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Feidhmeannachi na Seirbhise Shainie
Health Service Exacutive

Hospital Patient Safety Indicator Report

South Infirmary Victoria Universtty Hospital . v  March 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,




Feidhmeannacht na Seirbhise Sldinte
Health Service Fyeoutive

Hospital Name: South Infirmary Victoria University Hospital

Reporting Month March 2017
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 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile _ Monthly lessthan2per 47
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 , - CPA6  report
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
Outpatlent Waiting 7 The percentage of patients waiting less than 52 weeks for thelr first outpatient | Maonthly 85% 71.9%
Times appointment - A23 1
Colonoscopy/ 8 Number of people walting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service A80 i
Incldents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 23.25
Natlonal Incident Management System. , t'
10  The rate per 1000 bed days used of clinical incidents classified as major orextreme  Monthly _ Not applicable 0
reported in the month to the National Incident Management System, ' g ;
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 South Infirmary Victoria University Hospital provides up to date Information for management and cliniclans
who provide services in relation to a range of patlent 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 _Helen Donovan____ Signature; = Date:

Group CEO: __,f{}ffﬁffi}‘“ x.a_a%}?:;g@?@fg_ Signature: ‘ff‘wfrﬁ?f?;‘; CP e 22 Date:

~—12/05/2017

’ G e;@f/fi}




Hospital Patient Safety Indicator Report

Mallow General Hospital " TRV SR ~ March 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 1o 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 mare complex care needs, making comparisons between hospitals ineffective.
Metrics 1-3 measure infection control and staff hand hygiene practices ih 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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Feidhmeannacht na Seirbhise Slainte
Heallh Service Executive

Hospital Name:

 Mallow General Hospital

%

Health Care Assoclated 1 ' The rate per 10,000 bed déys used of new cases of Hospital acquired ﬁtabh. aureus |
- Infections , bloodstream Infection

2 The rate per 10,000 bed days used of new cases of Hospital arquired C. difficile ess than
‘ Intection : _ ; 10000 bed days _
3 The percentage of hospital staff compliance with the World Health Organisation’s five ; i 90% ! Bl-annual

) moments of hand hyqiene oo CPAS . report

Surgery 4 The percentage o! emergency hip fraciure surgery carried out within 48 hours  Monthy 95% NA
. Ap _ ‘
Emergency Care and 5 The percentage of patients who were walting less than 24 hours in the Emergency “Monthly 100% I N/A
PatlentExperlence Time ' Department . - W e

) The percentage o1 patients aged 74 years or over who were admitted ur dischargei] M l00% N

| _ from the Emergenty Department within 9 hours of registration - . . .
Outpatient Waiting 7 . The percentage of patients waiting less than 52 weeks for their first outpatient . 85% ; 87.7%

. Times .. eppointment S
Colonoscopy/ 8 Nurbey of people walting greater than 4 weeks lor an uigenl colomsropy . 5
Gagtrointestinal Service . ~ - -

* Incidents and Events 8 ' The rate per 1000 bed days used ot clinical Incidents reported in the month to the Not applicable | 195

National Incldent Management System. :
10 The rale per 1000 bed days used of clinical Incidents dlassified as Mot

f - 'eparted in the month to the National Incident Management System,

11 l The rate per 1000 bed days used of medication incidents classified as major o ; M
: _ — ..extreme reported in the month to the National Incident Management System. !

| ReportingMonth

Monthly | Lessthan1per

110000 bed days

Not applicable

onthy  Notapplcable

The Hospital Patlent Safety Indicator Report for Mallow General Hospital provides up to date information for mana
services in relation to a range of patient safety issues for the month of February and year 2017. The information In
governance and the management of hospital setvices within the aboye hospital and the SSWHG

~ Hospital Manager / CEQ _CHAIRE crov (44 Signature: 1l |l

Group CEO: ,L’f;ﬂwzf L Ol Signature:

%QI@,&%@:(“}AM@WMW,,,

gement and cliniclans who pravide
this Report is a core element of clinical
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Hospital Patient Safety Indicator Report

Mercy University Hospital March 2017

This report detalls 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 ©mergency 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 dlinical incidents reported to the National Incident Manhagement 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: Merch University Hospital

Health Care Assoclated 1

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

bloodstream infection

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

3 The percentage of hospital staff compllance with the World Health Organisation’s five
moments of hand hyglene

Surgery 4 The percentage of emergancy hip fracture surgery camied out within 48 hours

Emergency Care and 5 The percentage of patients who were walting less than 24 hours in the Emergency

Patlent Experlence Tirhe Department
6 The percentage of patients aged 75 years or over who were admitted or discharged
from the Emergency Department within 9 hours of tegistration
Outpatient Walting 7 The percentage of patients waiting less than 52 weeks for their first outpatlent
Times appointment
Colonascopy/ 8 Number of peaple walting greater than 4 weeks for an urgent colonoscopy

Gastrointestinal Service
Incidents and Events 9 The rate per 1000 bed days used of clinical Incldents reported in the month to the

National Incident Management System.

