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Hospital Name: Cappagh National Crthopaedic Hospital Reporting Month September 2017
S ] St .':;:-1 ft Hessgr g " spgps Thite serloymghe !
. ‘ = R 1
Health Care Associated } 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus | Monthly Less than 1per | 0.0
Infections 1| bloodstream infection CPAS51 10,000 bed
i 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 i
.| infection CPAS2 10,000 bed
! days
3 | The percentage of hospital staff compliance with the World Health Organisation’s Bi~annual 90% 91%
I | | five moments of hand hygiene ' CPAG ;
Surgery 4 | The percentage of emergency hip fracture surgery carried out within 48 hours Monthly i 95% N/A
! Ad2 ;
Emergency Care and 5 | The percentage of patients who were waiting less than 24 hours in the Emergency | Monthly { 100% N/A
Patient Experience Time | Department A29 * [
6 | The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% N/A :
| from the Emergency Department within 9 hours of registration A30 !
Outpatient Waiting . 7 The percentage of patients waiting less than 52 weeks for thelr first outpatient Monthly i 85% 88.7%
i Times i appointment AZ3 - _
, Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly I 0 N/A
| Gastrointestinal Service | AS0 |
Incidents and Events 9 The rate per 1000 bed days used of clinical indidents reported in the month to the Monthly Not applicable | 18.11 }
( 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
i | reported in the month to the National Incident Management System, | =t
1 { The rate per 1000 bed days used of medication incidents classified as major or Monthly I Not appliceble | 0.00
extreme reported in the month to the National Incident Management System.
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Hospital Patient Safety Indicator Report

| MATER MISERICORDIAE UNIVERSITY HOSPITAL September 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 scmetimes 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 internationatly.

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

The data reported includes maternity data where appropriate.
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Hospital Name: MATER MISERICORDIAE UNIVERSITY HOSPITAL ' Reporting Month Sept 2017
i 1
ii L
Health Care Associated ‘ it The rate per 10,000 bed days used of new cases of Hospital acquired Staph Martthly Less than 1 per 224
Infections aureus bloodstream infection 1 CPAS1 | 10,000 bed days .
| 2 Therate per 10,000 hed days used of rew cases of Hospal acqueed C difficie  Mornthly ' Less than 2 per 5.60
.| infecton _ CPAS? - 10,000 bed days
3 | The percentage of hospital staff compliance with the World Health Bi-annual 90% 94%
A | Organisation’s five moments of hand hygiene CPAG | i —
Surgery 4 I The parcentage of emergency tup fracture singesy carmed oul within 48 hours | Menthly o5% 85.7%
! A47
Emergency Care and 5 The percentage of patients who were watting less than 24 hours In the Monthly 100% 94.4%
Patient Experience _ Emergency Department A29 _
Time 6 The percerlage of patients aged 'S vears or over who were admitted or Montily 100% 54%
- i | dischargad from the Emergency Depariment within 2 hours of reqisirabior [ A3C e : —
Outpatient Waiting 7 The percentage of patients warting less than 52 weeks for their first outpatient | Monthly 85% 77%
Times appointment A23 | .
Colonoscopy/ '8 Number o peopie wailting greater than 4 woaks for an Tgent colonoscopy i Morithly 0 0
Gastrointestinal Service : : | A8 " = - f
Incidents and Events I 9 | The rate per 1000 bed days used of clinical incidents reported in the monthto | Monthly Not applicable 347
| the National Incident Managerment Systern
10 Therate pet 1000 bed days used cf diitucal ncidents c/assified as major of Morthiy Not applicabie 0.06
| extreme eportad it the month fo the Nationai Incident Management System _
11 | The rate per 1000 bed days used of medication incidents classified as major or | Monthly Not applicable Q

extreme reported in the month to the National Incident Management System

The Hospital Patient Safety IndiCator Repor?é for (Mater Misericordiae University Hospital) provides up to date information for management and clinicians who
provide services in relaton to a range of patient safety issues for the mapth of (September) and year (2017). The information in this Report is a core element
of dlinical governariCe and the management of hospital services wi e above hospital and the ([EHG).
Hospital Manager L,E,Q 3 A Signature: ordon Dunne

