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Hospital Patient Safety Indicator Report

Roscommon University Hospital January 2017

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 dlinical incident is an event or
circumstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents include adverse events which resuit
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 intemationally.

3. Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to

6. The data reported includes maternity data where appropriate.
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Hospital Name: Roscommon University Hospital Reporting Month January
Heelth Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly lessthanlper O
Infections bloodstream infection CPAS1 10,000 bed days
2 Therateperlﬂmﬂbeddaysmeddmwcaﬁesdﬂospnalamiredc difficile Monthly Lessthan2per O
infechon CPAS2 10,000 bed days
3 Ttepemertageoﬂnspﬁalstaﬁcouplhncew%ﬂmeWoﬂdHealhOrgankaﬁoNsﬂve Bi-annual 90% 92%
moments of hand hygiene CPAG
Surgery 4  The percentage of emergency hip fracture surgery carned out within 48 hours Monthly 95% N/A
Ad2
Emergency Care and 5 Thepementageofpaﬁertsmwaewauhglessmanﬁrnmsmmﬁmgency Monithly 100% N/A
Patient Experience Time Department A29
] The percentage of patents aged 75 years or aver who were admitted or discharged Monthly 100% N/A
from the Emergency Department within 9 hours of regsstration A30
Outpatient Walting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 773%
Times appointment AZ3
Colonoscopy/ 8  Number of people waitmg greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service ARO
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the monith to the Monthly Not applicable 82
Naticnal Incident Management System.
10  The rate per lﬂmmw!nedafdmallmdmdassrhedasma;mmemm Monthly Not applicable 0
reported in the month to the National incident Management System,
1 ThemheperlﬂDObeddqsumdufmedkatuonMdemsclassiﬂedasmjorm Monthly Not applicable 0

mne‘repottadmﬂ\gmmu\wmeﬂathnalmmmnagemmSym

The Hospital Patient Safety Indicator Report for Roscommon 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 January 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 Saolta Hospital Group

Hospital Manager / CEO Signature: S Dond Date. 26 IS / 5
Group CEO: _Meaulus w Signature: | e Date: __ 2o[sT[F
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Hospital Patient Safety Indicator Report

Galway University Hospital

January 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.

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

1. Itis notintended 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 resuit
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: _”J;riiijaryv

Health Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly lessthanlper (05

Infections bloodstream infection P RN T CPAS1 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Lessthan2per 34
infection CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation's five  Bi-annual  90% 89%
momients of hand hygiene N Shasis CPA6
Surgery 4  The percentage of emergency hip fracture surgery carried out within 48 hours Monthiy 95% 93.3%
Ad2
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 93.4%
Patient Experience Time Department ab b o T A A29
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 46.9%
‘ o from the Emergency Department within 9 hours of registration A30
Outpatient Waiting 7 The percentage of patients walting less than 52 weeks for their first outpatient Monthly 85% 80%
Times appointment N N Sl e A23
Colonoscopy/ 8  Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthiy 0 0
Gastrointestinal Service A80

Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 144
National Incident Management System.

10 The rate per 1000 bed days used of diinical incidents classified as major or extreme Monthly Not applicable 0
reported in the manth 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

_extreme reported in the month to the National Incident Management System.
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The Hospital Patient Safety Indicator Report for Galway 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 January 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 Saolta Hospital Group

Hospital Manager / CEO Signature: L e~ Date: 9/5/2017

fndice e Date: 9/5/2017
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"Group CEO:  Maurice Power Signature:
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Mayo University Hospital
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Hospital Patient Safety Indicator Report

January 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

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: @ i Mayo University Hospital _-lieporting Mo January

rinty

Health Care Associated | 1 | The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monfhiy Lessthan Zper 0

