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Hospital Patient Safety Indicator Report

' South Tipperary {]hiversity Hospital - ; 'July 07

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: { South Tipperary University Hospital Reporting Month July 2017
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e P ris Ly S X, 3 | o M ] M e e
Health Care Associated | 1 | The rate per 10,000 bed days used of new cases of Hospnal acqunred Staph aureus Monthly Less than 1 per {10
Infections || bloodstream infection N~ Al CPAS1 10000 beddays |
|#25 ) The rate per 10,000 bed days used of new cases of Hosp:tal acqunred C. difficile | Monthly . Less than 2 per |19
. infection )\~ & i 4 | CPAS52 J 10000 beddays =~
3 The f percentaqe of hospttal staff comphance with the World Health Orqamsatpon sfive | Bi-annual | 90% Bi-annual
L . !'moments of hand hygiene S AR Cf'A@__ Sl on by -l BrERGITH
Surgery 4 The percentage e of emergency hip fracture surgery carried out within 48 hours | Monthly [ 95% i - N/A
- | A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency | Monthly | 100% 94 3%
Patient Experience Time | ' Department S e et A29 | =1 | e
6 The percentage of patients aged 75 years or over who were admitted or discharged ’ Monthly | 100% | 732%
_ ek _ || from the Emergency Department within 9 hours of registration ~ A30 AT P Py s g B e Tt
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatlent Monthly | 85% | 86.4%
 Times . appointment i YIIRAGI i e et _ Sl L o
Colonoscopy/ '8 Number of people waiting greater than 4 weeks for an urgent colonoscopy ‘Monthly | 0 t 0
_Gastrointestinal Service | B !___ e T T
Incidents and Events 9 | Therate per 1000 bed days used of clinical incidents l(‘pOl‘TPd in the month to the Monthly | Not apphcable 14
National Incident Management System.
 F— == N NN T T E= |
10 | Therate per 1000 bed dz days used of clinical incidents classified as major or extreme i Monthly [ Not apphcable 19
| reported in the month to the National Incident Management System. ___t___ s 1 I L L
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not apphcable | O

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

The Hospital Patient Safety Indicator Report for South Tipperary 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 February and year 2017. The information in this Report is a core element of
clinical governance and the mapagement of hospital services within the afove hospital and the SSWHG.
Hospital Manager / CEO Pav(i ¥ bvveidy Signature: _[}ﬂm«. i Date: |'S]"J )r 3

G CEO: éntrz e 124 Signat te: =
roup 47 (/ [923 ;;zﬁ ignature: E 2 ;?¢ sz, 13 Date: 2 /wp/ 2002




Hospital Patient Safety Indicator Report

Mallow General Hospital : July 2017

This report details the hospital’s performance against some national and international measures of patient safety in acute hospitals.
The metrics caver 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 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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Hospital Name: Mallow General Hospital y ~ ReportingMonth ~ July 2017
Pe ES o L et ¥ . e 1N | m
‘ S iMetrie LT AN Reporting Target This Month
: 0 g e | RO I s P b Freguency :
‘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 U _ ! | CPAS] 10,00@ bed days

-

The percertage of hospital staff compliance with the World Health Organisation's five | Bi
moments of hand hygene C

Bi-annual
report

SUNGEYY

ARIE

'Emer'gncyCr and

The percentage of patients who were waiting less than 24 hours in the Emergency N/A
Patient Experience Time | | Depariment e Z
Outpatient Waiting The percentage of patients waiting less than 5.2 weeks for their firsi outpatient | Monthly 85%
Times app intmn_t’ | A23

Calan O5COPY/ . R s

[ OV 1_ S WARINC ?.'-'_L
Gastromnte ¢

Incidents _ad Events

The rate per 1000 bed days used of clinical incidents reported in the month to the | Monthly Not applicable | 101
National Incident Management System. '

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

Monthly Not applicable | 0

The Hospital Patient Safety Indicator Report for Mallow General Hospital provides up to date information for management and clinicians who provide

services in refation to a range of patient safety issues for the month of February and year 2017. The information in this Report is a core element of clinical
governance and the managepent of‘?vspi}ai services within the above hospital and the SSWHG.
Hospital Manager / CEQ _ [fanl \fewi"or Signature _fe4¢ L€ LAGAE Date: /v-D3-29t3