10 The rate per 1000 bed days used of clinical incidants classified as major or extreme
reported In the month to the National Incident Management System.
11 The rate per 1000 bed days used of medication incldents classified as major or
-.extreme reported In the month to the Natlonal Incident Management System,

po—

Reporting Month

- Monthly Less than 1 per
CPASL 10,000 bed days
Monthly Less than 2 per
CPAS2 10,000 bed days
Bl~annual 90%
CPAG
Monthly 95%
Adz
Monthly 100%
A29
Monthiy 100%
A30
Monthly 85%
A23
Monthly 0
ABD
Monthly Not applicable
Monthly Not applitable
Monthly Not applicable

March 2017~

0

35
Bi-annual
Report
N/A
90.6%
39.7%
79.4%

0

813

The Hospital Patient Safety Indicator Report for Mercy 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

governance and the manage\nle{r»of htﬁspita%ervlces within the above hpspital and thesSSWHG,
Hospital Manager /(.EOS.».’I. 12 17 Signature! . Sirese Iy ARl Ml

Signature: __ (gcse,

Group CEQ: _f:}M /ﬁ/l_/_f;\:fﬁcgi;&g 7 _»e:lf?%f% 2

port Is a core element of clinical

Date: -7 Z'L; VX

Date: _3o(os’/im
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Hospital Patient Safety Indicator Report

Lourdes Orthopaedic Hospltal Kilcreene March 2017

This report detalls 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 contral 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 cauld 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 intemationally accepted metric applied in
other countries.

The data reported includes maternity data where appropriate,




Hospital Name:

Health Care Assoclated

Infections

Surgery

Emergency Care and
Patient Experience Time

Outpatient Waiting

Times
Colonoscopy/

Gastrointestinal Service
Incidents and Events

- The Hospital Patient Safety Indicator Report for Lourdes Orthopaedic Hospita!
provide services in relation to a range of patient safety issues for the month of Februa

1o

11

Lourdes Orthopaedic Hospital Kilcreene

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, difficfie
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 cartied 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 ovar who were admitted or discharged
trom the Emergency Departiment within 9 hours of registration

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

Number of people walting greater than 4 weeks for an urgeni colonoscopy

The rate per 1000 bed days used of clinical incidents reported in the month to the
National Incldent 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 Systern,

Reporting Month

Monthly Less than 1 par
CPASL 10,000 bed days
Monthly Less than 2 par
CPA52 10,000 bed days
Bi-annual 90%

CPAG

Monthly 95%

A42

Monthly 100%

A29

Monthly 100%

A30

Monthly 85%

A23

Monthly 0

AB0

Monthly Not applicable
Monthly Not applicable
Monthly Nol applicable

clinical governance and the man%;;ment of hospital services within the above hospjtal and the SSWHG.

Hospital Manager / CEQ ‘2 ’

Group CEQ:

._é?u St Diicp e

e L8, Signature: __/FeA—

Signature: __ 4, gt mj,f g
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o

Date;

March 2017

0

0
Bi-annuat
report
N/A

N/A

N/A

N/A

N/A

21.55

Kilcreene provides up to date information for management and cliniclans who
ry and year 2017. The information in this Report is a core element of

B o) _

Date; o</
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Foidhmeannacht na Seirbhise Slainte
Haatit Service Executive

Hospital Patient Safety Indicator Report

~ Cork University Hospital ' L ~ March 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 cfinical 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 cantrol 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 1o 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 Managerent 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 Assoclated
Infections

Surgery

Emergency Care and
Patient Experience Time

Outpatient Waiting

* Times
Colonoscopy/
Gastrointestinal Service
Incidents and Events

10

11

Cork University Hospital Reporting Month
The rate per 10,000 bed days used of new cases of Hospital acquired Staph, aureus Manthly Less than 1 per
bloodstream infection CPA5] 10,000 bed days
The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Less than 2 per
infection CPA52 10,000 bed days
The percentage of hospital staff compliance with the World Health Organisation's five  Bi-annual 90%
I moments of hand hygiene CPAG ;
The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95%
A42
The percentage of patients who were waiting less than 24 hours in the Ermergency Monthly 100%
Department A29
The percentage of patients aged 75 years or over who were admitted or discharged - - Monthly 100%
 from the Emergency Department within 9 hours of registration A30
The percentage of patients walting less than 52 weeks for thelr first outpatient Monthly 85%
appointment A23
Number of people waiting greater than 4 weeks for an urgent colonascopy Monthly ]
. A80
The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable

National Incident Management System,

The tate 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

~Monthly

Monthly

—._.Bxtreme reported in the month to the National Incident Management System.

' Not applicable

Not applicable

March 2017

3.2

32
Bi-annual
report
93.1%
95.7%
51.6%
76.6%

0

3.2 incomplete
backlog noted

0

0

The Hospital Patient Safety Indicator Report for Cork University
in relation to a range of patient safety issues for the month of F

]

and the management of |

!

Hospital Manager / CEO
Group CEQ:

0§
Wiﬁ LG Signature:
i o .
"}ﬁw@\{ Poa \AW, Ss#-7  Signature:

L

Hospital provides up to date information for management and clinicians who provide services
ebruary and year 2017. The information in this Report is a core element of clinical governance

ervices within the above hospital and the SSWHG.
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4

Date:

Date; 3«31/5//7
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Hospital Patient Safety Indicator Report

University Hospital Waterford March 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 repart each month to assure our patients and staff that we prioritise patient safety and open disclosure.

It is not intendled 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 contral 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 1o outpatient services. These metrics are based on national indicators and nationally agreed
targets as sel 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
retrics 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 Systern 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 Waterford Reporting Month March 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 CPAS1 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Morithly Lessthan2per 0
infection CPAS52 10,000 bea days
3 The percentage of hospital staff compliance with the World Health Organisation's five  Bi-annuat 90% Bi annual report
maments of hand hyglene CPAG
Surgery 4 The percentage of emergency hip fracture surgury carned out withis 48 hours Manthly 95% 83.3%
Ad?
Emergency Care and S The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 95.9%
Patient Experlence Time Department A29
6 The percentage of patierts aged 75 years or over who were admitted or discharged Monthly 100% 60.9%
fiom the Emergency Department within 9 haurs of registration A30 “
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for thelr first outpatient Monthly 85% 77.7%
Times appointment A23
Colonoscopy/ 8 Number of peaple waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Seivice ABO

Incldents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month 1o the Monthly Not applicable 11.89
National Incident Management System.

10 The rate per 1000 bed days used of clinical incidents classified as major ol extrema Monthly Not applicable 0
reported in the month to the National Incident Management Systemn,

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 Natlonal Incident Management System.

governance and the management of hospital services within the above hospital and the SSWHG.

Hospital Manager / CEO - booley Signature: lgggw =y Date: _ 7”1"‘?/ ¥
Group CEO: (£ LEEY o Dy s Signature; "/ A Date: _30/¢ £/ i

£




’ J Health Servce Executive

7 -
o Poidivneannachl na Sairbhise Slaine

Hospital Patlent Safety Indicator Report

University Hospital Kerry March 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,

Notes:

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 Natlonal 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.

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

Reporting Month
Health Care Assoclated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Less than 1 per
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 Less than 2 per
Infection CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five  Bi-annual 90%
moments of hand hyglene CPA6
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95%
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100%
Patient Experience Time Department A29
6  The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100%
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%
Times appointment A23
Colonoscopy/ B Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0
Gastrointestinal Service A80
Inddents and Everts 9 The rate per 1000 bed days used of dinical incidents reported in the month to the Monthly Not applicable
National Incident Management System,
10 The rate per 1000 bed days used of clinical Incldents classified as major or extreme Monthly Not applicable
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

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

March 2017

0

0

Bi-annual
report
83.3%

95.5%

56.1%

77.3%

0

3.62
(incomplete
report backlog
noted)

0

0

The Hospltal Patient Safety Indicator Report for U
in relation to a range of patient safety issues for the month of February and year 2017 The information in this

and the managerent of h spital services within A hospﬁa! and the EEWZG.
Hospital Manager / CEQ gonar &' (41t dipga ignature:  doned ©* A 1'[ -

Group CEO; J’/&“m vy L Signature: _w’?c“tilgwi e

niversity Hospital Kerry provides Up to date information for mana

gement and clinicians who provide services

Report is a core elerment of clinical governance
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Hospital Name: South Tipperary University Hospital . Reporting Month

Health Care Associated = 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph, aureus Monthly Lessthan 1 per i 0

Infections ~__ bloodstream Infection (CPASL . 10,000 bed days
2 Therate per 10.000 bed days used of new cases of Hospital acquired C. difficile Monthly  Lessthan2per 18
infection . CPA52 10,000 bed days
3 The percentage of hospital staff compllance with the World Health Organisation’s five ~ Bi-annual 90% ¢ Bl-annyal
moments of hand hygiene ... CPAs . report
Surgery 4 The percentage of emergency hip fracture surgery carrled 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% 93.0%
Patient Experlence Time Department P Y. - N T
6 The percentage of patients aged 75 years or over who were admitied or discharged  Monthly  100% . 66% “
from the Emergency Department within 9 hours of registration - A30 ;
Outpatient Walting 7 The percentage of patients waiting less than 52 weeks for their first outpatient . Monthly 85% 88.5%
Times _appointment A3
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent coloniuscopy Monthly D n
Gastrointestinal Service AB

Incidents and Events 9 The rate per 1000 bed days used of clinical Incldents reported in the month to the Monthly Not applicable 181
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. ﬁ
11 The rate per 1000 bad 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 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 manarement of hospital services within the above hospital and the SSWHG.

Hospital Manager / CEO Whun™ Hrupnm Signature: H}M"W enK) Date: ialsh=a~ .,
Group CEO: _Gueey endugae | Signature: __37gz47{m§u7wmw Date:  “olf/17.
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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.
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