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Hospital Name: | Galway University Hospital ' Reporting Month September
Health Care Associated @ 1 The rate per 10,000 bed days used of new cases of Haspital acquired Staph. aureus | Monthly ' Less than 1 per 0.5
Infections bloodstream infection | CPA51 | 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 5
infection CPAS52 10,000 bed days
3 | The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual | 90% | 91%
' moments of hand hygiene | CPAG ; i
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly G5% 100%
A42
Emergency Careand | 5 The percentage of patients who were waiting less than 24 hours in the Emergency . Monthly i 100% | 93.8%
Patient Experience Time | Department | A29 |
6 The percentage of patients aged 75 years or over who were admitted or discharged ~ Monthly - 100% 80.8%
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 Monthly | 85% 75.6%
Times appointment AZ3 ‘
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 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 i Monthly ' Not applicable | i
' National Incident Management System. { . | 14.074 |
10  The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not applicable o
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

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

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 cf (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 (Saolta Health Care Group).

. Hospital Manager / CEO __CkAawie Signature: = L Date: _2¢-il-1F

i Group CEO: Muve  Lsl Signature: //fg g Date: [—iv1F
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Hospital Name:

Health Care Associated
Infections

Surgery .

Emergency Care and
Patient Experience Time

Outpatient Waiting
Times _
Colonoscopy/
Gastrointestinal Service
Incidents and Events

10

11

The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus
bloodstream infection e _ ,

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

The percentage of hospital staff compliance with the World Health Organisation’s five
moments of hand hygiene 7 el =

The percentage of emergency hip fracture surgery carried out within 48 hours

The percentage of patients who were waiting less than 24 hours in the Emergency
Department & o

The percentage of patients aged 75 years or over who were admitted or discharged
from the Emergency Departrment within 9 hours of registration

The percentage of patients waiting less than 52 weeks for their first outpatient
appointment oo~

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

The rate per 1000 bed days used of clinical incidents reported in the month to the
National Incident Management System.

 The rate _per 1000 bed days used of clinical incidents classified asTnajor or extreme

reported in the month to the National Incident Management System.

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

Reporting Month

Monthly
CPA51
Monthly
CPAS2
Bi-annual
CPAG
Monthly
A42
Monthly

A29

Monthly

A30

Monthly
A23
Monthly
A0
Monthly

VM'c_mtth K

Monthly

Less than l.per

September
2007

10,000 bed days

Less than 2 per

10,000 bed days

90%

95%

100%

- 100%

85%

Not applicable

Not apf%ﬁb_le :

Not applicable Y

97.1%

90.9

SELT

78.7

76.0

15.6

‘ Hospital Manager / CEO __Sean Murphy

; 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 Sept 2017 The information in this Report is a core element of clinical governance and
i‘ the management of hospital services within the above hospital and the SAOLTA.
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Hospital Patient Safety Indicator Report

_L_etterkenny 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.

. Itis not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in

treating patients with different and sometimes much more complex care needs, making comparisons between hospitals ineffective.
Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. These metrics are applied internationally
as key indicators of infection control compliance. The targets for metrics 1 and 2 are international best practice targets. The target
for metric 3 is an agreed target in the HSE's National Service Plan.

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

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

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

The data reported includes maternity data where appropriate.
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| Hospital Name: ' | Mayo University Hospital -~~~ Reporting Month | September |

§ e s

A

p
e w

Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus | Montﬁ;' | Less than 1 per | 0

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 lessthan 2 per 14 |
, infection CPAS2 10,000 bed days |
i '3 | The percentage of hospital staff comphance W|th the World Health Organisation's five | Bi-annual | 90% 87.6%
b - ' moments of hand hygiene =~ = : CPA6 , .
- Surgery 4  The perceniage of emergency hip fracture surgery carriecd out w:thm 48 hours - Monthly 95% - 100%
1 A42
Emergency Careand 5 ° g | The percentage of patxents who were wartmg tess than 24 hours in the Emergency Monthly 100% ' 100% =
| Patient Experience Time | | Department . - : - A29 ‘ , s
3 K 6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 84%
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 outpanent © | Monthly | 8% | 63.9%
Times 8 | appointment . A3 o) t |
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy - Monthly 0 0
 Gastrointestinal Service | A0 1
% Incidents and Events ' 9 | The rate per 1000 bed days used of clinical incidents reported in the month to the . Monthly Not applicable | 8.97%
o Ll National Incident Management System. | |
§ 10 The rate per 1000 bed days used of clinical incidents classified as major or extreme  Monthly Not applicable | 0.14
1 | reported in the month to the National Incident Managerent System. _ | : o
| 11 | The rate per 1000 bed days used of medication incidents classified as major or =~ i Monthly - - | Not applicable - | 0 4
; ! | extreme reported in the month to the National Incident Management System. SRR | : ' ‘ : %

_ The Hospltat Patlent Safety Indlcator 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 September and year 2017. The information in this Report is a core element of clinical

| governance and the manWices within the above hospital and the Saolta University Health Care Group. /
| Hospital Manager( &EO e Signature: mg-:t— Vs . Date: /212
| Group CEO: M e{’kb« Signature: L i@;b_ Date:
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Hospital Patient Safety Indicator Report

Mayo 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 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.