Group CE [ // \ Signature:

Mary Day *

Date: 04.01.2018
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Mary Day
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CRrE o

Signature:

Group CEO:
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Health Service Executive
Hospital Name; OUR LADYS HOSPITAL NAVAN Reporting Month Sept. 2017
Y 83 | e CRgEring ) Yaeedl e N4 B
= : . _ PERL R =ul
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 CPAS] 10,000 bed days
2 | The vate per 10,000 bed days used of nev.%easemf HospltaI ac-:qmre‘d, €. difficile Manthly Lessthan2 per ; 0.0
i infection - | cPASY | 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 90.0%
rements of hand hygiene CPAG
Surgery 4 -Thepercentageef}emengency hlpfmctucevsuxgem carried out Within 48 howrs | Monthly 95% NA
Emergency Care and 5 The percentage of pat:ents who were wamng less than 24 hours in the Emergency Monthly 100% N/A
Patient Experience Time Department A29
( 6 | Thepercentage nfipaﬁ'em;agedW ' -yqeass’@,imver Whefmrefanfmmeé@ndscharged Monthly | 100% N/A
| fromythe'Emengenicy, Departrietit ' jistrati A0
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their ﬁrst outpatient Monthly 85% 85.7%
Times appointment A23
Colonoscopy/ 8 | Number:of people walting greater than 4 weeks for an urgent colonoscapy ‘Monthly 0 0
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 141
National Incident Management System,
10 | The rate per 1000 bed days used of dinical incidertts classified.as major oF extreme Monthly Not-applicable .00
‘ reported in:thé month to the National Incident:Managemerit System.
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0.00
extrerne reported in the month to the National Incident Management Systern.

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

Date: /‘Qﬂ-b}
Date: 04.01.2018
R —
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Hospital Name: © ST. COLUMCILLE HOSPITAL Reporting Month Sept. 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 bleodstream infection - CPAS1 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Llessthan2 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% 94.8%
moments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% N/A
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% N/A
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% N/A
_ o from the Emergency Department within 9 hours of registration A30 7
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 64.3%
Times appoirtment A23
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service _ AB0
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 1.05

National Incident Managernent System.

10 : The rate per 1000 bed days used of clinical inaidents classified as major or extreme Monthly Not applicable 0.00
reported in the month to the National Incident Management System.
11 ' The rate per 100D bed days used of medication incidents dlassified as major or Monthly Not applicable 0.00
_exireme reported in the month to the National Incident Management Systern.

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

governance and the management of hospital services within the above hospital and the Ireland East Hospital Group.
Hospital Manager / CEO g0 E3~ 7 Signature: K. Ofrcr—g e Date: 80 Jez 13—
Group CEO; Mary Day Signature: ~/ C Ly e Date: 04.01.2018
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Hospital Name: ST. LUKES KILKENNY | Sept. 2017
Ry I{ﬁﬁ'i__ﬁf e ' i onth
rmcamm FIRi mmmrlﬁﬁmumwmﬁmﬁHmammdSEphm Montl-:ly " tessthanlper | 16
? Infections bluodstream il"lfBCtIOn iCPA51 | 10,000 bed days |
! F2 ) 16,000 be - Monthly fLessthaaner 18
f " lfeion = | CPAS2 10000bed dars |
1 (T mepacertageofhospaalstaﬁaompumcewnhmewmdﬂealmergmsamw\m | Bi-annual ' | 90% 86.7%
¢ Immentsofrandhygene ‘GPAE '
| Surgery BT s of ememmﬁmelwrgewcmnedmﬁwdhnéshum Monthly | 95% 'PWA
1 !, . _A42 =5 Lot :
'Emergency Careand |5 Thepert:ertageof pabamwmwerewattlng Tess than 24 howrsin the Emergency : Monmly | 100% 99:9%
e Who were admitted or Gcharged 1M0fwv" 100% | 9985
the ﬂ_:_m gz-now‘-‘sfoﬁaﬁgr_m = SN Y .
Thepacentageofpatientswaitwulessmansgmls.forlherﬁvst cutpatient ! Monthly | 85% '97.5%
| A3
Menthy O ]o

A8

Incdents and Everts | 9 nnrauepermonbeusdaysmdofdmmdemsrepmdmthemnmtoﬂe [Monthy | Notapplcable | 924

L 4o

Nationat Incident.Management Systam.

