provide services in relation to a rapge,of patient safety issues for the month of (May) and year (2017). The information in this Report is a core element of
clinical governance and the CTQE ent of hospital services within the above hospital and the (Ireland East Hospital Group).
Hospital Manager / CEO A i Signature: e Date: _W/E/ 1 -
Group CEO: Mary Day Signature: - /p;"[’ﬁw Date: 11.08.2017
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{ HospitaliName: ST, LUKES KILKENNY TMAY 2007
' Health Care Associated 1 ‘ThemteperiO,UODheddaysmedofrewcaé&&fHEspﬂélacqunmdSﬂph.aumus 00 e
Infections _____| bioodstream infection _ e o "
2 The rate per 10,000 bed days used of new cases of Hospital acquired €. difficile ;ﬂs.s
s mﬁem L= CPAS2 .
13 Thepercentage ofhospital staffcomphance waththeWoddHealmorgamsation'sﬁve 8i-annual 9096 924%
_— P _momentsofhanthglene — | CPAS — .
4 'm- Breany ﬂfwmpmm@mwmﬂm i MW Igsgﬁ 'rwa
5 Thepementngeofpaﬁentswmwerewaiﬁngieﬂsﬂmnm hours in the Emergency Monthly 100% 100%
6 ET 00%
7 e percentageofpaﬁentswaiﬁngslessthanszweeksforﬁmrﬂrst cutpatient --Eonthly | B5% 981%
appointment A23 . -
8  Number of people waiting greater than 4 weeks for an urgent colonoscopy | Monthly 0 0
stectiial =5 ABD ! el —
lnddents and Evens 9 Therate!perlﬂm beddaysmsed of‘dhcallnddentsreported inthemnnthtothe Moanthiy Notapmicable 1235
. NationatIncident Management-System,
T The rate por 1000 624 doys used of cireal inaderss dessiied 35 rajor oredreme  Momshly  Notoppikable | 00
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The Hospital Patient Safety Indicator Report for St. Luke’s General Hospital provides up to date information for management and clinicians who provide
services in relation 1o a range of patient safety issues for the month of May and year 2017. The information in this Report is a core element of clinical

governance and the management of hospital services within the a
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