Hospital Name: PoeTi AQLALA  LQWELNTY, DI TAL Reporting Month SKeoven\dc
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
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 24
infection 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 _ CPA6
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% NA
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 99.9%
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged ~ Monthly 100% 80.5%
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 Monthly 85% 90.2%
Times appointment A23
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 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 6.65
National Incident Management System.
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not applicable 095
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 Naot 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 clinical
¢ governance and the management of fospital services within the above hospital and the Saolta Group. 5

/ — = A 1 2 -~
| Hospital Manager / CEO /] Uua ~R  Signature: —JABWMES ang Date: & |« \\7

| Group CEO: M E L’ Signature: IXT\( L ~—— Date: [~ %=
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Hospital Patient Safety Indicator Report
' Portiuncula 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 pricritise patient safety and open disclosure.

. Itis not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in

treating patients with different and sometimes much more complex care needs, making comparisons between hospitals ineffective.
Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. These metrics are applied internationally
as key indicators of infection control compliance. The targets for metrics 1 and 2 are international best practice targets. The target
for metric 3 is an agreed target in the HSE’s National Service Plan.

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

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

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

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

The data reported includes maternity data where appropriate.
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Hospital Name: QQ SO AR \_@\ Qm—\,\ M"\S@\ T Reporting Month gc p =TS Yyl
| 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
Infections ~ bloodstream infection CPAS1 10,000 bed days i
2 The rate per 10,000 bed days used of new cases of Hospital acqu:red C. difficile Monthly Less than 2 per 0
infection CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five = Bi-annual 90% 91%
‘ o . | moments of hand hygiene I - ___ L CPAS R i, _ =
Surgery 4 The percentage of emergency hip fracture. surgery carried out within 48 hours Monthty 95% n/a
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% © o nfa
Patient Experience Time Department g . 3 (e = L LT e TR W RN et || P
6 The percentage of patnents aged 75 years or over who were admitted or discharged  Monthly 100% n/a
h e - 1 from the Emergency Department within 9 hours of registration - A30
Outpatient Wamng 7 The percentage of patients waiting less than 52 weeks for their first outpatlent Monthly 85% 58%
Times 7 appointment il BI3 8 ey i A .
Coionoscopy/ 8 Number of people wamng greater than 4 weeks for an urgent coIonoscopy Monthly 0 0
Gastrointestinal Service W 7 e 7 AB0
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 21
National Incident Management System.
10  Therate per 1000 bed days used of clinical incidents classified as major or extreme Month!y Not appIiEab[e 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

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 aboie gospital and the (Insert Hospital Group).
Hospital Manager / CEQ ?J‘é’,{-—\ C~__ Signature: Bt AR Gﬁﬂé‘\ Date: 211 'LL{ -
Group CEO: Maws/ 9N Signature: A~ Date: 1=\,
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Hospital Patient Safety Indicator Report

RUH 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 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:

Héalth Care Assbciated

Infections

S_urgery

Emergency Care and

Patient Experience Time

Outpatlent Wamng

Times
Colonoscopy/

Gastrointestinal Service

Incidents and Events

Sligo University Hospital

il The rate per 10,000 bed days used of new cases of Hos”pita-l acquIréd Stéph. aureus

bloodstream infection

e The rate per 10,000 bed days used of new cases c')-f“HospitéI écqufre_d C. difficile

infection

3 The percentage of hosp|tal staff comphance with the World Health Organisation'’s five

| moments of hand hygiene
4 The percentage of emergency hlp fracture - surgery carried out within 48 hours

5 The percentage of patwents who were wamng less than 24 hours in the Emergency

Department

6 The percentage of patients aged 75 years or over who were admitted or d|scharged :

from the Emergency Department within 9 hours of registration

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

| appointment

8 Number of people waltlng greater than 4 weeks for an urgent colonoscopy

9 The rate periOOO bed days used of clinical incidents repoﬁé?:l in the month to the

National Incident Management System.

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

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

Monthly
| CPAS1
Monthly

107 The rafé F;er iOOO'.‘bed'days u'sed.o.f cEinitai in"c'[de-nts' cl-és;s-iﬁed'as rr-ﬁajomr o.f exfre-m-e' !

CPA52
Bi-annual
CPAG
Monthly

| A2

Monthly

A29

Monthly

| A30

Monthly
A23 s
Maonthly

480

Maonthly

* Monthly

Monthly

Reporting Month

Less than 1 per
10,000 bed days

Less than 2 per
10,000 bed days
90%

| 95%

100%

100%

85%

No_t applicéble

Not épplicaBIe

| Not applicéble

Sept 2017

TR

89.5%
100% (Aug)
100%

80%

| 826%

-

0

Hospital Manager / CEO _Grainne McCann
Date:

Signature:

horid b

17/11/2017
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| The Hospital Patient Safety Indicator Report for Sligo University Hospital provides up to date informaticn 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 Sgolta University Healthcare Group.
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Hospital Patient Safety Indicator Report

Sligo U;lTversity 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.

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

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

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

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

The data reported includes maternity data where appropriate.
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