10 | Theirete per 1000 bed days usad of G2l oderts clsifed s major orexbeme | Mdonihly i'Notapplicaﬁe "ca6
|-. *mm‘fmlthelm mlﬂ'lEJ _' Wm - o i _. A - e r
| The rate per 1000 bed days-uset! of medication indidents casstied as major or "Montly  |‘Notappicible If 0.00

_ extreme: reported in the.month:to the National Incident: Managerment: System. ; i PRI =yt

The Hospital Patient Safety Indicator Report for St. Luke’s General Hospital provides up to date Information for management and dlinicians who provide
services in relation to a range of patient safety issues for the month of September and year 2017. The information in this Report is a core element of clinical

governance and the management of hospital services within the a hospital the Ireland East Hospital Group.
Hospital Manager / CEO ignature: : . Date: ‘A_ﬁ_'[/_a?&
Group CEC: Mary Day / Signature: . . Date: __04.01.2618
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1 ST. MICHAELS DUN LAOGHAIRE

el t i <ot = o Sl e TEE S i 7, S o g Y i :
| Health-Care Associated |1 |  The rate pef 10,000 bed days used of new cases of Hosmtal acqunred Staph aureus | Monthly lessthan1per | 0.0 5
. Infections L bloodstream infection CPAS1 'I'O,'O‘nge,d days ;
3 ’ | The pefcerrtage of hosprta! staff’.campﬁance wnfh the World’ Hearth Organasanon s five Bu-annual
i —  momerits-of hand hygieng . CPAG. .
; Surgery: v The pememag“é«éfeme?'“ Ny iR g
Emergency Careand | 5 The percentage of patients who were waihng 1ess than 24 hours in the Emergency Monthly
Patient Experierice Time | Department
Outpatient Waiting 7
i T'mes {

oGl o

e ‘mﬁ mnv%mw enqml

" Inidents.and Events

i The rate per 106@ bed days used af chnrca! :ncndents*reported i the menth to ﬂ'te
: Natlenal inciglent Management System

The rate:per 1000 bed: days Crb’ed of medrcat‘len mcrdenis- dasa’ﬁed - majmr or
| extferine réported inthe montih tothe Natiomal !ncidenrManagement System,

Not applicable

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 Inser‘ Month) and year (Insert Year). The information in this Repart is a core element of clinical

governance and the mana
Hospital Manager / CEQ
Group CEQ; ~_Mary Day

ital services within th
Signature:

em nt

spitﬂf the (Insert Hospital Group).

Signature:

Date: ftf- ’?./ ':P

Date: 04.01.2018
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li Hospital Name: ST. VINCENTS UNIVERSITY HOSPITAL Reporting Month : Sept. 2017
. iy L E 3 | = i
! e .4._:-‘“1';‘._‘,‘ _= ;_k'-.“ o P e ;
' Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus | Monthly | lessthanlper 0.6
| Infections bloodstream infection CPAS1 | 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired € difficile Monthly | Lessthan2per 45
infection , CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 50% 1 92.9%
moments of hand hygiene | CPAG !
- Surgery 4 The percertage of emergency hip fracture surgery carried out within 48 hours [ Monthly 95% ! B7% {August)
: : A42 :
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% i 86.1%
Patient Experience Time Department A29 E
6 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% | 91.5%
_ from the Emergency Department withn 9 hours of registration A30 ;
- Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpetient Monthly 85% | 83.6%
i Times appointment A23 !
» Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 1 0
| Gastrointestinal Service AB0 ]
| Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Mot applicable l 1590
! National Incident Management System. ,
i
10 ' The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthily Not applicable | 0.07
- reported in the month to the Nationa! Incident-Management System |
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0.00
extreme reported in the month to the National Incident Management System. !