, |____| bloodstream infection Boood s A _ CPAR) 10,000 bed days
2 The ate per 10,000 bed days used of new cases of Hosoital acquired C. cificie Monthly  Lessthan2per 0
infection _CPAS2 10000 beddays
'3 The percentage of hospital staff compliance with the World Health Organisation's five | Bi-annual | 90% 87.6%
; 3 | . moments of hand hygiene HCPRAB e B i e S vy
Surgery 4 mmﬁ-mwmmmmymwmﬁtwm | Monithiy 95% 100 %
A2
f Emergency Care and T 5 |The percentage of patients who were waiting less than 24 hours in the Emergency Monmaly” 100% 998%
| Patient Experience Time | | Department g : e T ] O AR RNT e‘
‘ 8 Thepercentageofpaﬁm&ed?ﬂmmoverwhnmmmmitﬁedor&scharged Montnly 100% 886%
o : from the Emergency Depamnent_within 9 hours of registration .. A30 i s
. Outpatient Waiting 7 | The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% | 723%
Jhnes . ____| appointment A23: o d zol il
Colancscopy/ 2 Number of people waiting greatar than 4 weeks far an urgent colonoscopy Monthiy 0 ]
_ Gastrointestinal Service SN e L e BT R e
IncidentsandEvents | 9 | The rate per 1000 bed days used of clinical incidents reported inthe monthtothe Monthly Notapplicable | 18.73
' | National Incident Management System. -
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthiy Not applicable 0

. feported in the month 1o the National Incident Management System.
11 | The rate per 1000 bed days used of medication incidents classfied as major or
| _extreme reported in the month to the National Incident Management System.

‘Monthy | Notappicable | 0

The Hospital Patient Safety Indicator Report for Mayo 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 January 2017. The information in this Report is a core element of clinical govemnance

' and the management of hospital services within the above h%nd wwoup. .
Hospital Manager / CEO(arma=csoonnas  Signature: sl : Date: F/OS [frF -

Group CEO: ™Mowice Poder  Signature: /Lu{ﬁcﬁ @;_ Date: _J{SIY
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Hospital Patient Safety Indicator Report
Portiuncula University Hespital | January 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.

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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Hospltal Name_ - - P;rﬁuncuié Un!versutyl_-iosptta! A - Reportiﬁg Month January

{

Health Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus  Monthly lessthanlper 0
Infections - bloodstream infection - - . CPASL 10,000 bed days
2 Themteperl&ﬁﬂOheddaysmedofmwcasesofHosplralacqu&edc.difﬁdie Monthly lessthan2per 2
infection S CPAS2. 10,000 bed-days

3 The percentage of hospital staff compliance with the World Health Organisation's five ~ Bi-annual 90% 87.6%
N ' moments of hand hygiene ,‘ . . _CPA6
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthiy 95% N/A
A4z

Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 99.8%
Patient Experience Time Department _ ‘ ‘ A29 o

6  The percentage of patients aged 75 years or aver wha were admitted or discharged Monthly 100% 752%

: from the Emergency Department within O hours of registration €. -

Outpatient Waiting 7 ‘The percentage of patients waiting less than 52 weeks for their first outpatient Monthly B5% 94.2%
Times "appointment S AZ23
Colonoscapy/ 8 Mmberafpeoﬂewaﬁnggreaterthan4weeksfwanurgmmlmoscopy Monthly 0 0

Incidents and Events 9 The rate per 1000 bed days used of dlinical incidents reported in the month to the Monthly Not applicable 6.22
National Incident Management System.
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Mot applicable 040
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
exireme reported in the month to the National Incident Management System,

e =

The Hospital Patient Safety Indicator Report for Partiuncula 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 January 2017. The information in this Report is a core element of clinical govemance |
and the management of hospital services within the above hospital And the Saplta Hospital Group B g
Hospital Manager / CEQO _)amcy < b, Signature: 4 7xen /‘7‘5 d g s

