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Hospital Patient Safety Indicator Report

Naas General Hospital May 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.




 Hospital Name: Naas General Hospital ~iReportingMonth  May 2019

Health Care Assocated 1 The rate per 10,000 bed days used of new cases of Hospital acqured Staph aureus  Monthly lessthaniper 0

Infechons bloodstream infechon CPAS1 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hosprtal acquired C difficle Monthly lessthanZper 79
wnfection CPAS2 10,000 bed days
3 The percentage: of hospital staff compliance with the World Health Organsaton's five | Bi-annual 90% 89%
moments of hand hygiene o CPAB
Surgery 4  The percentage of ernergency hup fiacture suigery cained out withn 48 hours Montily 95% n/a
Ad2
Emergency Careand 5 The percentage of patients who were warting less than 24 hours in the Emergency  Monthly 100% 87 4%
Patient Expenence Time __ Depaitment A29
] The percentage of patients aged 75 years o1 over who were admitted or discharged  Monthly 100% 353%
L _ . from the Emengency Department within 9 hours of registration A30
Cutpatient Walting 7 The percentage of patients watting fess than 52 weeks for thesr first outpatent Monthly 85% 63 3%
Times _ . appointment A23
Colcnoscopy/ B Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrolntestmal Service ASD

Inciderts and Events 9  The rate per 1000 bed days used of clinkal incidents reported in the month to the Monthly Not applicabie 315
i National Incident Management System

10  The rate per 1000 bed days used of dinical inadents dassified as major or extreme Monthly Not applicable V]
. reported m the inonth 10 the Natonal incident Management System \ — 0 L S
11  The rate per 1000 bed days used of medicaton incidents classfied as mayor or Morthly Notapplicable 10
extreme reported in the month to the National Inadent Management System |

| . - -
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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 May 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.

Haospital Manager/CEO_m\.u__KnigLE Signature: Alies.. l el\a Date: 'J-Q'ﬂﬁ
Group CEO: Signature: W - Date: S//2 /¥
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Hospital Patient Safety Indicator Report

St Lukes Radiation Oncology Network " May 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 dinical 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 intemationally
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 induding 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 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 interationally.

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 heaithcare 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: SR O] Reporting Month May 2019

Hesfth Care Assodsted 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph aureus  Monthly Lessthanlper O

Infections blcodstream infection CPAS1 10,000 bed days
2  Therate per 10,000 bed days used of new cases of Hospital acquired C. difficile Mornthly lessthan2per O
mfection CPAS52 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organsation’s Bi-annual 0% 933
five moments of hand hygrene CPA6
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 patlents who were walting less than 24 hours in the Emergency ~ Monthly 100% N/A
Patient Experience Time Department A29
6  The percentage of patients aged 75 vears or over who were admitted or dischaiged  Monthly 10M% N/A
from the Emeigency Department within 9 hours.of reqistration A30
Outpatient Walting 7 The percentage of patients walting less than 52 weeks for their first outpatient Monthly 85% N/A
Times appointment A3
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonascopy Maonthty 0 N/A
Gastrointestinal Service AS0

Indiderts and Events 9  The rate per 1000 bed days used of clinical incidents reported in the monthto the | Monthly Not applicable 563
National Incident Management System,

10  The'rate per 1000 bed days used of dinecal incidents classified as magor or extreme  Monthly Not appiicable 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 Nat applicable 0
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 May and year 2013. The information in this Report Is a core element of clinical
govemance and the management of hospltal services within the ftal and the Dublin Midlands Hospital group.

Hospital Manager / CEO Dr Clare Faul Signature: Date:  24-July-2019
Group CEO: Signature Date: _3//7/5
S LIRS EEE——— — —
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Hospital Patient Safety Indicator Report

Notes:
. Itis not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in

St James's Hospital " Reporing M May 2019

This report details the hospital's performance against some national and intemational 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.

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 internationaly.

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.



" Reporting Month May 2019

Hospital Name: | S Farnmes's —\-—\osp\t:ai\

- g

Health Care Associated 1 | The ratar ]0.600 bed days used of new cases of Hospial aciiuiféd_s-téﬁﬁ aureus Mdntﬁiy Lessthaniper 38

