Quality and Safety Report
AVVAS



I:‘-lL‘L.ﬂ! By g.u:s.n.ﬂ.:n.'dl
King Faisal Specialist
[:ll:rﬂpit'.'ll & Research Centre

1N |

||‘

l‘l

r




Classification: Top Secret - 4lell S

Key Performance Indicators

Safety

r 51::% 6l i
Lol ¢ % @1_'&4'31 -y d.uﬂuai.:dl
R King Faisal Specialist

' £ Hospital &F‘Rr.-:ica rch Centre

Quality and Safety Report - Fourth Quarter 2025

4 N 4 N\ 4 )
Serious Safety Event Rate (SSER) Prevalence Hospital Acquired Pressure Injury Incidence Pressure Injury Rate
14 4 1
1.2
1.0 3
0.8
2 0.5
0.6 o paowa /'
0.4 T Y A — R . A
1
0.2
0'0:;>~3n>:;>~3n>:5>5n>:;>3&> 0 0 S 2353 2355338355238 3583z3¢8%3
f£ss3°-823s3°~8238s3°~82%8s3°~82 Ql @2 @3 4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 QI Q2 Q3 Q4 2z w22z wz2 2z w2 2" 02
2022 2023 2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
Mean = Benchmark Mean = = = Benchmark
L J L J J
r N _ . . (
Falls with Injury Rate Central Line Associated Blood Stream Infection Catheter-Associated Urinary Tract Infection
(CLABSI) Rate (CAUTI) Rate
0.6
2 2
0.4 15 A 1.5
AJ’V\« P ‘ /\
oz.vn,/'\ml\Av N r T Y™ TW . — 1 ’1\
l/ V .V v 0.5 Vv L\N\I\vaw O.SA A ---A .A}\IAI
VY MR YEEEW
® 552353555353 5523835823583 O csrzszisrIsisErIsisizis: O iz ezsszIezsEzseisszIel
SE52°828s2782°s2°"a2°s2°a2 S223°82233°8288s3°8228s5°428 S2-82838°328852~"828s2~8¢2
2022 2023 2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean = = = Benchmark Mean = = = Benchmark
\ J/ \ J/ \_ J




Classification: Top Secret - 4lell S

Key Performance Indicators

Safety

4 N\
Surgical Site Infection (SSI) Rate

7%

6%

5%

4%

3%

2 i —
W LY | W W A T \J\J
= VONFPWITY WY
0%

F533835533838553835553583
2Ss3°823s3°82°%s3°~"&823s3°8&2
2022 2023 2024 2025

Mean = = = Benchmark
L J
4 N\
# Safety Reports
1400
oo A AN
VNN
600
2005553""55:3""55:3“’55:3%’
2s2°~"84288ss°8228s2~a8488ss~a2
2022 2023 2024 2025
Mean
\_ J

( Multi-Drug Resistant Organism (MDRO) Rate A
6
5
4
. B MM A Wy

I:ﬂ—"h.l'gl ‘}5__‘&3 r.a..aa._d’ all
King Faisal Specialist
Hospital & Research Centre

G s

Quality and Safety Report - Fourth Quarter 2025

1
E S35 8285738388383 5883¢83
I wz- =253 wz- 23 wz- =23 w Z2
2022 2023 2024 2025
Mean
L J
4 N\
# HA-VTE Preventable Events
2
0 ussss ss sssss § sssssssssssss assssssses amsss
:‘->~3°_>=‘->~3°.>:‘->3°.>:">_=Q.>
2378283832282 832852~°82
2022 2023 2024 2025
Mean

4 N
% Near Miss Events
40%
35%
o /\ f\AA
25% ./\ KA AN A A
v [ 4
20% U Vv V
15%
10%
5%
533535553533 558338358553383
23282238~ 38=8s2°82252~832
2022 2023 2024 2025
Mean
\_ J
4 N
% Admission Medication Reconciliation
100%
- T U cnnnn, O " O § -
"4 b= off
90% W w
80%
70%
60%
§ 5353 5385338255735 28833¢823
Ss3" 6225382253423~ 42
2022 2023 2024 2025
Mean
\_ J




Classification: Top Secret - 4lell S

Key Performance Indicators EPNEIETIRF

G o
f p\%‘? Slaalfl 35 ya 9 peauadill
S a ety ’ _E“er King Faisal Specialist

Haospital & Rescarch Centre

4 A ( o . )
% Discharge Medication Reconciliation Reported Medication Errors per 1000 adjusted
patient days
90% RS U NP T, Y O .\ 7.5
Ll w 6.5

o A e M N\’V\
s/ VWY T

1.5
30% > > > > 0'5
S E5 >3 ¢ EE5 >3 ¢ S5 23 2 S5 33 2 = >3 a = >3 a > s >3 a = >3 a >
23888232~ 82238~88228&~4a¢2 EE3233835338833833883:233¢8
2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators

Access

4 N\
Emergency Room (ER) Waiting Time (Cat-3) "min"

20

70

4 % i ) ki
Lolc Slaa¥l 35y g auadill

' " 4,/:'} King Faisal Specialist
L oy Hospital & Research Centre

30
10
C = > Q > € = >3 Q > € = >3 Q > € = >3 o >
=25 32228782883 5°838228°432
2022 2023 2024 2025
Mean
L J
4 N\
All Radiology Studies Average Waiting Time -
Priority 1 (Days)
40

4 N\
Emergency Room (ER) Boarding Time "hr." Emergency Room (ER) Left without seen
2 6%
18 5%
14 /\/\AMM 4%
o I /A % N :
X "
RAVAY % UM
) " AN
557383857383 587383&5885853 75 3358358385738 25833¢83
ss°~328ss-828s2°~3828ss°~ S"Twz-"3Ss"wz"S5S3 w233 " vz
2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean
L J
4 N\
Fluoroscopy Average Waiting Time - Priority 1 CT Average Waiting Time - Priority 1 (Days)
(Days) 35

30

. ~ M - f/\[\\/\m Al

10 Wwvw 1°AJWV\[VW\/ T

5

E 53 8388538355738 38883¢823 0 0
-2 s wz= 23 wz=- 23 wz=- 23 w2z € = >35 2> c = >5 Q> c = >35> c=>75 a > € = >35 2 >c=>35 02 >c=>350a23>c=>35a >

BEFR5EEER35 85825585835 BEE2R5REE35 8583858558253

2022 2023 2024 2025
2022 2023 2024 2025 2022 2023 2024 2025
Mean
\_ Y, Mean Mean

Quality and Safety Report - Fourth Quarter 2025




Classificatio

n: Top Secret - glall &
Key Performance Indicators

Access

4 % i ) ki
Lolc Slaa¥l 35y g auadill

' " 4,/:'} King Faisal Specialist
L oy Hospital & Research Centre

Quality and Safety Report - Fourth Quarter 2025

( N\ ( N\
.. . - ., . - PET/CT Aver Waiting Time - Priority 1 (D:
NM Average Waiting Time - Priority 1 (Days) MRI Average Waiting Time - Priority 1 (Days) /CT Average Waiting Time iority 1 (Days)
30 50
80
25
40
20 60 /
30
15 A A /\L 0 1 P, U
sl \a 2 . 2 V\J/
° -r'\.j\’\/‘/ L4 (i a 14
. 20 W W\J\k 10
0 0 0
§ 5338235573823 55338255%3¢83 § 573835573823 5533835833%83 S 573 8355738235533 8235533¢83
Ss2~88=2s2-842=s2~883s2~82 fSs3°"a23s3°~ a2~ a22s3°~a2 Ss3°"a23s3°~"a2ss°~"a2°ss5°~"42
2022 2023 2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean Mean
J L J L J
( - -
US Average Waiting Time - Priority 1 (Days) Mammography Average Waiting Time - Priority 1
(Days)
80
70
60 60
50
40 40
30 A
20 20
A 0 I
0 W 0 U ’ w
§5335355%535355%535835533583 fEZZ§3855353558335838558383
fSss°3828ss°"82828s8°822s2°32 2Sss"822ss"ad22ss°"a2°2ss°42
2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean
L J L J




Classification: Top Secret - 4lell S

Key Performance Indicators

Efficiency

y o3
.S
';e'}f?

T g
I:!1_"h.lﬂ'| ‘}5_111_5 g@ﬂﬂ|

King Faisal Specialist
Haospital & Rescarch Centre

4 4 ) )
% Operating Room (OR) Utilization Rate Average Length of Stay Bed Occupancy Rate
100% 11
10
90%

>
2

m A7 A
VYY) Y

80% VoW vy so%j"jv v
8

70%
7
60% 6 60%
< >3 a > c >3 a > c >3 a > c >3 o > c >3 o > c >3 o > c >3 2 > c = >3 a > S 8§ 335 2255233538255 232382585223¢2
SEFIR5REE3FSR85333888383 SEFR8SREEIF3555385888333 BEER32R353R28283328582833¢
2022 2023 2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean Mean
OR Cancellation
12%
8%
A ) S |
4%
f 3338385738358 738288583¢83
= s vz - s wz- =53 wz- s w 2
2022 2023 2024 2025
Mean

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators 4 f:% i L] dts
. Ve % Slaslfl 35 5 9 peaualdlll
Effectiveness N
Hospital & Rescarch Centre
qo - F
4 N\ [ N\ 4 )
% Door to Balloon < 90 Min 100-day mortality rate for allogenic stem cell 100-day mortality rate for autologous stem cell
100% adult patients transplant adult patients
0% — — — — — — — — — — ———— — - 10%
800 800
6% 6%
80% -
4% 4%
2% 2%
60% 0% 0%
 E53583553383553393553383 Q1 Q2030Q4Q1Q2030Q40Q1Q203040Q1Q203 Q4 Q102030401 Q2030401 Q2030401 Q20304
S SsSs"wz-~,3Ss"wz~,3Ss"wz~-~3Ss " w2z
2022 2023 2020 2025 2022 2023 2024 2025 2022 2023 2024 2024
Mean = = = Benchmark = = = Benchmark
\_ J \\ J . J
4 ) 4 )
100-day mortality rate for allogeneic stem cell 100-day mortality rate for autologous stem cell
transplants for pediatrics transplants for pediatrics

