
FOI 2783 - Attachment

SECTION 1: Hospital Demographics

QU. 1: Please indicate your trust/hospital type and type of care:

b. Type of Care:

Total Number of Beds: Please indicate the total number of inpatient beds in your hospital, including all types (e.g., general, ICU, maternity) if applicable.

Bed Complement as Per PAS (Patient Administration System) 

NOTES:

 * Inpatient Bed = Wards Open Overnight 

Hospital 
Bed Complement 

as at 27/12/2023

Bed Complement 

as at 30/10/2024

CRAIGAVON AREA HOSPITAL 506 508

CRAIGAVON PSYCHIATRIC UNIT 94 94

DAISY HILL HOSPITAL 207 188

LURGAN HOSPITAL 51 51

SOUTH TYRONE HOSPITAL 36 36

ICU/ITU Bed Count: How many beds are designated for intensive or high-dependency care?

Ward
Bed Complement 

as at 27/12/2023

Bed Complement 

as at 30/10/2024

Intensive Care Unit 8 9

General High Dependency Unit 8 8

Annual Admissions: Please provide the total number of patient admissions in the last calendar year. If exact figures are unavailable, please provide your best estimate.

NOTES:

Data EXCLUDES Regular Attenders

Based on 'Admissions' greater than 0  OR  'Daycase' and 'Length of Spell' greater than 0

Based on Date of Admission between: 01/01/2023 - 31/12/2023

Number of Inpatient Admissions for Calender Year 2023 = 54,549

Hospital on Admission No. of Admissions

CRAIGAVON AREA HOSPITAL 35,512

CRAIGAVON PSYCHIATRIC UNIT 756

DAISY HILL HOSPITAL 16,679

INDEPENDENT HOSPITAL 223

LURGAN HOSPITAL 545

RESIDENTIAL HOMES 381

SOUTH TYRONE HOSPITAL 453
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