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Hospital Patient Safety Indicator Report
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Mayo University Hospital August 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 dinical incidents reported to the National Incident Management System. A clinical incident is an event or
dircumstance 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
nurnber 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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I

| Health Care Associated | 1

i sty

Mayo University Hospital Reporting Month August

The rate per 10,000 bed days used of new cases of Hospital acquired Staph aureus  Monthly lessthenlper O

Infections bleodstrearn infection = CPASL 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Mospital acquired C. difficile Monthly Lestthan2 per 4
: infection CPASZ 15.00C ted days
3 The percentage of hospital staff compliance with the World Health Organisation’s five  Bi-annual 0% 78.6%
| — moments of hand hygiene CPAS 1 .
; Surgery 4 The percentage of emergency hip fracture surgery carmed oul within 48 hours Monthly 95% 100%
Ad2
Emergency Careand | 5§ The percentage of patients who were warting less than 24 hours in the Emergency Monthly 100% 100%
Patient Experience Time Department A29 5
& The percentage of patients aged 75 years or over who were admitted or discharged  Morihly 100% 8%
(e from the Emergency Department within 9 hours of reqistration AZ0
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for ther first outpabent Morithly 85% . 65.5% !
{ Times | appointment - AZ3 I i
* Colonoscopy/ 8  Number of people watmg greater than 4 weeks for an urgent colonoscopy Moisthly C 0
_Gastrointestival Service A AZD
{ Incidents and Events 9 The rate per 1000 bed days used of dinical incidents reported in the month to the Monthiy Not applicable 223
National Incident Management System
10 The rate per 1000 bed days used of climcat inaidents classified as major or extreme Mc:nahly Not aoplicable 02
. _Teparted m the month to the National Incident Management Systerm _ : . _
11 | The rate per 1000 bed days used of medication ncidents classfied as major or Monthly Not applicable 0
5 .. &xtreme reporte_c!_gg_tp‘g_rlq_nﬂ\_tgft_hueﬂatiqgal"In_cldem Management System. A — I ]
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The Hosprtal Patsent Safety Ind|cator Report for Mayo Umvers:ty Hosp:tal provides up to date information for management and dlinicians who provide
| setviees in refation to a range of patient safety issues for the month of August and year 2017. The inforrmation in this Report is a core element of clinical
governance and the management of hospntal services within

Hospital Mariager / CEO
Group CECQ:

the above hospital Saolta University Health Care Group.
ammxe& Signature: - pate: (20 [r0 (17
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Feidhmeannacht na Seirbhise Sidinte
Health Service Execttive

Hospital Patient Safety Indicator Report

Portiuncula University Hospital August 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 culturé 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 controt and staff hand hygiene practices in acute hospitals. These metrics are applied internationally
as key indicators of infection controt 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: P U Reporting Month

Heaith Care Assoclated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Less than 1 per 0

Infections bloodstream infection CPASL 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C, difficie Manthly lessthan2per 0
infecton CPAS52 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation's five  Bi-annual 90% 88.6%
moments of hand hygiene CPAG
Surgety 4 The percentage of emergency hep fracture surgery carred out within 48 hours Motithly 95% NA
A42
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
6 The percentage of patients aged 75 years or aver who were admitted or discharged Monthly 100% 85 5%
from the Emergency Department within 9 hours of registration A30
Qutpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first gutpatient Monthly 85% 91%
Times appointment A23
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0 i
Gastrointestinal Service AS0

Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 10,59
National Incident Management Systern.

10 The rate per 1000 bed days used of clinicat ncidents dassified as major or extreme Monthly Not applicable 0.25
reported in the month to the National Inadent Management System.

11 The rate per 1000 bed days used of medication mncidents classified as major or Monthly Not applicable 0
extreme reported in the month to the National Incident Management System.