15%
12%

10%
8%

5%

4%
1 3 Q4 Q1 Q2 Q3 1 3 Q4 Q1 3 Q4 0%
0% URBMARQE@®AQEBAAQEGAQ Q1 Q2 Q3 Q4 Q1 2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2022 2023 2024 2025 2022 2023 2024 2025
\ = = ~ Benchmark y = = = Benchmark
. J

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S
Key Performance Indicators e e

y <>
m Q Slaa ¥l 8 0 | esuaddll
App ro prlateness ’ 1;‘.@% - K]_‘f; F?li.!ia-] H]Jua.'i:le

Haospital & Rescarch Centre

( N\ ( N\
Cross Matched /Blood Transfused Ratio Pediatric Pain Cycle Indicator (Assessment /
20 Intervention / Reassessment (AIR))
100‘%, l—l—l—l—l—w—lv\._.
Saoet AN TTTIN =T

3 - ~

RV
1.5 MV,AVI\("VI\.JA\_J. Mv_ \\/l\ 90%

85%
1.0 80%
S35 8355738388533 83888338%
SEsTwz-,E2Es"wz-hSsTwzhEs T w2z Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2022 2023 2024 2025 2021 2022 2023 2024
Megn 1  eee-- Benchmark
\. J/ . J/

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators r F‘%% el il s

. : Slaa¥l 35y g auadill
Experience N

King Faisal Specialist
L Hospital & Research Centre

4 ) 4 )
( . ) Overall-Inpatient Pediatrics Experience Overall-Outpatients Experience
Overall-Adult Inpatient
100 60 = o e e e e e e = — — ——— -
95 50
90
85 40
80 30
75 20
65 10
60 0
Q1 2 Q3 Q4 Q1 Q@2 Q@ o4 Q1Q2Q3Q4Q1Q2Q3Q4Q1Q2Q3Q4Q1 Q20304 Q1Q2Q3Q4Q1Q2Q3Q4Q1Q2Q3Q4Q1Q2Q304
2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
= e = Target % ile %ile = = =Target %ile = = =Target
. J \. J \. J
4 4 ) 4 )
Overall-Emergency Room Experience Overall-Ambulatory Care Experience Overall- Oncology Outpatient Experience
70 70 70
60 = e e e e e — e ———— - 60 = = e e e e e e — e ————— - 60 = e e e e e e e — — —— —— — -
50 50 50
40 40 40
30 30 30
20 20 20
10 10 10
0 0 0
Q12030401 Q2030401 Q2Q3Q4Q1 Q20304 Q12030401 Q2Q3Q4Q1Q2Q3Q4Q1 Q20304 Q1Q2Q3Q4Q102Q3Q4Q1Q2Q3Q4Q1 Q20304
2022 2023 2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
%ile = = =Target %ile = = =Target %ile = = =Target
\. J \. J \. J

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators y f:% i L] dts
. Lol c Slasl 35 4 y prouadaill
Expe rlence ' ”-m:xl} King Faisal Specialist
L oy Hospital & Research Centre
4 4 )
Overall- Dental Services Experience Patient Complaints Inpatient - Likelihood to Recommend Top Box
70
60 1200 99
0 97
5 - e - -
900 95
40 93
30 91
20 600 89
10 87
0 300 85
Q1020Q3Q4Q1Q203040Q1020Q03040Q10Q20304 o a1 a2 @ e a1 @ @ o4
2022 2023 2024 2025 3 8833383333833z T 3T 2024 2025
2022 2023 2024 2025
%ile = = =Target = == Target %ile
\ \. J
4 )
Medical Practice — Likelihood to Recommend Top
Box
80
60
40
20
0
Q1 Q@2 Q@3 o4 Q1 @ a3 o4
2024 2025
%ile - = = Target
\_ J

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators
Slaall S 4ay g...a..ai.:dl

S afety ' e King Faisal Specialist

L Hospital & Research Centre
Jeddah

4 . N 4 N\ 4 N\
Serious Safety Event Rate (SSER) Prevalence Hospital Acquired Pressure Injury (Incidence HAPI) Pressure Injury Rates
3 1.0
A PIAMWA i A
-/ '
1
0.0 . B . _ 0 s 3
§8582885 3285832858 352§ Q1 Q2 03 04 Q1 02 03 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2022 2023 2024 2025
2022 2023 2024 2025 2022 2023 2024 2025
Mean = Benchmark Mean = = = Benchmark
g J \ J g J
e N\ . . . . : . )
ils with Ini Central Line Associated Blood Stream Infection Catheter -Associated Urinary Tract Infection
Falls with Injury Rate (CLABSI) Rate ) (CAUTI) Rate
0.6 3.5
0.5 2.8
1.4
0.4 A . 2.1 1
|IAVAVAN
14
o7 fLH A A NN A I
A ) N J 7 A A A
o N ATy o YN A LT
oo DAL YWIASY W VY . 0.0,/ ' W\VAVARWIW
§E328&85388%532858%32§ 5 3 g 3 §EEF3338585333558833355883335
2022 2023 2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean = = = Benchmark
Mean = = = Benchmark
. J . J \_ J