Infections | bloodstream infection e JIEAREEE R 08 L 4 1 LR CPAST I, £1110,000 bed dayz
2 The rate per 10,000 bed days used of new cases of Hospital acquired C difficile Manthiy lessthan2 per 33
| T8¥intaction (¥ JUREONS WOSUE NSRS T~ L AN _CPAS? 10,000 bed days
|3 | The percentage of hospital staff comphance with the World Health Organisation’s five | 8i-annual 90% 85%
- = ___| moments of hand hygiene = S e i ) MALCPAG s e :
Surgery 4  The percemage of emergency hip fracture surgery o red out within 48 hours Manthly 95% 83 9%
AdZ
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency 'Monthly 100% 96,9%
Patient Experience Time | | Department - = = DD L. IITazoBetor i :
6 The percentage of patiers aged /5 years or over whi were admilled or discharged  Maonthly 100% 47 1%
s . homthe Emergency Department within 9 hours of registration. AR :
| Qutpatient Waiting "7 | The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% B11%
Times _|appontment A= . e . X R C— ;
Colonoscopy/ 8 Numbet of people waiting greaier than 4 weeks for an urgent colonascopy Manthily 0 ]

Incidents and Evets |9  Therate per 1000 bodday'- used of dlinical incidents rep;);od in the month to the | Monthl} ' Not apphcablé " .
National Incident Management System i |

- B

10 The rate per 1000 bed days used of clincal incidents classhed as mgjor or extieme Mnﬁﬁy T Not gpplme (i
reported in the month to the National Incident Management System

i
| 11 | The rate per 1000 bad days used of medication incitlents classified as major or | Moﬁth_ly i Not applicable
cextreme reported in the month to the Nauonal Inadent Managernent System

'
I

T T —

The Hospital Patient Safety Indicator Report for St. James's Hospital 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 May, 2019. The information in this Report is a care element of clinical govemance and the
management of hospital services within the above hospital and the Dublin Mid Leinster Haospital Group

Hospital Manager / CEO Lorcan Birthistle __ Signature: "

— = g e L =E—— 3] == o]

_ﬂ_.
o ar - Date: 22.07.19
Group CEC: R o —._ Signature: _@%_ — Date: ?f‘l/‘ar//;;




Notes;
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This report details the hospital's performance against some national and intemational 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 cuiture of quality and patient safety.

We publish this repart 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 intemational 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 incdlude 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 matemity data where appropriate.
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Hospital Name:

Tallaght University Hosprta! - | _Repo-rtmg Month May 2013

Xl B o —— o - 'J'i B [

" Heaith Care Assocnated 1 The rate per 10,000 bed days used of new cases of Hospnal acqu1red Staah aweus | Munthly | Less than 1 per : o
Infections bloodstreain anfeman CPAS1 __mki_l_g:gop_p_gc_i” days 5
oA et edl oy il dduiled € m Gl Wond®y | lessthan2per | 29
| i ha DA Tt _,_q,om beddays
Bi-anmsl | 90% 90 5%
1 2T
- dMoathly | 95% T
2 " ."' | -
Ernergency Care and | tiomih 100% 93.5%
Patient Experience Time H e
0 Ak 43 5%
l O | Ho Jar s i Zom. i 4
Outpatient Waiting Thf- ﬁerfﬂmage (<] .ut«ems walllng fEgE T R \\cen for their hrst outpatient i r. 57 6%
PPN TR = § 1 i

| The rate per 1000 bed days used of dincal Incidents ieported in the month (0 the | Monthly | Nov apphcable 17923

¥ ;Nattonal lnudent Management System, i

F 0

. e Emm— — —

The rate per 1000 bed days used ofmedzcat:on quents classihed as mapl or lonthiy

ezt secarted A the manth o the it Teidart b, ANIOERENY SVdiem

l Not a_p;pl:cable

I'he Hospital Patient Safety Indicator Report for (Tal.zght i iosptal Groip) 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 (1%2v) and year (2 %), The information in this Report is a core element of clinica’
governance and the mana emirf of hosgital services within the above hospital and the (Dubitin Mio & +4: £ y B §

Hospital Manager / CE . Signature: rist S B . Date: &2 */19.
Group CEO: Signature: Date:




Notes:

Hospital Patient Safety Indicator Report

T Midiand Regiunal Hospital Portiaoise ) T

| May 2019

This report detals the hospital's performance against some national and intemational 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 patlents 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 compiex care needs, making compariscns between hospitals ineffective.
Metrics 1-3 measute infection control and staff hand hygiene practices in acute hospitals. These metrics are appiied 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 limes 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 oul in the HSE's National Service Plan

Metric 9 and 10 measure dinical incidents reported to the National Incident Management System. A dinical 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 ar 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 reparted 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 acquured Staph. aureus | Monthly

Infections N bloodstream infection | CPAs1
2 merateperlﬂ(!l)beddayausedofnewcasesomospttalmmedc difficile Monthly
A indniten . CPAS2
3 | The percentaga e of hosptta{ staff. mmphance with the World Heath Organisation’s five | Bi-annual

