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Feidhmeannacht na Seirbhise Slainte
Health Service Executive

Hospital Patient Safety Indicator Report

' South Tipperary General Hospital - October 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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Health Care Associated 1 The rate per 10 000 bed days used of new cases of Hospital acqurred Staph. aureus Monthly Less than 1 per 39
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 ' 20
e mfectron sy e NGREEE 10 000 bed days
3 The percentage of hospltal staff comphance with the World Health O Organlsatlon sfive | Bi-annual | 90% Bi-annual
2 _ | momentsof hand hygiene . CPAG " report
Surgery 4 | The percentage of emergency hip fracture surgery carried out within 48 hours I Monthly { 95% ; N/A
BTN ¥ERTN) L B i) (e 1 SIeEE. 5 e ESRRL 8 e | i
Emergency Care and 5 The percentage of patrents who were wamng less than 24 hours in the Emergency Monthly 100% 90.8%
Patient Experience Time |~ Department _ TRRCND SR Fae e R ipey
6 | The percentage  of patrents aged 75 years or over who were admitted or drscharged T Monthly - 100% T 84 9%

_ f_ | from the Emergency Department within 9 hours of registration N J A30 __1 ol 3 rndils
Qutpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatlent Monthly 85% | 83.9%
Times . pmoarh | appointment - e = ) g -l s el
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 2518

National Incident Management System.
10  The rate per 1000 bed days used of clinical incidents classified as major or extreme | Monthly Not applicable 0.19
 reported in the month to the National Incident Management System. B Gl e e il
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 STGH 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 October 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 MUk HAKE-y Signature: _Wlene» Hoey Date: _2o-12-17F
Group CEO: ,tff;wif@l‘ ( 'Dx*jgf-f( Signature: f}\r,-.mﬂ{_ (i WNGHE Date: _2/. /2.20/7




Hospital Patient Safety Indicator Report

Mallow General Hospital : _ ' October 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: Mallow General Hospital Reporting Month October
2017
Heafth Care Assodiated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph aureus  Monthly lessthanlper O
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 lessthan2per 0O
infecton 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 camed 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 A29
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% N/A
ﬁ'omﬂ\eEmergenwDepammmmﬁmshoumofregastmm A30
Outpatient Waiting 7 The percentage of patents waiting less than 52 weeks for their first outpatient Monthly 85% 80.4%
Times appomntment A23 '
Colonascopy/ 8  Number of people waitmg 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 151

National Inadent Management System

10 The rate per 1000 bed days used of dinical incadents dassified 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 dassified as major or Monthly Not applicable

0.7
extreme reported in the month to the National Inadent Management Systern

The Hospital Patient Safety Indicator Report for Mallow General Haspital 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 October and year 2017. The information In this Report is a core element of clinical

governance and the management of hospital services within the atgvj hogpitzandghe SSWHG.
Py

Hospital Manager / CEO _Crdies  ,emiéy Signature:  (fowr Date: _ xs0-/3 -¢osz
Group CEO:  “p» Signature: “jcuy s 1 Date: 2 - /ZcQO/—?_




Hospital Patient Safety Indicator Report

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

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

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

The data reported includes maternity data where appropriate.



Hospital Name: Mercy University Hospital Reporting Month Oct 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 Monthty 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% NA
Ad42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 933%
Patient Experience Time Department A29
- 6 The percentage of patients aged 75 years or over who were admitted or discharged Menthly 100% 89.4%
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% 79%
Times appointment A23
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service AB0
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthiy Not applicable 8.56
National Incident Management System. ’
10 The rate per 1000 bed days used of clinical incidents classified as major or extrema 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?monthv to the Naypggl_lggggggy 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 October and year 2017.. The information in this Report is a core element of clinical
governance and the management of hospital services within the above %pita!} ni/tpg SSWHG. )

Hospital Manager / CEO Savos.a /_wc)( Signature: SN geB42 g7 Date: /Z[}Z!Zgﬁ

Group CEOC: _QW‘ Ci{;\'w‘:/‘“"‘_x._ ___ Signature: _‘%&WL[_ C‘Jé Me LLJ Date: R/. /2 ',20/.2':
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Hospital Patient Safety Indicator Report

University Hospital Kerry October 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 resuit
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 RepaxinglMont Detgher
= L N 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 1
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
 infectior: 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% 81.80%
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 95%
Patient Experience Time Department | A29 . ~ |
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 56.4%
— 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% 72%
Times appointment | A23
Colonoscopy/ 8 Number of people waiting gveater 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 26.63%
National Incident Management System.

