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Hospital Patient Safety Indicator Report

Midiand Regional Hospital Tullamore R February 2019

Notes:

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 dlinical 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 reparted 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 Regional Hospital Tullamore Reporting Month February 2019
ABSEX i
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 0.0
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 20
infection - CPA52 10,000 bed days
3 The percentage of hospital staff compliance with the World Heaith Organisation's five | Bi-annual 90% 90%
-5 moments of hand hygiene CPA6
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% 92.9%
Ad2
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 02.3%
Patient Experience Time Department A29 | B
6 The percentage of patients aged 75 years or over. who were admitted or discharged | Monthly 100% 52%
. 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 B5% 58.9%
Times = n appointment A23
Colonoscopy/ 8 Number of peopie waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service N I A80
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the [ Monthly Not applicable 21
National Incident Management System. %
10 | The rate per 1000 bed days used of clinical incidents classified as major or extreme  Monthly Not applicable 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 i Monthly Not applicable 0
| extreme reported in the month to the National Incident Management System. L

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 February 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 Midlands Hospital Group

Hean
Hospital Manager / CEO Noreen Hynes Signature: /(/ i ( Date:
Groun CFOY Sianature: B Nate:
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Hospital Patient Safety Indicator Report

St. Luke’s Radiation Oncology Network eporting Month February 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 @ 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: St.Luke's Radiation Oncology Netrwor),  Reporting Month ;;gguary

Heafth Care Associated 1 Tre rate per 100 %0 bad Javs used of rew Cases of Hinsopal acqured Staph aureus Montkly Less than L per 0.00%
Infections bloudstrear infec jor CPAS] 10000 hed day:
2 Thw exi@ gt 20,000 Ded davs ueaid of now cases of Hosestal Fopuatend £ il ile Rdonthly Less than 2 per 000%
e CHAS2 10090 nid ¢lavs
3 The gercentage of buapial s 3ff zompliance with tha \Westd Health Qrgansatien’s Br-annuial )% 93.3%
fin e moments cf hiand by giene CPad
Sirgery 4 The percertage ol arergsiny p hacture swgens carrea autwelin 43 v, tSonthiv Eak ] N/A
Al
Emergency Care and 5 Tha fancertage of patients whe were swating less than 24 hours 1 tna Emenjersy  bdouthly IG5 N/A
Patient Experience Time Jepariment AT
6 The petcentage <t patients agel 75 years or rwei whu were 3o ttesl or oizchatged Mdortily 1% N/A
rom tne Eneige ey Depraitniznt within @ Bouis of i=psranes A3D)
Outpatient Watting 7 T2 pai sentaga of patents vating ‘23 than 52 weeks for their 15t ou-patient Aontivy % N/A
Times appoITmens A2l
Colonoscopy/ 8 Humber of pecnke wating Jiealer tidn | weeks for an nrgent cobngscnpr bAnnthiy 0 N/A
Gastrointastinal Service 490
Inddents and Events 9 The ratz par 1000 bed days used of dumcal wordent wooites in the rronth 10 the honthly Mot applicable 33.75%
Natiorisl Ir,-vtent Mapagement System
10 The rate per 1000 bvd Jay: wvad oF clinizal ingdents ¢ sded 35 raie oroexirging  fdonthly Mot apptcabiz 0.00%
reporied in ne monih ro the Natoral Inzident Mananenent System
11 The rate pet 1062 Lad days used of medicabion inuidersts dassfied as maior o Monthly Not applizable 0.00%

atreme reporredd in the manth 1 the Nabonal Incesces Fanagement Systarn

- 1 L e B8 = e =]

The Hospital Patlent Safety Indicator Report for St. Luke’s Radlation Oncology Network pravides 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 2019. The information in this Report is a core element of

| clinical govemance and the management of hospital services within W the Dublin Midlands Hospital Group.
Hospital Manager / CEQ Dr. Clare Faul Signature: - . pate: _ 2y l \9,
| Group CEO: Signature: Date:
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Hospital Patient Safety Indicator Report

. Taifag_htUnwemny Hospital Reporting Month February 2019

¢ This report details the hospital’'s performance against some national and international measures of patient safety in acute hospitals.
o 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.

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

1. 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.

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 could have resulted in harm, but did not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are applied internationally.

5. Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or 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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Hospital Name: Tallaght Umvers:ty Hospltal . ! Reporting Month 1 February

| ) = 4 | 2019
| R e
= ’ . - .'- e -;;' =N ot i 1%"#—‘ o . NREa . Y ! I -'.'ﬂ;:fv-*.'ld_:'i.’i._;;...u-.;.—:...———h.--jm— -
Health Care Associated 1 The uam pet 10,000 bed days used of new cases of Hosprai acqured Staph zureus | Morithiy lessthanlonr 130
Infections ! bluodstieam infection CPAS5] 10,000 bed days |
2 | The rate per 10,000 beo oa vfeﬁ"ofunew.cases*oﬂHuspstal ac“q ired ’d‘ﬂ‘kﬁe | ™omhly  |lessthan2 per | 33
infection ‘ri‘!- 4 e Ay 1 CRAS? | 10,000 bed/days :
3 | The peicentage of hospital staft compha')ce wth the World Heaith O.qanrsahon s | Bi-annual 9% B9 5%
r y .| Twe moments of hard hyyiene | CPAG ,
Surgery 4| The percentage o of emerggnc-;,‘up rraciufg[surgeq{rarrlﬁa out within 48, hous Monthly.  [95% ;'83.3%
. e e . T WLk _L_____---'- 't,-m\”"_.\-a.-..-.* i 64_2_ 5 s bl s s ) ]
Emergency Careand | S : The paicentage of patlents who were waiting less than 24 hours m IHe !:mergeru -' Monthly 100% 6= A,
Patient Expenience Time | Departinent { A2 |
6 | Thelpeicentage o patiemts sged 75 years of Over i ited or dscharged | Morfny | 100% | 418%
e fmp:;tmlEmet cy De  hOLTS. e :;LJL""%}-T' E;%i@? ) .__l_ = el
Qutpatient Waiting | 7 | The percentage of pauems wamnr' lesy than 52 weeLs for thesr first outpatient Monihiy 85% i 59 2%
Times |
Colonoscopy/ St ID
Gastrointestinal Service : ; e S A ¥ 2= A
Incidents and Events g | Lhr- rate per 1000 bed days Jsed of ci‘ mcal incidents reported inthe monrh tc the Monthly ch applncable |19 701
: National tncident Managemen* Systern
10 | The rate per » ! 0l bt \Not'appiicable | 0249
| reportedif q*_'i.lf Rl e |
11 | The rate per 2000ibed days used of medication rncrdents classihed as major or . Monthly Not apphcakle | C i
18 | | extreme reported in the month to the Nationatincident Mariagement System. i - 1 ! e adil
The Hospital Patient Safety Indicator Report for Tallaght University Hospital provides up to date information for management and clinicians who provide l
services in relation to a range of patient safety issues for the month of February and year 2019. The information in this Report is a core element of clinical |
govemnance and the manage: 05 services within the above the Dublin Midlands Hospital Group
Haospital Manager / CE Signature: Date: 25/04/2019___
Group CEQ: ' Signature’ Date: {
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Hospital Patient Safety Indicator Report

ame St. James's Hospital Reporting' Month February 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: _ St. James’s Hospital Reporting Month February 2019
Health Care Associated | 1 | The rate per 10,000 bed days used of new cases of Hospitat acquired Staph aureus | Monthly | Lessthan 1 per
Infections ; | bloodstream infection | CPAS1 1 10000 bed days 26
| 2 TherateperlDOOObeddaysusedofnewca;esofHospftalacqmredC ifficite "Monthly | Lessthan2 per
infection - CPA52 10000 bed days @ 32
| 3 The percentage of hospital staff comphance with the World Health Orgamsanon sfive | Bi-annual 90%
N || moments of hand hygiene CPA6 85%
Surgery 4 | The percentage of emergency tup fracture surgery carned out within 48 hours Morithly 95%
Ad2 91 7%
Emergency Careand [ 5 The percentage of patients who were \ivait]ng less than 24 hours in the Emergency Monthly 100%
Patient Expenience Time | | Department | A29 " 1 967%
6 | e percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100%
LAl . fromthe Emergency Department within 9 hours of registraton A3 | 477%
Outpatient Waiting | 7 The percertage of patients waiting less than 52 weeks for their first outpatlent Monthly 85%
Tines alisl,_| | appointment A23 5HAERI SRS 795%
Colonascopy/ 8 | Numberof peopie wamng greater ater than 4 weeks for an urgent colonoscopy Mont‘:iiy 0
| Gastiointestinel Service || ABD s

Incidents and Events |9 | The rate per 1000 bed d_ays used of clinical ;nadeﬁté?e;)o_rted in the month to the Mht-:nnthly ' Not applicable
' National Incident Management System

10 " The rate| per 1000 bed days used of cimcal inadents classified as major or extreme Monthly ' Not applicable

reponed 1 the month to the National Inadent Management System | [l = ey
11 Therate per 1000 bed days used of medication incidents classified as major of Monthly Not applicable
| extreme reported in the month to the Nationat Incident Management System.
The Hospital Patient Safety Indicator Report for St. James's 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 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.