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators

Safety
Jeddah

Quality and Safety Report - Fourth Quarter 2025

4 N\ 4 ] ] ] N\
Surgical Site Infection (SSI) Rate Multi-Drug Resistant Organism (MDRO) Rate
5%
4% 4
3% A
=N \ll\ N\ I\ !A\ T
LEATEY, YY) /
09 0
oca;gcagg:a;g:a;g C E >S5 22 c 5522 cE>5S22cE5 =52
S 20 82 >0 22> 0= <> o0 $§§_‘$§2§§_‘$Z°2§§ﬂ$§£§§_‘$§
2022 2023 2024 2025 2022 2023 2024 2025
Mean Target = = = Benchmark Mean
\. J/ \_ J
( h 4 )
# Safety Reports # HA-VTE Preventable Events
2
1400
“ A i
-’)\UAVMU A‘;_)\Vh n AA 1
600 V “
S 5353 8 S 5358 5 538 5 53 8 0
8 &S0 8 >0 &>058 >0 Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct
2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean
L J \_ Yy,

r 51::% 6l i
Lol ¢ % @1_'&4'31 -y d.uﬂuai.:dl
R King Faisal Specialist

' £ Hospital &F‘Rr.-:ica rch Centre

4 ] N\
% Near Miss Events
60%
0,
o INA A AN
J‘ L V V"‘Vl\ A | ol o |
20%
0%
55355535853 558333
2022 2023 2024 2025
Mean
\_ J
4 N\
% Admission Medication Reconciliation
100%
0% . W
80% v
70%
60%
50%
§ 2328852388283 8¢82233§
2022 2023 2024 2025
Mean
L J




Classification: Top Secret - 4lell S

Safety
Jeddah

Key Performance Indicators

100%

80% I-.VVYV'Y I 4

% Discharge Medication Reconciliation

e I\ e e,

60%
40%
20%
5338585388538 883¢
2022 2023 2024
Mean
\

(

16
12

Reported Medication Errors per 1000 adjusted
patient days

ALY B

"\
=Y LA IV Y

c v = ¥ d £ = £ 4 ¥ = +# & = —=
o =3 Q o =3 [*] o =3 j*) o =]
2 g 2 0 8 g >0 8 >0 =8 g =

2022 2023 2024 2025

Mean

-
3}
(@]

. Quality and Safety Report - Fourth Quarter 2025

)

Y

=
)
o4

Sla il 35 50 ) pomadill
King Faisal Specialist
Haospital & Rescarch Centre




Classification: Top Secret - 4lell S
Key Performance Indicators "5 o It s
Lotc % Slas¥l S ya g peanadil
Ac cess ' ' F 4,/:'} Kin.-r.: Faisal H]Jualciulm
L oy Hospital & Research Centre
Jeddah

Emergency Room (ER) Waiting Time (Cat-3) Emergency Room (ER) Boarding Time "hr." New Patient (NP) First Encounter <2 weeks

min
100 32 100%

80 0% m.n A R __ TV\_M-AF\AN‘V
2 {YV\J Y |3

60 "\ 80%

- - [ N L
12 n n A A A |\ n
0 V VWW-VV ‘VW 1 v - ‘V VVV 70%
20 2 60% ~ ~ ~ ~
Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct § 5 E g § i‘ E g § E‘ E g § ?% E g § 5 E g § s E] g § s E g L% s E g
2022 2023 2024 2025 2022 2023 2o2a 2025 022 023 024 025
Mean Mean Mean

\ y \ J \

4 ] ) e N\ (
Emergency Room (ER) left without seen All Radiology Studies Average Waiting Time for Fluoroscopy Average Waiting Time for Priority 1

iori (Days)
% 5 Priority 1 (Days) 25

20

VT . VARE
iy | [ A Loy

o= e o= L o= e o= 4 0 €E5 2353 22c 525322 c52>23522cy5>352 2
£ 2288228823858 238 0 ®33°82832°828358°82°838°a2
c 5 >S5 Q2cEg>522cE>35a2ck >3 Q2
2022 2023 2024 2025 fssS°828s3°828ss°828ss°82 2022 2023 2024 2025
2022 2023 2024 2025
Mean Mean \ Mean )
\_ J \_ y