10 The rate per 1000 bed days used of clinical incidents classified  as ma major or extreme Mgnih_ly_ ‘Not applicable ' 036%
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 October and year 2017.. The information in this Report is a core element of clinical
governance and the management of hogpital services within theéa})ve hospital ay the SSWHG.

| ol

Hospital Manager LCEQ 7.7 GrAAL G/Jf «=5 Signature:  [ZE { : /4«—«— Date: / 3//2// -

Group CEO: Cm e} *foxJ “1’(_ & Signature: éirwru}, MNFV Date: 2/ 4 2.2017
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Hospital Patient Safety Indicator Report

' South Infirmary Victoria University Hospital ; [ Oct 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 dlinical 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 Oct 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 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 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 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 Maonthly 85% 67%
Times appointment A23
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthty 0 1
Gastrointestinal Service A80 J
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 168
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 SIVUH 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 October 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: Clll, v Date: _18/12/2017
Group CEO: Neded ,**T"‘*l@VoTL'-iL Signature: "'?;""“""'"J’ 233 e Date: _2(. [2.201%
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Hospital Patient Safety Indicator Report

Bgt_ry General Hospital _ ' Repor ] Montl ' October 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.



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.

| Monthly

Reporting Month

Monthly
CPAS51

| Monthly

CPA52
Bi-annual
CPAG

A42

| Monthly

A29

| Monthly
CA30

Monthly

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

' October

2017

Bi-annual

| report

N/A

N/A

N/A

99.6%

424

2017
Group CEO:

Hospital Manager / CEO: Hospital Manager

Cole S G-

Signature:

—L'if/_lkj l‘lL( C:‘"}H_ ‘J){-- LA

Signature: 'jL_:ilfk'i:",”'{ A“Jj“_"‘"

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 October 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" December

2(.12. 2007




Hospital Patient Safety Indicator Report

Cork University Hospital October 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:

Health Care Associated | 1
Infections

Surgery 4

Emergency Care and S
Patient Experience Time

6
Outpatient Waiting b
Times
Colonoscopy/ 8
Gastrointestinal Service
Incidents and Events 9
10
11

The Hospital Patient Safety Indicator Report for Cork

Cork 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
intection

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 1

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

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 dlinical 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 morith to the National Incident Management System.

Reporting Month October
2017

Monthly | Uess than 1 per 09

CPAS1 10,000 bed days

Monthly Liess than 2 per 0.5

CPAS2 10,000 bed days

Bi-annual 90% Bi-annual

CPA6 _ report

Monthly 5% 92.9%

A42

Monthly 100% 08.7%

A29

Monthly 100% 51.8%

A30

Monthly 85% 78%

A23

Maonthly 0 0

A8D

Monthly Not applicable 5.62

Monthly Not applicable 0.05

Monthly 1 Not applicable 0

- —_— —— == —

University Hospital provides up to date information for management anc clinicians who provide

services in relation to a range of patient safety issues for the month of October and year 2017.. The information in this Report is a core element of clinical
governance and the management of hospital services within the abd er al and the SSWHG.

Hospital Manager / CEQ #/ Toay M Nemase  Signature: X i

W 0t sn—

Group CEO:

Sieny

(71

|

\.{ £ —

Signature: _ £ iy Yy Wy A

Cate: I?/'1/17
Date: &l [2-20/13




Hospital Patient Safety Indicator Report

' University Hospital Waterford ' " Repor ~ October 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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== Feidhmeannacht na Serrbhise Slainte
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Hospital Name: University Hospital Waterford Reporting Month October
- P— 2017 )
(Aciity — T T Ref  Metic | | Reporting ~ Target  This Month
i e L ) : Frequency )
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 " " 1 CPA51 | 10,000 bed days

Bi-annual
report

The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual
moments of hand hygiene _ CPAG

Eaol B

Emergency Care and
Patient Experience Time

85%

The percentage of patients who were waiting less than 24 hours in the Emergency Monthly
Department A29

The percentage of patients waiting less than 52 weeks for their first outpatient Monthly
_appointment A23

Outpatient Waiting
Times

i"‘f, —
|:] I
||

Incidets ad Events le The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 26.3
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 October and year 2017.. The information in this Report is a core element of clinical

governance and the mana?fment of Iz?épital services within the above hospitalf:ithe SSWHG. "
Hospital Manager / CEO ¢ -, beoley Signature: Yoy — Date: ¥ Yee i*

Group CEO: L Signature: %{ﬁ%@%&d_ Date: ‘3{//‘1 2er 4
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Hospital Patient Safety Indicator Report

 Lourdes Orthopedic Hospital Kilcreene [ rting Mantt | October 2017
| - -— = |I ]

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
mappropriate 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 Serbhise Slainte
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Hospital Name: Lourdes Orthopedic Hospital Kilcreene Reporting Month October
vy of  Metric Reporting  Target
L NN I S Fréquency _
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
Infections | bloodstream infection CPA51 10,000 bed days
3 | The percentage ofhosp'rtal staff compliance with the World Health Organisation's five | Bi-annual 90% Bi-annual
moments of hand hygiene CPA6 report
e s — ___|re
ot o L s e ] & :
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
I Outpatient Waiting The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% N/A

Times appointment = A23

Incidents a Events 9 Te rate per 1000 bed days used of dinical incidents reported in the month to the Monthly Not applicable 214
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 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 October and year 2017.. The information in this Report is a core element of
clinical governance and the management of hospital services wit?in thE above hozpital and the SSWHG.

Hospital Manager / CEO _ £+ Deotey Signature: Date: ¥ Noe 2013
Group CEO: WL e ; Signature: _éaﬂnga_gg_; Date: E‘UZ 2o g:






