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Deputy Peadar Tóibín 

Aontu 

Dáil Éireann 

Leinster House 

Kildare Street, Dublin 2 

 
28th March, 2025 

  
Re: PQ 13070/25 

 
Dear Deputy Tóibín, 

 

Thank you for your question:  

 

To ask the Minister for Health the number of adverse incidents that were in the HSE in 2023. 
 
I refer to your parliamentary question above which has been referred to HSE Quality and 
Patient Safety Incident Management for response. I can provide incident data recorded on the 
National Incident Management System (NIMS).  
 
Incident Reporting in the HSE 
 
The HSE is actively encouraging incident reporting by its staff. High levels of incident reporting, 
in particular near-miss reporting and no harm incident reporting, are a good indicator for a 
positive patient safety culture. Whilst there are flaws in relation to incident data, it can be a 
good indicator for risks in the health and social care system. Importantly, incidents provide an 
opportunity for learning and improvement.  
 
Over the last number of years the HSE has been driving and encouraging incident reporting 
through a number of strategies. Primarily, it is a HSE policy requirement for all staff to report 
incidents as set out in the HSE Incident Management Framework. Additionally, the HSE has 
established a national platform to share learning from patient safety incidents 
‘PatientSafetyTogether (PST)’. PST is freely accessible to all. It closes the loop on incident 
reporting and demonstrates to staff (and the public) that reporting incidents leads to learning 
and improvement on a national scale. Another key area the HSE has been focusing on is a Just 
Culture and psychological safety as described in the Incident Management Framework. 
Furthermore, the HSE and State Claims Agency work collaboratively to improve the actual 
incident reporting system, NIMS, to make it more user-friendly and intuitive for staff to use 
and therefore report incidents more easily. The direct electronic incident reporting function 
(ePOE) of incidents onto the system by frontline staff has now been rolled out at over 25 acute 
hospital sites with many more sites lined up for its roll-out. Such national initiatives are further 
enhanced by local work to improve patient and staff safety, report incidents and encourage a 
positive safety culture.  
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Incident data 

Whilst the HSE continues to pursue strategies for improving incident reporting, it is recognised 
that there are a number of factors that impact this. As such it is not intended as a data 
collection point. Primarily it aids as a system that helps incident management, learning from 
such events and indicate risks.  

There are data limitations and anomalies of the NIMS incident data that include potential 
duplication of incidents, variance in reporting and limited data validation, etc. 

The data included in this response was extracted on the 27th March 2025 for HSE Hospitals and 
services - it does not include voluntary services. It includes all person related incidents 
(patients, staff, external) and near-misses (excluding property, motor crash or dangerous 
occurrence incidents). The majority of incidents had no harm or low level harm reported. NIMS 
is a live system and records are updated constantly which means that there can be variation in 
data depending on when it is extracted.  

Table: Severity Rating: Incidents on NIMS by HSE Community and Acute Hospital Services in 
2023. (n=107,628) 

Total 2023 Severity Rating 

79,703 Negligible 

17535 Minor 

9685 Moderate 

156 Major 

548 Extreme 

1 Blank 

The types of incidents can vary from incidents such as a fall, pressure ulcer, medication 
incident, etc.  

I trust this clarifies the matter but please do contact me if you require any further information. 

 Yours sincerely 

Lorraine Schwanberg 
Assistant National Director 

Quality and Patient Safety Incident Management 