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators o el il s

Lo g? a1 38 0y el
Access , 1;‘?’5 King Faisal Specialist
Jeddah

Haospital & Rescarch Centre

4 N ( )
CT Average Waiting Time for Priority 1 (Days) NM Average Waiting Time for Priority 1 (Days) MRI Average Waiting Time for Priority 1 (Days)
30 25
25
25 20
20
o /\ f I . A A A . r\A
10 v ~ A A na I 104} A Av J J \
5 SVMIU/ANANWASWY T W : YN Y
0 0 0
C 525223 S 5235923 cS 5235923523593 S 53333553333 55332355833293 N _ N _ N — - —
REE333REF332885333888333¢8 8358882578283 5°8882587°42 REE3558533838833338853335
2022 2023 2024 2025 2022 2023 2024 2025 022 023 o024 S35
Mean Mean Mean
\ J \ ) \ J
4 N\ ( - )
US Average Waiting Time for Priority 1 (Days) Mammography Average Waiting Time for
Priority 1 (Days)
30
30
25
20 20
15

1OP\.A AAA ]\A r 10

Jan

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S
Key Performance Indicators "5 EPNEIETIRF
Efficienc el | o
TEARS o ing Faisal Specialis
y ' _E'_f,:l} ]Implt}:] &F‘E:tﬁcar:]r(.'tmr:
Jeddah

4 ™\ 4 ) 4 )
% Operation Room (OR) Utilization Rate Average Length of Stay Bed Occupancy Rate
100% 100%
13
0% 21 M..—’""’”'\.‘L:‘ 0% o A’M-._ A1 RPN Jras
Y \
80% V\]- M 80% ./U v
0
5 \
A RA A 0%
[ | vy 0
70% V V “MM»
60%
0 5 S 5 5 8 S 53 %8S 53585 53 8
O s s ssszIsE53Isss3y SEES§355EISEEEAISESEAISS FETORZTORETTORLZ O
I S = I T S T B S T2z »#z"Ez vzZ7z2z 0z 23z 02 2022 2023 2024 2025
2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean Mean
. J . J \. J/
4 )
OR Cancellation
12%
8%
4% - [\ FA R A r
Y Y [ S 4
VIR W A A VA v Vo
0%
2323882288528 ¢8&8¢g238
2022 2023 2024 2025
Mean
\_ J

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators y f:%% el il s

Effectiveness G v
Jeddah

L Hospital & Research Centre

4 N )
Readmission Rate < 7 days % Door to Balloon Time < 90 min 100- day mortality rate for allogeneic stem cell
transplant adult patients
7% 100% = L] s =
100%
80%
5% - 80%
60% v
Ax AHA A'VA‘N\\[A AR 60%
B 40%
0,
3% V Vv( W V \f\. 40%
20%
0% 20%
1% () _ - _ _ - - _ 7
5535855335853 55853§ 553355355853 5853§ 0% \ S
022 023 024 5025 2022 2023 2024 2025 Q1 Q2 03 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2022 2023 2024 2025
Mean Mean = = - Benchmark
\ J J
4 ] N 7 \
100-day mortahtyl rate ZOTIaUW'OgOUS stem cell 100-day mortality rate for allogeneic stem cell 100- day mortality rate for autologous stem cell
transplant adult patients iatri .
p p transplants for pediatrics transplant for pediatrics
20% 20% 20%
0,
15% I 15% 15%
10% 10% 10%
5% 5% 5%
0% 0% 0% [ ]
Ql Q2 03 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Ql @2 Q3 04 Q1 Q2 03 Q4 Q1 Q2 @3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2022 2023 2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
== == e Benchmark = = = Benchmark
= == = Benchmark
. J \ J/ . y,

Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators r EPNEIETIRF
Slaall S 4ay _r..a..aa._d‘ all

) _fﬂ%
Appropriateness N
Jeddah

4 N\ 4 ) 4 N\
Active Clinical Pathways Cross Matched/Blood Transfused Ratio Pediatric Pain Cycle Indicator (Assessment /
15 2 Intervention / Reassessment (AIR))
100%
10 98%
1.5 A A 96%
5 \d U\'W\.N’ | WA N 94%
92%
0 1
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 c 53 8 S 538§ 53885538 90%
2022 2023 2024 2025 o °r < °r = °r = ° a1 Q2 @3 04101 @2 03 Q4|1 02 O3 Q4101 Q2 @3 Q4
2022 2023 i 2024 2025 2022 2023 2024 2025
ean
\ /L J \_ )
4 N\
% Blood Transfusion Outside the Guidelines
4%
3%
2%
1%
0%
Q2 03 04 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2023 2024 2025
. J

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators

Experience
Jeddah

( ] )
Overall-Adult Inpatient
100
0 e —— T
60
40
20
0
Q1 @2 Q3 4 Q1 Q@2 Q@ o4
2024 2025
%ile = = =Target
. J
( ) )
Overall-Emergency Room Experience
70
60 eemmecmccccccccc e cr e ————
50
40
30
20
10 __N—/W
0
Q1Q2Q304Q102030401Q2030401 Q20304
2022 2023 2024 2025
----- Target %ile
. J

