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Feidhmeannacht na Seirbhise Slainte
Health Service Executive

Hospital Patient Safety Indicator Report

MidlandJRegién:-il Hospitat Tullamore Reporting Month March 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 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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Haospital Name: Midland Regional Hospita! Tullamore Reporting Month
Health Care Associated 1 | The rate per 10,000 bed days used of new cases of Hospital acquired Staph aureus | Morthly Less than 1 per
Infections _bloodstream infection CPAS1 10,000 bed days
2 | The rate per 10,000 bed days ‘used of new cases of Hos;}stm acquired C d iHicile Monthly Less than 2 per
. infection Al CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the Waric' Health Organisation’s five | Bi-annual 90%
___ moments of hand hygiene  CPAG
Surgery 4 | The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95%
; Ad2
EmergencyCareand | 5 | The percentage of patients who were warting less than 24 hours in the Emergency | Monthly 100%
Patient Experience Time . Department = A29 _
6 The percentage of patients aged 75 years or over who were admitted or dlscharged Morithly 100%
ST - from the Emergency Department within 9 hours of registration A30
Cutpatient Waiting 7 The percentage of pahents waiting less than 52 weeks for their first outpatient Morithly 85%
Times | appointment - A23
Colonoscopy/ 8 | Numberof people warting greater than 4 weeks for an urgent colonoscopy Monthly 0
Gastrolntestinal Service ABD :
Incidents and Events 9 | Therate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable
National Incident Management System.
110 | The rate per 1000 bed day' used of dinical incidents classified as major of extreme Manthly Nat applicable
| reported in the month tn the National Inaident Management System. |
11 The rate per 1000 bed days used of medication inaidents classified as major or Monthly  Not applicable

| extreme reported in the month to the National Inadent Management System

March 2018

929%

93 3%

581%

00

85

00

00

The Hospital Patient Safety Indicator Report for Midland Reglonal Hospital Tullamore 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 March and year 2019The 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.

Hynes Signature: __ B

Signature:
(, ﬂz:r«?te- OE‘:D\

Hospital Manager. j__CEO Nor
Group CEO:

/]

/i
Vi

/A

Date:

Date: '39(5'

2019




’£‘:

Feidhmeannacht na Seirbhise Slainte
Health Service Executive

Hospital Patient Safety Indicator Report

:- Midland Regional Hospital Portiacise Reporting Month March 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 hospita! 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 controt 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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The Hospital Patient Safety indicator Report For Midland Regional Hospital Portlacise provides up to date ‘nformation for management and clinicians who
provide services in relation to a range of patient safety issues for the month of March and year 2019. The informauon in this Report is a core element of

Hospital Manager / CEO Michael Knowles

Group CEO:

Trevor Q'Callaghan

gl and the Dublin Midlands Hospital Group.
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Feidhmeannacht na Seirbhise Slainte
Health Service Executive

Hospital Patient Safety Indicator Report

I'N Tallaght University Hospital Reporting Month March 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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The Hospital Patient Safety Indicator Report for Tallaght University Hospital provides up to date information for management and dinicians who provide
services in relation to a range of patient safety issues for the month of March and year 2019, The information in this Report is a core element of clinical
governance and the manageme - .

Hospital Manager / ,’
Group CEO: :
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ospial services within the above hospltal and the Dublin Midlands Hospital Group.
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Feidhmeannacht na Seirbhise Slainte
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Hospital Patient Safety Indicator Report

am:e Naas General Hosptial Reporting Mont March 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: Naoas General  Hoseiiw) Reporting Month March 2019

Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph aureus | Monthly lessthanlper 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 lessthan2per &
infection 2 _ CPAS2 . 10,000 bed days
3 The percentage of haspital staff compliance with the World Health Organisation's five ~ Bi-annual 90% 91%
_ moments of hand hygiene _ _ CPAG
Surgery 4 The percentage of emergency hip fracture surgery camed out within 48 hours Monthly 95% N/A
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 898%
Patient Experience Time - Department > . A29
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 419%
from the Emergency Department within 3 hours of registration A0
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for then first outpatient Monthiy 8% 64%
Times appointment A23 _
Colonascopy/ 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 dinical incidents reported in the month to the ' Monthly Not applicable 715
National Incident Management System

10  The rate per 1000 bed days used of clinical incidents classified as major or extreme MBnth!y Nat applicablé 0
reported in the monith 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.

= = il | ——

The Hospital Patient Safety Indicator Report for (Naas 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 (March) and year (2019). The information in this Report is a core element of clinical govemance
and the management of hospltal services within the above hospital and the. (Bublin Midland Hospital Group).

Hospital Manager / CEQ Alice Kinsella Signatureéﬁ Y/

Group CEO:  _| Signature!