=
The Hospitat 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 September and year 2017. The information in this Report is a core element of clinical
governance and the management of hospital services within the above hgspital,and the Ireland East Hospital Group.
M Date: ¢ '51-( Z’T/ /[ :Z

Hospital Manager / CEQ _Michael Keane Signature: A
Group CEO: Mary Day Signature: __ /" /5 e Date: __04.01.2018
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Hosprtal Name; , WEXFORD GENERAL HOSPITAL Reporting Month i Sept. 2017 !
11 l BN —— — ;
PR R : = ! Feadi Al i TERIAIETE .'"'_" | "..":‘.':-2;"',";- ; S
| e o e Sk SR s LY
I_Health Care Assodiated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus | Monthly | lessthan 1per 00
Infections : bloodstream infection CPASL 10,000 bed days
| 2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficiie | Monthly Less than 2 pes 3.6
. infection e __ |CPAS2 10000 beddays =
;3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% | 86.2% i
(S j moments of hand hygiene CPAS | (R HS—
Surgery 4 | The percentage of ernergency hip fracture surgery carnied out within 48 hours Monthly | 95% | N/A |
i i CA42 .
i Ernergency 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 A29 |
6 The percentage of patients aged 75 years o1 over who were admilted or discharged | Momthly ~ 100% | 81%
| = L from the Emergency Departrent within S hours of registration L A30 s sl
| Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for ther first outpatient | Monthly 85% 1 993%
‘ Times appointment | AZ3 | -}
| Colonoscopy/ '8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthily 0 0 '
| Gastrointestinal Service: = _ - AgD e = e e
| Incidents and Events 9 | The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly | Notapplicable | 16.2
' I | National Incident Management System. : |
l |10 | The rate per 1000 bed days used of cinical incidents dlassified as major orextreme | Monthly | Notapplicable | 0.00 !
IS reported mthemon&totheNatmnaihc:dentMmagementSystem_ Tas sin T el . 1) s |

' |; 11 | The rate per 1000 bed days used of medication incidents dlassified as major or Monthly | Notapplicable ; 0.00 i
| extreme reported in the month to the National Incident Management System. :

The Hospital Patient Safety Indicator Report for (Insert Hospitai 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 nt of hospital services within the ahove hospital and the {Insert Hospital Group).

Hospital Manager / CEO /ge Zg\—/l’ff’% Signature: Date: ('Z/ 19 /13

Group CEO: Mary Day Signature: e Date: 04.01.2018




Hospital Patient Safety Indicator Report

MRH — Mullingar Septernber 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 ciinical 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 nospitals 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 inciuding 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 Nationa! 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 hospitais that are applied internationaly.

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 Managerent System is based on an internationally accepted metric applied in
other countries.

The data reported includes maternity data where appropriate.



Hospital Name: MRH — Mullingar Reporting Month Sept. 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 CPAS1 10,000 bed days
2 The rate pef 10,000 bed days .sed of new cases of Hospital acquired C difficiie Monthly Less than 2 pa 00
infection CPAS2 13,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five ~ Bi-annual 90% 88.1%
moments of hand hygiene CPAG -
Surgery 4 The percentage of emergency hip fracture surgery carmed out within 48 hours Monthiy 95% N/A
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 98.0%
Patient Experience Time Department AZ9
6 The percentage of patients aged 75 years Or ovir who wete admined o dscharged  Montnly 100% 94 9%
from the Emergency Department within 8 howrs of egistracon A3
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 829%
Times appointment A23
Colonoscopy/ 8 Number of people warting greater thar: 4 weeks 'or an wigent Loionoscopy Monthly G 0
Gastrointestinal Service Al
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 124
National Incident Management System
10 The rate per 1000 bed days used of climcal snadents classfied as major or extreme Maontnly Not applicable 019
repotted in the month to the Nationai Incident Management Syster
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 Regional Hospital Mulingar provides up to date information for managemenit and clinicians who provide
services in relation to a range of patient safety issues for the manth of September 2017. The information in this Report is a core element of ciinical
governance and the management of hospital services within the above hospital and the Ireland East Hospital Group.

Hospital Manager / CEOQ Lhema Celn agravsSignature: 2 < PPN , Date: V%7, /l!_(’
Group CEO: Mary Day Signature: & T Date: 16.01.2018
¢ S
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