UL Hospitals Group Patient Safety Indicator Report: December 2018 to May 2019

This report details the UL Hospital Group 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 the 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.

Notes:

It is not intended that this report be used to compare performance of hospitals or hospital groups.

National Service Plan.

Metrics 4-8 measure access to and waiting times for services including emergency care, trauma care (for hip fractures), urgent e ndoscopy 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 ev ent 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

Different hospitals specialise in treating patients with different and sometimes much more complex care needs, making compari sons between hospitals ineffective.
Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. These metrics are applied internatio nally as key indicators of infection control compliance. The targets for metrics 1 and 2 are international best practice targ ets. The target for metric 3 is an agreed target in the HSE’s

harm, but did not cause harm, either by chance or timely intervention. These metrics are indicators of patient safety in hosp itals 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 lea d to inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 20 09). The number of errors reported to the National Incident

Management System is based on an internationally accepted metric applied in other countries.
Metric 12 is an indicator on the timeliness of reporting our incidents onto the National incident management system
The data reported includes maternity data where appropriate.

Rate of new cases of hospital acquired Staph. Aureus bloodstream infection. Monthly
Croom O Hospital Less than 1 per 10,000 bed days 00 00 00 0.0 0.0 0.0
Ennis Hospital Less than 1 per 10.000 bed davs 00 00 00 00 00 00
Nenaah Hospital Less than 1 per 10.000 bed davs 00 00 00 00 00 00
St John's Hospital Less than 1 per 10.000 bed davs 00 00 00 00 00 00
Uriversity Hospital Limerick| Less than 1 per 10,000 bed days 15 14 16 14 15 07
University Maternity Hospital, Limerick| Less than 1 per 10,000 bed days 00 00 00 0.0 o o 0.0
UL Hospitals Group Less than1 per10,000 bed days 09 09 10 09 05

Health Care Associated Infections Methiilln Resistant Staphylococeus Aureus (MRSA) A type of bacteria that s resistant o ] antbiofis. In a healthcare seting such as a hospital or nursing home MRS
those of healh care providers. Also people who cary MRSA, but do not have signs of nfection can spread the baceria fo other

SA can cause severe problems such as prieumonia, surgical site i

Rate of new cases of hospital acquired C. Difiicle infection Monthly
Croom O Hospital| Less than 2 per 10.000 bed davs 0.0 0.0 0.0 0.0 0.0 0.0
Ennis Hospital I ess than 2_ner 10.000 hed davs 00 00 00 00 00 57
Nenagh Hospital Less than 2 per 10.000 bed davs 0.0 0.0 0.0 6.9 0.0 0.0
St. John's Hospital I ess than 2_ner 10 00N hed davs. on EYY 42 nn nn nn
University Hospital Limerick I ess than 2_ner 10,000 hed davs 15 07 24 35 22 a4
University Maternity Hospital, Limerick I ess than2_ner 10 000 hed davs 00 00 00 a5 00 00
UL Hospitals Group| Less than 2 per 10.000 bed davs 0.9 0.9 19 3.1 13 32

Clostridium difficile(C. dificile) is a bacterium that can be found in the large bowel. C. difficile infection

affects te large bowel. Symploms include diarthoea stomach cramps, fever, nauseaand loss of appetite. Most people geta mild i

iliness and recover fully but

in certain circumstances patients can develop serious complications.

Compliance of hospital staffwith the (WHO) five moments of hand hygiene using the natonal hand

hygiene audit tool. Biannual
Medicine Directorate 90%
eri-on 9N%
Maternal & Child Directorate 90%
UL Hospitals Group 90%
Hand hygiene is one of te most important meastres o prevent Healthcare associated infection.
Percentage of emergency hip fracture carred outwitin 48 hours Monthly
University Hospital Limerick 9 o
i fackres are common ries in he older persons wilhsignfcant assaciaed morbidiy and morilty. Hip fackre patents are usually older and fal, healfcare systems must develop inegrated and syslemalc approaches o hip factre care and secondary prevention of futher fals and factres.
The percentage of all atiendees at ED who are in ED < 24 frs Montrly
Gniversity Hospital Limerick 99% 92.0% 91.4% 91.2% 91.0% 90.4% 935%
UL Hospitals Group 99% 92.0% 91.4% 91.2% 91.0% 90.4% 935%
Percentage of patents 75 years or over who were admitied or discharged from ED within 9 hours of
fegistration
Monthly
University Hospital Limerick 99% 37.8% 36.5% 36.6% 37.4% 43.0% 53.9%
UL Hospitals Group 99% 37.8% 36.5% 36.6% 37.4% 43.0% 53.9%

(Overcrowding wittin ED negalvely impacts on both digniy and privacy for patients and te abilly of staf fo delver uly eflectve care / reatment. Relaled infemational studies ha

poorer clinical outcomes for patients.

ve also demonstrated extended length of stay within overcrowded EDs leads to poorer clinical outcomes for concemed patients. Intemational studies have

Percentage of people wailing < 52 weeks for frst access o outpatient services.