95
90
85
80
75
70
65

Overall-Inpatient Pediatrics Experience

Q10203040Q10203040Q10203040Q01 020304

2022 2023 2024 2025

%ile = = =Target

% 1:.1]_"th| }5_'...1_5 ‘__‘_...:uai.JJI
' -J:.':' King Faisal Specialist

Hospital & Research Centre

70
60
50
40
30
20
10

Overall-Ambulatory Care Experience

Q102Q03040Q10203040Q10203040Q1 Q20304

2022 2023 2024 2025

%ile = = =Target

( . . )
Overall-Outpatients Experience

60 o= == e e e e e e e .. .- -
50
40
30
20
10 _/W

0

Q1Q2Q304Q1Q2Q3Q4Q1Q2Q3Q40Q1Q2Q304
2022 2023 2024 2025
%ile = = =Target
L J
( )
Overall- Oncology Outpatient Experience

B0 == — —————— -

50

40

30

20

10

0
Q102Q304Q0102030401020304010Q020304
2022 2023 2024 2025
%ile = = = Target

. J

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators

Experience
Jeddah

! : B -
. % Slasl 35 4 y prouadaill
. . .J:I} King Faisal Specialist
s g Hospital & Research Centre

(" . . r N\ . )
Overall- Dental Services Experience Patient Complaints Inpatient Likelihood to Recommend Top Box
100 200 100
90 i
80 e -7
150
70 60
60
40
50 100
40 20
30 50 0
Q102Q304Q010203040102030401020304 Q1 Q@2 03 o4 Q1 @2 a3 o
0
2022 2023 2024 2025 3883838583338 IT YB3 2024 2025
2022 2023 2024 2025
%ile = = =Target %ile = = =Target
. \ J \ y
Medical Practice - Likelihood to Recommend Top
Box
80
60 }_'__;Q;:
40
20
0
Q1 Q@ a3 Q4 Q1 Q2 Q3 @4
2024 2025
%ile = = =Target
g

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators

Safety

¥

=
TS
';nf”

T g
I:ﬂ—"h.l'gl ‘}5__‘&3 r.a..aa._d’ all

King Faisal Specialist
Hospital & Research Centre

Madinah

7 . N\ e N\ 4 . . . h
Serious Safety Event Rate (SSER) (Incidence HAPI) Reported Pressure Injury Rates Prevalence Hospital Acquired Pressure Injury
3.5 4
1.0 3
2.5 3
2
2
0‘5 1.5 A
1 n
! v '
0.5
0 0
0.0 E5 3353553353 85335258%83¢83
§ 53§38 3858538538583 %3 S23°828233°842823°825s3°~32 a @ 3 ¢ @ @ B o a @ B o
= S5 " w2z = 3s T wz-= 3535 " wz
2022 2023 2024 2025 2023 2024 2025
2023 2024 2025
Mean Meagn Y 1 === Benchmark
\_ J \_ J § J
( ; : A Catheter-A iated Uri Tract Infecti )
Falls with Injury Rate Central Line Associated Blood Stream Infection atheter-Associated Urinary lract Intection
(CLABSI) Rate (CAUTI) Rate
1.5 5
4.5
2.5 a
1 2 3.5
3
1.5 2.5
0.5 1 2
N n AN \ N 13
: A = UV LIVUUY LY UREL | e A
o AV VL T YL/ IL/ 0 o I\ I .
FEF3$ 3553353553383 5858383 F5EF3$3553333555383585383583 F5F3§35553835553835853383
2S5 8288ss°822ss°~82°s5°42 Sss°822ss°822ss°822ss°382 fSss3°828ss°822s3s°"8282ss°42
2022 2023 2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean = = = Benchmark Mean
\_ J L J \_ J

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators

Safety
Madinah

]
9

T g
I:ﬂ—"h.l'gl ‘}5__‘&3 r.a..aa._d’ all

King Faisal Specialist
Hospital & Research Centre

( N ] ] ] ( )
Surgical Site Infection (SSI) Rate Multi-Drug Resistant Organism (MDRO) Rate Hand Hygiene
0.2 6o 100%
0.15 5.0 . . /\’\/\'mvh/\’
4.0 90% \//
0.1 3.0
29 N MM | ] =
0.05 [\AA A 10 \/‘ v v v Vv
A A a A Al 4 o ||V VYV |/ .
o U TTULIVUV W “L/VIN 00 s scrlcszmezleEzEB2lEszE g2 ’ 3935553535553 583555383
2022 2023 2024 2025 2022 2023 2024 2025 20z 20z 2o 202
Mean Mean Mean
\_ \ .
( N [
# HA-VTE Preventable Events % Near Miss Events # Safety Reports
2 50% 580
530
- /\_A 228
30% JAYA I\v/\/\—-\ 380
\'4 N N 330
280
20% A ParA,
10% 180 V v
130
0 g | ITul 0% 20
§5335535533535523835855383583  E53593552383553383553383 F333555338:55853338:58833¢85
SEsTw2Ss3sTw2Sss"w253ss w2 23282832~ 82=822~882s2~382 =Tz zzT0zR 237wz = vz
2022 2023 2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean Mean
\. /L . J/

Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators r EPNEIETIRF
Slaall S 4ay _r..a..aa._d‘ all

Q S
TN
S afety ' ' F ;:'3 Kin.-,.: Faisal H]Jualciulm
. S oI Hospital & Research Centre
Madinah

4 N
) ( ) icati ;
% Admission Medication Reconciliation % Discharge Medication Reconciliation Reported Med'cat'? Ertrzrs per 1000 adjusted
patient days
100% 100%

AA T " MAA | |

N ,
90% 90% J v V v B

5
80% 80% 0
cQ 5 5 >c S was >0 caL- s >c35 was >0 cOQ 5 5 >c S WAt >0 cab s >c35 was >0 c O L5 >c 5 Wwat >0 c0- s >c35 was >0
S23<283°338283¢33283728828 223gg3cz29828223283°28828 FP22353338888828825322388838
2024 2025 2024 2025 2024 2025
Mean Mean Mean

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators o EPNEIETIRF
. Slaall S 4ay _r..a..aa._d"l

Ac Ce S s ' VEA J,J:'} Ki n-,:‘I‘:LiﬁaJ Specialist
. L Hospital & Research Centre
Madinah

( \ ( \ ( H H n 11 \
Outside Referral to decision waiting time "hr." Emergency Room (ER) waiting time (Cat-3) "min" Emergency Room (ER) Boarding Time "hr.
8
20
7
o 2
5 A
4 " \/WWV A N\/\
AV AW A N Y v
3 a a — a = A A a a
2 VV/ LN/ \V/\/ VWA
1
0 — — — — 0‘:‘5>39->=‘5>3°->=‘,a>’3°->=;>'39-> 0:!—>-39.>=->~3::.>:~>~3:|.>:\->.3o.>
§8F335885333558833388338¢ T22%48%22°388232°4282228°32 §EF23EREF33555335:88833¢
2022 2023 2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean
Mean
\ Y, \. J  \ J
e N\ 4 N\
New Patient (NP) first encounter < 2 weeks Emergency Room (ER) Left without seen
0,
100% N\’\/\ /\ 2%
AN N .
/ v
80% 1%
AW . /J\
\"4 E v
60% - - B . o AN Y VvV vV L
FEEFH PR HFFEFHFFETE SEETIIERETEISEETRINEEIES
2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean
\_ ) \_ Y,

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Lot Slaalfl 35 0 3 auadill
Access ' J,J:'} King Faisal Specialist
Madinah

Hospital & Research Centre

Key Performance Indicators y SI:%% o it i

Fluoroscopy Average Waiting Time (days) CT Average Waiting Time (days)
20

(days) 18
16
10 14
10 12 /\
1 A
/\ m ] ) /\/\

All Radiology Studies Average Waiting Time

o

C
|

- -_— - - -— - - - - - — - C 0 = & > c 5 wa t > v C O = = >c 35 Wwo : > o
E2EEE53338:3853588583333838¢:8 F8E2F5353823485353585323868¢:48 §2E2853238:38R38252853238¢3¢8
2024 2025 2024 2025 2024 2025
Mean Mean Mean
\_ y, \L J
4 A S A ( D
P PET/CT Average Waiting Time (days) US Average Waiting Time (days)
MRI Average Waiting Time (days)
20 10
20 14

10 \/_

SRR GK
>
OFR NWRARUIOON OO

0
€ 9 == >c 35 WaE >0 o= s >cF waE >0 £ Q9 5 >c 35 WA >0 CcOEE>cT ®waE >0 e _ s _
5255553538858 85835833388¢¢8 58523532383 8532385585332338¢8 8353353538388 855353588¢88
2024 2025 2024 2025 2024 2025
Mean Mean Mean

Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators o EPNEIETIRF

.-_-% sl 35 oy peoadl

Ac cess , 1:- ":15 .Kin.g Faisal H]Jul:'i:Lliﬂ

. Lo Haospital & Rescarch Centre
Madinah

r
Mammography Average Waiting Time (days)
5
4
3
2
] S = omm === -~
0 ] \/ ]
NS RN R EF RN FERS SR F
2024 2025
Mean
L J

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators

Efficiency
Madinah

_

=
)
=%

T g
I:!1_"h.lﬂ'| ‘}5_111_5 g@ﬂﬂ|

King Faisal Specialist
Haospital & Rescarch Centre

. Quality and Safety Report - Fourth Quarter 2025

4 4 ) )
o . e
% Operating Room (OR) Utilization Rate Average Length of Stay Bed Occupancy Rate
10
90% 9 90%
8 o
70% /\MM 70% /-/\/\/V°\
? - 7 /\ Pa) I"V\-\/-\ I\
y = y
N\ ' | Y
50% 6 \' 50%
30% 5 30%
4
0,
10% I —— R S S O e srzssEsrIszssrzIsiEszIa
FEFISIEEEIRIREEIEEAEELE RN FE N E FREERFEFRER Y SR RRELEEREE L EREEELFARE
2022 2023 2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
Mean Mean Mean
L \_ y J
4 N
OR Cancellation
12%
8%
alMn A, M/
AL NTRAAVR
0% _ _ _ _
SEFTSFEIFTSEEIEIFEEIEISG
2022 2023 2024 2025
Mean
\_ J