The Hospital Patient Safety Indicator Report for Portiuncula 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 July and year 2017. The information in this Report is a core element of dlinical

govemnance and the managerment of hgspital services within the alfove hosgitdl and the Saolta Group.
Hospital Manager / CEOE‘%LA Signature: Date: 1@4’/ / Ca/ / %

Group CEC: Mau G Signature: _{_ 8 Date: AT
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Hospital Name: Sligo University Hospital Reporting Month Aug 2017

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

Infections | bloodstream infection CPA51 10,000 bed days
? thi vile pet 10,000 bed davs used of new casen of i Kmpital acquitess € olfice wMorithly tiess than 2 per 1.3
Wittt  CPA52 16,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five  Bi-annual 0% 90.5%
L rnoments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fracture surgery carmed out within 48 hours Miinthly 95% (w1 r: e 8
M2 avaiatie /9%
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 100%
Patient Bxperience Time - Departrnent - A29
6 Tha percemtans of patents aged 75 years of gver who were admtied or discharges | Manthiy 1008 85%
from the Emeraency Departiment within 9 hours of registration A30
Outpatient Walting 7 The petcentage of patients wating less than 52 weeks for their first outpatient Manthly 85% 831%
appointment A23
Colonoscopy/ A Number of people walling greater than 4 waks 16r an urgent CoIONOCopY Wionthly 0 0
Gastrointestmal Servca ARD
Incidents and Events 9 The rate per 1000 bed days used of clinical inciderds reported in the month to the Monthly Mot appicable 22
Natronal Incident Management System.

10 The rate per 1000 bed days sed of cinical mcidenrs classified as major or exrerne Monthly Not applicable 0
reported in the month to the National Incident Management System

1n Ther&eperlﬂﬁﬂbeddaysusedofmedcatlomnmiemsdasiﬁedasmajoror Monthly Not applicable 0
exireme reported in the month to the National Incident Management System.

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 August and year 2017. The information in this Report is a core element of clinical governance

and the management of hospital services within the above hospi the Saolta University Healthcare Group.
Hospital Manager / CEO ﬁ ¢ éﬂzmz Signature: Date: 9/10/ /3
Group CEO: A Signature: Cate: 2SN
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Notes:

Feidhmeannacht na Seirbhise Skinte
Health Sarvice Executive

Hospital Patient Safety Indicator Report

RUH August 2017

This report details the hospital's performance against some national and intemational 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 speciafise in

freating patients with different and sometimes much more compiex 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, frauma care (for hip fractures), urgent
endoscopy procedures and access to outpatient services. These metrics are based on nationat indicators and nationally agreed
targets as set out in the HSE’s National Service Plan

Metric 9 and 10 measure dinical 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: LU Reporting Month

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

Infections bloodstream infection CPASL 10,000 bed days
2 The rate per 10.000 bed days used of new cases of Hospitat acquired C difficile Monthly lessthan2per 16y
infection CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five  Bi-annual 90% 95%
moments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fracture surgery carried out wathin 48 hours Monthly 95% n/a
A42
Emergency Care and 5  The percentage of patients who were waiting less than 24 hours i the Emergency Monthly 100% n/a
Patient Experience Time Department A9
6 The percentage of patients aged 75 years or over who were admitted or discharged  Mouthly 100% n/a
B B from the Emergency Department within 9 nours of registration A3D
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for therr first cutpatient Monthly 85% 71%
Times appointment A23
Colonoscopy/ 8 Numbet of people waiting greater than 4 weeks foi an urgent colonoscopy Monthly 0 4]
Gastrointestinal Service AB0

Incidents and Events 9 The rate per 1000 bed days used of dinical incidents reported in the month to the Monthly Noat applicable 163
National Incident Management System

10 The rate per 1000 bed days used of dinical incidents classfied as major or extreme  Monthily Not applicable 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 Maonthly Not applicable 0
extreme reported in the month to the National Incident Management System.