LILL o Date: ’gf‘ o , i
| Group CEO: Maudice Pacer Signature: ___ /- Hnbics ra Date: {S|2003 “
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Hospital Name: | | Letterkenny University Hospital + Reporting Month lanvary
el kg Rt
Health Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly lessthanlper 0 !
Infections bloodstream infection CPAS] 10,000 bed days ! !
2 Therate per J0.0MbeddaysusedofmwcasescfHospitaiaoquredc.dm Monthly lessthan2per 0
inlection e , — T NEPASeT | IDDO0%eddays . .
3 The percentage of hospital staff compliance with the World Health Organisation’s five ' Bi-annual 90% : 929%
- morments of hand hygiene R . CPAG - .
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% 81.8%
A42
Emergency Careand 5 ' The percentage of patients who were waiting less than 24 hours in the Emergency | Monthly  100% . T995% }
Patient Experience Time ~ { Department | Aot [ . Al
6  The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% ' 76.9% i
g S . from the Emergency Department within 9 hours of registration AT LY : tEld
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Morthly 85% | 81% ]
Times appointment AB3
Colonoscopy/ 8 Numberofpeapéewaiinggreaterthan4weelcsforanufgemcolonosmpy Monthiy 0 0
InddentsandEvents | 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly . Notapplicable | 778%
. National Incident Management System '
10 ThemtepermDObeddaysusedofcﬁmalinadensdassﬁiadasmjormwm Monthly Not applicable ' 0
__Teported in the month to the National Mdent‘Management_System. . _ AL S
, 11 The rate per 1000 bed days used of medication incidents dassified as major or ‘ Monthly | Not applicable
R T i i_;-;_t_fsme,.rsegrtgd.ame._@mh,tqm.bi@@ﬂlngq@ni@!@gmmwm. § SR LIRS
The Hospital Patient Safety Indicator Report for Letterkenny University Hospital provides up to date information for management and dlinicians who provide |
ser;ices in relation to a range of patient safety issues for the month of January 2017 .The information in this Report is a core element of clinical governance
and the management of hospital s ices pithjp the above hospital and the Saolta Hospital Group). |
Hospital Manager / @E@fw Signature: ’ n P i Date: -?(/-‘,'/7. :
Group CEO: Mauvie EE- Signature: /ﬁvifk. Date: /6/2 |




Hospital Name:

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

Emergency Care and 5  The percentage of patients who were waiting less than 24 hours in the Emergency
Patient Experience Time

Outpatient Waiting
Times
Colonoscopy/

SUCO WNIVERS U hosPrT7AC

bloodstream infection

2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile

infection

3 Thé'percentageof hospital staff compliance with the World Health Organisation’s five

moments of hand hygiene
4 The percentage of emergency hip fracture surgery carried out within 48 hours

Department
6 The percentage of patients aged 75 years or over who were admitted or discharged

from the Emergency Department within 9 hours of registration
7 The percentage of patients waiting less than 52 weeks for their first outpatient
appointment
8 Number of people waiting greater than 4 weeks for an urgent colonoscopy

Gastrointestinal Service

indidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the

National Incident Management System,

10  The rate per 1000 bed days used of dinwal incidents classified as major or extreme

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

Reporting Month

Monthly Uess than 1 per
CPAS1 10,000 bed days
Mongthly Uess than 2 per
CPAS2 10,000 bed days
Bi-annual 90%

CPAB

Monthly 95%

A42

Monthly 100%

A29

Monthly 100%

A30

Monthly 85%

A23

Monthly 0

ABQ

Monthly Not applicable
Monthly Not applicable
Monthly Not applicable

LR E

=

89.5%

100%

99.7%

831%

91.4%

9.93

103

The Hospital Patient Safety Indicator Report for Sligo 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 January 2017 .The information in this Report is a core element of clinical governance and the
management of hospital services within the above hospital

Hospital Manager / CEO __ (3 Me

Group CEQ:

Ca-rN Signature:

Maodi ce st

Signature:

and g Saolta w Health Care Group.
EM/\ 1 g

Cate: ’/5 /l';—

Cate: ) 2'-{/6/'{3/