Classification: Top Secret - 4lell S
Key Performance Indicators

Effectiveness
Madinah

9%
80 (]
7%
6%
5%

3%
2%
1%

Jan

Mar

a% ' v

Readmission Rate < 7 days

. Quality and Safety Report - Fourth Quarter 2025

5

Y

=
)

Sla il 35 50 ) pomadill
King Faisal Specialist
Haospital & Rescarch Centre




Classification: Top Secret - 4lell S
Key Performance Indicators ’ IT:%% o It s

. Lol c Slaa¥l 35y g auadill
Appropriateness N
Madinah

L Hospital & Research Centre

4 N ( N\ 4 N\
# Active Clinical Pathways Cross Matched/Blood Transfused Ratio % Blood Transfusion Outside the Guidelines
2.0 3%
15
1.5
2%
10 1.0
0.5 1%
5
0-0=;>ER>E;>SQ>E;:EQ>E;>EQ> o'y
0 5s3°8223ss°888s3°5822s2°~42 °
3 3933583 83%85 8833y 3 2022 2023 2024 2025 @ Ma @2 e o @2 o ada e o
2022 2023 2024 2025 2023 2024 2025
Mean
\_ J \_ J L J
4 )

Pediatric Pain Cycle Indicator (Assessment /
Intervention / Reassessment (AIR))

100%
P andadet T Y 4M

- o 27N VRS ,"\\
~
95% = N v AN
v .
90%
85%
80%
Ql Q2 Q3 Q4 QI Q@ 03 Q4 QI Q@ 03 Q4
2023 2024 2025
----- Benchmark
L J

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators

Experience
Madinah

. % |:!1_"th| }5__...1_5 Ernauai.:dl
' ' .‘D King Faisal Specialist

Hospital & Research Centre

( . N ( . L . N ( . . h
Overall-Adult Inpatient Overall-Inpatient Pediatrics Experience Overall-Outpatients Experience
100 100 \/ 90
80
90
90 \/\ 70
80 -—- 60
8o e e e - —— -
_______ 710 = e—me e e—me = - —- 50
40
70
60 30
60 50 20
Q1 Q2 03 Q4 Q1 Q2 a3 o4 Q1Q020304Q10203040Q01020304Q1Q20Q304 Q1Q2Q0304Q1Q0203040Q1Q20304Q1020304
2024 2025 2022 2023 2024 2025 2022 2023 2024 2025
%ile = = =Target %ile = = =Target %ile = = =Target
. J L J . J
( ) ( . N [ ) ) )
Overall-Emergency Room Experience Overall-Ambulatory Care Experience Overall- Oncology Outpatient Experience
90
85 90
80
75 70
70 50
65
60 30
55
50 10
Q102Q30401020Q3040102Q3040102Q304 Q2 03 04 Q1 Q2 03 Q4 Q1 Q2 Q3 Q4 Q2Q304Q0102Q030401 Q2030401020304
2022 2023 2024 2025 2024 2025 2023 2024 2025
%ile = = =Target %ile = = =Target %ile = = =Target
. J L J J

. Quality and Safety Report - Fourth Quarter 2025




Classification: Top Secret - 4lell S

Key Performance Indicators r F‘%% el il s

. - Elaa¥l 38 g ol
EXperIence . ' Jb King Faisal Specialist
Madinah

L Hospital & Research Centre

( . . \ [ N\ )
Overall- Dental Services Experience Patient Complaints Inpatient Likelihood to Recommend
100 20 100
80 95 ——-—_\’\
60 90
40 0 85 , /
80 /
20
75 =—=-—-—- ~
0 70
020304Q1Q2030401020304Q01 020304 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
0
2023 2024 2025 3 398 3585883883z 8 83 2024 2025
0/ | T t 2022 2023 2024 2025
bile = = =Targe %ile = = =Target
. _J \_ J \ )
é . o )
Medical Practice - Likelihood to Recommend
(LTR) Top Box
100
90 N — = — = =
80 /
/
70 /
------ e
60
50
Ql Q2 Q3 Q4 Ql Q2 Q3 Q4
2024 2025
% ile = = =Target
. J

. Quality and Safety Report - Fourth Quarter 2025




%'I
Lyl
:.\:--,u“;

—_

aalf ~J-'-=-_-i4-"-t-1 i ¢
:4? Elaull 38 1 9 pauadill '/1/
'

King Faisal Specialist |5}
Huospital & Research Centre e

Thank you



	Slide 1
	Slide 2: Key Performance Indicators
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34