% V) !zg e v Signature: %M%@%\ Date: 2‘ flaf 2=

Group CEQ.
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Hospital Patient Safety Indicator Report

' South Infirmary Victoria University Hospital | _ July 2017

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

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

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

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

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

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

The data reported includes maternity data where appropriate.
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Hospital Name: South Infirmary Victoria University Hospital Reporting Month July 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
Infections | bloodstream infection CPAS] 10,000 bed days
2 | The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Lessthan2per 0
| infection CPAS52 - 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% Bi-annual
moments of hand hygiene CPA6 | report
Surgery I & The percentage of emergency hip fracture surgery carried out within 48 hours l 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% f N/A
__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 outpatient | Monthly 85% 68.7%
Times | appointment | A23
Colonoscopy/ '8 | Number of people waiting greater than 4 weeks for an urgent colonoscopy i 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 | 26.5
National Incident Management System. - '
10 | The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly - 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 i' Monthly | Not applicable 0

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

The Hospital Patient Safety Indicator Report for South Infirmary Victoria 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 February and year 2017 The information in this Report is a cgre elgment
of clinical governance and the management of hospital services-within the abov spital and the SSWHG. - A—?
Hospital Manager / CEO _ L & O Signature: % X0

s Date: 4
Group CEO: %Je:ﬂ-/c/ gmib__-/qm/( Signature: %ﬁrﬂf 0D es Z{/fg'/?a/ 2

Date:
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Hospital Patient Safety Indicator Report

Lﬁvgrsity I-Tdspita_ll Kerry Tuly_ZOE

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

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: University Hospital Kerry el | Reporting Month | July 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 16
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 32
infection CPA52 10,000 bed days
3 | The percentage of hospital staff compliance with the World Health Organisation’s five = Bi-annual 90% Bi-annual
moments of hand hygiene i CPAb report
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% 83.3%
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 96.8%
Patient Experience Time Department g _ .  A29 _
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 64.6%
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% 73.4%
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 131
National Incident Management System. A
10 The rate pet 1000 bed days used of dlinical incidents classified as major or extreme Monthly Not applicable 18
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 University Hospital Kerry 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 February and year 2017 The information in this Report is a core element of clinical governance
and the management of hospital services within the above hospitajand the SSWHG. |

Hospital Manager / CEQ %2R G+A L Q@géﬂignature: b st & b, . il Date: /9 / ?/’ Z-

Group CEO: %N»’»f{ o7 j‘)c-ﬁfé"x?’ Signature: E/.ajm;fcﬂmfé_ Date: Z/la_/ 20/ F
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Hospital Patient Safety Indicator Report

Cork University Hospital July 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 Nationa! 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:

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

| bloodstream infection R

' Therate per 10,000 bed days used of new cases of Hospital acquired C. difficile
infection

Infections

_Surge_ry -

| Cork University Hospital

The percentage of hospital staff compliance with the WorlFHeaEOr_ganisation‘“s five | Bi-annual
___ momentsofhandhygiene ST
The percentage of emergency hip fracture surgery carried out within 48 hours

_ Reporting Month

'_Emergency Care and
Patient Experience Time |

Times
Colonoscopy/

_Gastrointestinal Service |
Incidents and Events

S | The percentage of patients who were waiiina less than 24 hours in tham_ergency

| Department

The percentaéé bf_paie_nfs_ -z:gétzi_ 75 y_éa_rs_ar over who were admitted or disch_a_rged | Monthly_
fram the Emergency Department within 9 hours of registration

Outpatient Waiting

The percentage of patients waiting less than 52 weeks for their first ouip;ti =
| appointment 78.8%

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

| Mor;thl;m _'_Less thé?l-b'ér'

| 10 " The rate ﬁ)er 1000 bed_aays used of dlinical incidents classified as major or extreme
_ reported,ln the month to the National | Inclder_1£ Management System,

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

|9 | The rate peqriOOO bed days used of clinical incidents ?éported inthe monthto the | Mon_thly
National Incident Management System,