Monthly
Croom O Hospital| 80% 52.1% 51.3% 50.6% 50.7% 51.3% 50.2%
Ennis Hospital 80% 81.6% 78.9% 76.7% 75.5% 74.4% 72.1%
Nenagh Hospital 80% 78.9% 77.7% 77.0% 79.0% 78.1% 78.9%
St.John's Hospital 80% 91.1% 89.3% 87.6% 85.6% 82.2% 835%
University Hospital Limerick 80% 67.5% 66.2% 65.2% 64.6% 64.2% 63.0%
UL Hospitals Group 80% 66.5% 65.1% 64.1% 63.6% 63.3% 62.2%
Significant delay in accessing hospital senices delays diagnosis and any necessary reament commencement it poential for less than optimal outcome
Number of people wailing greater than 4 weeks for access fo an urgent colonoscopy.
Montrly
Ennis Hosoital i) i) [} [} i) i) i)
Nenagh Hospital 0 0 0 0 0 0 0
St. John's Hospital 0 0 0 7 0 0 0
University Hospital Limerick 0 0 0 2 0 0 0
UL Hospitals Group 0 0 0 9 0 0 0

Rate of Clinical incidents reported per period per 1000 bed days

Monthly

Ospidéil OL
UL Hospitals
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UL Hospitals Group

Croom O ic Hospital| na 117 13.26 283 23 27.2 115
Ennis Hospital na 69 14.12 126 97 103 9.2
Nenagh Hospital na 14.1 8.15 104 284 119 109
St. John's Hospital na 138 12.03 15.7 104 176 125
University Hospital Limerick a 20.7 137 219 229 213 225
niversity Maternity Hospital, Limerick wa 178 208 163 184 21 259
UL Hospitals Group nla 142 137 175 188 183 154
Rate of Ciiical incidents categorised as highisk per 1,000 bed days Monthly
Croom O ic Hospital| a 0 0 0 0 26 0 -
Ennis Hospital na 0 0 0 0 0 0
Nenagh Hospital na 0 0 0 0 0 0
St. John's Hospital na 0 04 2 0 0 0
University Hospital Limerick wa 022 0 0.7 0.1 0 0.7 — —
niversity Maternity Hospital, Limerick wa 0.04 03 0 18 12 18 I —
UL Hospitals Group nfa 0.04 0.1 0.1 032 06 04 —
Rate of medication incidents as high-isk per 1000 bed nights Monthly
Croom O Hospital wa 0.0 0.0 0.0 0.0 0.0 0.0
Ennis Hospital na 0.0 0.0 0.0 0.0 0.0 0.0
Nenagh Hospital na 0.0 0.0 0.0 0.0 0.0 0.0
St. John's Hospital na 0.0 0.0 0.0 0.0 0.0 0.0
University Hospital Limerick| na 00 00 00 00 00 00
riversity Maternity Hospital, Limerick a 00 00 00 00 00 0.0
UL Hospitals Group nia 0.00 0.00 0.00 0.00 0.00 0.00
Percentage of Incidents reported that have been recorded on the National Incident Management
System Monthi
Croom O Hospital 100% 100% 100% 100% 100% 100% 100%
Ennis Hospital 100% 100% 100% 100% 100% 100% 100%
Nenagh Hospital 100% 100% 100% 100% 100% 100% 100%
St. John's Hospital 100% 100% 100% 100% 100% 100% 100%
University Hospital Limerick| 100% 100% 100% 100% 100% 100% 100%
University Maternity Hospital, Limerick 100% 100% 100% 100% 100% 100% 100%
100% 100% 100% 100% 100% 100% 100%

practices are less than optimal with resutant under-eporing.

The UL Hospitals Group encourages all staffto create an environment thats safe and fo support good qually care for patients. Incident reporting is the comerstone for improving pafient safety. Unfortunately adverse evens occur, however we endeavour fo leam flom these adverse events . Incident reporing rates are lower than a number of sudiies, at this tme there is evidence that curent reportng

The UL Hospital Group Patient Safety Indicator Report for provides up to date information for management and clinicians who provide services in relation to a range of patient safety issues for the mon ths of December to May 2019
The information in this teport is a core element of clinical governance and the management of hospital services within the ab ove hospital group.
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