/.%——
Hospital Manager / CEO Lorcan Birthistle Signature: - Date: 24™ April. 2019

Group CEOQ: Signature: W Date:
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Hospital Patient Safety Indicator Report

Midland-RéQ?éﬁéfhospital,Portlaoise Reporting Month February 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 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 Regional Hosprtai at Portlaoise Reporting Month February 2019

Health Care Assoualed 1 | The race per-it]- 000 bed days used of new cases of Hosprtal acquired Slahh. aureus | Monthly lessthanlper O

Infechons blogdstream infection | CPASL * 10.000 bed days
| 2 The rate per 10,000 bed days used of new cases of Mospital acquited C difficile Monthly lessthan2per O
infection. CPASZ 10.000 bed davs
3 The percemage of hospﬁa! staff compliance with the World Health Organisalion’s five | B annuat 50% 87
o . moments of hand hygiene _ | CPAG
Surgery 4 The percentage  of emergency hig racture surgew carried oul within 48 houts Monthiy 95% 0
Az
Emergency Careand 5 The percentage of patients who were waring less than 24 hours in the Ermergency Monthly 100% 563
Patient Experience Time ~~~ Deparlmem L A20 |
6 | The pefcentage of panenls aqed 75 veam o over wha were admitted of discharged Monihly 100% 687
e | from the Emergency Departmen: within 9 howrs of regsstration A3
* Outpatient Waiting 7 | The percerage of patients walting less than 52 weeks for their first oulpatient Monthly 85% 78.7
: Times N | appontment A23
Colmoscopv/ 8 Number. of people warting grealer than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service ABD

Incidentsand Events | 9| The rate per 1000 bed days used of clinical incidertsreported nthe month tothe~ Monthly | Notapplicable 1391
Nauonai Incident Management System

|10 | The rate per 1000 bed days used of chnical ncidems dlassified as inajor or extiame. Monthly Not applicable 029
| feported in the month fo the National Incident Management System

| 11 | Therate pet 1000 bed days s used of medication incidents dassied as rﬁa_;or or 'Monthly | Not aﬁ:ﬁéanle 0
| extreme reported in the month to the National incident Management Syslem

o e i, R p—— A b

O T R - S T

— T e e —————— T AT BT M — B

The Hospxtal Patient Safety Indicator Report for Midland Reglonal Hospital at Portiaoise pmvldes up to date |nformaﬁon for management and clinicians who
provide services in relation to a range of patient safety issues for the month of February and year 2019. The information in this Report is a core element of
clinicat governance and the management of hospital services wighi ; ta) and the Duibstin Midlands Hospital Group.

Hospital Manager / CEQ Michael Knowles Signature- Date: J4 —fe — /9.
Group CEO:  Trevor O'Callaghan Signature: Date:
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Hospital Patient Safety Indicator Report

lame Naas General Hospital Reporting Month February 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 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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EHoer.plthame: ::rbag éene,r-a\ 4_\05(:, +al RepmingMonth
Health Care Assoclated 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph aureus | Monthly Less than 1 per
Infections bloodstream infechon CPAS51 10,000 bed days
2 ﬁmminperlﬂ.ﬂmbeddaysusedofnewmssdHosphaIacqwredCdﬁule Monthly Less than 2 per
wfechon CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisabon's five  Bi-annual 90%
moments of hand hygiene CPAS
Surgery 4 Trnpmtamgedawgathmmwgeqmedmwﬂm%hwﬁ Montdy 95%
Ad42
Emergency Care and 5 Thepemernageofpmwfnwerewamﬂglssuunnrnursmthﬁwxy Mornthly 100%
Patient Experience Time Department A29
6 ﬂnpercenmgeofpahemsngedﬁyeamumvﬂnmacmmdmdlﬂwged Manthly 100%
_ from the Emergency Department within 9 hours of registration A30 _
Outpatient Waiting 7 Titepef:etnageofpabernswam less than 52 weeks for therr first outpabent Monthly 85%
Times _ ~ appointment AZ23
Coloncscopy/ 8 Numberafpeoplewamggmahefﬂm4wedcshranmmbnosoop/ Monthiy 0
Incidents and Events 9 ﬂnemteperlmibeddaysmdofdwcalmdmmpm‘tedmmemnmmme Monthly Not applicable
Natonal Inodent Management Systern
10 The rate per. 1000 bed days used of chrecal incdents dessihed as major or extreme  Monthly Nat apphicable
= repomdmmmmﬂemmdmmﬁmgementsmn
1 TherateperlOOObeddaysusedofmedlcahonmdentsdamﬁedasmjoror Monthily Not applicable

extreme reported in the month fo the National Inadent Management System

: Tt

328
94%
N/A
90 9%
47 1%

66%

53

The Hospital Patient Safety Indicator Report for ¢ =il vic .

in relation to a range of patient safety Issues for the month of( -7 7a) and year (.

govermnance and the management of hospital services within the above hospita! and the . = S
Hospital Manager / CEQO Allce Kinsella Signature:

Group CEQ: Signature:

Date: 18/4/19
Date:

..) provides up to date infonnation for management and clinicians who provide services
7). The information in this Report is a core element of dinical