' Monthly

| Monthly

| CPAS1 ' 10,000 bed days
Monthly Less than 2 per
(CPAS2 | 10,000 bed days
90%
_| CPAG P
Monthly 95%
A42
Monthly 100%
A29 4
100%
A0 [==ad
Monthly 85%
Monthiy 0
AB0

Not applicable

' Not applicable

| Not applicable

July 2017

29

S — =

Bi-annual

| feport

osaw

67.2%

The Hospital Patient Safety Indicator Report for Cork 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 February and year 2017. The information in this Re
and the management of hospjtal me ithin the above hospital and the §5

Hospital Manager / CEO ¢

Group CEO:

( f‘ﬂw@f
-

Signature-: Goee y £ DW;{&/Z

port is a core element of clinical governance
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Hospital Patient Safety Indicator Report

Bantry General I-Tospital_ - :Ely 2017

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

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

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

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

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

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

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

The data reported includes maternity data where appropriate.
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Hospital Name: Bantry General Hospital Reporting Month July 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 6.4
Infections bloodstream infection CPAS51 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Less than 2 per 0
infection CPA52 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five = Bi-annual 90% Bi annual report
moments of hand hygiene CPAB
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
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% 100%
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 22
National Incident Management System.
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly 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 Monthly Not applicable 0

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

The Hospital Patient Safety Indicator Report for Bantry General 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 February 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 SSWHG.

Hospital Manager / \Carole Croke Signature: @&El G Date: 04.10.2017
Group CEQ: & pa Co Signature: ‘@\Icfﬂﬂh-{ & Dy i €r2 Date: o -2or D




Hospital Patient Safety Indicator Report

f Lourd_es-Orihbbaédic l:{osp_ital Kilcreene - ' July 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 3
as key indicators of infection control compliance. The targets for metrics 1 and 2 are international best practic
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

pplied internationally
e targets. The target

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: Lourdes Orthopaedic Hospital Kilcreene Reporting Month July 2017
— _ e s o NS . ]
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 \_ bloodstreaminfection e CPASL | 10,000 bed days |
2 - The rate per 10,000 bed days used of rew cases of Hospital acquired C. difficile ' Monthly ! Less than 2 per 0
'  infection - T S s WK Bullt, SiSe ST I EPAES, | 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% Bi-annual
. moments of hand ygiene e ——— | CPAG = ' _ report
Surgery T 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 Lu — e - e L ARG b [
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% N/A
L  from the Emergency Department within 9 hours of registration : L A30 [ _
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% N/A
Times - | appointment T T — . R
Colonoscopy/ ! 8 | Number of people waiting greater than 4 weeks for an urgent colonoscopy i Monthly | 0 N/A
Gastrointestinal Service = Ll e R S5 _ A8 ] o
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 15
National Incident Management System.
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme ' Mon_thly f [ Naappl_icabl_e ] | 0 i
reported in the month to the National Incident Mana_gement_S_ys_tem; ——— : : ! _ !
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 Lourdes Orthopaedic Hospital Kilcreene 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 February 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 SSWHG.

Hospital Manager / CEO & - Dol vy Signature: [ Date: th_[tb @__
Group CEO: _%gi' ity &Do;j’»e/e Signature: Y @j\ui IS Date: ?%//TD( 2or

e e — e ———— —— e —




Notes:

Hospital Patient Safety Indicator Report

1 Gniversity Hospital Waterford F

: _T_ '  uy2017

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 (WHQ, 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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Notes:

Hospital Patient Safety Indicator Report

Mercy University Hospital July 2017

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

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

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

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

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

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

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

The data reported includes maternity data where appropriate.
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| The Hospital Patient Safety Indicator Report for Mercy University Hospital provide

Mercy University Hospital

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

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

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

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

The percentage of patients waiting less than 52 weeks for their first outpatient
appointment, :

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 as major 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
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Report

95% N/A

100% 95.7%

100% 64.6%

85% 79.1%

0 : 0

Not applicable 11.66

Not applicable 0

Not applicable 0

s up to date information for management and clinicians who provide

services in relation to a range of patient safety issues for the month of February and year 2017. The information in this Report is a core element of clinical
governance and the management of hospital services within thg abiove hospitsland the_BS\;}{HG.
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