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Hospital Patient Safety Indicator Report

m St James's Hospital Reporting Month Apri 2019

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

Hospital Name: St James's Hospital Reporting Month April, 2019
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 Not available
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 1.0
infection CPA52 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 85%
moments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly | 95% 85.7%
Ad42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 96.0%
Patient Experience Time Department - AZ9
6 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% 47.8%
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% 80.5%
Times appointment o A23
Colonoscopy/ 8 [ Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service | ABO
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable
National incident Management System.
10 | The rate per 1000 bed days used of clinical incidents 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

Group CEO:

Hospital Manager / CEO Lorcan Birthistle

PR

Signature: —_
S /Z ;
Signature: ___ ﬁfy )

Date: 02/07/2019

The Hospital Patient Safety Indicator Report for St. James's Hospitalprovides up to date information for management and clinicians who provide services in
relation to a range of patient safety issues for the month of April, 2019. The information in this Report is a core element of clinical governance and the
management of hospital services within the above hospital and the Dublin Mid Leinster Hospital Group.

Date:

04/07/2019
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Hospita! Patient Safety Indicator Report

| Naas General Hospital Reporting Month April 2019

 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.
e This report supports each hospital and hospital group to ensure a culture of quality and patient safety.

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

1. ltis 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.

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 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 couid 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 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.

6. The data reported includes maternity data where appropriate.
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Hospltal Name: Reporting Month April 2019
Health Care Associated 1 ﬂwetateperlﬂ,ooabeddaysusedufnewmsesomospztalacqmred Staph aurews  Monthly lessthanlper O
Infections . bloodstream infection - ‘ CPAS1 10,000 bed days
2 Therateperlo.owbeddnysusedofnewcasesafHospnalacqmedCdrfﬁde Monthly Lessthan2per 81
infechon [ 3 CPA52 10,000 bed days
3 The percentage of hospital staff comphance with the World Health Organisation’s five  Bi-annual 90% 99%
. moments of hand hygiene " _ CPAS
Surgery 4 Thepermnwgeofemergmhfpﬁaduremrguycamedmmm%hours Monthly 95% N/A
Ad2
Emergency Care and 5  The percentage of patients who were waitmg Jess than 24 hours m the Emergency Monthly 100% 50.7%
Patient Experience Time Department _ A29
6 naeperceerofpahmsagednyeasormwhowereadmtadordeged Monthly 100% 483%
. : i hunﬁxeﬁnmgencynepamrmmﬂmsm;usofmgmmon A
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for ther first outpatient Monthly 85% 64%
Times | appointment 2 AZ3
Colonoscopy/ 8 hhmberofpmpbmmg-gmﬂnwweekshranurgwmww Monthly 0 4
Inodents and Evenis 9 ﬁnmteperlﬂﬂﬂbeddaysusedofdlmcalmdentsreportndm&unmhtoﬁwe Monthly Not applicable 5.2
Natonal Incdent Management System

10 | The rate per 1000 bed days used of dinical modents dassfied s major or exirame Monthly Not gz i 0
_ mpurtedgnﬁ\e.mommﬂjeﬂahona{hndemmmggme;@mn y

11 The rate per 1000 bed days used of medication nadents dlassified as major or Monthiy Not apphcable 0
extreme reparted n the month o the National Incident Management System

Hospital Manager / CEO Alice Kinsella Signature: Blue. (oells, Date  26/6/19

Group CEO: Signature: W Date: //z/9
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Hospital Patient Safety Indicator Report

‘Midland Regional Hospital Portlaoise Reporting Month April 2019

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: Midland Regno'ﬁé-l' Hoépitz':l Portlaoise Reporting Month April 2019

Health Care Assoaated 1 | Therae be: 10,000 hed days used of new cases of Hospital acquired Sla;.;h aureus  Monthly Less than 1 per ¢

Infections hloodstream infection CPASL 10,000 bud days
2 fhe rate per 10000 bed days used of new cases of Hospital acquired C. difliciie Monthly tessthan2 per G
Ivecion ] ) CPASY 10,000 bed days
3 The percentage of hospial staff complianze with the World Health Organisabon's Tve | Bi-annua! a0% 8/
| moments of hand hygene CPAD
Surgery 4 The percentage of emergency Inp fracture surgery carried out wiihin 48 hows Nicnihly 95% a
A42
Emergency Care and 5 The per:entage of patients who were wailing less than 24 hours in ihe Emergency Monthly 100% 976
Patient Experience Time Department | o ] A29
6 The: peicentage of eatiets aged 75 years of over who vaere adnvlled or discharged  Monthly 10M% 741
Irem the Emergency Departinen: witir 9 hours of registration A30
Outpatent Waiting 7 The percentage of patients watting less than 52 weeks for their first outpatient Monithiy B5'% 768
Times appontmant 3 _ A3
Colonoscopy/ - 8 Number of pzople waiting greater than 4 weeks for an urgen! colonos apy Monthly 0 6
Gastrointestinal Service AB0

Incidents and Events 9 The rate pur 1000 bed days used of dlinical incidents reported in the month (¢ the Monihly Nut applicabie 74
National inaident Management System

10 | Thaate per 1000 bed days used of clinical ncidents ciassihied as maor or extreine Nontily Not applicabie t
| fepotied in the manth ta the National Incidernt Management System.
11 | The rate per 1000 bed days used of medication incidents classified as major or Moithly Not applicable 0
uxiterne reparted in the month lq the Natwmnal Incident Managenwent Syslem

The Hospital Patient Safety Indicator Report for Miltens iojicnal : ospica tar. aci: 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 g~ and year 7018, The information in this Report is a core element of clinical
governance and the management of hospital services within mg,ab?nye hosgitat and the IDunlin ividlends Hosaital Group. ‘

Al
Hospital Manager / CEQ Michael Knowles Signature 4, (¢ 5, L. I Date: ,-.-:I-f VAN
Group CEQ:  Trevor O'Callaghan Signature: W Date: /%'/s7
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Hospital Patient Safety Indicator Report

e Midland Regional Hospital Tullamore Reporting Month April 2019

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 diinical 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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Emergency Careand | 5
Patient Experience Time

6

Outpatient Waltng | 7
Times

i@ T i

Incdents and Events | 9

I

111 |

. Midland Regmnal Hosprtal Tullamore

' The rate per_la_ooo bed days' used of new cases of Hospftaf acqchf Saph aureus

. bloodstream infection
' The rateperlOOOObeddaysusedofnewcasesofHospltai acqunredC difficile

| infection

The percentage of hospital s-taff-comp!iance with the World Health drgamsanoﬁ‘s five
| moments of hand hygiene N

" The percentage of emergency h|p fracture. surgery carried out within 48 ones

' The peEntng;a EJf_pa’aents who were \;aith_E;s_&\;l 24 hours in the Ernergency

, 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 pabents waiting less than 52 weeks for their first outpabent

_ appointment

NumberofpeopTewamng greater than 4 weeks for an urgent colonosccpy

| The rate per 1000 bed days used of dinical inaidents rep;:ut_ed tn the month to the

National Incident Management System.

' The rate per 1000 bed days used of clinical inadents dlassified as major. or extreme

| reported in the month to the National Inadent Management System

The rate per 1000 bed days used of medication incidents dlassified as h;sajor or
exireme reported in the month to the National Incident Management System

Reporting Month
Monthly Less than 1 per

| CPASL 10,000 bed days
Monthly Less than 2 per
CPAS2  10,0C0 bed days
Bi-annual S0%

| CPA6
Monthly 95%

| Ad2
Monthly 100%
A29
Monthly 100%

! ASO i S
Moanthly 85%
AZ3 =
Monthly 0
Monthly Not applicable
Monthly Nol appficable
Monthly " Not applicable

April 2019

04

18
90%
68.4%
93 6%
51,1%
587%
00

1883

0o

00

The Hospital Patient Safety Indicator Report for Midland Regional Hospital Tullamore 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 Apri! and year 2019. The information in this Report is a core element of clinical
governance and the management of hospital services within the above hospital and the Dublin Midland Hospital Group.

Hospital General Manager:
Group CEC:

Noreen Hynes
Trevor o Callaghan

Signature:
Signature:

Ay

Date:
Date:

B/l
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Hospital Patient Safety Indicator Report

St. Luke's Radiation Oncology Network Reporting | Jonth April 2019

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 ciinical incident is an event or
circumstance which could have, or did iead 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.




.'] Ir?'.- -
Y,
Hospital Name: St Luke's Radiation Oncology Network Reporting Month April 2019

Health Care Assodated 1 The rate per 10,000 bed days used of rew cases of Hospital acquired Staph aureus donthly lessthanlper 0

Infections bloodstream inrection {PAS] 10,000 bed days
2 he rate per 10.60C bed days used of new cases of Hospital acauired C diftile Meshly Lesstuin2per 0
whecton CPAS52 10,000 bed days
3 The percentage nf hospital staff compliance with the World Heahth Grganisatien’s Bi-anrwal  90% 933
five moments of hand hygiene CPAG
Surgery 4 The percentage of emergency Wp fracture suigery carmed out within 48 hours Motithly 5% N/A
Ad2
Emergency Care and 5 The percentage of patients who were waiting less than 24 howrs inthe Emergency  Manthly 100% N/A
Patlent Bxperience Time Department A29
6 The petrentage of patients aged 75 years or over who were admiited or discharged  Maorsthly 00% N/7A
from the Emergency Depanment within 2 hours of regrsation A30
Qutpatient Walting 7 The percentage of patierts warting less than 52 weeks for their first outpatient Monthly 85% N7A
Times _ appointment A23
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an uigent colonoscopy Manthly 0 iN/A
Gastrointestinal Service AS0

Inddents and Events 9 The rare per 1000 bed days used of chinizal incdents reported in the month tothe  hlonthly Notapphrable 134
National Inadent Management System.

110 Tneiate per 1600 bed days used of ciinical wicidernts classfied as magjor or exdreme Manthly Net appicable 0
reported in the manth to the Natianal incident Manageinent System

11  The rate per 1000 bed days used of medication Incdents classified as major or Manthly Not apphcable O
extreme reperted in the month to the National Incklent Management Systern.

¥ e e

| The Hospital Patient Safety Indicator Report for St Luke’s Radiation Oncology Network provides up to date information for management and dlinicians who
provide services in relation to a range of patient safety issues for the month of April and year 2019. The information in this Report is a core element of clinical

| governance and the management of hospital services within the aboze Ea;iteﬂ and the Dublin Midlands Hospital group.
| Hospital Manager / CEO Dr Clare Faul Signature: — - Date: 26-June-2019

Group CEO: Signature: _,%%_ Date: J/2/07

- — & L — - — et ah T -

e - e e - e ac e T ——— < = x z T E——— o ee—



If‘:

Feidhmeannacht na Seirbhise Slainte
Health Service Executive

Hospital Patient Safety Indicator Report

Tallaght University Hospital Reporting Month April 2019

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 pubilish 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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| Group CEO Signature:
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Haspital Name: | Tallaght Unwersuty Hospital ' Reportlng Month April 2018
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Heatth Care Associated | 1 Therate pe} 10,000 bed 'ci“a;smﬁggf- new cases of Hospital acqufrea Staph. aureus Monfﬁi; T Lessthani per 00

Infections < . | binodstream ifection e _— _CPAST L 10,000 bed days
2 ' The rate per 10,000 bed days used of new cases of Hospra acquiled'C dithclle | Monthiy Lessthan2per | 22
| infecton CPAS2 10000 beddave |
3 'me pelcentage of hospital statf compliance with the World Health Grgamsatlon ) Brr-annual | 90% | 895%
| twemoments of hand hvigene — = | CPA6 =
Surgery T4 | The percentage of emergency hip fracture surgery camwen our within 48 hours " Monthy | 95% T
' Ad2 | |
Emergency Care and 4-; The percentage of patients who were warting less than 24 hours ir the Emergency Monthly ;| 100% 1 917%
Patient Expenence Tune | | Department _ 1A | |
: E | The percentage of patients aged 75 years or Over vho were admitted or discharged | | ] Monthly | 100% . 42 5%
= _ | from the Emnntency Diymiment within 9 hours of registration A0 13 8 <
Outpatient Waiting 7 | The peicentage of patents waiting less than 52 weeks for thetr hiest ou'patuenl Momhty | 85% I 590%
, Times. appontment B mee 423 i
Colonoscopy/ B | Number of peopie waiting greater than 4 weeks for an Lrgent colonascopy Mmm 0 B 1)

Gastrontestinz! Senm:_g_ki | £E5 +
Incidents and Events | ] I The rate per 1000 bed days used of clinical incidents reported in the month to the | Monthly
| NationalIncident Management System I

34 ”Mraxenﬂlmmu wsed o climcal incidents cassitied as magor or extremme | Monshly Mog snlicable |0
E wj_mrtadmiu nnmhla-?ﬂﬁbu dghagemen: System. |

Not applzcable 18721

\ 11 | The :ate per 1000 bed days used ol medncanon :-n-cldents classified as major or Monthly | Mot apphcabie 0
*._ extrerne reparted in the month to the Naticnal incident Management Systern |

i — el i —
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The Hospital Patient Safety Indicator Report for Tallaght 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 April and year 2019. The information in this Report is a core element of clinical

above hosgisal and jhiin Midlands Hospital Group
\ Date: __ 1 ka/(a\-) \q,

Date:

— o

T = p e — -




