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Hospital Patient Safety Indicator Report

' Lourdes ¢ Orthopaedic Hospitaf_Kilcreene § ? May 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 Systemn. 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: Lourdes Orthopaedic Hospital Kilcreene Reporting Month May 2017
Health Care Associated ] The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Less than 1 per 0
Infections bloodsiream infection CPASL 10,000 bed days
2 The rate per 10.000 bed davs used of new cases of Hospilal acquired C. difficile Monthily Lass than 2 per 0
irfection CPAS2 10,000 bed days
3 The percentage ot 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 hin fracture surgery carried ou! within 48 hours Monthly 95% N/A
A2
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthty 100% N/A
Patient Experience Time Department A29
6 The percentage of patients aged 75 years o1 over who were admitted or discharged  Monthly 100% N/A
from the Emergency Department within 9 hours of reistration A30
Qutpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% N/A
Times appointment A23 |
Colonoscopy/ 8 Number of prople waiting greater than 4 weeks lor an urgent colonoscopy Monthly 0 N/A
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 25
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 i the month to the National Incident Managemeni 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 Indtcator Report for Lourdes Orthopaedlc 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 ma agem nt of hospital services within the ap ove hosp:t | and the SSWHG.

Hospital Manager / CEQ i - R Signature: fams\— _1'&’) Date: [V /¥ [
Group CEO: Sy Moy ] Signature: G g Date:
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Hospital Patient Safety Indicator Report

Cork University Hospital May 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 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: Cork University Hospital Reporting Month May 2017

Health Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus  Monthly Uess than 1 per 35

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 Liess than 2 per 35
infection CPAR? 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 CPAG report
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% 75.9%
A42
Emergency Care and 5 The percentage of patients who were waiting fess than 24 hours in the Emergency Monthly 100% 98.7%
Patient Experience Time Department A29
6 The percentage of patients aged /% years or over whn were admitted or discharged ~ Monthly 100% 58.7%
from the Emerngency 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% 783%
Times appointment A23
Colonoscopy/ 8 Number of penple waiting greater than 4 weeks for an urgem 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 45
National Incident Management System.

10  The rate per 1000 bud days used of clinical incidents classified as major o1 extreme Maonthly kot 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 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 Report is a core element of clinical governance
| and the management of hospital services within the above hospital af\#The SSWHG.
Hospital Manager / CEOMr J, A, McNamara. ~ Signature: I~ Cate: ’0_? AR
f /

. Group CEC: 3T gD _ Signature: 4oty e Cate: L 78




Hospital Patient Safety Indicator Report

South Tipperary University Hospital May 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: South Tipperary University Hospital Reporting Month May 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 20
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 0
infection CPAS2 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 CPAG 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% 94.1%
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 74.2%
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% 86.4%
Times appointment A23
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonascopy 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 128
National Incident Management System.
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not applicable 2
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 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 management of hospital services within the above hospital and the SSWHG.

Hospital Manager / CEO fm&lﬂ_gﬁ@\f Signature: __ - 7 Date: _11/7/2017
Group CEQ" 5 ogniagq Signature: Lo gA Date:
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Notes:

Hospital Patient Safety Indicator Report

;University-HospitaI'WaterFord R T ; j May 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: University Hospital Waterford Reporting Month May 2017

Health Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Maonthly Less than 1 per 09

Infections bloodstream infection CPAS1 10,000 bed days
2 Fhe rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly lessthan2per 09
infection CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation's five = Bi-annual 90% Bi annual repont
moments of hand hygiene - CPA6
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% 84.2%
A4?
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 96.4%
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 55.8%
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% 63.3%
Times appointrment A23
Colonascopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service AR0
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 194
National Incident Management System.
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not appficable 0.1
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 Waterford 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 E ool Signature: ‘m%{‘h? Date: 1V /3 /19

Group CEC: 2N ety Signature: ‘?{L i A Date: _222/2/—e ;_
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Feidhmeannacht na Seirbhise Slainte
Health Service Executive

Hospital Patient Safety Indicator Report

_ Bantry General Hospital : : May 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:

Health Care Associated
Infections

Surgery

Emergency Care and
Patient Experience Time

Outpatient Waiting
Times

Colonoscopy/
Gastrointestinal Service
Incidents and Events

10

11

Bantry General 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
- CPAS1

Monthly

CPAS2

Bi-annual

| CPA6

Monthly
A42
Monthly
A29
Monthly
A30
Monthly
A23
Monthly
A80
Monthly

| Monthly

Monthly

Less than 1 per

10,000 bed days

Less than 2 per

10,000 bed days

90%
95%
100%
100%

85%

Not applicable

Not applicable

Not applicable

May 2017

6.4

Bi annual report
N/A
N/A
N/A

99.6%

344

Group CEO:

Hospital Manager Carole Croke
Geeell O'Dwues

(oG

Signature:
Signature:

2/l HLI(/&"//\‘(“"

Date:
Date:

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.

18" August 2017
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Notes:

Hospital Patient Safety Indicator Report

Mercy University Hospital May 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: Mercy University Hospital Reporting Month May 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 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 17
infection CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five  Bi-annual 80% Bi-annual
moments of hand hygiene CPAG Report
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% N/A
Ad2
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 92.3%
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 41.0%
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 Manthly 85% 79.5%
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 dlinical incidents reported in the month to the Manthly Not applicable 9.1
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 Nationa! Incident Management Systern.
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 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 Report is a core element of clinical
govemance and the management of hospital services within the shove hospital agd the/SSWHG.

Hospital Manager / CEO\YANDEA_ L¥ L}( Signature: ool _ gfat Date: _y /¥ ¥. .
Group CEO- &2 Az’?«x\ _ Signature: _%ﬁ e ‘?héﬂe@, Date: ,;./%42@42 _ J
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Hospital Patient Safety Indicator Report

Mallow General Hospital May 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 1s i the control of the healthcare professional or patient (WHO, 2009). The
number of errors reported to the National Incident Management Svstem is based on an internationally accepted metric applied in
other countries.

The data reported mncludes maternily data where appropriate.
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Hospital Name: Mallow General Hospital

Reporting Month May 2017
Health Care Associated 1 The rate per 10,000 bed days used of new cases ot Hospital acquired Staph. aureus Monthly Less than 1 per
Infections bloodstream infection CPAS1 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difticile 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% Bi~annual
moments of hand hygiene CPAG report
Surgery 4 The percentage of emergency hip raciure surgery carned oul 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 AZ9
6 The percentage of patients aged 75 years o1 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% 84.3%
Times appointment A23
Colonascopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthiy 0
Gastrointestinal Sefvice A80
Incidents and Events 8 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 14.2
National Incident Management System.
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not applicable 0.6
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 National Incident Management System.

The Hospital Patient Safety Indicator Report for Mallow 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 s a core element of clinical
governance and the management of hospital services within the abovir hospital we SSWHG.

Hospital Manager / CEQ 1.itR€_ ctouct Signature: _N_,-/,'._-!;,Hi____a_‘é:___;_'j Dater _a7-2-~101%
Group CEO: Wokon) %ot - Signature: __%, . ‘e . 2
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Feidhmeannacht na Seirbhise Slainte
Health Service Executive

Hospital Patient Safety Indicator Report

SouthInfirmary Victoria University Hospital ' ' May 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: South Inﬁrmary-Victoria University Hospital Reporting Month

Mayl 2017

Health Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus R/lor;iﬁy Less than 1 per 0

Infections bloodstream infection . CPAS1 _ 10000beddays
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Less than 2 per 48
infection CPASZ 10,000 bed days R
3 The percentage of hospital staff compliance with the World Health Organisation’s five ~ Bi-annual 90% Bi-annual
| moments of hand hygiene _ . = E— CPA6 report
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% N/A
Ad2
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 o — o A9 — o
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 _ , A0
1 Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 79.5%
| Times _ | ~ appointment N - A3 SE—— T B
Colonoscopy/ 8 Number of peaple waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
(Gastrointestinal Service AS0

t Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monihl;u‘ Not é;;plicable 33
National Incident Management System.

10 Therate per 1000 bed Ea)_/s used of clinical incidents classified as_major or extreme Monthly Not applicable 0
Feported in the month to the National Incident Management System. i

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 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 wy the :Wospital and the SSWHG.
Hospital Manager / CEQ g4 & (S o Signature: /{: L —— Date: _/¢[=F [ 2013
Group CEO: Ro'giws o Signature: _4; 1) wy &f] ¢ Date:
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Hospital Patient Safety Indicator Report

University Hospital Kerry May 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 ¢ 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 resutted 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 Reporting Month May 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 lessthan2 per 3.2
infection CPAS2 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% 75.0%
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 94.9%
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 59.7%
from the Emergency Department within 9 hours of registration A30
QOutpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 75.4%
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 106
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 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 hospital and the SSWHG.

Hospital Manager / CEO _Dr. Orla Healy _ Signature:
Group CEO: S Clyigan Signature: Ko
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