Date: 24/5/18
Date:
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Feidhmeannacht na Seirbhise Slainte
Health Service Executive

Hospital Patient Safety Indicator Report

St. James's Hosptial Reporting Montk March 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 dlinical 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 ¢ 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: | | Reporting Month ; March 2019
Health Care Assodated ‘ 1 | Therate per 10,000 bed days used of new cases of ﬁosrpltafracquwed Staph aurcus | Monthly | less than 1. per | 05
Infections | boodstream infecion CPA51 | 10,000 bed days

"2 The rate per 10,000 bed days used of new cases of Hospital acquired C_ difficile Monthly Lessthan2per 19
__infection (CPAS2 10000beddays
3 | Thep percentaqe of hospital staff complmnco with the World Health Orgamsanon sfive | ' Brannual | 50% 85%
. = || moments uf hand hygiene i _ | cpas | !
| Surgery . 4 The percentage of smergency hip fracture surgc-*ry camied out within 48 hours Munthly 95% 9.M%
A42

I Emergency Care and R The percentage of patients who were waiting less than 24 hows in the Emergency ' ﬁonthly i 100% 96 1%

Patient Experience Time | | Department_ B s o S| AZ0 1 e -
| 6 The percentage of puhenu. ugud 75 years of over who were aditted o discharged Monthly 100% 43.2%

Do | fomthe Emergency Devartment within 9 houts of registration A3G | _

Outpatient Waiting k78 'Ihe percentage of patients wailing less than 52 wecks for their first ouipatient | Monthly 85% 80 5%

L T"ne.s —_— ap{'mlnt!“ent = l@ _._.....JE_._ e — ) =
Colenoscopy/ 8 Nuimber of peop!e waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 5

| Gastrointestinal Service ABD

'InddertsandEvents | 9 | The rate per 1000 bed days uscd of clinical incidents reported in the month to the | Monthly | Not applicable
| | National Incident Management Systeim
10 The rate per 1000 bed duys used of clinical inadents dassfied as major o exireme. | Monthly | Not applicable
reparted in the month 10 the National Incident Management Sysiem.

‘1 | The rale per 1000 bed days used of mexdication inciderits dassiied as major or ' Monthly | Not_appiicabte
—= | extreme reported in the month to the National 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 March, 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.

P

Hospital Manager / CEO  Lorcan Birthistle Signature: " - Date: 17™May, 2019 _
/
. oy P A
Group CEO:  ____Arewr {,/4 6L . Signature: . - Date:
%
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Hospital Patient Safety Indicator Report

St. Luke's Radiation Oncology Network Reporting Month March 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: | | St. Luke's Radiation Oncology Network Reporting Month | March
| = 18 2019
Health Care Associated | 1 | The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus | Monthly | Lessthanlper | 0.00%
Infections . | bloodstream infection _ CPASY | 10,000 bed days |
2 Therate per 10,000 bed days used of new cases of Hosprtai acqum:d C. difficile Monthly Less than 2 per 0.00%
Infection CPAS2 10,000 bed days
3 l The percentage e of hospital staff compllance with the World Health Organisation s | Bi-annual | 90% 93.3%
: i | five moments of hand hyaiene | CPA6 ! .
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthiy 95% N/A
| A4l
Emergency Care and |5 | The percentage of patients who were waiting less than 24 hours in the Emergency Monthly | 100% N/A
Patlent Experience Time | Department o | A29 | : |
| 6§ | The percentage of p patients aged 75 years or over who were admitted or dtscharged Monthly 100% N/A
== . from the Emergency Department within 9 hours of reglstration A0 ! !
Outpatient Waiting | 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% N/A
Times | appointment a3 ..
Colonoscopy/ B Number of people warting greater than 4 weeks for an urgent colonoscopy | Monthly 0 N/A
Gastrointestinal Service o A M A0
Incidentsand Events | 9 | The rate per 1000 bed days used of clinica! incidents reported in the month tothe | Monthly Not applicable 8.39%
: ' Natlonal Incident Management System. '
| 10 The rate per 1000 bed days used of clinical incidents classified as major or extreme ~ Monthly Not applicable 0.00%
| reported in the month to the National Incident Management System. =1 ™
'11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0.00%

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

The Hospital Patient Safety Indicator Report for St. Luke’s Radiation Oncology Network 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 March and year 2019. The information in this Report is a core element of
clinical governance and the management of hospital services within the above wtal and the Dublin Midlands Hospital Group.

Hospital Manager / CEQ Dr. Clare Faul Signature: . & e Date: WYArdsi

Group CEQ: __Trevor O'Callaghan Signature: Date: 24/05/2019