The Hospital Patient Safety Indicator Report for (insert: Hospital Mame) 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 (insest Month) and year {inseri Year), The information in this Report is a core element of clinical
govemnance and the management of hospital services within the above hospital and the (nsert Hospital Group).

Hospital Manager / CEQ 48 HAE GAL£\Signature: Date: Q‘/‘ "ll""‘
Group CEC: _ﬁ}.@& | Signature: Date: e ? _
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Infections

B

, Surgery

 Emergency Care and
| Patient Experience Time

L
f'ﬁmes

 Colonoscopy/

' Galway University Hospital

Heslth Care Associated The rate per 10,000 bed days used of new cases of Hos
bloodstream infaction

The rate per 10.000 bed days used of new cases of Hospital acquired C. difficile

pital acquired Staph. aureus

The percentage of hospital staff compliance with the an'd Health Organisation’s five
mornents of hand hygiene
The percentage of emergency hip fracture sugery carmed out within 48 hours

The percentage of patients who were waiting fess than 24 hours in the Emergency

"he percentage of patients aged 75 years or over who were admitted
from the Emergency Department within § hours of regisiration

The percentage of patients waiting fess than 52 weeks for ther first outpatent
appointment

Number of people waiting greater than 4 weeks for an urgent colonoscopy

or discharged

~J

Outpatient Waiting

| Gastrointestinal Service
Incidents and Events The rate per 1000 bed days used of clinical incidents reported In the month to the
National Incident Management Systern.

The rate per 1000 bed days used of clirical incidents classified as major or extremne

reported in the month to the National Incident Management System,

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

Monthiy

| Reporting Month
2 oo Ay T
i
- Monthiy Less than 1 per
CPASL 10,000 bed days |
Monthly Less than 2 per
CPAS2 10,000 ved days
Bi-annual | 90%
CPAG
Monthly 95%
Ad2 _
Monthly 100%
A29
Morithty 100%
A30 !
Monthly 85%
A23
Monthly c
Monthly Not applicable
Manthly Net applicabie
Not applicable

" August !
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The Hospftal Patient Safety Indicator Report for (G
services in refation to a range of patient safety issues for the month of {Au
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" Hospital Name: Letterkenny University Hospital Reporting Month August 2017

a4

Heatth Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph aureus Monthly Less than 1 per 00

Infections bloodstream infection CPAS1 10,000 bed days
2 The saie per 10,000 bed day- *~ed of new cases ot Huspital acquired € difficile Marithly Less than 2 per 27
achon CPA52 10,000 bed days
Kl The percentage of hospital staff compliance with the World Health Organisation’s five ~ Bi-annual 90% 971%
moments of hand hygiene CPAG
Surgery 4 The percentage of vinergency tap fracture susgerv carned out within 48 hours Monthly 95% 818
Ad)
Emergency Care and 5 The percentage of patients who were warting less than 24 hours in the Emergency Monithly 100% 999
Patient Experience Time Department A29
6 he percertage of patiants aged 75 yeats or over who were admitted of discharged ~ Monthlv 100% 23
fron the Fmergency Department wathin 9 hours of reqictintion A30
Outpatient Walting 7 The percentage of patients warting less than 52 weeks for their first outpatient Monthly 85% 763
Times appointment A23
Colonnscopy/ 8 Number of people warting greater than 4 weeks fur an urgent ¢olunoscopy Monthiv 0 J
Gastreintestina! Service Agn

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

10 The st per 1000 ber! tays used of chimical inadents classified as major or extreme Manthly Nat appiicable n
reps:7ia in the month 1o tne Natienal Incident Management Sy:itam
11  The rate per 1000 bed days used of medication inciderts classified as major or Monthly Not applicable 0

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

The Hospital Patient Safety Indicator Report for Letterkenny 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 Aug 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.

/‘-———-—.

Signature: f

Hospital Manager / CEQ o
Group CEO: MG 73 &

__SednMurphy Date: 25" October_%Ol?
Date: T~ )