> =1 | moments of hand hygiene CPA6

Surgery 4 The percentage of emergenw hrp fracture s surgery , carried out withn 48 hours My
e vl ) L i e a2

Emergency Careand | 5 | The percentage of patients who were waiting jess than 24 hours in the Emergency Monthly
Patient Experience ime | | Department gt A2

b

6  The percentage of patients aged 75 years or over who were admtted or discharged Monﬂﬂy
trom the Emergency Department within 9 hours of registrabon

Outpatient Waiting 7 1 The percentage of patients waibng less than 52 weeks for therr first outpahent Monmly
Times _ ! | appointment | A23 :
Colonoscopy/ 8  Number of peopie waiting greater than 4 weeks for an urgent colonoscopy Manthly
Gastrointestinal Servee | _ AB0

Incidents and Events 9 | The rate per 2000 bed days used of clinical incidents reported In the month tothe | Monthly
| National incident Management System.

10 | The rate per lowbeddaysmedufdfrﬁcaltnddentsdﬁﬂedasmatornrem’m Mmth!v
12 _teported i the month to the National incident Management System. o,
' ThemteperlﬁOObeddaysusedofmedicabonmademsdassrﬁedasmapror | Monthly
| | extreme reported in the month to the National Incident Management System. |

~— = T R em o

Hospital Name: i M R+ Poc “ac S Reporﬁng Month ! May 2019

! Less than 1 per 0

10000 bed days |

lessthan2per O

, 10,000 bed days
0% 98 1%

95% 0
100% 971%

- 100% 703%
85% 76.7%
0 0

| Not applicable 1459
|

i e i e e i o s et

"Notappicable 027

| Notapplcable | 0

The Hospital Patient Safety [ndicator Report for Midlands Regional Hospital Portiaoise 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 May and year 2019. The information in this Report is a core element of clinical

governance and the management of hospital services within the Aboye gl andthe Dublin Midlands Hospital Group.
Hospital Manager /GEQ Signature:
Group CEQ: Signature;

Date:
Date;
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Hospital Patient Safety Indicator Report

Notes:

" "Midiand Regional Hospita! Tulamore May 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 induding 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 compiiance. 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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Hogfta_l Name:

~= Feldhmeannacht na Selrbhise Stiints
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Midland Regional Hospital Tullamore

Health Care Associated | 1 _T The rate pér IOFOlTbed da?s used of new cases of Haspital acqu:rEd_Staph aureus

Infections P bloodstream infecion N A RET R
|2 The rate per 10,000 bed days used of new cases of Hospital acquired C, diffaie
. wfecwon = et e S
3 | The percentage of hospital staff compliance with the World Health Organisation's five
i ___| moments of hand hygiene - ! ’ s 8
Surgery ‘4 The percentage of emergency hip fracture surgery carried out within 48 hours
! Emergency Care and 5 | The percentage of patients who were waiting less than 24 hours in the Emergency
Patient Bxperience Time | ‘ Department _ =% -—
| 6 The percentage of patients aged 75 years of over who were admitted or discharged
AR Sl L from the Emergency Department within 9 hours of registrtion
Outpatient Waiting | 7 | The percentage of patients warting less than 52 weeks for their first outpatient
Times A | appointment - , _ l | A |
Colonoscopy/ 8 Number of people warting greater than 4 weeks for an urgent colonoscopy
Gastrolntestinal Service. T = e A
Incidents and Events |9 | The rate per 1000 bed days used of dinical incidents reported in the month to the
| National Incident Management System
. . =
10 TherateperlﬂODbeddaysusedofdinica[inddentsdassfﬁedasmajororextreme
| ____eported in the month to the National Incident Management System _
11 | The rate per 1000 bed days used of medication incidents classified as major or
43 ‘ ' | extreme reported in the month to the National Incident Management System |
e ——————— el T el e r—

LGroup CEC:

Hospital Manager / CEQ: Noreen Hynes  Signature: __ @ 55 Wz (,

Signature:

II'//__

Reporting Month
Monthly Less than 1 per
(CPASL | 10,000 bed days _
Monthly Less than 2 per
CPAS2 10,000 bed days
Bi-annual 90%
—CPA___
Monthly 95%
A T
| Monthly 100%
Azg----— i e———
Monthly 100%
LA
i Monthily 85%
A3 1
Monthly 0
ABD I
Manthly Not applicable
Monthly Not applicable
| Monthly Not applicable

e

May 2019

0
sl

93%

706%

94 7%

| 54.8%

58%

206

35

Date:

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 May and year 2013. The information in this Report is a core element of clinical
governance and the management of hospital services within the above hospital and the DMHG.

24/07/2019

Date: ;s'(/ r”/ L




